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Abstract-· 

A Comparison of Selected. Variables anq Thei-r Impact On 
Burnout In Registered Nurses I'n the·· Rural Ho~pi-tal setting 

The purpose of this-descriptive field study was to 
determine if differences exist in levels of burnout in 
rural nurs~s working: full-time and part~time; in full-time 
nurses staying in the same area versus changing·work areas; 
differing amounts of time- in direct face-to face contact 
with patients; with: nurses- having g·reat·er· amounts of· ·time 
in contact with the same patients versus those having less 
amounts of. time in contact with the same patients; with 
var.ying scheduled work interruptions. This study also 
compared levels of burnout of nurses in rural Georgia in 
1987 and rural Idaho in 1982. 

A convenience sample of ·98 registered nurses 
voluntarily participated in the study. The Human Services 
survey instrument developed by Christina Maslach and Susan 
Jackson was used to measure levels of burnout~ A 
demographic survey accompanied the Maslach-Jackson tool. 

. Results of the t-tests and one-way analyses of variance 
revealed significant differences at the .05 level in the 
MBI subscale mean scores for emotional exhaustion in 
hypothesis one, and in one section of the fourth 
hypothesis. No significant differences were· demonstrated 
in either the depersonalization or personal accomplishment 
subscales. These findings resulted in the rejection ·of the 
research hypotheses. 

The findings of this investigation as well as other 
extensive studies of national healthcare workers indicate 
the need to take different directions in the study of 
burnout. Future studies could study burnout in connection 
with other variables such as turnover, hardiness, decision 
making, and self actualization. 
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Chapter 1 

Introduction 

Hodgkinson (1984)" states that a particular sort of 

enthusiasm, energy and commitment are needed to work with 

people. However, close working with people has been 

identified as a cause of worker burnout (Maslach, 1976). 

Burnout is a-condition caused by intensively working 

with others (Freudenberger, 1980). The caregiver-patient 

interaction is centered around the patient's current 

problems (psychological, social, and/or physical) and may 

therefore be charged with feelings of anger, embarrassment, 

fear or despair. Solutions for these problems are not 

always obvious or easily obtained, resulting in ambiguity 
, .. 

and frustration for· the caregiver (Masiach, ·1981-, p. 99). 

Eventually, due to this continued close association the 

caregiver becomes physically and,emotionally exhausted 

( Freudenberger, _ 1980, Maslach, 19.7"6, Keane, Ducette & 

Adler, 1985). 

This total exhaustion e?tperien~esi by-careg'j_vers fosters 

within them feelings of hopelessness, uselesshess and 

inadequacy (Iveson, 1984). The caregivers -experiencing 

these feelings tend to treat the clients for whom they care 

in detached, and even dehumanizing ways (Maslach, 1976). 

Or as stated by Buechler (1985), caregivers who are burned 

\' 
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out tend to be negative, apathetic, and irritable, and 

treat patients in a detached, mechanical fashion. 

The job characteristic that nurses cite most often as 

positive is the opportunity to work with and help people 

(Keane, Ducette, & Adler, 1985). This job characteristic 

reqUires nurses to work intensely and intimately with 

clients over extended periods of time. Thus nurses are 

prime candidates for burnout (Buechler1 1985, Bartz, 

Maloney, 1986). 

Burnout is a serious social problem. The effects of 

burnout are manifested in such ways as: low morale, 

impaired performance, absenteeism, and high turnover 

(Ma~lach, 1978). Farabaug~ (1984) also identifies the key 

symptoms of burnout found among nurses today·as 
. . 

absenteeism, job turnov~r, ·and dissatisfac~iori~ When 

burnout occurs in nurses they may resign, "job hop", or 

leave the profession entirely JPatrick, 1984). or· as 

stated.by Maslach (1978), the caregivers' response to 

burnout is to· get o'ut, by changing jobs, going in_to 

administrative work, ·or leaving .. the _.profession entirely. 
' ' ,' • • ' I 

'Burnout has been studied in varied areas in nursing 

since 1978 (Ellis, 1979, McConnell, 1982). Rapid changes 

in nursing practice, .as well as need for verification of 

studies through replication, justify a continued study of 

burnout in nursing. 
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This study replicates that of Wiggers (1982), the 

only rural study revealed through literature review. 

Replication includes comparison of Wiggers' findings of 

nurse burnout in rural Idaho and this study's rural Georgia 

setting. 

Statement of problem 

It was felt· that due to working intensely and 

intimately with clients over extended periods of time, 

nurses were particularly prone to burnout (McCarthy, 1985). 

Therefore this study sought to answer the following 

research questions as posed by the Wiggers (1982) study: 

1. Do registered nurses who work full-time display higher 

levels of burnout than those who work part-time? 

2. Do registered nurses who work full-time and in the same 

area over a twelve month period of.time or-more display 

higher levels of burnout than those who work full-time in 

the same area but have worked less than a year? 

3. Do registered nurses who work full-time in direct, face 

to face contact display higher levels of burnout than those 

who work full time, but are .. in less frequent direct, face-

to-face patient contact? 

4. Do registered nurses who have been able to schedule 

frequent interruptions of their work display lower levels 

of burnout than those who have scheduled less frequent 

interruptions of their work? 

This study also sought to answer one additional question: 
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5. How do the nurses in rural hospitals' i.n Georgia in 1987 

compare to rural Idaho nurses in 1982 in level of burnout? 

Purpose of study 

The purpose of this study was to determine if 

differences exist in levels of burnout in rural· nurses: 

working full-time and part-time; in full-time nurses 

staying in the same area versus changing work areas; 

differing amounts of time in direct face-to-face contact 

with patients; with nurses having greater amounts of time 

in contact with the same patients versus those having 

lesser amounts of time in conta.ct with the same patients; 

with varying scheduled work interruptions. This study also 

compares levels of burnout in rural Georgia in 1987 and 

rural Idaho in 1982;: T~£s.s~~dy.als6 re~ponded·to· two 

suggestions from the literature: _the need for replication 

of studies, and to use the r~_sul t·s ·of- research to improve 

the welfare.of rural nurse~ ~s·w~l~ as all nurses. Nurses' 
r,_. 

,.. 

welfare· can improve as burnout ·ts ~recogni-zeq anO. ·_dealt with 

in a constructive manner. 

·Repl-ication of studies _~is· necessary, as greater 

confidence can be placed in' the findings of a study if it 

can be replicated (Polit, Hungler,1983). Replication as 

defined by Abdellah and-Levine (1979) is the repetition of 

the identical study design among a different set of study 

subjects. Replication of research is needed to confirm the 

findings of earlier research. Only after a study has been 
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repeated a number of times with similar findings obtained 

is it considered that a valid answer has been reached. 

According to Pagel and Wittman (1986) the replication 

of studies on burnout are of particular importance, as it 

is essential for a coherent organized body of knowledge to 

emerge from all of the research on burnout. For this 

knowledge to emerge, hypotheses must be tested by the 

replication of studies, so generalizations can be made from 

a large number of studies. This author felt that it was of 

particular importance to replicate a study that used the 

Maslach tool. Burnout as described by Maslach stated that 

the stressors arise from the social interactions between 

helper and recipient. These stressors have obvious direct 

application to nursing. 

Nursing research is of value to the welfare of nurses. 

Bergman (1984) states that the value of research increases, 

as it identifies problems and finds solutions. The value 

is increased as this research is applied to improve nursing 

education, nursing practice, and perhaps most importantly 

the welfare of nurses. The performance of a study such as 

the one conducted can help solve the problem of burnout by 

making the hospital administrators and the nurses aware of 

its presence. As hospital administration and the nurses 

are made aware of the presence of burnout, measures can be 

instituted by hospital administration and by the nurses to 

combat the burnout process. 



Assumptions 

1. Burnout is a real phenomenon. 

2. Burnout can be measured. 

3. There is a relationship between burnout and 

characteristics of the practice of nursing. 

Hypotheses 

6 

The hypotheses tested in this study replicated the 

hypotheses in the Wiggers (1982) study plus one additional 

hypothesis. 

1~ Full-time registered nurses will demonstrate a 

higher level of burnout than will pa+t-time nurses. 

2. Full-time registered nurses who have worked in the 

same area over a twelve-month period of time or more will 

demonstrate a higher level of burnout than full-time 

registered nurses who ·have worked in the same area for less 

than twelve months. 

3. Full-time registered nurses who report that they 

have spent forty or more hours per· week in direct, face-to

face contact with patients will demonstrate a higher level 

of burnout than full-time registered nurses who report that 

they spent less than forty hours per week in direct, face

to-face contact with patients. 

4. Full-time registered nurses who report that they 

had frequent scheduled interruptions of their work will 

demonstrate a lower level of burnout than full-time 
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registered nurses who had less frequent interruptions of 

their work. 

The additional hypothesis tested was: 

5. Nurses in rural Georgia in 1987 will demonstrate 

a higher level of burnout than ·aid nurses in rural ·Idaho in 

Wiggers' 1982 study. 

Definition of terms 

For the purpose of this study the following terms are 

defined identically with the terms in the Wiggers study 

except for corrections of the definition of burnout,and 

full and part-time nurses, and adaptations for the 

geographical setting of the study. 

1. Burnout--as defined_by ~aslach (1981) is a syndrome of 

emotional exhaustion and cynicism that occurs frequently 

among individuals who do "peopie, work"" of some kind. This 

syndrome involves the. development .of. emotional exhau~.tipn, 

depersonalization_ and loss of concern for patients.; and the 

development of a negative self concept in the caregiver. 

-Burnout is a continuous va.ria:Ple, ranging from low to 

moderate to high in degree (or level of experienced 

feel~rig). It is not viewed as a present or absent 

dichotomous variable. Operationally, burnout is defined as 
-~: :: J.~~ol:·. 

a score on the Maslach Burnout Inventory (MBI). 

2. Emotional exhaustion-- Feelings that the caregiver can 

no longer give of-him/herself at a psychological level. 

Operationally, it refers to the first subscale on the MBI". 
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3. Depersonalization -- Negative, cynical attitudes about 

one's patients which result in an unfee"ling or impersonal 

response to them. Operationally, it refers to the second 

subscale on the MBI. 

4. Personal accomplishment -- Evaluation of oneself, 

particularly in regard to one's work with patients. 

Operationally it refers to the third subscale on the 

MBI. 

5. Registered nurse -- A nurse who is registered by the 

State of Georgia to practice professional nursing. In this 

study the subject works in an identified rural short-term, 

acute-care center in rural North East Georgia. 

6. Full-time or· part-time·. nurse-.- Operati6nal·ly· it refers 

to·whether the nurse has worked an average of at least 

·forty hours per week as a nurse.{full-time) or less than 

forty hours per week (part-time) as reported by the 

respondent. 

7. Type of working area-- The. area of patient care in 

which the respondent most· frequently works, as reported by 

the fespondent. The categories are: Medical-Surgical, 

Critical Care, General Duty, and Specialty Area. 

8. Direct patient contact -- Time spent in face-to-face, 

person-to-person care of patients as reported by the 

respondent. 

