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ABSTRACT  

Background: Burnout is a progressive loss of 

idealism, energy and purpose experienced by 

people in the helping professions as a result of their 

conditions of work. Nurses are vulnerable to 

develop burnout due to the emotional nature of 

their jobs, a grueling nature of patient care and high 

patients' demand. However, little is known about 

the level of burnout and associated factors in 

developing countries including Ethiopia, 

particularly in the study area.  

Objective: The study was aimed to assess the level 

of burnout and associated factors among nurses 

working in north shoa zone public heath 

institutions,Amhara,Ethiopia, 2017. 

Methods: Institution based cross sectional study 

was conducted from February 20 to March 

30/2017on 361sample size and participants were 

selected using simple random sampling and 

structured self-administered questionnaire were 

used. Data were entered into EPI- data version 3.1, 

and exported to SPSS version 20 for analysis. 

Logistic regression model was used to identify 

association between  

 

 

dependent and independent variables and variables 

with p-value ≤0.25 on bivariate analysis were taken 

into multivariate logistic regression. Finally, 

variables with P-value < 0.05 were considered to 

declare the result as statistically significant. 

Result: Out of the total sample size 358 study 

participants were participated in this study with 

response rate of 99.2%.  From the total 

participants152 [42.5%, 95% CI (38-48.3)]of them 

were experienced burnout. This study showed that 

marital status of married [AOR=0.54, 95%CI (0.32, 

0.89)], educational status of bachelor degree 

[AOR=1.89, 95%Cl (1.17, 3.07)], experience of 6-

10years [AOR=2.64, 95%Cl (1.29, 5.39)] and 

greater than 15 years[AOR=2.63, 95%CI (1.08, 
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6.43)]and disagreement with presence of clear 

communication between nursing staffs and 

management [AOR=1.93, 95%Cl (1.19, 3.14)] 

were contributing factors for burnout. 

Conclusion:This study revealed that nearly two-

fifth of study participants were experienced 

burnout. Marital status of married, educational 

status of bachelor degree,experience of 6-10 years 

and greater than 15 years, disagreement with 

presence of clear communication between nursing 

staffs and management were factors associated 

withburnout. The zone health bureau and health 

institution managers should initiate burnout 

prevention strategies in the area to mitigate 

consequences of burnout. 

Keyword: Burnout, emotional exhaustion, 

depersonalization, personal accomplishment, nurse, 

North Shoa

Background  

Burnout is defined as a condition of emotional 

exhaustion, depersonalization and low personal 

accomplishment that can occur among individuals 

who work with people in some capacity. It occurs 

due to an individual’s exposure to chronic 

emotional stressors on the job   which results in  

mood disturbance or psychological health 

problems, physical and mental diseases as well as a 

negative attitude toward professional activities and 

lack of appropriate communications with the 

patients and numerous complications in their social 

and organizational life[1], [2].  

Most of the time burnout can occur due to the 

presence of job demands like work overload, 

prolonged  working  hours, nurse-patient ratio 

imbalance, role conflict,, lack of fairness, conflict 

in values and job resources like  lack of social 

support from colleagues or management  and 

supervisor, lack of feedback, and poor participation 

in decision making[3]. 

Nursing burnout is more likely related to job 

demands and burned out health professionals 

believed that their objectives are not achieved, 

which is accompanied by feelings of inefficacy and 

poor professional self-esteem. In order to prevent 

further energy depletion, employees distance 

themselves mentally from their work by developing 

depersonalizing attitudes. Due to this reason, their 

work performance tends to diminish and they may 

feel incompetent and inefficacious [4]. 

Among nurses, burnout is directly linked to work-

related stress and a systematic review showed that 

work-related stress is significantly related to less 

job satisfaction which results in burnout and factors 

within the work environment are greater predictors 

of job burnout than factors directly related to the 

provisions of patient’s care [5]. 

