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ABSTRACT

Burnout syndrome is a very common psychological problem experienced by health
workers in hospitals, including doctors, anesthesiologists, and nurse anesthetists. Burnout
syndrome has a serious impact on health workers' performance and the quality of services
provided to patients. This study aims to determine the factors associated with burnout
syndrome among nurse anesthetists in Indonesia. A cross-sectional study was conducted in
Indonesia involving 405 respondents selected using cluster sampling. A questionnaire was
employed for data collection. Univariate analysis (frequency and proportion) was used to
measure burnout, and bivariate analysis (chi-square) and multivariate analysis (multiple
logistic regression) were used to determine the factors associated with burnout syndrome. This
study found that the majority of respondents had experienced low levels of burnout, particularly
burnout for emotional exhaustion (EE) at 76.8% and depersonalization (DP) at 64.2%.
However, a high level of personal accomplishment (PA) was reported by only 53.1% of
subjects. Furthermore, workload factors (AOR: 3.75) and social support (AOR: 0.52) were
significantly associated with EE. The factors of workload (AOR: 2.27), social support (AOR:
0.59) and reward (AOR: 1.66) were significantly related to DP. Social support factors (AOR:
2.84) and interpersonal relationships (AOR: 2.28) were significantly associated with PA. This
study concludes that the majority of nurse anesthetists reported burnout. Therefore, workplaces
need to perform occupational health surveillance for early detection of burnout and health
promotion programs to prevent burnout among nurse anesthetists.
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INTRODUCTION

Burnout is one of the main problems
that negatively impact work.! The term
“burnout” was first introduced by Graham
Greene in 1961 in a novel entitled 4 Burn-
Out Case. The American Psychiatrist
Herbert Freudenberger described burnout
as a psychological syndrome that arises in
response to stressors at work and is
characterized by  various  clinical
manifestations. This condition finally
became known as burnout syndrome'-.
WHO defined burnout as a syndrome that
results from chronic workplace stress that
has not been successfully managed.*
Meanwhile, Maslach and Jackson, in 1981,
characterized three main dimensions of
burnout syndrome. The first dimension,
emotional exhaustion (EE), is characterized
by emotional tension and the inability to
fulfill obligations. The second dimension is
depersonalization ~ (DP),  which s
characterized by a sense of decreased
competence and cynical and callous
feelings toward other colleagues. The last is
a decrease in personal accomplishment
(PA) characterized by feelings of
dissatisfaction with oneself, work, and even
life3 6.

Burnout syndrome is highly likely
to occur in health care providers, including
nurse anesthetists. Nurse anesthetists work
in the operating room and provide
anesthetic services to patients. The
operation room is a stressor workplace and
negatively impacts the well-being of
healthcare providers, including nurse
anesthetists.” In addition, the work
environments and teamwork of nurse
anesthetists were considered to be the most
stressful compared to other nursing
specialties.® ° Nurse anesthetists had a
higher proportion of occupational stress
compared to nurses in general, at 87% and
83%, respectively.’” Sanfilippo et al.'? stated
that anesthesiologists, including nurse
anesthetists, carry a high degree of
responsibility during surgery and are often

faced with stressful scenarios, such as those

involving airway management, cardiac
arrest, and  other  life-threatening
emergencies. These complex work

situations tend to increase the incidence of
burnout syndrome'!. Burnout syndrome
affects an individual's ability to perform
optimally, not only in work but also in
personal life, and is associated with mental
disorders that pose a significant burden of
disease!?. Burnout syndrome in nurses is
the main factor that affects the quality of
health services'>. West et al.'* have
described the impact of burnout syndrome,
including a decrease in the quality of health
services, medical errors, longer recovery
times, decreased patient satisfaction,
reduced nurse productivity, increased nurse
turnover, increased financing, and
depression and drug abuse in nurses. Other
negative (individual and organizational)
burnout outcomes during the COVID-19
pandemic are low quality of care, high
turnover intention, Post Traumatic Stress
Disorder (PTSD), depression and suicide,
and high rates of malpractice litigation.!3 16
17

Previous studies in the health sector
have generally assessed burnout syndrome
among doctors, anesthesiologists, and
nurses in general. As far as we know, no
results have yet been published on burnout
syndrome specifically for nurse anesthetists
in Indonesia, and they are very limited
worldwide.  Before the COVID-19
pandemic, the prevalence of burnout
syndrome among doctors was 67%,!8
general nurses in Iran 54%," 2° and the
volunteers red cross was 8%, 36%, and
24% for EE, DP, and low PA,
respectively,?! and previous studies have
resulted in varying findings, ranging from
10-41% with a high risk'®. Meanwhile,
during the pandemic, the prevalence of
burnout syndrome among healthcare
workers (doctors and general nurses) was
50%.2> According to the demands and
resources theory and from the literature
review, several factors, such as physical,
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psychological, organizational, and social
aspects, may contribute to burnout or can
also be classified into individual and
organizational factors.?

