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ABSTRACT

Article history:

Nurses belong to a profession that carries a high risk of burnout. This
condition will have an impact on the performance and quality of nursing
services. Efforts should be made to minimize burnout for nurses.
Management of the nurses' work environment is one that should be done by
the nurse manager. This study aimed to identify the effect of the
implementation of a caring work environment by the head of the care unit on
nurse burnout. This study used a quasi-experimental design with a pre- and
post-test with control group approach. Respondent of this study was 170
nurses who were divided into intervention and control groups. The
intervention group consisted of nurses within the Caring Work Environment
Model as applied by the head of the units. The control group included nurses
working in the environment commonly applied in accordance with hospital
policies in the inpatient unit. Burnout measurements on nurses applied preand post- intervention. Data analysis was performed using the Mann Whitney
test. This research showed a decrease in emotional fatigue and
depersonalization scores, and an increase in nurse personal accomplishment,
(p<0.001) after the implementation of the nurse's caring work environment
model by the head of care unit in the intervention group. Within the control
group, only personal accomplishment showed increased scores, (p=0.034).
Reduction in burnout symptoms in nurses can be facilitated through the
implementation of a caring work environment by the head of the care unit.
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1.

INTRODUCTION
Nurse occupations have high work demands including work routines, excessive workload, tight
work schedules, responsibility for the safety and health of themselves and others and are required to be able
to work in teams. This condition causes nurses to be very susceptible to stress at work [1], [2]. The high
stress that must be faced by nurses increases their susceptibility to burnout [3], [4]. The results of research in
several countries show that the prevalence of burnout in the high category occurs in nurses working in
hospitals [5], [6]. Research conducted at several hospitals in East Java Province showed that nurses
experiencing emotional exhaustion, depersonalization, and decreased achievement of high personal
achievement categories were found with a prevalence of more than 24% [7]. Burnout in nurses has an impact
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on unexpected events in patients [8]. This condition, if not managed properly, will have an impact on the
condition and performance of nurses and the quality of service received by patients.
The organizational environment is a factor that contributes to the nurses' burnout [9]. There are six
areas of work environment that influence burnout, namely workload, control, respect, fairness, community
and workplace values [2], [10]. Organizational management and work environment efforts can be made to
prevent nurse burnout [11]. A good nurse work environment is characterized by high quality leadership and
management, adequate staff, positive nurse-doctor relationships, reasonable workloads and the right working
conditions needed to ensure and maintain high quality patient care [12]-[14].
Some studies mention that nurses within a good work environment report a decrease in burnout
symptoms [15]-[17]. Improving the nurse's work environment from poor to better can reduce burnout due to
work for nurses [18]. The nurse's work environment in the hospital can be perceived as unfavorable resulting
in nurses having no enthusiasm at work, frequent disputes and dissatisfaction, and feeling helpless when
carrying out their responsibilities [19]. This condition indicates that there is a need for good management of
the work environment in order to reduce the incidence of burnout and its negative impact on nurses.
Management of the work environment requires input from the ward leader. Leadership in the care
unit has an important role in creating a good work environment [20]. Nurse leaders and staff have the
responsibility to develop a healthy work environment where nursing staff have the ability to communicate
and interact openly, positively and consistently with the authority and ethics of their profession [21]. The role
of the leader or nurse manager is very influential in creating a work environment that supports caring nursing
practices [22]. The caring behavior displayed by the leader or nurse manager should include the behavior of
recruiting staff willing to the existence of a nurse manager, advancing staff through a desire to help staff
succeed, developing staff capacity that supports individual potential, helping staff to develop and forming
connections or bonding with staff [23], [24]. These conditions show the importance of the behavior of the
head of the care unit in managing a good nurse work environment in the workplace. Based on the above
explanation, it is necessary to conduct research to determine the effect of proactive management on the
nurse's work environment by the head of the care unit on nurse burnout.

2.