In nursing, burnout has negative consequences for 

both the individual employees and for the 

organization. Some of the consequences were like 

absenteeism, turnover, low morale and personnel 

deterioration, anxiety, psychosomatic complaints, 

sleep disturbances and poor organizational 

commitment and it also led to an ongoing nursing 

shortage that poses a threat to patient safety and 

quality of patient care. Burnout may also decrease 

quality-of-life of healthcare professionals, 

generating symptoms such as irritability and sense 

of failure, emotional exhaustion and a loss of 

compassion for others as well as a sense of low 

personal accomplishment [6]. 

The emotional demands of the nursing profession 

were well recognized and human suffering has 

been noted to be a stressor for nurses due to this 

reason they are susceptible to interpersonal and 

social effects of stress and burnout due to the 

emotional nature of their jobs, high emotional 

expectations and patients' demand as the general 

workforce.  It also necessitates the use of mental 

energy leads to mental exhaustion [7]. 

Burnout among healthcare professionals has been 

studied more in developed countries and the results 

of these studies indicate that, the rates are higher 

among physicians and nurses. As compared with 

physicians, the rate of burnout among nurses is 

higher than the average rate among physicians. 

According to a certain recent data about nurses, the 

overall burnout rate among them ranges from 34% 

to 43%, with rates varying according to several 

factors which includes inadequate staffing, 

ineffective managerial and interpersonal 

communication, role conflict and poor autonomy  

as well as unclear job expectations[8], [9],[10]. 

Healthcare professionals are at the front line of care 

that reports the highest rates of burnout syndrome; 

with approximately 40% of hospital nurses having 
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burnout levels that are higher than other health care 

workers. Working in an intensive care unit can be 

especially stressful due to high patient morbidity 

and mortality, challenging daily work routines, and 

routinely encounters with traumatic issues. This 

level of nearly continuous stress can rapidly 

accelerate burnout when caregivers perceive that 

there is insufficient time or limited resources to 

properly care for patients. Several studies indicated 

that the prevalence of burnout is higher among 

nurses who work in stressful settings such as 

oncology, mental health, emergency and critical 

care [11], [12], [13]. Insufficient reward including 

lack of recognition of contributions, inadequate 

compensation, and few opportunities for 

advancement were an important predictors of 

nurses’ burnout. Lack of professional recognition 

and professional uncertainty have both been 

significantly associated with all three subscales on 

the maslach burnout inventory- human services 

survey [5], [14].  

Study conducted in Iran among nurses showed that 

the prevalence of burnout was 40.2 % based on 

high emotional exhaustion (EE), high 

depersonalization (DP) and low personal 

accomplishment (PA). The mean scores for EE, DP 

and PA were 33.7, 16 and 25.7, respectively. About 

62%, 58% and 68% of female nurses had a high 

level of DP, high EE and low PA, respectively. A 

similar study carried out in Iran showed that the 

prevalence of professional burnout (PB) among 

nurses attending the study was 21.9 % [15], [16].A 

study conducted in Gaza-Palestine among nurses 

showed that 35.9% of them scored low on 

emotional exhaustion, 19.2% scored moderate 

while 44.9% scored high on the subscale and 

21.7% scored low on the depersonalization 

subscale, 24.7% scored moderate, 53.6% of the 

respondent scored high on the subscale.  In the area 

of personal accomplishment 27.9% of them scored 

high in the personal accomplishment category, 

13.7% scored moderate and 58.4% nurses scored 

low in the category [17]. A similar study done in 

Addis Ababa showed that from the total study 

participants 241 (54.8%) of nurses experienced 

burnout and out of the total nurses 271(61.6%), 169 

(38.4%) of them were experienced high level of 

emotional exhaustion and depersonalization 

respectively whereas 237(53.9%) of them were 

experienced low level of personal accomplishment 

[18].Studies revealed that nurses’ year of 

experience, gender, age, educational status, night 

shift, working unit, nursing staff shortage, conflict 

between colleagues and workload were identified 

as predictors of burnout [16], [19], [20], [21],[22]. 