This study was therefore conducted
to examine burnout syndrome among nurse
anesthetists in Indonesia, as well as factors
associated with burnout syndrome. The
results of this study are useful for hospitals,
nurse anesthetists’ associations, and nurse
anesthetists in Indonesia because the
prevention of burnout syndrome can
improve the welfare of nurse anesthetists
and the quality of anesthetists' nursing
services.

METHODS

Study design and population

This cross-sectional study was
conducted to identify burnout among nurse
anesthetists in Indonesia during April and
May 2021. The total population was 4,741
nurse anesthetists employed in Indonesian
hospitals.

Sample size and sampling procedure
The sample size was calculated
using Daniel sample size formula*.

72 1.9620.5%0.5
P _ = 384.16
dz 0.052

=385 + 5% of non-response = 405

n=

Formula 1. Sample Size Formula

Therefore, 405 nurse anesthetists
were involved and selected using cluster
sampling. Of the 34 provinces in the
country, 16 provinces were selected.
Sample selection in each cluster was then
done through simple random sampling. The
inclusion criteria were being employed as a
nurse anesthetist, possessing an ID card
from the Indonesia Nurse Anesthetists
Association (IPAI), and having an active
Nurse Anesthetist Registration Certificate.
Members of the IPAI Organization who

were not working during the data collection
were excluded.

Data collection

In this study, a questionnaire was
used as the data collection instrument. The
questionnaires consisting of three parts
were used for data collection. Part 1
collected information on the general
characteristics of the respondents (age,
gender, marital status, education level, and
number of children). Part 2 examined
burnout syndrome, assessed by the Maslach
Burnout Inventory - Human Services
Survey (MBI-HSS) consisting of 22 items
of  questions “never”, “seldom”,
“sometimes”, “often”, “always”). Part 3
explored respondents' work patterns (“one
shift”, “rotation shift”), the number of hours
worked (“< 48 hours”, “> 48 hours”), years
of experience (“< 10 Years”, “> 10 years”),
employment status (“Official government”,
“non-official  government”),  rewards
(“Suitable”, “non- suitable”), workload
consisting of 8 items of questions (“never”,
“seldom”, “sometimes”, “often”,
“always”), availability of human resources
(“small  number”, “large number”),
interpersonal relationships consisting of 10
items of questions (“never”, “seldom”,
“sometimes”, “often”, ‘“always”), social
support consisting of 8 items of questions
“never”, “seldom”, “sometimes”, “often”,
“always”), and alcohol consumption habits
(“yes”, “no”). Content validity was
conducted, and reliability tests were carried
out involving responses from 30 subjects.
All parts of the questionnaire were reliable
(Cronbach's alpha > 0.70). The workload,
interpersonal relationships, social support,
and dimensions of burnout syndrome were
categorized based on Bloom's cuts-off
point: < 60% (low), 60%—79% (medium),
and 80%-100% (high). Respondents were
then grouped into two categories for
analysis (low and moderate/high for EE;
low/moderate and high for interpersonal
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relationship, social support and PA; and
low and high for workload and DP).

Data collection was carried out by
contacting the Head of IPAI in each
province. The nurse anesthetists who were
selected were then invited to join a
Whatsapp group, where they were provided
with an explanation of the study. After the
prospective  respondents  agreed to
participate, they were asked to provide
informed consent. They then filled out the
questionnaire that was distributed.

Furthermore, this study was
approved by the Research Ethics
Committee of the Institute of Technology
and Health Bali (ITEKES BALI;
No.04.0234/KEPITEKES-BALI/II/2021),
and permission was obtained from the
Association of Nurse Anesthetists of
Indonesia Committee (IPAL;
No.0025/DPP-IPAI/SP/11/2021). In this
study, each respondent was given informed
consent, and the respondents' data were
kept confidential.

Data analysis

Entry of data and analysis were
performed by using Statistical Package for
Social Science (SPSS, version 20).
Univariate analysis was conducted to find
the frequency distribution and percentage
of variables, and bivariate analysis (Chi
square) was used to measure the
associations among the  variables.
Furthermore, the variables that were found
statistically significant were subsequently
included in the multivariate analysis
(binary logistic regression) to determine the
factors associated with burnout syndrome.

RESULTS

As displayed in Table 1, out of a
total of 405 respondents, the majority of
respondents were under the age of 45 years
(68.4%), male (80.5%), married (89.9%),
had achieved a Diploma 3 of Nursing
(68.9%), and had two or fewer children
(72.6%).