RESEARCH METHOD
This study used a quasi-experimental design with a pre- and post-test with control group approach.
The research sample in this study comprised 170 nurses. The sampling technique was simple random
sampling in the medical surgical wards at two government-owned public hospitals in East Java Province. The
study sample was divided into two groups, namely the intervention and the control group. Each group
consisted of 85 nurses in nine care units with nine nurse managers as head of the units. The control group
functioned within the nurse's work environment that is commonly applied in accordance with hospital
policies in the inpatient units. The intervention group functioned within the Caring Work Environment Model
applied by the head of the units. The heads of the inpatient units were trained using the Caring Work
Environment Model modules such as nurse manager caring behavior module (120 minutes); workload
management module (120 minutes); nurse control management module (120 minutes); and reward
management module (120 minutes). Assistance after the training in the application of the work environment
module was provided for 12 days. After that, the nurse managers implemented the model for one month.
Burnout measurements for nurses were obtained before and after the implementation of the model.
Nurse burnout data collection was based on the maslach burnout inventory-human service survey
(MBI-HSS) instrument [7]. Respondents answered questions on the MBI-HSS questionnaire by writing down
the numbers in accordance with their experience on the seven choices of rating scale ranging from 1="never"
to 7="every day". The number of questions was 20 with details to enable measurement of emotional
exhaustion (eight items), depersonalization (four items) and personal accomplishment (eight items). The data
from this study was found to be not normally distributed so the Mann Whitney test was implemented. The
Mann Whitney test was used to test differences in emotional fatigue, depersonalization and decreasing
achievement of the nurses in the intervention and control groups. This study was approved via ethical
clearance from the Ethical Committee in Health Research Dr. Soetomo General Hospital Surabaya No.
0314/KEPK/V/2018. All respondents who participated in this study had received a full study explanation and
provided informed consent.

3.

RESULTS AND DISCUSSION
Characteristics and equality tests of respondents between the intervention and control groups were
based on sex, employment status, age and length of employment. The characteristics of the respondent nurses
and the results of the equality test are illustrated in Table 1. Based on Table 1 the results indicate no
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significant difference in respondent characteristics between the intervention and control groups. The results
of the analysis of differences in burnout, (emotional exhaustion, depersonalization, decreased personal
accomplishment) on the nurses after the analysis of the intervention and control groups is also shown. An
explanation of the reduction in burnout score is illustrated in Table 2. Table 2 shows differences in mean
burnout scores, (emotional exhaustion, depersonalization, decreased personal accomplishment) in the
intervention group (p<0.001). Whereas, in the control group there were differences in mean burnout scores
but only a significant decrease in personal accomplishment. The influence of the nurse's work environment
on emotional exhaustion, depersonalization and the decrease in achievement also needs to consider the role
of confounding variables. Variables estimated as confounding in this study include age, sex, marital status,
education level and length of employment. The following Table explains the analysis of the effect of
confounding variables on the dependent variables, (emotional exhaustion, depersonalization and decreased
achievement). From Table 3, it can be seen that the variables of age, sex, marital status, education and length
of employment (p>0.05) as confounding variables do not affect emotional exhaustion, depersonalization and
decreased achievement. This proves that changes in emotional fatigue scores, depersonalization and
decreased achievement in measurements after intervention are not caused by age, sex, marital status,
education and length of employment. They are more closely related to the improvement of the nurses' work
environment by the head of the care unit.

Table 1. Characteristics of respondents equality test
Variable
Demographic
Characteristics

Gender
Age

Education
Marital Status
Job Experiences

Employee Status
Work experience

a

Male
Female
Mean
Median
Standard deviation
Min.
Max.
Diploma
Bachelor
Married
Single
Government employees
Non-Government employees
Mean
Median
Standard deviation
Min.
Max.

Group
Intervention Control
n=85
n=85
36
34
49
51
31.75
31.02
30.00
30.00
6.701
6.747
23
23
56
56
65
65
20
20
61
64
24
21
31
29
54
56
7.50
6.92
6
4.30
5.83
5.78
1.9
1.9
25
25

p
0.438a
0.912b

0.572a
0.364a
0.436a
0.519b

Fisher Exact Test
Anova Test

b

Table 2. Differences in emotional exhaustion, depersonalization, reduced personal accomplishment on
intervention and control group (n=170)
Variable
Emotional exhaustion
Control group
Intervention group
Depersonalization
Control group
Intervention group
Reduced personal accomplishment
Control group
Intervention group
Burnout total
Control group
Intervention group