With regard to dearth of data about burnout among 

nurses working in north shoa zone public health 

institutions, this study is designed to assess the 

level of burnout and associated factors among 

nurses working in public health institutions, north 

shoa zone, Amhara, Ethiopia. It is hoped that 

showing the extent of the problem and its 

contributing factors can make a background to 

initiate burnout measures among nurses and 

promote the quality of health care.

Method and materials 

Study area and period  

This study was conducted in north shoa zone public 

health institutions in Amhara regional state, from 

February20to March30/2017. The zone 

administrative city is Debre Birhan which is 

located 130km far from Addis Ababa, the capital 

city of the country and 690km from Bahir Dar, the 

regional state. There are 22 districts and five city 

administrations within the zone. The total 

population of the zone is estimated to be 2,151,894.  

Among this population 1,045,495 were females, 

1,106,399 males. Within zone 1715 nurses and 

midwifes were there. 

Study design and populations 

An institution based cross-sectional study was 

conducted. The source populations for the study 

were all nurses working in public health institutions 

of north shoa zone, Amhara region. The study 

included all the nursing personnel who worked in 

all departments of selected districts of public health 

institutions in north shoa zone who were willing to 

participate in the study. Nurses who were seriously 

ill and fresh graduates(less than six month) service 

year were excluded from the study. 

Sample Size and Sampling 

The sample size for the first objective of this study 

was calculated using a single population formula 

proportion by considering the following 

assumptions: A 95% confidence level, margin of 

error (0.05), proportion of burnout was 82.8% from 
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previous study which was conducted at Jimma 

specialized teaching hospital [23] and the sample 

size for associated factors of burnout among nurses 

working in public  health institutions of north shoa 

zone, Amhara, Ethiopia was calculated  by using 

the proportion of major factors affecting burnout 

which  was taken from previous study[18],in this 

regard, a 95% confidence level and a power of 80% 

was assumed. From the above calculated sample 

size the highest one was the sample size calculated 

for the first objective. So, owing to the use of 

multistage sampling technique design effect was 

considered (1.5 was used) and the final sample size 

of the study by considering 10% non-response rate 

was 361.  Nine districts were selected by simple 

random sampling method and then proportional 

allocation was done for each districts based on the 

number of nurses in each districts. Then, through 

lottery method the study participants were selected. 

Data collection tools and operational definition 

Self-administered structured questionnaires for 

socio-demographic, work related and 

organizational related factors were prepared after 

reviewing pertinent literatures in English and then 

translated into Amharic language for field work 

purpose and back to English for checking language 

consistency [16], [20], [24], [25], [26], [27], [28] 

and maslach burnout inventory human services 

survey (MBI-HSS) was adopted to measure 

burnout.  The MBI human services survey (MBI-

HSS) is a 22-item questionnaire designed to assess 

the presence of burnout in health care providers, 

which contains three subscales, each evaluating one 

of the constructs of burnout: emotional exhaustion, 

depersonalization and personal achievement. Each 

item was answered on a 7-point likert scale ranging 

from never (= 0) to daily (= 6).The emotional 

exhaustion subscale evaluates the feeling of having 

depleted one’s emotional resources to deal with the 

situations arising at work. The depersonalization 

subscale measures the attitude of distancing from 

other persons and the personal accomplishment 

subscale reflects the extent to which one recognizes 

the value of its own work. The MBI-HSS was a 

self-administered questionnaire, which was reliable 

and valid. The total scores of each dimension are 

summed up and categorized into low, moderate, or 

high. Cut points of professional burnout scores 

were:  Emotional exhaustion: low (≤16), moderate 

(17-26), high (≥27).  Depersonalization: low (≤6), 

moderate (7-12), high (≥13) Personal 

accomplishment: low (≤31) moderate (32-38), high 

(≥39) [1]. A nurse is considered to be in burnout 

when exhibiting high levels of emotional 

exhaustion and/or depersonalization and low 

regarding personal accomplishment [16]. 