Table 1 General characteristics of respondents (n=405)

Characteristics n (%)

Age (years old)

<45 277 (68.4)

> 45 128 (31.6)
Gender

Male 326 (80.5)

Female 79 (19.5)
Marital status

Married 364 (89.9)

Not married 34 (8.4)

Divorced 7 (1.7)
Education

Diploma 3 in nursing 279 (68.9)

Bachelor degree 126 (31.1)
Number of children

< 2 children 294 (72.6)

> 2 children 111 (27.4)
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Figure 1 Proportion of burnout syndrome among nurse anesthetists (n=405)

Figure 1 illustrates that the majority of nurse anesthetists have low EE (76.8%), low DP
(64.2%), high PA (53.1%).

Table 2. The relationship between general characteristics, occupation, interpersonal
relationships, social support, and alcohol consumption with burnout syndrome among nurse
anesthetists in Indonesia (n=405)

Factors Emotional Exhaustion Depersonalization Personal
Accomplishment
Low Moderate/ Low High Low/ High
n (%) High n (%) n (%) Moderate n (%)
n (%) n (%)
Age (years old)
<45 211 (76.2) 66 (23.8) 176 (63.5) 101 (36.5) 130 (46.9) 147 (53.1)
> 45 100 (78.1) 28 (21.9) 84 (65.6) 44 (34.4) 60 (46.9) 68 (53.1)
Gender
Male 246 (75.5) 80 (24.5) 211 (64.7) 115 (35.3) 152 (46.6) 174 (53.4)
Female 65(82.3) 14 (17.7) 49 (62.0) 30 (38.0) 38 (48.1) 41(51.9)
Marital status
Married 277 (76.1) 87 (23.9) 232 (63.7) 132 (36.3) 169 (46.4) 195 (53.6)
Not 34(82.9) 7(17.1) 28 (68.3) 13 (31.7) 21 (51.2)  20(48.8)
married/divorced
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Factors Emotional Exhaustion Depersonalization Personal
Accomplishment
Low Moderate/  Low High Low/ High
n (%) High n (%) n (%) Moderate n (%)
n (%) n (%)
Education
Diploma 3 in 214 (76.7) 65 (23.3) 180 (64.5) 99 (35.5) 134 (48.0) 145 (52.0)
nursing
Bachelor degree 97 (77.0) 29 (23.0) 80 (63.5) 46 (36.5) 56 (44.4) 70 (55.6)
Number of children
< 2 children 232(78.9) 62 (21.1) 188 (63.9) 106 (36.1) 134 (45.6) 160 (54.4)
> 2 children 79 (71.2) 32 (28.8) 72 (64.9) 39 (35.1) 56 (50.5) 55(49.5)
Work pattern
One shift 178 (78.4) 49 (21.6) 148 (65.2) 79 (34.8) 104 (45.8) 123 (54.2)
Rotation shift 133 (74.7) 45 (25.3) 112 (62.9) 66 (37.1) 86 (48.3) 92 (51.7)
p-value 0.382 0.635 0.617
Working hours
<48 101 (80.8) 24 (19.2) 82 (65.6) 43 (34.4) 65 (52.0) 60 (48.0)
> 48 210(75.0) 70 (25.0) 178 (63.6) 102 (36.4) 125 (44.6) 155 (55.4)
p-value 0.202 0.694 0.171
Years of experience
<10 years 145 (78.0) 41 (22.0) 119 (64.0) 67 (36.0) 87 (46.8) 99 (53.2)
> 10 years 166 (75.8) 53 (24.2) 141 (64.4) 78 (35.6) 103 (47.0) 116 (53.0)
p-value 0.608 0.932 0.959
Status of nurse anesthetist
Official 200 (76.6) 61 (23.4) 165 (63.2) 96 (36.8) 125 (47.9) 136 (52.1)
government
Non-official 111 (77.1) 33 (22.9) 95 (66.0) 49 (34.0) 65 (45.1) 79 (54.9)
government
p-value 0.917 0.580 0.595
Reward
Suitable 119 (84.4) 22 (15.6) 104 (73.8) 37 (26.2) 70 (49.6)  71(50.4)
Not suitable 192 (72.7) 72 (27.3) 156 (59.1) 108 (40.9) 120 (45.5) 144 (54.5)
p-value 0.008* 0.003* 0.421
Workload
Low 207 (86.3) 33 (13.8) 174 (72.5) 66 (27.5) 121 (50.4) 119 (49.6)
High 104 (63.0) 61 (37.0) 86 (52.1) 79 (47.9) 69 (41.8) 96 (58.2)
p-value <0.001* <0.001* 0.088
Availability of nurse anesthetists
Small number 173 (76.2) 54 (23.8) 144 (63.4) 83 (36.6) 102 (44.9) 125(55.1)
Large numbers 138 (77.5) 40 (22.5) 116 (65.2) 62 (34.8) 88(49.4) 90 (50.6)
p-value 0.755 0.718 0.367
Interpersonal relationships
Low/moderate 67 (72.8) 25(27.2) 51(55.4) 41 (44.6) 65 (70.7) 27 (29.3)
High 244 (78.0) 69 (22.0) 209 (66.8) 104 (33.2) 125 (39.9) 188 (60.1)
p-value 0.306 0.046* <0.001*
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Factors Emotional Exhaustion Depersonalization Personal
Accomplishment
Low Moderate/  Low High Low/ High
n (%) High n (%) n (%) Moderate n (%)
n (%) n (%)
Social support
Low/moderate 83 (68.6) 38(31.4) 67 (55.4) 54 (44.6) 79 (65.3) 42 (34.7)
High 228 (80.3) 56 (19.7) 193 (68.0) 91 (32.0) 111 (39.1) 173 (60.9)
p-value 0.011* 0.016* <0.001*
Alcohol consumption
No 302 (77.2) 89 (22.8) 255 (65.2) 136 (34.8) 184 (47.1) 207 (52.9)
Yes 9(64.3) 5@35.7) 5@35.7) 9(64.3) 6 (42.9) 8(57.1)
p-value 0.330 0.024* 0.757
*Significance