9. Scheduled interruption of work -- Any planned 

interruption of normal work routine (e~cepting pregnancy, 
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surgery-or illness) which removes the worker from his/her 

normal work responsibility. Operationally, this refers to 

the nurse who reports that he/she has had extended days 

off·, a short vacation, a long vacation, attended a 

workshop, or has changed the type of working area in which 

he/ she works. -

10. Extended days off-- Scheduled extra days off in 

addition to the customary two per week; for example, three-

day weekends. Operationally, this does not exceed four 

consecutive days off. 

11. Short vacation-- At least five consecutive working 

days off duty, not to exceed_· nine. 

12. Long vacation -- At least ten consecutive working days 

off duty. 

13. Rural hospital-- For purposes ·of this study, a 
._, 

hospital is·conside~ed to be a,rural hospital if it is 

located in a municipality o£ less than li,OOO population. 

Limitations 

Limitations of this study were seen as identical with 

the Wiggers (1982) study. 

1. This study reflects conditions only as they exist 

during one specific point in time. 

2. The coping style and/or personality of the nurse may 

have influenced his/her responses to items of the 

questionnaire. This was not controlled by the researcher. 
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3. This study did not consider the lack or abundance of 

support systems (such as peers, management styles, social 

systems) -in preventing or contributing to burnout. 

4. Some persons who have high levels of burnout resign 

their positions and therefore were not included in the 

population sample. 

5. A pattern of increased absenteeism may indicate 

increased burnout, as the literature indicates that 

psychsomatic illnesses are a coping me9hanism utilized by 

burned out individuals. Unscheduled interruption of work 

due to illness was not controlled in this study. 

6. The type of patient with whom the caregiver.works may 

influence the response given. -A registered nurse who cares 

for a seriously ill patient o~er a :long period of time may 

have a __ differ~nt response from· a registered nurse who cares 

for a more stabilized.patient over- the same period of time. 
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Chapter II 

Review Of Literature 

Introduction 

The review of literature deals with: the qualities 

that persons bring into the helping professions, stresses 

affecting them, burnout, the research tool, and the 

findings of the Wiggers and other research studies on 

burnout. The qualities that persons bring into the helping 

professions and particularly nursing are caring, 

commitment, and idealism (Hodgkinson, 1984). M~slach 

identified two s:tressors of the work environment: direct 

contact and continded ·contact over ~eri6ds of ·iime. Due to 

findings in current literature (M~~lach, 1982) this author 

~reposes ·t-hat a third stressor, ·that of time constraint, 

may contribute,to burnout. 

Qualities 
-"1.. 

The qualities that persons-bring into the .helping 

professions are caring, commitment, and idealism. Caring 

is.one's responsiveness to the situation of the patient 

(Munley, 1985). This responsiveness requires-great 

sensitivity on the part of caregivers, as well as a 

willingness to take on the perspective of the other person. 

However, this entering into the world of the other causes 

the professional (caregiver) to drop professional defenses.· 

The professional defenses are the ability of the caregiver 

to distance self and view the patient· objectively 
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( Freudenberger, 19.80). As the professional defenses are 

dropped the caregivers open themselves to an experience of 

in~er stress ( Munley, 1985). 

Commitment is the dedication that the caregiver has for 

the profession (Freudenberger, 1980). 

De~ication/commitment to the profession is a positive life 

force, for the person who feels a true devotion to a 

situation or the person usually gets a rewarding feeling. 

The committed caregivers pursue their activities with a 

sense of purpose and well-being. Their energy levels are 

high and they hav~· a,n q.ccc)~panying'·,sense' of accomplishment. 

Idealistic persons are those who want to do something 

for the world ( Freudenberger _1980.} ._ -.'These persons enter 

the helJ?ing professions, becoming.doctors, nurses, l~wyers,

social workers, te~chers, or politiciaris. Idealis~i~ 

people hope to have-- an- impact on- the lives of :those with 

whom they deal. Their visibil i~ to make people well, · 

improve world conditions, or send educated students into 

the world. Therefol!e it is particularly difficult for 

caregivers to put ·in long hours of work with patients or 

clients and see few if any_tangible results (Maslach, 

1978). 

Caregivers bring caring, commitment and idealism into 

the· work si·tuation with them ( Freudenberger, 1980, Munley, 

1985, Maslach, 1977). However there are stresses that, 

when encountered in the work world, act upon these 

j 
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These stresses 

are caused from: direct contact with patients, contact with 

patients over periods of time (Maslach, 1977), and time 

pressure brought about by the increased necessity for cost 

effectiveness (Gelinas, 1985, Maslach, 1982). 

Stresses 

In health and social service organizations, 

professionals are required to work intensely and intimately 

with people on a continuous basis (Maslach, Pines, 1977). 

In working with these people professionals learn about 

their patients' psybhological, soci~l, and.ph~sical 

problems, and are expected to provide aid.or treatment of 

some kind·. As Munley ( 1985) states it takes total persons 

to resp6nd.day after day to the'totai needs of ot~er. 

persons. 

Another source of stress is. that with many patients 

this intense, intimate work is carried on for extended 

periods of time with accompanying strong emotional 

reactions (Yee, 1981). This intimate work consists of 

performing embarrassing or otherwise psychologically 

stressful tasks over extended periods of time (Wiggers, 

1982). Dealing with patients' crises over periods of time 

arouses tensions and feelings wi~hin the caregivers 

(Scully, 1980). The inability to cope with the unique 

emotional stresses of their work makes many caregivers 

unable to maintain the caring and commitment that they 
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initially brought to the job, with the burnout process 

ensuing (Maslach, Pines, 1977). 

Tierney and Strom (i980) state that the "chronic cry" 

of the staff nurse is that there is too much to do in too 

short a time. This constant time pressure leads not only · 

to_poor patient care but dissatisfaction with oneself. 

When the caregiver's expectations of the amount and 

quality of care that can realistically be delivered are 

dramatically opposed to that caregiver's idealistic level 
) 

of care, feelings.of-ambiguity and frustration occur. 
' ' . ~ . 

These feelings are caus~d by the~ca~egi~er persisting in 

trying to attain the ideal level_o~ care in spite of the 

reality of · the situation ( Freude~berger, 19 8 ~) • . ·scurly 

(1980) -states ·:t;hat expecting too much of oneself -can lead 

to burnout faster than any -other _single stressor~ 
. .. 

If expecting too much df oneself i~ a great ~tressor 
. . 

why would nurses persist 1ri such an activity? Nurses 

throughout their education are taught to give total patient 

care usin~ a holistic approach (Sully, 1980). This concept 

of total care is then translated by some into attempting to 

be "all things to all people." Tierney and Strom (1980) 

characterize the nurse as a responsible person who has been 

educated to give thorough, comprehensive nursing care. 

Unfortunately, however, nurses may be placed in a milieu in 

which they are expected to perform numerous tasks and 
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psychosocial interventions in a shorter period of time than 

they were taught to do them. 

Burnout 

Emotional exhaustion is a loss of energy with 

accompanying. feelings of weariness, and is usua·lly the 

first distress signal of burnout. Freudenberger (1980) 

states that emotional exhaustion often occurs in the 

dedicated, committed person who works too much, too long, 

and too intensely. According to his research it is 

virtually impossible,: for an under.achiever to get into this 
1 ••• • 

state. It is these dedicated, committed persons who persist 

in·the martyr-like giving of themselves. However, this 

sharing of pain that is experi~nced by the caring person 

must ev~ntually result in that person's asking hi~/herself: 

"How often can I continue to:.do :this wit.hout recoiling or 

retreating ( Edelwich, Broqsky '· 1980 as cited· iri Wiggers 

1982)?" Emotionally exhausted caregivers feel drained and 

used up (Maslach, 1982). They lack enough energy to face 

another day. Their emotional resources are depleted, and 

there is no source of replenishment. 

The burned out caregiver is unable to deal successfully 

with the overwhelming emotional stresses of the job, and 

this failure to cope is manifested in different ways, 

ranging from impaired performanc.e and absenteeism to 

personal problems (Maslach, 1976). Maslach and associates 

have found that some of the personal problems experienced 
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by the burned out caregiver include alcoholism, mental 

illness, marital conflict, and the use of drugs. They have 

fourid that these damaging indexes of hliman stress are 

correlated with emotional exhaustion. The emotionally 

exhausted caregivers defend themselves against this feeling 

by treating patients in a·dehumanized or depersonalized 

manner. 

Dehumanization is defined as a decreased awareness of 

the human ·attributes .of others, "and a loss of humanity in 

interpersonal interactions ·(.Masiach, Pines, 1977)·. A 

humanized relationship is characterized as subjective, 

personal·;.,· and emotional whereas a· dehumanized relationship 

is more ·obj.ective, analytic~l and lacking in emotional o'r 

empathetic responses~ · The dehumanized respons_e. pr6tects 

the individual against any kirid·· of emotion that. is painful, 

overwhelming, debilitating~· inhibiting, or that interferes 

with some necessary,. ongoing behavior. The caregivers stop 

perceiving others as having the same feelings, impulses, 

thoughts, and purposes in life as they have, thus· 

psychologically eliminating any human qualities that these 

people might share with them. The deleterious consequences 

of dehumanization are that by not responding to the human 

qualities of other persons, caregivers can find it possible 

to act in antisocial or inhumane· ways toward them. 

The dehumanized or depersonalized perception of 

patients can lead caregivers to view their patients as 
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somehow deserving of their troubles (Ryan, 1971, Lerner, 

1980, as cited in Maslach, Jackson, 1985). The persons 

who dehumanize others, in turn experience less emotion, 

less empathy, and fewer personal feelings, thus 

dehumanizing themselves (Buber, 1958). 

Depersonalized treatment of others causes caregivers to 

feel distressed or guilty about the way they have thought · 

about or mistreated others (Maslach 1982). These guilty· 

feelings cause caregivers.to have- red~ced feelings of 

personal accomplishment. 

Reduced personal accomplishment is the third aspect of 

burnout to appear (Maslach, 1982). The lack of perso~al 

accomplishment re~ults from the·teridency to evaluate· 

oneself negatively~· particularly with regard_ to one's work· 

with patients (Ma~lach, 1981). ·caregi~~rs f~~l unhappy 

about themselves and dissatisfied with their 

accomplishments on the job. This feeling of 

dissatisfaction may result in the caregivers feeling as if 

they have failed. The feelings of failure occur because 

the caregivers-originally felt that they were sensitive, 

caring persons. Now however they realize that they are no 

longer sensitive and caring with their patients. 

Millions of do~lars are lost annually by health care 

institutions because scheduled workers fail to appear for 

work or. "call in sick" (Patrick, 1984)o Stress or burnout 

can be indicated by trends of tardiness, absenteeism, 
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error, inefficiency, and rapid staff turnover. (Scully, 

1980). Also as the burnout process evolves there appears 

to be a deterioration in the quality of ~are that patients 

receive (Pat~ick, 1984). Nursing administrators cannot 

·afford to overlook the effect of burnout on budget, 

organizational. functioning, and personal effectiveness. 

Administrators must work to reduce burn~ut's·impact and 

decrease its occurrence. Research stu.dies such as Wiggers' 

and others .will provide ~drninistrators .with information and 

knowledge to identify burnout in order that they might take 

ac·tion to decrease its oc.currence. ·. · 

Research tool · 

The MBI was qeveloped as Maslach·recognized the need 

for an instrument to ... measure experienced burnout in a wide 

range of human services workers (Maslach, Jackson, 1986). 