Mean

p

Before

After

23.94
24.55

23.60
18.40

0.103
<0.001

12.28
10.69

12.40
8.24

0.355
<0.001

23.12
22.21

22.39
17.82

0.034
<0.001

59.34
57.46

58.39
44.46

0.040
<0.001
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Table 3. The effect of confounding factor to nurses’ burnout
Confounding variable
Age
Gender
Marital status
Education
Work
experience
a
Pearson test
b
Spearman rho test

Emotional exhaustion
0.680a
0.484b
0.636b
0.761b
0.912a

Depersonalization
0.895a
0.480b
0.845b
0.433b
0.682a

Reduced personal accomplishment
0.793a
0.480b
0.221b
0.394b
0.739a

3.1. Emotional exhaustion
The nursing caring work environment is a work model implemented by the head ward using the
eight caring factor approach to manage nurses' control of their practice, workload and rewards. This model
takes the form of assistance and direct application by the head of the ward in order to reduce emotional
fatigue, depersonalization and increase the achievement of the nurses' performance. This research proves that
the management of nurses' work environment contributes to a reduction in emotional fatigue. Improvement
of the work environment in some hospitals can reduce the incidence of burnout symptoms by 5% in the high
category [25]. Other studies have found that a poor work environment has an impact on the high emotional
fatigue of nurses [17]. The leadership style of the head of the ward is an environmental factor that protects
nurses against emotional exhaustion. Only transformational leadership styles show a tendency to predict the
emotional exhaustion of nurses with a negative correlation between transformational leadership and
emotional exhaustion [26]. Leadership style was integrated in this study to assess the implementation of the
eight caring behaviors by the heads of the inpatient units.
Workload is a factor that can predict the increase in average or high emotional fatigue in nurses
[27]. This study proves that the efforts made by the head of the inpatient unit by applying this model through
organizing the provision of care to patients, by dividing nurses working in teams covering three shifts, make
it easier for nurses to complete their tasks. In addition, nurses who are only on permanent duty in one team,
found it easier to delegate work in order to complete their tasks. This result is in agreement with other
research which showed that the average emotional fatigue in the inpatient room using the team method is
lower compared with other methods of providing nursing care [28].
Scheduling services with nurses changing shifts patterns after a minimum of two days and having
two days off after a night shift is also felt to be sufficient to restore the normal body biorhythms of nurses and
can reduce emotional exhaustion experienced by nurses. The average score of nurses' emotional fatigue on a
rotating service schedule, is lower than nurses with fixed service schedules. Work shift patterns are therefore
factors that influence the occurrence of emotional exhaustion in nurses [28]. This result is in accordance with
several studies which found that the reduction in workload that was previously excessive has a strong
correlationship with a reduction in emotional fatigue [28]-[30].
Nurses who have limited work autonomy are associated with emotional exhaustion and reduced
interest in tasks or activities [31]. Other studies suggest that the limitations of autonomy and the low ability
of nurses to control their practice can increase emotional fatigue [32]. The decrease in the average score of
nurses' emotional fatigue in this study could also be due to the management of controls in the intervention
group through allocating work in accordance with their clinical authority. Enforcement of clinical authority
for nurses ensures that there is clarity about the duties and responsibilities of nurses when carrying out their
duties. Control is a need for professional autonomy, clarity of roles and access to the necessary resources [10].
Rewards is a predictive factor for the occurrence of emotional fatigue in nurses. The results of other
studies have found that increasing imbalance in rewards can increase emotional exhaustion [33]. The
decrease in the average score of nurses' emotional fatigue in this study could also be due to the management
of rewards conducted by the head of the inpatient unit. This result is in accordance with several other studies
which concluded that appreciation has an influence on emotional exhaustion, the better the appreciation in
the workplace, the lower the emotional fatigue [30], [34].
3.2. Depersonalization
An unfavorable work environment will have an impact on the incidence of nurses experiencing high
depersonalization [17]. The results of other studies indicated that a poor nurses' work environment in
hospitals could result in nurses lacking enthusiasm at work, frequent disputes and dissatisfaction, and feeling
powerless when carrying out their responsibilities [19]. The results of statistical tests in this study indicate
that the application of the nurse work environment model in the intervention group was able to significantly
reduce depersonalization of nurses pre- and post-test (p<0.001). The mean reduction in depersonalization scores
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was 2.05 in the intervention group. The results of this study are in accordance with another study which showed
that improving the work environment in several hospitals reduced the incidence of high category burnout [25].
The head of the inpatient unit, in their role as a leader, is largely responsible for the application of
the nurses' work environment. Another study concluded that there is a negative relationship between
transformational leadership and depersonalization of nurses; the better the leadership, the less
depersonalization experienced by nurses [26]. Other research also highlighted that staff management carried
out by the head of the unit directly affects the depersonalization experienced by nurses [35]. Nurses who
work in hospitals with a better working environment are significantly associated with a decrease in
depersonalization [15]. The decrease in mean depersonalization scores for nurses can be linked to the
workload management carried out by the head of the unit. These results are consistent with another study
which stated that the nurses' practice environment through workload mediation influences the
depersonalization of nurses [36].
Some studies suggest that the limitations of nurse autonomy have an impact on depersonalization of
nurses [37]. The another study demonstrated that low control possessed by nurses and inferior rewards are
associated with an increased incidence of depersonalization among nurses [29].
The decrease in mean depersonalization scores for nurses in this study could also be attributed to the
positive management of awards performed by the head of the nursing unit. In an unfavorable work environment,
nurses will experience a high decline in self-achievement [17]. The results of statistical tests in this study
showed that the application of the nurse work environment in the intervention group was able to significantly
improve nurses' personal accompishment. These results are consistent with another study which found that a
significantly better work environment has a strong correlationship with increased achievement of nurses [15].
3.1.