Data collection methods 

Six bachelor degree nurses’ were recruited from 

nearby districts for data collection based on their 

experience on prior data collection and two 

supervisors were also recruited. Pre-test was 

conduct on 5% of the same source population in 

Shewarobit city administration.The result of pre-

test was analyzed and modification was made 

prior to the actual data collection. The pre-tested 

self-administered structured questionnaire was 

hand delivered to the respondents in their 

working environments. To ensure the quality of 

data one day training was given for both the data 

collectors and supervisors on the objective of the 

study and methods of data collection. The 

supervisors and principal investigator closely 

followed the day to day data collection process 

and ensure completeness and consistency of the 

collected questionnaires on a daily basis. 

Data processing and analysis 

Data were entered intoEPI-data version 

3.1computer program to minimize data entry error 

and exported for analysis to SPSS version 20, and 

then cleaning, analyzing was done. Data cleaning 

was performed by running frequency of each 

variable to check accuracy, inconsistency and 

missed value of the data. Before analysis of the 

data, recoding of variables was conducted to make 

easy for analysis. Logistic regression analysis was 

done to identify the association between dependent 

and independent variables. All predictors that have 

been associated with the outcome variable on 

bivariate logistic regression with a p-value of less 

than/equal to 0.25 were included in the logistic 

regression model of multivariable analysis. The 

crude and adjusted odds ratio together with their 

corresponding 95% confidence intervals was 

computed. A P-value < 0.05 and corresponding 

95% CI of odds ratio was considered to declare a 

result as statistically significant in this study. 

Finally, the result was present using text and tables 

based on the type of data. 

Ethical considerations 
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The study was conducted after getting ethical 

clearance from Debre Markos University, College 

of health sciences, research and ethical review 

committee. Support letter was obtained from Debre 

Markos University to North Shoa zone 

healthoffice, Debre Birhan, Amhara region and 

from North Shoa zone health office to the 

respective districts and Permission should also 

taken from each institution prior to data collection. 

Written and verbal consent was obtained from the 

study subjects prior to their participation in the 

study to confirm willingness for their participation 

after explaining the objective of the 

study.Confidentiality was guaranteed during the 

whole period of the study by anonymous 

completion of the questionnaires.

Results 

Socio-demographic Characteristics 

From 361 distributed questionnaires, 358 were 

returned, giving a response rate of 99.2%. Nearly 

two third of the respondents 246(68.7%) were 

belonged to age group of 20-30 years with median 

of 27 and IQR (25-32). More than half of the study 

 

 

 

 

 

Participants 191 (53.4%) were males. With regard 

to their years of experience 112(31.3%) of them 

belonged to year of experience 3-5 years and the 

median year of experience in nursing profession 

was 4 with IQR (2-9.1) (Table 1). 

Table 1: Socio-demographic frequency distribution 

of nurses working in North Shoa Zone public 

health institutions, Amhara, Ethiopia, 

2017(N=358). 

Variables Category Frequency Percent 

 

Age  

20-30 246 68.7 

31-40 97 27.1 

41-50 15 4.2 

 

Sex 

Male 191 53.4 

Female 167 46.6 

 

Marital status 

Single 158 44.1 

Married 180 50.3 

Divorced 20 5.6 

Type of health institution  Hospital 188 52.5 

Health center 170 47.5 

 

Year of experience 

≤ 2  102 28.5 

3-5 112 31.3 

6-10 69 19.3 

11-15 43 12.0 

>15 32 8.9 

Educational qualification Diploma 161 45 

Bachelor  degree 197 55 

 

 

Work-related and organizational related factors 

Out of the total respondents 321(89.7%) of them 

were working at day shift during data collection 

period and concerning to working unit 112(31.3%) 

and 175(48.9%) of them were working at inpatient  

 

 

 

 

Department and outpatient department respectively. 