In 1981 Maslach and Jackson described the development of 

the Maslach Burnout Inventory (MBI). The ~col developed 

from interviews and questionnaire surveys to the original 

47 item questionnaire. The present form of the MBI is a 22 

it~m questionnaire and is titled the Human Services Survey. 

This tool was devised to assess the specific syndrome 

.of burnout as postulated from the generally consistent 

pattern of findings from the earlier interviews, 

questionnaire surveys and observations of Maslach and 

Jackson (1981). Items of the MBI were designed. to measure 

the aspects of burnout as hypothesized by Maslach and 
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Jackson. These aspects of burnout are emotional 

exhaustion, depersonalization,· and feelings of lack of 

personal accomplishment. 

The items for this tool were written in the form of 

statements about personal feelings or attitudes. Each 

statement or item was rated on two dimensions: frequency 

and intensity. The preliminary form consisted of 47 items. 

The preliminary fqrm of the.MBI was.administered to a 

sample of 605 people (56 percent male, 44 percent female) 

from a variety of health and service occupations (Maslach, 

Jackson; 1981).· The data from: these studies was subjected 

to a factor . .arialysis. Ten factorsemerged for both the 

frequency and intensity· dimensions . with- four::, i terns- . 
- . ' . . ' .... 

accounting for three-fourth,s of the variance.· .Application 

of a set of selection criteri~ to the original 47 items 

resulted in a reduction of the number of items to 25. The 

criteria for selection of items were: "Factor loading 

greater than .40 on only one of ,the factors; a large range 

·of subject responses; a relatively low percentage of 

subjects checking the "never" response·; and a high i tern-

total correlation (Maslach, Jackson, 1986). 

The 25 item form was administered to another sample of 

420 people (31 percent male, 69 percent female) to confirm 

data for the pattern of factors (Maslach, Jackson, 1981). 

The 25 item form was administered to people in the 

following fields: nursing, teaching, social work, probatiori 
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officers, counsellors, mental health workers, and agency 

administrators. The results of the factor analysis on the 

second set of data were so similar. to those of the first 

that the two ·samples were combined for the final analyses. 

In the final analyses three items demonstrated 
l 

eigenvalues greater than unity. Therefore those three 

items were dropped from the tool reducing the number of 

items ·to 22 for· :the present form. In this form: ·.13 
: . . 

statements comprise the emotionai exhaustion subscale; 16 

statements comprise the depersonali.zation subscale; and 14 

statements comprise the personal accomplishment subscale, 
. . ~ 

with some statemen-ts being scored 'in more .than one· ... ·. 

subscale. Also, . iri. the pre.sent form of the lvlBI .the 

statements are rated only on th~:frequency the respondent 

has the feeling, rather than the frequency and intensity of 

the feelings, as in the earlier forms. A copy of the 

instrument as used in this study can be' found in Appendix 

B, page· 65. 

Research studies 

The research studies reviewed will be organized to 

present thos~ studies that found that contact and contact 
I 

over time produced burnout. The incidental findings (i.e. 

educational level, sex, age) of the studies and the review 

of the Wiggers study will be, presented. Research studies 

utilizing only the MBI. to measure burnout were reviewed for 

this study. Also for the purposes of this study, studies 

• '.-1 
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using different tools to measure burnout, or using another 

tool to measure other variables-along with burnout, were 

not reviewed. 

In 1976, 1977, 1978, 1984., and 1985, Maslach, Maslach 

and Pines, and Maslach and Jackson, studied burnout among 

workers in several different fields, with those studies 

generating similar results. The results of those studies 

revealed that direct.contadt and contact over-tim~ produced 

burnout in varied settings. The populations for those 

studies were: healthcare workers, daycare workers, mental 

health ·w:orkers,_and public contact workers. 

Other studies reporting similar findings to th~ M~slach 

studies were: Elli~ (1979),_Hariis (1984), and Bartz and 

Maloney (1986) These studie~ ·all report that contact and 

contact over time cause burnout. Harris reported the same 

findings even though the population for that. sample was 

nursing administrators rather than persons involved in 

patient ca~e. 

The incidental findings derived from these studies 

involved: educational levels, and sex. The Maslach (1978) 

study revealed that those with higher educational degrees 

t~nd to have greater d~grees of burnout than those with 

lesser educational degrees. This finding was corroborated 

by: Ellis (1979); Maslach and Jackson (1985); Bartz and 

Maloney (1986). Maslach and Jackson (1985) determined that -~ 

sex is not a critical determinant of burnout. 
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In 1982 Wiggers studied a population of rural Idaho 

hospital nurses. This study also utilized the MBI to 

assess the presence and degree of burnout. Wiggers found 

no significant differences on the three MBI subscales in 

any of his comparison groups. Indeed he found little 

burnout present, which he attributed to the fact that he 

was testing a rural population. He conjectured that the 

communities in which these hospitals were found were closer 

knit than larger communities are; therefore the nurses 

receive support from their community. The Wiggers study 

was the only rural study found in the literature search and 

findings are not typical of most studies found on burnout. 

The lack of studies on rural populations prompted the 

present study. 



23 

Chapter III 

Conceptual framework 

The Maslach model is congruent with Herzberg's 

teachings that w6rk itself is motivating (Fuszard, 1984), 

This study was based on the assumption that there is a 

relationship between burnout and the work of nursing 

(Wiggers, 1982). · ·M_cca.rthy ( 1985.) · noted that the 

characteristics thatriurses'bring.to ·nursing are idealism, 

caring, and commitment. Characte·:tistics of the practice of 

nursing that are identified as ·relating to burnout are 

direct contact., con~act over . time,, and having to 'acco~plish 

this contact in les·s c;tnd les-s -time. Burnout encompasses 

emotional exhaustion, depersonalization-of the· patient, and 

loss of feelings of personal accompli~hment by the 

caregiver. 

This author added to Maslach's study the stress of time 

constraints which is an aspect of work in nursing that has 

become more critical within the past five years. Cost 

containment in hospitals has imposed additional stress for 

nurses. Therefore this author hypothes1zed that burnout 

would be higher in 1987, after several years of cost 

containment, than it was in 1982. 
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The following model is a· systems ·model used ·to depict 

. the progression of the process .. of bu_r.,nout from. the initial · · 

characteristics of nurses, throu~h ~he stressors affecting 

ntirses in nursing practice,. to. ~he· resulting burnout~ 

commitment 
+ 
f 
l 
I 

Process Leading to.Burnout .-

direct 
contact with 
patient~ 

I 
I 

depersonalization· 
of 

patients. 

1' 

caring~J.nur:se ~~-----~>~-· 
I 

+ r . 

nursing r.-_.--~~~ 
practice _ ~---~;;....;..;..;;..! 
?/· t I 

I 

-~ emotional . 
exhaustion 

- I 
v 

_initial
idealism 

'/ 
/ .,. 

con~ct ·. 
over 
time 

. -I 
time 

constrairit·s 

-· ~ 

·loss of 
-.. feeling of 
personal 
accomplishment 

Adapted from Bailey,Burnard,- & Smith (1985). 

As represented 'bY this model, ·the· n.'urse brings ·to 
~· 

nursing'. caring, comrni tment, and an initial idealism .. 

These attributes are changed due to direct ·contact,_ contact_

qver time, ·and- time 'cons.traints. This results in emotional . 

. exhaustio~, depersonalization of.the p~tient·and the loss 

··_of feeling of personal accomplishment (burnout). The MBI 

is the instrument that will be used to test levels of 

·burnout. 
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Chapter IV 

Methodology 

This study was designed as a descriptive field study of 

registered nurses who work in rural hospitals in Northeast 

Georgia. The purpose of the Wiggers study (1982) was to 

compare selected independent variables and their impact on 

burnout as defined by Chri~fina~Maslach. The ~urpose of 

'this study was to compare the same variables and their 

impact onburnout, but in a di"fferent geographical setting. 
·, 

The study also compared the burnout-in rural Idaho to that 

in rural Northeast Geo"rgia. 

Setting 

The setting for this 'study was· rural Northeast Georgia 

acute care short-term hospitals. The hospitals were non-

profit and for-profit hospitals. 

Sample 

The Wiggers (1982) study included 14 rural hospitals 

with a total.registered nurse (RN) population of 252. This 

study included 17 rural hospitals with a total RN 

population of 257. · ·The total population was .selected to 

replicate Wi9gers" study as closely as possible to permit 

comparison of the studies. 

This sample was a convenience sample of rural 

hospitals, and was selected from those hospitals located 

within the East Central Georgia Health System (ECGHS) that 

met the selection criteria. Other hospitals within 
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Northeast Georgia but outside of the ECGHS were selected as 

needed to complete the sample population of 257. 

The directors of nursing (DON) of all rural hospitals 

of sixty acute care beds or less, that were located within 

Northeast Georgia, were asked to participate in the study. 

A total of 19 DONs were contacted-,and 17 agreed-to 

participate. ~~ere ~~re 10' eligi6le hospitals within the 

ECGHS and all agreed to participate •. The other 7 hospitals 

were chosen from the general Northeast Georgia area •. (See 

maps, Appendix.C'., page 66) 
~ ... 

The target population consisted of all registered 

nurses, employed by those hospitals. The seventeen 

hospitals whose DONs agreed to participate in the study 

presented a total registered nurse population of 257. (See 

Appendix C for map depicting the area of Northeast Georgia 

included in the study). The researcher distributed 257 

questionnaires. 

Criteria for selection 

The criteria for selection of· hospitals was as follows: 

1. No more than 60 acute care beds. 

2. Located in the East Central Georgia Health System 

and Northeast Georgia. 

3. Located within a rural town. 

4. Non-profit or· for profit, short-term, acute-care 

center. 



5. Willingness of the facilities' administration to 

permit their staff to participate in the study. 

Criteria for selection of individuals was as follows: 
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The participant ~ust be a registered nurse employed 

within a participating hospital. 

Data collection 

The researcher sought support for this study by 

attending a meeting of the Northeast District Nurse 

Executives. At that time the initial plans for conducting 

~the study were presented in an attempt to garner. 

administrative support and determine if there was interest 

in this type of study. The response of these nurse 

executives (DONs) at this meeting was positive. 

After this initial meeting the researcher contacted the 

DONs of the preselected hospitals by letter (see Appendix 

D) to further explain the project and obtain permission to 

conduct the study within their facilities. If there was no 

response· to the letter, a follow-up telephone call was made 

to obtain permission. 

_ When permission was obtained to conduct the study the 

researcher discussed with the DONs the most feasible method 

of distributing the questionnaires. After these 

discussions it was determined that the most effective means 

of distributing the questionnaires was to mail them to the 

DONs. 
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A packet of questionnaires was distributed to each of 

the DONs in the hospitals that agreed to participate. 

These packets contained enough questionnaires to be 

distributed to each registered nurse working in that 

ho~pital. Th~ questionnaires were in individual envelopes 
- . ' . 

with a cover letter· (-see· Appendix D) that explained the 

study, gave instructions on completing the questionnaire, 

and also. ensured the respondents•.·.· anonymity. The envelopes 

also contained a second envelope for the respond~nt to· 

return the questionnaire. 

The respondent could .elect to=· 

1. Not participate by discarding the envelope, or by 

placing the unanswered questionnaire in the envelop~, 

sealing, and returning it to the original packet. 