Personal accomplishment
Research conducted by Zhang et al. states that a poor work environment could cause nurses to
experience a high decrease in self-achievement by up to 52.52% [17]. The results of statistical tests in this
study showed that the application of a nursing caring work environment model in the intervention group was
able to significantly increase nurses' levels of achievement. The increase in nurse achievement was
significant before and after application of this intervention model. The average score for the achievement of
nurses achievement was 4.39 in the intervention group. These results are in accordance with another study
which stated that a better work environment has a significant relationship with an increase in nurse
achievement [15].
The increased score for self-achievement among nurses can be attributed to the caring behavior of
the head of the unit. These results are consistent with other research which showed that leadership has a
positive correlation with workload, control, community, respect, justice and values [29]. Leadership is the
starting point in the work environment model and influences all other work environment factors. Without
positive leadership, other aspects in the work environment are less effective in contributing toward positive
nurse outcomes [11]. The results of this study are also in agreement with the another study which found that
leaders are an important factor in creating a work environment that supports the professional practice of
nurses [20]. The results of this study show that caring behavior positively affects the decrease in nurse
achievement. This result aligns other research which found that there is an influence between poor leader
behavior and decreased achievement among nurses. The better the leader's behavior, the more nurses'
achievement will increase [11].
Several studies indicate that there is a positive correlation between leadership style and personal
accomplishment among nurses’ [26], [28]. Improving the quality of care delivered by nurses is significantly
related to increasing achievement [13]. The increase in the achievement score is thought to have occurred
because the reward management was carried out by the head of the unit.
This study found that confounding factors including gender, marital status, age, education level,
length of employment do not significantly influence emotional exhaustion, depersonalization and decreased
achievement. It was statistically proven in this research that a decrease in emotional fatigue scores,
depersonalization, and reduced decline in achievement can be attributed to the application of the caring
approach to the nurses' work environment by the head of the unit. The limitations of the study are family
problems and incidental conditions that occur in the room such as code blue incidents. A sudden increase in
the number of patients may have an impact on burnout experienced by nurses because they are not controlled
during the implementation of the model.
4.

CONCLUSION
Proper management of nurses’ work environment has a positive influence on the symptoms of
burnout. Namely decreased emotional fatigue, decreased depersonalization and increased achievement
compared to before treatment. This research recommends is that the Caring Work Environment Model can be
The effect of caring work environment model on nurses’ burnout in… (Kuswantoro Rusca Putra)
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used as a basis for developing policies for hospital management and professional organizations. It positively
addresses workload, nurse control and rewards for application in hospitals in an effort to meet hospital
accreditation standards related to nursing staff management. This research can be applied in different clinical
care settings in order to improve the robustness of the application of this model by adding individual
personality type variables and nurses' abilities to cope with stress.
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