In this study 228(63.7%) of the study participants 

were dissatisfied with their management support 

(Table 2). 

Table 2 Work-related and organizational related 

factors among nurses working in North Shoa Zone 

public health institutions, Amhara, Ethiopia, 

2017(N=358). 
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Variables Category Frequency Percent 

Duty shift Day shift 321 89.7 

Night shift 37 10.3 

 

Working unit 

Inpatient department 112 31.3 

Outpatient department 175 48.9 

Clinical units 36 10.1 

Operation room 20 5.6 

Intensive care unit 9 2.5 

Liaison office  6 1.6 

Presence of clear job description Yes 190 53.1 

No 168 46.9 

 

Management support 

Satisfied 130 36.3 

Dissatisfied 228 63.7 

 

About salary 

Satisfied 158 44.1 

Dissatisfied 200 55.9 

Presence of workload in your working area Agree 169 47.2 

Disagree 189 52.8 

Presence of persistent interpersonal conflict Agree 84 23.5 

Disagree 274 76.5 

 

Nursing staff shortage 

Agree 114 31.8 

Disagree 244 68.2 

 

Resources shortage 

Agree 152 42.5 

Disagree 206 57.5 

Presence of well communication b/n nursing 

staffs and management 

Agree 157 43.9 

Disagree 201 56.1 

Insufficient training triggers burnout Agree 160 44.7 

Disagree 198 55.3 

 

Level of burnout 

From 358 study participants involved 152 [42.5%, 

95%CI (38-48.3)] of nurses were experienced 

burnout. From this study participants 123(34.4%) 

and 122(34.1%) of them were exhibited high level 

of emotional  

 

 

Exhaustion (EE) and depersonalization (DP) 

respectively whereas 222(62%) were scored low 

level of personal accomplishment (PA) (Table 3). 

Table 3: Level of burnout among nurses working in 

North Shoa Zone Public Health Institutions, 

Amhara, Ethiopia, 2017(N=358). 

Sub-scales High  Moderate  Low 

EE 123(34.4%) 54(15.1%) 181(50.5%) 

DP 122(34.1%) 105(29.3%) 131(36.6%) 

PA 78(21.8%) 58(16.2%) 222(62%) 

 

Factors associated with burnout 

In order to investigate the association of 

independent variables with burnout both bivariate 

and multivariate analysis were used. Those 

variables that showed association with outcome 

variables at p-value of less than or equal to 0.25 in 

the bivariate analysis were selected as candidate 

variables for multivariable logistic regression 

analysis. The multivariable logistic regression 

analysis was used by taking all such factors into 

account simultaneously and only the following 

variables remained to be significantly and 

independently associated with burnout. Marital 

status of married, educational status of bachelor 

degree holder, experience of 6-10 and greater than 

15 years and disagreement on presence of clear 

communication between nursing staffs and 



IJournals: International Journal of Social Relevance & Concern 

  ISSN-2347-9698 

Volume 5 Issue 8 August 2017 

 

 © 2017, IJournals All Rights Reserved                                                                       www.ijournals.in 

 
Page 23 

management were showed statistically significant 

association with outcome variable. Those nurses 

who were married were 0.54 times less likely 

experienced burnout as compared with single 

[AOR=0.54, 95%CI(0.32, 0.89)]. 

Educational status of bachelor degree holders were 

1.89 times more likely experienced burnout than 

diploma holders[AOR=1.89, 95%CI(1.17, 3.07)]. 

Nurses who had 6-10 years of experience in 

nursing profession were 2.64 times more likely 

experienced burnout as compared with those who 

had year of experience less than or equal to two 

years [AOR=2.64, 95%CI (1.29, 5.39)] and also 

those nurses who had year of experience greater 

than fifteen years were 2.63 times more likely 

experienced burnout than those who had year of 

experience less than or equal to two years 

[AOR=2.63, 95%CI (1.08, 6.43)].  