2. Participate by completing the questionnaire, 

placing it in the return envelope, and replacing it in the 

packet. 

One week after distribution of the packets they were to be 

mailed back to the researcher. 

Instruments 

There were two instruments used to collect the data for 

this study. These instruments were the Maslach Burnout 

Inventory and a demographics questionnaire (see Appendix E) 

that was adapted from the Wiggers (1982) study. The MBI 
. - ----.--------

was self administered and takes 10-20 minutes to complete. 
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The dem~graphic sheet takes approximately 5-10 minutes to 

complete. 

Validity of MBI 

Convergent validity was demonstrated in three ways. 

Convergent validity was·d~mohstrated by firs~· correlating 

an individual's MBI score w.ith behavioral ratings made 

independently by a person who knew. ·the tndividual well, 

such as a spouse or co-worker ·(Maslach, Jackson, 1986).: 

~·secondly, the ··MBI scores were· corr~lated with. the J?resence 

of job characteristics that were expected to. contribute to 

experienced burnout. 

In ·the third demonstration MBI scores were correlated 

with measures of various outcomes that had been 

hypothesized to be related to burnout.· As an example 

higher emotional exhaustion scores were correlated with 

burnout outcomes such as increased drinking and insomnia. 

Higher depersonalization scores of the MBI were correlated 

with burnout outcomes such as less meaningfulness of work, ___ 

. ------------less co-.worker satisfaction and physical exhaustion. 

Higher personal accomplishment from the MBI was correlated 

with more gross satisfaction, more feedback from the job 

and more meaningfulness of work. Correlations with 

significance o~ p <.01 and p <.001 were found. 

Discriminant validity 

Discriminant validity was established for the MBI by 

distinguishing it from measures of other psychological 
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constructs that could be presumed to be confounded with 

burnout (Maslach, Jackson, 1986). The example given by 

Maslach and Jackson (1981) states that "It is possible that 

the experience of burnout may be nothing more than the 

experience of dissatisfaction with one's. job (p. 109) .·" 

They hypothesized that though o~e would expect the 

experience of burnout to have some relationship to lowered 

feelings of jop satisfaction, ·that these experiences and 

feelings would not,be so highly correlated as. tb .suggest 

that they were actually the. ·same _thing,~ ·.This was tested l:;>y 

comparing subjects' scores ·on. the MBI and the Job 

Diagnostics Survey (JDS) which is a measure of general job 

satis~action. After the measures were correlated less than 

six percent of the variance was accounted for by any one 

correlation. Therefore, the notion that burnout was simply 

a synonym for job dissatisfaction had to be rejected. 

Maslach and Jackson (1981) also felt that an argument 

might have been raised that scores on the MBI were subject 

to distortion by a social desirability response set because 
I 

many of the items described feelings that are contrary to 

professional ideals. This was tested by a sample of 40 

graduate students in social welfare who were ·asked to 

complete both the MBI and the Crown-Marlowe (1964) Social 

Desirapility (SD) Scale. If the reported burnout was not 

influenced by the social desirability response set, the 

scores on the MBI and the SD s·cale should have been 
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uncorrelated. The results supported this hypothesis 

because none of the MBI subscales were significantly 

correlated with the SD Scale at the 0.05 level. 

Reliability 

A reliability estimate of internal cbnsistency was 

estimated by the instrument developers using Cronbach's 
~ 

coefficient alpha (Maslach, Jackson, 1986). Reliability 

coefficients for the subscales ranged from .71 to .90. 

Test-retest reliability coefficients from the subscales 

ranged from .53 to .82. Although these coefficients range 

from low to moderately high, all were significant beyond 

the .001 level. 

MBI scores 

As mentioned previously the MBI is scored in the three 

subscales of emotional exhaustion (EE), depersonalization 

(DP), and ·personal accomplishment (PA). The higher the 

mean scores for EE and DP the higher the burnout. However 

the PA subscale score is reversed; therefore the lower the 

subscale mean score the higher burnout is indicated 

Background information 

The demographic data instrument used to gather the 

background information was designed by Wiggers (1982). 

This instrument was designed to .gather information 

regarding the respondents' hours of work per week, the 

length of time they have worked, the amount of time spent 

in direct contact with patients, and the amount and 
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frequency of planned work interruptions. These factors 

were selected due to their hypothesized relationship to the 

level of burnout. In addition this instrument gathered 

information regar_ding the :t=e_spondents-' .educational 

, background, sex, age range,- working area, time spent on 

each shift, and kind of patient contact (repeated-contact 

with the sa~e patients; single, one-time-only contacts; .or 

mixed) ·to establish characteristics of the sampl~ ·for._ 

possible study repl~cation. ·_- (See Appendix F._ page 78) 

Protection of human subjects 

1. Participation was voluntary. 

2. Respondents could withdraw from·the study at-any 

time before the questionnaires were returned to 

the researcher. 

3. Confidentiality and anonymity were maintained at 

all times for the facility and individual. 

4. Informed consent was implied by the respondent 

completing and returning the questionnaire. 

5. This study was approved by the Human Assurance 

Committee of the Medical College ~f Georgia. (see 

Appendix F, page 70). 
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Data Analysis 
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The data generated by this study was analyzed using an 

IBM mainframe computer •. The computer.software·utilized to 

analyze the data generat~d was the Statistical Analysis 

Systems (SAS).· Descriptive and.lnferential statistics 

were utilized-in analyzing the data. A level of 

significance of _. 6s. ·was selected ··by the researcher as an 

indication of statistical signi~ican~e.for al~ 

computations. 

1. The MBI was scored according to the directions 

provided with the tool by Maslach and Jackson. 

2·. The pooled t-test was used to compare the MBI 

subscale mean scores to determine the difference in lev~ls 

of-burnout in full-time registered nurses from part-time 

nurses. 

3. The pooled t-test was used to compare the MBI 

subscal.e mean sco;res to demonstrate the difference in 

levels of burnout in full-time registered nurses who have 

worked in the same area over a twelve-month period of time 

or more, from full-time registered nurses who have worked 

in the same area for less than twelve months. 

4. The pooled t-test was used to compare the MBI 

subscale mean scores to determine the difference in levels 

of burnout in full-time registered nurses who report that 

they have spent forty or more hours per week in direct, 
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face-to-face contact with patients from full-time 

registered nurses who report that they spend less than 

forty hours pe~ week.i~ ~irect, .face-to-face.contact with 

patients. 

5. The research question of whether full~time 

registered·nurses who report thatthey had frequent, 

scheduled interru~tions of their work will demonstrate a 

significant .difference_ in level of burnout compared to 

full-time registered nur:ses who :,had 'le~s frequent 

interruptions of their woik, ·was analyzed ·in five parts: 

For long wee~ends MBI subscale mean scores for three 

groups were compared: full-time nurses who have long 

weekends every one to three months, those having long 

weekends every four to six months, and those having long 

weekends every seven months or longer. Mean scores for the 

three groups were compared using a one-way analysis of 

variance. 

For short vacations MBI subscale mean scores for four 

groups were compared: the full-time nurses who had 'short 

vacations every one to three months, those having short 

vacations every four to six months, those having short 

vacations every seven to nine.months, and those having 

short vacations every ten months or longer. M~an scores 

were compared using·a one-way analysis of variance. 

For long vacations MBI subscale mean scores for two 
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groups were compared. Mean scores for the two groups were 

compared using the t-test. 

For conferenc~/-inse!_''vice, attendance · MBI. ·. subscale mean 
_,._, 

scores were compared for three groups: those full-time 

nurses who go to a day-long conference or inservice program 

ev.ery one to three months, th,ose who go to a day-long 

conference or -·inservice, program every four to nine months, 

and those who go t'o a day-long c~nference or:. inservice 
. . . 

program less frequently than every tenmonths.· A one-way 

analysis of variance was used.to compare the MBI subscale 

mean scores for these three groups_. 

For change of usual working area the MBI subscale mean 

scores were compared for three groups: th~se who change 

their usual working area every one to three months, those 

who change their working area every four to 12 months, .and 

those who have not changed their working area for a year or 

longer.. Mean scores were compared using a one-way analysis 

of variance. 

·6. The t-test was used to compare the MBI subscale mean. 

scores for nurses working in rural hospitals in 1987 to 

nurses working in rural hospitals in Idaho in 1982. 

Sample statistics 

The sample consisted of 257 RNs employed within 17 

rural hospitals located in·ECGHS and NE Georgia. From the 

257 questionnaires distributed 15·2 -questio'nnaires were 

returned to the·researcher for a return rate of 59 percent. 



36 

However of the 152 questionnaires returned only 38 perce·nt 

(N=98) were useable. Thirty questionnaires were returned 

without markings as if those per~ons ~ad elected not to 

participate. In addition 24 questionnaires had been 

returned containing only the demographic data sheets and 

not the.MBI; o~ the sample question on the front of the MBI 
. ' 

had been answered and the persons had not turned·over the 
' ' ' 

page to answer the 22 questi6ns~o~· the back of.~he form. 

The return rate from individual hospitals ranged from zero 

to 85 percent with an average response rate of 9 

questionnaires per hospital. 

bharacteristics of sample (Table 1) 

Educational background: The educational preparation of 

this sample varied. The greatest number of the sample were 

associate degree prepared nurses, with the next most 

prevalent preparation being diploma. The baccalaureate 

preparation was the least prevalent in this sample. There 

were a minimal number of the sample with other educational 

preparation. 



Table 1 

Characteristics of Sample 

Educational background 
Diploma 
Associate degree 
Baccalaureate degree in Nsg. 
Other ecucation 
Not responding 

Sex 
~emale 

Male 
Not responding 

Age 
18 to 25 years 
26 to 39 years 
40 to 50 years 
over 50 years 
Not responding 

Work area 
Medical/Surgical 

Total 

Total 

Total 

n 

33 
36 
22 

6 
1 

98 

91 
6 
1 

98 

5 
53 
27 
12 

1· 
98 

13 
Critical care (ICU, ER, Recovery,30 

not OR) 
General duty (many different 

kinds:of patients in area). 
Speci~lty area (OR, OB) 
Not responding 

Hours of work per week 
40 hours or more 
Less than 40 hours 
Not responding 

Total 

Total 

43 

10 
2 

98 

'60 
3.7 

1· 
-98 

Percent 

33.6 
36.7 
22.4 
6.1 
1.0 

100.0 

92.9 
6.1 
1.0 

100.0 

5.1 
54.1 
27.6 
12.2 
1.0 

100.0 

13.3 
30.6 

43.9 

10.2 
2. 0· 

.100.0: 

61.2 
37.8 
1.0 

100.0 

37 



Characteristics of Sample (cont'd) 

n Percent 

Shift worked 
Day shift 
Evening shift 
Night shift 
Not responding 

Total 

Hours of direct patient contact 
40 hours or more 
Less than 40 hours 
Not responding 

Total 

Type of patient contact 
Most working hours in contact 
with same patients. 

50 
20 
24 

4 
98 

26 
33 

1 
60 

46 

Most hours single one time only 12 
contact with different patients. 

Contact hours include some of 38 
both kinds of contact. 

Not responding 
Total· 

Full-time only n=60. 

Long: weekends 
Every·1 to 3 months 
Every 4 to 6 months 
Every 7 months or longer 
Not responding 

Total 

Short vacations 
Every 3 to 6 months 
Every 7 to 9 months · 
Every 10 months or longer 
Not responding 

Total 

Long: vacations. 
Once a year 
Longer than 1 year or never 
Not responding 

Total 

2 
98 

21 
16' 
21 

2 
. -60 

16 
12 
30 

2 
60 

19 
38 

3 
60 

51.1 
20.4 
24.4 
4.1 

100.0 

26.5 
33.7 
39.8 

100.0 

46.9 

12.3 

38.8 

2.0 
100.0 

35.0 
26.7 
35.0 
3.3 

100.0 

26,7 
20~0 
50.0 
3.3 

100.0 

31.7 
63.3 
5.0 

100.0 

38 



Characteristics of Sample (cont'd) 

Conference or inservice attendance 
Every 1 to 3 months 
Every 4 to 9 months 
Every 10 months or longer 

Total 

Changing usual working area 
Every 1 to 3 months 
Every 4 to 12 months 
Less than once a year 
Not responding 

Total 

n Percent 

8 
12 
40 
60 

13 
12 
25 
10 
60 

13.3 
20.0 
66.7 

100.0 

21.6 
20.0 
41.7 
16.7 

100.0 

39 

Sex: The majority of this sample were female and only a 

very small percentage were male. 

Age: The largest number of this sample were in the 26 

to 39 years of age group, with the next largest group being 

in the 40 to 50 y~ars of age group. A smaller number of 

the sample were in the over 50 years of age group and the 

smallest number of the sample were in the 18 to 25 years of 

age group. 

Work area: The largest percentage of the population 

reported working general duty, which means caring for many 

different kinds of patients in the same area. The second 

largest percentage of the sample reported that they worked 

in critical care (ICU, ER, or recovery room). A smaller 

percentage reported that they worked in the medical/ 

surgical area, with the least number in the sample 
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reporting that they worked a specialty area such as the 

operating room, pediatrics, orthopedics,·or nursery. 

Time in work area: The length of time worked in the 

specified area ranged from 6·months to 35 years, with an 

average. of 6.9 Y,ears. 

Hours of work· ~er week:, . The majority of. respondents in 

this sample worked 40 or more hours per week,. or. full

time. 

Shift: The largest percentage of this sample worked day 

shift, with the next largest percentage working night 

shift. The smallest percentage of this sample worked the 

evening shift. 

Hours of patient contact: The largest percentage of 

this sample reported less than.40 hours of direct face-to

face contact with patients. 

Type of patient contact: The largest percentage reported 

spending most working hours in contact with the same 

patients. The smallest percentage of the sample reported 

that contact with patients was a single, one time only, 

contact. The remainder of the sample reported spend~ng 

working hours in some of both types of contact with 

patients. 

Long weekends: The same percentages of this sample. 

reported being able to add one to two days off to their 

regularly scpeduled days off every one to three months, and 

adding days every 7 to 9 months or longer. The smallest 
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percentage reported.being. able to add extra.-days every 4 to 

6 months. 

Short vacations: The largest percentage of this sample 

reported:being able to take a short vacation eyery 10 

months ··or. longer. with a smaller percentage reporting ··being 

able to take a short vacation eyery 3 .to 6 months. The 

smallest percentage reported taking ·a short vacation every 

7 to 9 months. 

Long vacations: The largest percentage of this sample 

reported not taking long vacations at all, or that 

vacations are taken at intervals longer than one year. A 

much smaller percentage of the sample reported taking long 

vacations at least once a year. 

Conference or inservice: The largest percentage of this 

sample reported attending a conference or inservice. every 

10 months or more. A smaller percentage of the sample 

reported attending a conference or inservice every 4 to 9 

months. The smallest percentage of the sample reported 

attending a program every one to three months. 

Changing usual working area: The largest percentage of 

this sample reported changing their working area less than 

once a· year. The second largest percentage of the sample 

reported changing usual working area every one to three 

months. The smallest percentage of the sample reported 

changing working area every 4 to 12 months. 
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MBI subscale scores ranged from the low to the high 

categories. Table 2 demonstrates the range of scores in 

this study. 

Table 2 

Range of Individual MBI Subscale Mean Scores in Total 

Sample 

MBI subscales Lowest Highest 

Emotional exhaustion frequency 
Depersonalization frequency 
Personal achievement frequency* 

(EE) 
(DP) 
(PA) 

01 
00 
48 

* Note that Personal Achievement is scored inversely; 
therefore the higher the number score, the lower the 
burnout. 

Maslach divides the scores on the MBI into three 

45 
21 
17 

categories. These categories are low, medium, and high. 

Table three illustrates the range of scores for each of 

these-categories. This table also includes the number of 

persons in this study who were in each category. 
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Table 3 

Maslach's Categories of Experienced· Burnout and Number of 

Persons.·in Each Category. 

Emotional exhaust I. Depersonalization I- ·Pers()nal. accomplish 
frequency I frequency .I_ frequency 

Highl(g=28) 27 or> I (n=19) 13 or> 
Mod I (n=34) 17 - 261 (n=25) 7 - 12 
Low I (n=36) 0 - 161 (n=54) 0 - 6 

Total = 98 98 

Statistical analysis 

(n=23) 0 - 30 
(n=26) 32 - 38 
(n=49) 39 or > 

98 

Hypothesis 1. Full-time registered nurses will 

demonstrate a higher level of burnout than will part-time 

nurses. 

Table 4 

Mean Scores on MBI Subscales for Full-time Versus Part-time 

Nurses. 

MBI 
subscale 

EE 
DP 

, PA 

-Full-time 
(n=60) 

X SD 

21.9 
6.1 

38.3 

9.78 
4.6 
6.8 

Part-time 
(n=37) 

x SD 

17.4 
5.5 

37.1 

10.1 
3.8 
7.8 

The MBI mean scores for the full-time nurses and p~rt

ti~e nurses were compared using the pooled t-test procedure 

··If' 
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with the results ~emonstrat~d in T~bl~ 4. The EE scar~ 

demonstrated a significant dif~erence (t=2.2, p=.03): 

however;· neither the DP ( t=. 7 ,. p= .• 48) ; nor the· PA ( t=. 8, 

p=.41) demonstrated significarit differences; ther~fore the 

research hypothesis was not. sup1?orted. 

Hypothesis 2. Full-time registered nurses· who have 

worked.in the same area over a twelve-month period of time 

or more will demonstrate a higher level of burnout than 

full-time registered nurses who have worked in the same 

area for less than twelve months. 

Table 5 

Mean Scores on MBI Subscales for Full-time Nurses Working 

in the Same Area Over 12 Months·Versus Those Full-time 

Nurses Working in the Same Area for less than 12 Months. 

MBI Same area > 12 months Same area < 12 months 
subscale (n=50) (n=10) 

x SD X SD 

EE 23.0 10.1 16.5 5.9 
DP 6.5 4.9 4.4 2.7 
PA 38.5 6.6 37.3 7.6 

The MBI subscale mean scores for the full-time nurses 

who had worked in the same area for less than 12 months and 

for those who had worked in the same area for longer than 

12 months were compared. The pooled t-test produced the 

following results: EE (t=-1.9, p=.06) an (F=2.91. p=.09); 
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DP (t=-1.3, p=.09) an (F=3.22, p=.06); PA (t=-0.5, p=0.6); 

PA (t=-0.5, p=0.6) an (F=1.31, p=0.5) Mean scores of the 

three subscales as demonstrated in Table 5 were not 

significantly different, therefore the research hypothesis 

was not supported. 

Hypothesis 3. Full-time registered nurses who report 

that they have spent forty or more hours per week in 

direct, face-to-face contact with patients will demonstrate 

a higher level of burnout than full-time registered nurses 

who report that they spent less than forty hours per week 

in direct, face-to-face contact with patients. 

Table 6 

Mean Scores on MBI Subscales for Nurses Spending 40 or More 

Hours in Direct Face-to-Face Contadt Versus Those Spending 

Less Than 40 Hours per-Week. 

MBI 
subscale 

EE 
DP 
PA 

40 hours or more 
(n=26) .. 

X SD 

21.1 
6.1 

38.5 

10 .·8 
4.2 
7 .7· 

Less than 40 hours 
(n=33) 

X SD 

22.6 
·6. 3 . 

38.0 

9.1 
5.0 
6.1 

The MBI subscale mean scores for the full time nurses 

who reported that they spent less than 40 hours per week in 

direct face-to-face contact with patients and the full time 

nu·:rses who reported that they spent 40 hours or more per 

week in direct face-to-face contact with patients were 
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compared. The pooled t-test produced the following·: 

results: . EE ( t=O. 5, p=O. 6) an CF=l. 3 7, p=O. 4) :· .. DP ( t= 0. 2, 

p=O.S) an (F=1.37, p=0.4); PA (t=-0.3~ p=0.7) an (F=1.6, p= 

0.2). Mean scores of the subscales were not significantly 

different; therefore the research hypothesis was not 

supported. 

Hypothesis 4. Full-time registered nurses who report 

that they had frequent scheduled inter~uptions of their 

work will demonstrate a lower level of burnout than full

time registered nurses who had less frequent interruptions 

of their work. 

Five kinds of w6rk interruptions were studied: long 

weekends, short vacations, long vacations, day-long 

conferences or inservices, and work area changes. Each 

kind of work interruption was tested separately. 

Long weekends: The MBI subscale mean scores were 

obtained for three groups: the full-time nurses who had a 

long weekend every one to three months, those having long 

weekends every 4 - 6 months and those having long weekends. 

every 7 months or longer. 
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Table 7 

Mean Scores on MBI Subsca!~s· for Nurses Taking Long 

Weekends. 

MBI 1-3 Months 4-6 Months 7 Months or > 
subscale (n=21) (n=16) (n=21) 

X SD X SD X SD 

EE 19.9 10.2 23.9" 11.9 22.5 7.7 
DP 5.6 4.2 5.9 2.9 6.3 5.9 
PA 39.0 6.6 39.3 5,. 7 37.5 7.7 

An analysis of variance was performed to compare the 

means of the three groups of subscale mean scores. The 

analys~s . of var_iance produced the following results: EE 

(F =0.8, p=0.4); DP (F=D.1, p=Q.8); PA (F=0.4, p=0.7). 

There were no significant differences-found between the 

means. 

Short vacations: The MBI' subscale mean scores were 

compared for 3 subgroups: the full-time nurses who had a 

short vacation every one to three months, the nurses 

having a short vacation every 4 to 6 months, and those 

having a short vacation every 7 months or longer. 
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Table 8 

Mean Scores on MBI Subscales for Nurses Taking Short 

Vacations. 

MBI Vacations 1-.) months 4-6 months 7 months or > 
subscale (n=12) (g=16) (n=30) 

X SD X SD X SD 

EE 23~5 11.7 17.6 6.8 23.8 9.8 
DP 5.3 2.6 5.8 4.9 6.5 5.0 
PA 39.4 6.7 38.1 . 6.1 37.9 7.2 

An analysis of variance was computed to determine if 

there was a significant difference between the three 

subscale mean scores of the three subgroups. The analysis 

of variance produced the following results: EE (F=2.4, 

p=0.1); DP (F=0.3, p=0.7); PA (F=0.2, p=0.8). There were no 

significant differences of means between the groups. 