Lastly, those nurses who disagree with the presence 

of clear communication between nursing staffs and 

management were 1.93 times more likely 

experienced burnoutas compared with their counter 

parts[AOR=1.93,95%CI(1.19, 3.14)]. 

Table 4: Bivariate and multivariate logistic 

regression analysis result of independent variables 

to burnout among nurses working in public health 

institutions, north shoa zone, Amhara, Ethiopia, 

2017(N=358). 

 

Variables        Burnout  

COR(95%CI) 

 

AOR(95%CI) 

 

P-value Yes  No 

Marital status 

             Single 

             Married 

             Divorced 

 

77(48.7%) 

63(35%) 

12(60%) 

 

81(51.3%) 

117(65%) 

8(40%) 

 

1 

0.57(0.37-0.88) 

1.58(0.61-4.1) 

 

1 

0.54(0.32-0.89) 

1.48(0.53-4.18) 

 

 

0.017 

0.456 

Educational status 

         Diploma 

        Bachelor degree 

 

52(32.3%) 

100(50.8%) 

 

109(67.7%) 

97(49.2%) 

 

1 

2.16(1.40-3.33) 

 

1 

1.89(1.17-3.07) 

 

 

0.009 

Year of Experience 

          ≤ 2 yrs. 

           3-5yrs 

           6-10yrs 

          11-15yrs 

>15yrs 

 

38(37.3%) 

48(42.9%) 

35(50.7%) 

13(30.2%) 

18(56.2%) 

 

64(62.7%) 

64(57.1%) 

34(49.3%) 

30(69.8%) 

14(43.8%) 

 

1 

1.26(0.73-2.19) 

1.73(0.93-3.22) 

0.73(0.34-1.57) 

2.17(0.97-4.85) 

 

1 

1.38(0.76-2.49) 

2.64(1.29-5.39) 

0.96(0.41-2.23) 

2.63(1.08-6.43) 

 

 

0.293 

0.008 

0.916 

0.034 

Management support 

          Satisfied 

          Dissatisfied 

 

40(30.8%) 

112(49.1%) 

 

90(69.2%) 

116(50.9%) 

 

1 

2.17(1.38-3.42) 

 

1 

1.53(0.93-2.52) 

 

 

0.092 

Presence of clear 

communication   b/n 

nursing staffs and 

management   

              Agree                         

              Disagree 

 

 

 

 

47(29.9%) 

105(52.2%) 

 

 

 

 

110(70.1%) 

96(47.8%) 

 

 

 

 

1 

2.56(1.65-3.97) 

 

 

 

 

1 

1.93(1.19-3.14) 

 

 

 

 

 

0.008 

 

Discussion 

In order to successfully tackle burnout problems in 

Ethiopia particularly in the present study area, there 

appears a need to investigate the level of burnout 

and associated factors among nurses. Accordingly, 

this study had tried to look into the level of burnout 

and associated factors in the study area. The 

finding of this study showed that 42.5 % of nurses 

who were working in North Shoa Zone public 

health institutions experienced burnout. This study 

finding is lower than study conducted in Addis 

Ababa which revealed that 54.8% nurses had been 

experienced burnout [18]. This difference might be 

due the urban nurture of Addis compared to the 

study area. But, this study finding is comparable 

with study conducted in Iran which revealed that 
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40.2% of nurses were experienced burnout [15]. 

This study finding revealed that from the total 

study participants 34.4%, 15.1%, 50.5% for 

emotional exhaustion and 34.1%, 29.3%, 36.6% for 

depersonalization as well as 21.8%, 16.2% and 

62%  

For personal accomplishment exhibited as high, 

moderate and low respectively. This study finding 

is consistent with study done in Gaza-Palestine 

high emotional exhaustion had been seen in 44.9%, 

moderate in 19.2% and low in 35.9% and for 

depersonalization 53.6% high, 24.7% moderate, 

21.7% low as well as for personal accomplishment 

high in 27.9%, moderate in 13.7% and low in 

58.4% [17].  