Long vacations: The MBI subscale mean scores were· 

compared for the full-time nurses who had a long vacation 

at least once a year and the full-time nurses who had not 

had a long vacation in a year or longer. 
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Table 9 

Mean Scores on MBI Subscales of Those Nurses Having a Long 

Vacation at Least Once a Year and Those Not Having Long 

Vacations Annually. 

MBI Long vacations 
subscale 

EE 
DP 
PA 

Once_a year 
(n=19) 

x SD 

22.3 
7.1 

37.0 

11.0 
5.3 
7.0 

Longer than a year 
(n=38) 

X SD 

22.5 
5.9 

38.7 

9.1 
4.4 
6.6 

The t-test was used to compare the means of the two 

groups. The t-test produced the following results: EE 

(t=O.O, p=0.9); DP (t=0.8, p=0.4); PA (t~Q.8, p=0.7). 

There were no significant differences found between the 

means. 

Conference/Inservice attendance: The MBI subscale mean 

scores were compared for three groups: the full-time 

nurses who went to· a day-long conference or inservice 

program every one to three months, those who went to a 

day-long conference or inservice program every 4 to 9 

months, and those who went to a day-long conference or 

inservice program less frequently than every 10 months. 
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Table 10 

Mean Scores on MBI Subscales for Conference/Inservice 

Attendance. 

MBI Conference attendance 1-3 months 4-9 months < 10 months 
subscale (n=8) (n=12) (n=40) 

X SD X SD X SD 

EE 14.8 5.1 20.4 9 .. 9 23.8 9.9 
DP 5.0 3.0 6.0 4.7 6.4 4.9 
PA 39 .. 5 8.5 39.2 4.5 37.8 7.4 

An analysis of variance was computed. The analysis of 

variance produced the following results: EE (F=3.24, 

p=0.05); DP (F=0.3, p=0.7); PA (F=0.3, p=0.7). A 

significant difference between the means was demonstrated 

in emotional exhaustion but not in depersonalization or 

personal accomplishment. 

An additional t-test of least significant differences 

was performed to determine which group produced the 

significance. The significance was produced by comparing 

the groups of those attending conference/inservices every 

1-3 months to those who attended conferences/inservices 

every 10 months or longer. 

Change of usual working area: The MBI subscale mean 

scores were obtained for three subgroups: those who had 

changed their usual working area every one to three months, 

those who had changed their usual working area every 4 to 
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working area for a year or longer. 

Table 11 

Mean Scores on MBI Subscales for Those Changing Usual 

Working Area. 
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MBI Change working area 1-3 months 4-12months > 12 mo. 
subscale (n=13) (n=12) (n=25) 

X SD X SD X SD 

EE 26.2 10.5 17.3 9.6 22.8 9.5 
DP 5.1 3.4 4.7 3.8 6.7 4.5 
PA 38.7 7.4 37.1 6.1 38.4 7.3 

A one-way analysis of variance was used to compare the 

subscale mean scores of the groups. The analysis of 

variance produced_the following results: EE (F=2.7, p=0.08) 

DP (F=1.33, p=0.3); PA (F=0.2, p=0.8). No significant 

differences were found among the means in comparing 

frequency of changing usual work area. 

Significant differences between the MBI subscale mean 

scores was demonstrated in the emotional exhaustion 

subscale for conference/inservice attendance. No other 

significant differences between the means were found. 

Therefore the research hypothesis was not supported. 

Hypothesis 5. Nurses in rural Georgia in 1987 will 

demonstrate a higher level of burnout than did nurses in 

rural Idaho in Wiggers' 1982 study. 
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Mean Scores on MBI Subscales from Georgia and Idaho. 

MBI 
subscales 

EE 
DP 
PA 

I 

Georgia 
(n=98) 

x SD 

20.24 
5.9 

37.8 

10.1 
4.3 
7.1 

Idaho 
(n=131) 
x SD 

18.3 
5.9 

36.6 

8.5 
4.9 
7.7 
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The subscale mean scores of the 1987 Georgia study were 

compared to the subscale mean scores of the 1982 Idaho 

study using t-tests. The t-tests produced the following 

results: EE (t=1.54 p=.14); DPF (t=O.O , p=O); PAF (t=1.2, 

p=.17). No significant differences were found between the 

means; therefore the research hypothesis was not supported. 
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Chapter VI 

Discussion, Conclusions and Implications 

The first research hypothesis stated that full-time 

registered nurses would demonstrate a higher level of 

burnout than part-time nurses. Full-time nurses were 

expected to demonstrate higher burnout scores than part-

time nurses because of the continual direct contact with 

their patients. Thus the full-time nurses are required to 

work intensely and intimately with their patients over more 

extended periods of time. This hypothesis was partial·ly 

supported as there were significant differences 

demonstrated in the emotional exhaustion subscale of 

burnout between full-time and part-time nurses. This 

finding regarding emotional exhaustion will be discussed 

later. 

The second research hypothesis stated that full-time -----
nurses who have worked in the same area over a twelve-month 

period of time would demonstrate .a higher level of burnout 

than full-time nurses who have worked in the same area for 

less than twelve-months. Maslach (1982). states that 

frequent changes in the area of work tend to decrease the 

amount of burnout. However, the research hypothesis was 

not supported. It was expected that the more familiar the 

nur~e is in the surroundings, the less stress that is 

induced, therefore less burnout. More significance might 

have been_demonstrated if the questionnaire had specified 
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working in the same area for less than three months and 

longer than three months, thus truly tapping the 

familiarity/nonfamiliarity concept. 

The third research hypothesis stated that full-time 

nurses who report that they have spent forty or more hours 

per week in direct, face-to-face contact with patients 

would demonstrate a higher level of burnout than full-time 

nurses who report that they spent less than forty hours per 

week in direct, face-to-face contact with patients. The 

longer nurses are in direct face-to face contact the more 

they learn about their patients' psychological, social,and 

physical problems. Dealing with patients' crises over 

periods of time arouses tensions and feelings within these 

caregivers resulting in increased burnout. The research 

hypothesis was not supported. This hypothesis may not have 

been supported in this study because the majority of the 

respondents reported that they have decreased direct face

to-face contact which according to Maslach (1982) would 

decrease the burnout. Also the nurses' patients are often 

their neighbors, friends, and or relatives. Thus it seems 

in the small community, the shared concern about the 

patient results in reinforcing the personalization of the 

individual. The more personalized treatment of the 

patients then results in rewards for the nurses, which 

prevent feelings of lack of personal accomplishment, and 
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(Wiggers, 1982). 
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The fourth research question stated that full-time 

nurses who report that they had frequent scheduled 

interruptions of their work would demonstrate a lower level 

of burnout than full-time nurses who had less frequent 

interruptions ·of their work. The scheduled interruptions 

of work were felt to contribute to lower burnout by 

interrupting the close contact with patients. Significance 

was demonstrated in the emotional exhaustion subscale for 

those attending conferences/inservices; however, no other 

significant differences were demonstrated in the five 

tested interruptions of work. This research agrees with 

Wiggers' (1982) study except for the significance of the 

emotional exhaustion. It is believed that the limited 

findings may in part be due to the questionnaire itself. 

More refined measures are needed to quantify "ideal" breaks 

of face-to-face contact with patients. 

The fifth research question stated that nurses in rural 

Georgia would demonstrate a higher level of burnout than 

nurses in rural Idaho in Wiggers' 1982 study. The 

researcher expected to demonstrate greater burnout in rural 

Georgia than was found in rural Idaho because of changes 

brought about by federal health cost containment measures. 

These cost containment measures have shortened the length 

of stay (LOS) of patients. The resultant restriction of 
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LOS has· translated into patients being more acutely ill 

when they are admitted to the hospital and also upon 

discharge from the ho~pital. This causes the nurses to 

perform their tasks of caring for, and teaching the 

patients to care for themselves in an ever shorter time 

frame. The research.hypothesis·was not supported as no 

significant differenqes were found between the two samples. 

Howeve~ even if significant differences had appeared, one 

could not attribute the differences solely to time 

constraints. Although the two populations of rural nurses 

appeared matched in some characteristics, no elimination qf 

intervening variables was attempted so that differences 

could be attributed solely to cost containment differences 

ip the two time periods. 

The low burnout scores :may have been produced in this 

study, because as previously stated, when burnout occurs in 

nurses t;hey may resign, "job hop" or leave the profession 

entirely (Patrick, 1984), making burned out nurses 

unavailable to hospital studies. In this study the most 

burned out nurses may have been the ones who did not 

properly complete the MBI, .because they were not motivated 

to read and follow the directions. Also the nurses simply 

may not have had time to· devote to this task. Maslach 

(1978) also state~ that the-caregivers' response to burnout 

is to ge~ out by changing jobs, going into administrative 

work, or leaving the profession entirely. Therefore it is 
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possible that the sample in this study has either not 

suffered burnout o~ has survived this process. This 

finding is also corroborated in the Wiggers study. In a 

future study of this.type this researcher feels that a 

truer picture of burnout might be presented if.not only·the 

employees of the hospital were contacted, but also the 

turnover rate was examined, with attempts to study the 

nurses who have left that hospital. 

This study corroborated the findings of the Wiggers 

(1982) study of low burnout among rural nurses. This study 

however, did demonstrate a higher mean score in the 
.· 

emotional exhaustion subscale than Wiggers' 1982 study. 

The emotional exhaustion difference between the two samples 

was not statistically significant, but this subscale 

demonstrated significarit differences in several areas. 

These findings may be an indication of an early trend 

toward increasing burnout. This trend could become very 

important for nursing and hospital administrators to watch 

as the available pool of nurses dwindles. 

Future study of burnout would perhaps be more 

meaningful when compared with other factors such as self 

actualization, hardiness, or decision making. Maslach and 

Jackson (1986) suggest studying the correlates (what is 

associated with burnout) of burnout, as this kind of 

investigation will. help provide clues as to what causes 

burnout and what are its outcomes~ 
l, •• 
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It .is felt that longitudinal studie~ ·of burnout would 

.be helpful, as most studies to the present date have 

studied -people ·at one point in time.. Longitudinal studies 

would provide.information about the development and 

successive.phases of.burnout. Much has been speculated 

about the developmental process ·af burnout, but there are 
I 

no·~ct~al data to substantiate the ideas.· Longitudinal 
I 

I 

studies could provid~ better evidence for causal 
I 

reiltionships between burnout and various personal and 
I . . 

soc~al fact6~s (Maslach, Jackson,-1986).· 

This study demonstrated a higher mean· score in.· the 

· emotiional ·exhaustion subscale than Wiggers' 1982 -·study.· 

ThiJ differetice wa~not statistically significant·but c~ld 
I 

ind~cate a trend toward increasing burnout. This trend 

cou~d become very important for nursing and hospital 

admJnistrators to continue to· monitor as the available pool. 
I . . 

. of 1urses dwiridles. 
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Appendix A· 

Letter of Permission to Replicate Study 



.. 

Mr. D. Eugene Wiggers~ MSN · 
Department of Nursing 
Ricks College 
Rexburg, Idaho· 83440 

Dear Mr. Wiggers, 

T • -y •• 

I am a graduate student attending Medical College of 
Georgia .in Augusta, Georgia. For my thesis I am going to 
study burnout in registered nurses. 

I have reviewed your thesis, '"A Comparison of Selected 
Variables and Their Impact on Burnout in Registered Nurses 
in the Rural Hospital Setting." I was very impressed with 
the method and design ~sed. With your permission I would 

· _like to replicate your study using th~ questionrtaire that 
you devised w~th one ·addition. I would like to--add one 
·question to-ask if the .subject has had an opportunity to 
participate i~ a~stress management program. I will also 
seek permission from the Consulting Psychologists Press· 
Inc~ to reproduce the Maslach Burnout Inventory tool. 

I will be more thari willing to share the results of my 
study with you. 

Thank you, 

L . · I 1 eane S 1 oc um , R. N . , B . S . N . 

LIS/ed 



"To Cure -Sometimes, 

. To Relieve -Often, 

To Comfort- Always." · Trudeau 

DEPARTMENT OF NURSING 

Ms. L. Ileane Slocum, R.N., B.S.N • 
... - - -

- --- - --

Dear Ms. Slocum: 

RICKS 
COLLEGE 

May 28, 1986 

It is an honor to.have·y9u replicate my thesis. You may· feel free to 
change my questionnaire in any way you and your th·esis committee 
chairperson agr~e upon. 

I will be anxious to see the results. 

Sincerely, 

DEW/sw 

Rexburg, Idaho 83440 I Telephone: Area Code 208-356-2011 
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Appendix B 

·ooaslach Burnout Inventory Tool 



Christina Maslach • Susan E. Jackson 

Human Services Survey 

The purpose of this survey is to discover how various persons in the human services 
or helping professions view their jobs and the people with whom they work closely. 
Because persons in a wide variety of occupations will answer this survey, it uses the 
term recipients to refer to the people for whom you provide your service, care, 
treatment, or instruction. When answering this survey please think of these people as 
recipients of the service you provide, even though you may use another term in your 
work. 

On the following page there 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 a "0" (zero) 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. 

Example: 

HOW OFTEN: 0 1 2 3 4 5 6 

Never A few times Once a A few Once A few Every 
a year month times a a times day 
or less or less month week a week 

t:JQW QEIE~ 
0-6 Statement: 

---- 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 tim~s a week, but not daily) you would write a "5." 

• Consulting Psychologists Press, Inc. 
577 College Avenue • Palo Alto, CA 94306 

Copyright© 1986 Consu!tin9 Psychologists Press, Inc. All rights reserved. No portion of this material may be reproduced by any 
means without written permission of the Publisher. Printed in the U.S.A. 
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Human Services Survey 

HOW OFTEN: 

HOW OFTEN 
0-6 

1. __ _ 

2. __ _ 

3. __ _ 

4. __ _ 

5. __ _ 

6. __ _ 

7. __ _ 

8. __ _ 

9. __ _ 

10. __ _ 

11. __ _ 

12. __ _ 

13. __ _ 

14. __ _ 

15. __ _ 

16. __ _ 

17. __ _ 

18. __ _ 

19. __ _ 

20. __ _ 

21. __ _ 

22. __ _ 

(Administrative use only) 

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 

Statements: 

I feel emotionally drained from my work. 

I feel used up at the end of the workday. 

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

I can easily understand how my recipients feel about things. 

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

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

I deal very effectively with the problems of my recipients. 

I feel burned out from my work. 

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

I've become more callous toward people since I took this job. 

I worry that this job is hardening me emotionally. 

I feel very energetic. 

I feel frustrated by my job. 

I feel I'm working too hard o~ my job. 

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

Working with people directly puts too much stress on me. 

I can easily create a relaxed atmosphere with my recipients. 

I feel exhilarated after working closely with my recipients. 

I have accomplished many worthwhile things in this job. 

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

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

I feel recipients blame me for some of their problems. 

cat. cat. 

EE: __ _ DP: --- PA: __ _ 

cat. 
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Appendix C 

Maps of Geographical Area 



East Central Georgia Health Systems Agency, Inc. 

County S•~rvii:u :\rea: Aiken. Barrow. Uurke. Clurke, Columbia. Elbert. Em.1nuel. Ctascodc. Gruene. Jackson. J~fff!rson. Junkins, 
l.innlln. ~tadi::;on. ~tcOuffin. :\tor~an. Ocuneu. Ogluthorpo. Ric:hmond. St~revun. Taliaferro, Warren .. tnd \\'ilk~s. 
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Appendix D 

Letters to Directors of Nursing·· 



January 20, 1987 

I am a graduate n~r~ing student at the-Medical Coll~ge 
of Georgia, and for my thesis I am exploring the- feelings 

·and attitudes which arise as registered nurses care for 
patients under.varying levels of stress a~d indiffe~ence 
circumstances. Such studies have been frequently done in 
metropolitan areas,·but little attention has been paid t~ 
the ·nurses working -in rural ar·eas. I hope to complete · 
research which will be useful to administrators and 
directors of nursing in rural Georgia so that we can not 
only offer quality care to patients but true_ job 
satisfaction to our registered nurses. 

My objectives _do no~ include comparis~h·of.hospitals . 
. nor identification, o.f individ.ual -nurses·.-:·· Both-the facility - · -.
and the p~rticipating nurse will be anonymous.·. · .. ·. 

:_ 'With-your ~ermis~ion I w~~ld lik~ to distribut~ the 
enclosed .20-minute questionnaire to your registered nurses 

·.who work exclusively with short"-term patients. -If -you are 
willing to-participate, please return th~ Lett~r of 
Interest in the enclosed envelope and I will contact you 

. · (or your designee). to make further- arrangem·ents. 

·.· .· 

I,-of course, will be pleased to share the results. 
·with you and your :staff ·following completion of·the·studt~ 

enc: Letter of Interest 
Questionnaire 
envelope 

Sincerely yours, 

Ileane Slocum 



J '.' 

Letter.~£ Interest 

Dear Ileane:. 

Yes we are interested in your·study of rural nurses. This 

letter of interest will ~erve as permission for you t6 conduct 

this study. in our-hospital. 

Sincerely yours, 
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Appendix E 

Cover Letter to Registered Nurses 



Dear Colleague: 

L. Ileana Slocum 
· . Medical College of Georgia · 

· · · .- Dept . of Nursing Admin. 
· Augusta, . Georgia· 

.I-sincerely_appreciate the time you are taking from your. busy day 
. ' 

to complete this questionnaire. I am asking ~55 rural ~nurses to 

respond to this!questionnaire. The purpose of this ·study is to 

examine the· feelings ·and attitudes which develop_ as .we care for 

patients under varying.levels:of stress.and in different 

circumstances .. Hopefully,· this knowledge will help this writer 

and other nursing administrators to work with nurses more 

realistically in the future. 

·Please an~wer all questions as completely ~nd.honestly:as you· 

can. You are ensured_of anonymity. All results will be reported 

in statistical·figu~es and n6 reference to the individual,· unit 

or facility-in which you •ork will.be made. Please answer all 

questions. Incompletion may mean that your questionnai.re will 

not be. able to be used in the study.· 

When you . have . completed the questionnair.e, .Place· it in· the · -

envelope prov~ded and seal it. Do not put your name nor ~ny 

identifying marks. on it. Return it to the _person who .is in· 

charge. ~f you~ working unit. If you cho~se not to participate, 

you may. p~t.the _uncompleted questionnaire in the envelope and 
'. 

follow the same-procedure._ 



Page 2 

The questionnaire will be collected on If you 

have completed your questionnaire within 48 hours after this 

date, you may take it to your Director of Nursing who will mail 

it to me. After this time the study will be completed and no 

further questionnaires will be sent to me. 

Thank you for your cooperation. 

Sincerely yours, 

Ileane Slocum, R. N. 
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Appendix F 

Demographic Questionnaire 



Background-Information 

Th~ follo~ing information is
1
necessary in order-to compare your nursing 

_experiences with those. of ·other nurses.· Please- answer as completely as 
-possible, .as incompletion may mean that your_ questionnaire cann_ot be 
included in the· study.. Please do not discuss your responses with others 

- until after the questionnaires have been collected. 

1 .. _·- What is your nursing educational. background.? Plea:se check all that · 
apply . 

2. 

3. 

. '; 1. ---
--~·2. 

3. 

___ .4. 

Your Sex: 

Diploma Graduate -

Associate Degree_draduate 

Baccalaureate Degree in 
·Nursing 
Baccalaureate D~gree in 
·another field 

femal~ 

'----. 18- ~25 _26.- 39 

5 ~ 

6. 

___ -7. 

Master's Degre~ 
in Nursing . · 

Master's Degree- - .. 
in another field~ 

Other (Please 
(Please specify) 

male 

_____ 40 ·~50 ·ov~r. 50 

4. · · Pl-ease i~dicate the term which· best descrioes the· __ area_ in which y.ou 
most frequently work: 

1. Medical/Surg~cal · 

2. · C~itical Care· ·(ICU, ER, Recovery Room-~not OR) -
. . . . . 

3 .. - General duty (small. hospital with many ·diff~-rent kinds of 
-patients· in one· area, or_ duty which require~ you· to "f-loat" 
from one area td anothe~). 

4. Specialty ~rea (Opeiating:Room, Obstetrics, Pediatricst" 
Clinic, Orthopedfcs, Nursery, .etc. ) -

5~- How long have you worked in_the_area given above?· 

years· .-· ... · -_____ - ·-JD.o.nths · 



Background Information (cont'd.) 
·Page 2· 

6. How many hours per week do:you work as a_nurse? .· 

· 1. · .· 40 or more. hours pet week 
; 

2~ 24 - 39 hours_ per week. 

3. less than 24 hours per week 
', ' . . .. ·. . . 

. ·7. What percentage· of time do yo.u spend on. the following shifts ·:- · 
·_per week?· 

· __ ._%day_·. % ~vening/~fternoon %·night/morning = 100% 

· . 8. Appr6~imately how many.hours per ~~ek are you··in direct~ 
face-to-face eontact with patients?. 

1. 40 or more hours p~r week 

2. 24 - 39~h6ur~ per week 

· 3. .less than- 24 hours. per week ··. 

9 .. ·· . -To what .. extent .do -thes-e· contact. ·hours . involve· rep~ated. ·contact ·. · 
·with the same· patients or single· contact with different patients? 

i. · ···Most of the hours· involve> contact with the same patients .. 

. 2. Most ·of. the. hours inv~l ve single,.: one-time-only· contacts 
·'with.diff~rerit·~atients. 
. . - . ~ . ·_ - : . . . 

. . __ 3. The co~ tact ·h~urs ·involve_ some of both types. 

Complete the following only if_you.are·.a full-time (40.hours·or more per-· 
week) employee. · 

·How frequently have· you~ been ·able· 'to: 
. •' 

10. · ·Add a day or two ·to your regular days off . (making 3 ·to 4 con-secutive· 
days· off): 
·-- 1. one to three ·months . . ·: · 4 ~-- ·ten to· twelve .months · 

--2. four t6 six months 

3. seven to nine m6nths 

-·-- 5 . longer than. one year 
(Please specify) · 



.Backgrourid Information (cont'd.) 
Page 3· 

·11.c Take.a short vacation(:at least.S qonsecutive wor:kdays, excluding 
·. weekends } : · 

1~ one.to three months· 4. ·ten to twelve months 

2.· . four to six months 

3~ seven·to nine months 

__ ·5. ~longer than one year 
(Please specify) 

12. • Take. a:long vacation (at least 10 -cbn~ecuti~e wotk days, excluding 

.. 13·. 

weekends): 
1. one to three months . 