This finding is in line with study conducted in 

Spain(emotional exhaustion:25%,34%,41%; 

depersonalization;30%,32%,39% and personal 

accomplishement;45%,25%,and 30% ) was  high 

,moderate and low respectively[23].  This finding is 

also comparable with study conducted in 

Colombia, for emotional exhaustion; 22.7%, 

40.9%, 36.4% and for depersonalization; 18.2%, 

13.6%, 68.2%, experienced as high, moderate and 

low, but for personal accomplishment 72.2%, 

18.2% and 9.1% experienced as high, moderate and 

low which is higher than this study finding[29]. 

The possible reason for the difference might be due 

to an imbalance between nurses and patient ratio 

which increases responsibility, level of duty and 

stress on nurses. The second aim of this study was 

to determine whether there were any socio-

demographic, work- related and organizational 

related factors were significantly associated with 

burnout status participants experienced. Factors 

associated with burnout at the final model were 

marital status of married, educational status of 

bachelor degree, experience of 6-10 years and 

greater than 15 years, and disagreement on 

presence of clear communication between nursing 

staffs and management.  

Educational status of bachelor degree holders were 

1.89 times more vulnerable to experienced burnout 

as compared to diploma holders. This finding is 

consistent with the findings of previous studies 

done in Ethiopia and Iran [30], [16]. This study 

also showed that marital status of married were 

0.54 times less likely experienced burnout as 

compared with single(AOR=0.54;95%,CI(0.32-

0.89). This finding is consistent with study 

conducted in India and Nigeria [27], [31].In this 

study nurses who had year of experience 6-10 years 

in nursing profession were 2.64 times more likely 

experienced burnout than those who had less than 

or equal to two years of experience and also those 

nurses who had greater than fifteen years of 

experience were 2.63 times more likely 

experienced burnout than those who had less than 

/equal to two years of experience. This finding is 

inconsistent with study done in Addis Ababa [18]. 

This inconsistency might be due to the presence of 

workload and occupational conditions during the 

time of study.Lastly, those nurses who disagree 

with the presence of clear communication between 

nursing staffs and management were 1.93 times 

more likely to experienced burnout as compared 

with those who agree. This finding is consistent 

with study conducted in Rwanda [28].The 

utilization of self-administered questionnaires in 

this study may increase the possibility of response 

bias and also since this study is cross-sectional, it 

has limitations to identify cause-effect relationship 

and lack of similar studies in the country for 

comparism. 

In conclusion, the finding of this study revealed 

that about two- fifth of study participants were 

experienced burnout. Specifically, about one-third 

of the study participants were experienced high 

level of emotional exhaustion and 

depersonalization whereas about three-fifth of 

study participants were experienced low level of 

personal accomplishment. Nurse’s marital status of 

married, educational status of bachelor degree, 

experience of 6-10 years and greater than15 years, 

and disagreement on presence of clear 

communication between nursing staff and 

management were contributing factors for burnout 

experience.  

Based on the findings of this study, the following 

recommendations are made: 

 The Zone health bureau and health institution 

managers should initiate burnout prevention 

strategies in the area to mitigate the negative 

consequences of burnout. 

 Health institution manager should improve 

channels of communication and lines of 

command in the health institution in clearly 

and unambiguously defined manner so that 
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anybody should know whom they had to 

report to and under what situation. 

 Health institution and nurse managers in 

collaboration should recognized, motivated 

and appreciated publically the achievements 

or outstanding performance of nurses. 

 For researchers, better to conduct qualitative 

study or further research in advance that 

could show the progression of  burnout 

process. 
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