2~ four tci six moriths 

3~ .. seven to nine months 

. 4. 

5. 

ten to t~elve~~onths · 

lange~ th~n .one year 
(Please specify) 

Attend a conference or iriservide.piogtam on nursihg which lasted at 
· least .a. day:. 

1. one to three·months 

2 ~ fou.l'" to .six months 

3~. seven to·nine months 

4·. ten to·twelve months 

___ · ·. 5·.. ·longer .. than . one· year· 
(Pleas~- ~pecif~) 

14 .. · Change your usual ·working area . ( re: · · question #4). · · 
. . 1-. one. to th1;ee months ___ '. 4. · ten to twelve months · 

2. four to :six mo.nths. 
. . . . 

3 .. : s~veri to nine· months 

5. longer·~han one year 
-(Please ~pecify) · 

·Your participati6ri in. this s~udy.will help us.to better understarid nursing 
care. Thank yori for sharing your time·.and experience.·. In my way. of 

·thinking,. the sharing of kriowledge ·is the essence of what .. "being. a 
profess~o~al" is.·. 

· Ileane Slocum. 
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Human Assurance 

.'-



January 21, 1987 

Subject: Exemption Re.questi form Human Resource 
Committee Revi~w· 

To: Dr. Tom Huff 
Chairman, Human Assurance Committee: 

From: L. Ileane Slocum 
Graduate Student, Nursirig Ad~inistrator 

.Medical College of Georgia, 
School of Nursing 

1. I request exemption from HAC review for my re_search for 
a·Master's Thesis for N930 .. 

2~- My reque~t for exemption is based on the following 
criteria: 

My research involves determining the level of burnout in 
staff nurses:in rural, North~ast Georgia hospitals: in 
compari~on:to Wiggers·(1982) rural Idaho-study.~ 

- -

The research. tool used w.ill be the.Maslach Burnout 
Inventory consisting of 25 items-which assess the three. 
aspects ·of burnout: emotional exhaustion, · 
depersonalizatlon, and- loss of personal accompli_shment·. 

·· Each :item· asks·· the---responden:t. to spec-ify not only the
frequency ofthe feelings of burnout but also the 
intensity of those feelings. Human subjects w-ill at no 

-time be identified with responses.· They will be asked 
to refrain_from signing the survey tools. 

At no time· will .the -respondents or ·employing institution·
be identified. The ·subjects will -be informed of the. 
voluntary nature of compliance-with this· survey, ·and· are· 
not considered at risk outside of the:time requirements 
demanded by responding to the survey. 'Their completion 
and return 6f the questionn~ire ~ill constitute consent 
~o participate. 



· Dr. Tom Huff 
·page 2 

3. Attached is a copy of HAC Form 101-81 for your review, 
and a copy of·the Maslach tool. 

4 ·. Please send your reply to this request for exemption to 
me at the· following address: 

L. Ileane Slocum 

Request a copy of this reply be sent to the Chairperson 
for my Thesis Committee Dr. Barbara Fuszard, Department 
of Nursing Administration, School of ~ursing, Medical 
College of Georgia. 



. MEDICAL COLLEGE OF GEORGIA·- HUMAN AS_SURANC: COMMITTEE . 

· REQUEST FOR REVIEW OF RESEARCH PROPOSAL INVCL V1NG HUMAN SUBJEC7S 

lNSTRUCTtCNS 

. AU research involving human subjects cone o.t MCG, or by MCG investigators, must be . 
·reviewed by tt;e Human Assurance Committee (HAC). The HAC meets on the fourth Monday 
of each month. ·Protocols must be received no later than the FlRST MONDAY .oF. EAcH· MONTH · 
to allow dlstributlcn to reviewers. Protocols to any funding source should carry a letter or. 
approval from the HAC. DHHS will not con~ider any proposals for human studies unless ar. 
approval letter accompanies the application or arrives at DHHS within the next 60 cays. 

To obtain HAC revi·ew, send to The.Dfvfsion ot Research Administratlon,·AA-130, the oricinal 
and four eccles of: 

1) this form (HAC 101-81) 
· 2). your Description of Research Proposal (instructions appended; HAC-102-8 1) 

J) ·your Informed Consent Documents, (Instructions appended; HAC:-103-8 1) 
If applicable, also sand five copies of: 

· 4) Investigational· Drug Information Sheet, (HAC..-104-a i) 
. · 5) Investigational Device Information Sheet, (HAc...; 105-a 1) · . 

. v.A. Pattents: All protocols Involving V.A. patients must be approved by the V.A. Researc~ 
and Development c.ommittee. If use, of V.A. patients is contemplated, send five copies of this 
proposal to V.A. Medical Research Servic~ (151), Room 58-1Lt4. Indicate. whether this has 
been done: . { ) yes ( ) no. · 

-DATE 
--------------------------------------------~--~~----------------~~ 

. TITL: OF PROJECT: , · A ·Comparison of Selected Variables and. Their Tmpaqt on. Brzmqut . 

. in Register~a.. Nurs_es In_ the. Rural. Hospital Setting . 

. FRINC!FAL INVESTIGATOR L. Ileane Slocum R. N. B.S.N. 

. DE? ARTME~·lfursing Administration 

MAIUNG ADORES 

PARTICPATING INVESTIGATORS Cwtth degree anc deparf~en s) ___________ _ 

Si'A tus OF PRINCIPAL lNVESTtGA TOR (eire! e) Faculty /Post-Doctcra1/Gra.auate/Uncer;racuate/ 

Other 
------------------------------------------------------------~-----------

FACULTY SPONSOR (For Student Protoco~) ~B~ar~b~a~r~a~F~u~z~a~r~a~~·~p~ffD~--------------------~ 

GRANT INFORM A TtON: 

·Supporting Agency _,. -----------------------------------------------------

. Grant or .Contract ~ ------------------------------------------------~-
' . ' 

Grant TitleOfdHerent ko~ abc~e) ~~-~~~~--~--~~~~~--~-~ 

Principal lnvest!gatcir (lf different from above) ---------------------------------

If subcontract, or If MCG Is collaborating Institution, ~ive primary Institution and Princ:pal 

lnvestl;atcr -----------------------------------------

SiTE OF INVESTJGAT:lON Cx ) MCG; . ( ) V.A. HOSPITAL; C . ) . OTHER (see lnstruc!lcns) 

Si ARTJNG CATE OF PROJECT DURA TtCN OF PROJECT 6 weeks 
------------------------



PLEASE INDICATE WHETHER ANY OF THE FOLLOWING ARE INVOLVED: 

lents as experimental subjects •••••••••••••••• [] 

lents as control subjects •••• •.• ••••••••••••••• [] 

-patient voliJnteers ••.• ~••••••••••• •••••••• ~ ••• f) . 

ients as subjects ••••••••••••••••••••••••••••• [] .. '· 

~ees as subjects ••••• ~··•~•••••••••••••••••••(] 
;nant subjects ••• ~···~··············••••••••••••[] 
lr subjects less than lS years ••••••••••.•••••• (] 

jects ~hose major la~guage is not English ••••• [] 

:ally disabled s~ject~·····················:.[] 

Questionnaires ••••••••••••••••• ~ •••••••••• ~ ••• • •••••• ~=! · 
Data banks, data archives and/or medic:1l records .••••• (] 

Ionizing radi.ation, diagnostic or therapeutic •••••••• (] 

Subjects to be paiq •••••• ~ •••••••••••••••• · ••••••••••• [] 
• 0 

Charges incurred. by subjects •••••••••••• · ••••••••••••• [] 

Charges levied ag~inst 3rd party carriers •• ~····•••••[] 

Per- Subject fees to physicians (rinder~s Fee) •••••• []· 

Autopsy or surgical pathology tissue ••••••••••••••••• [] 

·Fetal tissue •••••••••••••••••••••••••••••••••••• ~ ••• ~[} 

;oners, parolees, or incarcerated subjects •••• (] · Placental tissue.; •• ~ •••••••••••••••• .- •••••••••••••••• [] 

jects studied at non-MCG locations •••••••••••• (] E~perimental drugs •••••••••• ·~ •••• ~ •••• ~ •••••••• ~ ••••• (] 

jects studied at ~1CG affiliated hospitals ••••• [] Approved drugs for "non-FDA" approved conditions ••••• (] 

jects in ~he Armed Services (Active Duty) ••••• [] Placebo(s) ••••••••••• ................................... (] 

ning, video-:ar-recording of subjects •••••••••• (].· ·. Exper.iir.ental devices ••••••••••••••••••••••••••••••••• (] 

If radiation materi':lls are to be used, please complete the ·foUowing: ~ .. 

lsotope.·to be ad~fnistered~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Chemical form 

------~~----~~~-------------------------------------------. Dose· to sfngie ·subiect (m Cl or '!JCi/Kg) ______________ ...-, ____ _ 

Nurnb~~fdose~p~r.su~ecl _____ ~~--~~~----~~--~~~~~--~------~-
~Vill any other radio~uc!ide exposure ·occur as part of this project?. YE=S_· :_: ·-- NO_. __ 

If yes, indicate agent and dosage:---------------------~--.....;..~-----

Permit Number --------- Holder of Permit 

Approved,. Chairmar7,. Isotope Ccmmittee Date 

.. The Princ:pal Investigator and, where applicable, the Faculty ·sponsor· ·hereby asiures. the 
Committee that aU procedures performed under: the protocol wm· be conducted by· individuals 
legaiJy and ·responsibly entitled ·to· do so, and that any. deviation from the protocol (change in 
recruitment procedures, drug dosage, etc.) wilt be submitted ~o the HAC for approval prior to its · · 
lmpfementa · · 

DATE DATE FACULTY SPONSOR . 

, ... 

DATE CO-INVESTIGATOR OA I c: CO-iNV::5 tlGA lOR OR CO-SPONSOR 

Approval (indicated by signa.ture) Is requireq from the Chairman of· each· department _lnvolv~ 
ed ln the research project. · · · 

DATE DEPARTMENT CHAIR~AN. DEPARTMENT. 

DATE DEPARTMENT CHAIRMAN DEPARTMENT 

'DATE V.A. SERVICE CHIEF SERVIC~ 

. ~ 
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?93MCG 
DATE: February 18, 1987 

TO: L. Ileane Slocum 
Graduate Student ~- . 

. ' 

Dr. GeorgeS. Schuste · 
Chairma~, HUMAN ASS CE COMMITTEE 

FROMt, 

Medical College of Georgia 
·Augusta, Georgia 30912-0059 

Office of Grants and Contracts 

SUBJECT: Human Assurance Protocol approval for "MASTERS THESIS FOR N930n 

The above protocol ·has been examined and found to be exempt from formal review by the 
HUMAN ASSURANCE COMMITTEE in accordance with the DHHS policy and the institutional 
assurance on file· with the DHHS. 

An Affirmative Action I Equal Opportunity Institution A unit of the University System of Georgia 