Table 2 reveals that reward (p
0.008), workload (p < 0.001), and social
support (p 0.011) are associated with EE.
The majority of nurse anesthetists (84.4%)
rewarded in accordance with their
workloads reported low EE, most subjects
(86.3%) with low workloads had low EE,
and the majority of those (80.3%) with high
social support had low EE.

Factors related to DP included
reward (p = 0.003), workload (p < 0.001),
interpersonal relationships (p = 0.046),
social support (p = 0.016), and alcohol
consumption habits (p = 0.024). Most nurse
anesthetists (73.8%) with reward matching

their workloads demonstrated low DP, as
did the majority of respondents (72.5%)
with low workloads, more than a half
(66.8%) of those with strong interpersonal
relationships, a majority of subjects
(68.0%) with high social support, and
majority of nurse anesthetists (65.2%) who
never consumed alcohol.

The factors associated with PA were
interpersonal relationships (p < 0.001) and
social support (p < 0.001). The majority of
nurse anesthetists (60.1%) with high
interpersonal relationships also had high
PA, as did the majority of those with high
social support (60.9%).

Table 3 Multivariate analysis factors associated with burnout syndrome among nurse

anesthetists (n=405)

Factors B SE

Adj. OR 95%CI p-value

EE

Workload
Low*
High

Social support
Low/moderate*
High

DP

Workload
Low*
High

1.32 0.25

-0.66 0.26

0.82 0.22

3.75

0.52

2.27

2.30-6.12 <0.001

0.31 -0.85 0.010

1.48 —3.48 <0.001
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Factors B SE

Adj. OR 95%CI p-value

Social support
Low/moderate*
High

Reward
Suitable*

Not suitable

-0.52 0.23

0.51 0.24

PA

Interpersonal relationships
Poor/fair*
Good

Social support
Low/moderate*
High

1.04 0.27

0.82 0.24

0.59

1.66

2.84

2.28

0.38-0.93 0.023

1.04 —2.63 0.032

1.68 —4.80 <0.001

1.43 —3.64 0.001

*Reference Group

Table 3 indicates that nurse
anesthetists with high workloads were at
3.75 times greater risk of experiencing EE
than those with low workloads (adj. OR =
3.75;95% CI 2.30-6.12; p < 0.001). Nurse
anesthetists with high levels of social
support had 48% less risk of experiencing
EE than those with low/moderate levels of
social support (adj. OR =0.52; 95% C1 0.31
—0.85;p 0.010).

Respondents with high workloads
had a 2.27 times greater risk of
experiencing DP compared to those with
low workloads (adj. OR = 2.27; 95% CI
1.48 — 3.48; p < 0.001). Those with high
social support had a 41% lower risk of
developing DP than those  with
low/moderate social support (adj. OR =
0.59; 95% CI 0.38 — 0.93; p 0.023). Nurse
anesthetists who earned rewards that were
not appropriate to their workload had a 1.66
times higher risk of experiencing DP
compared with those whose rewards were
appropriate to their workload (adj. OR =
1.66; 95% CI 1.04 — 2.63; p 0.032).

Nurse anesthetists who scored high
on interpersonal relationships were 2.84
more likely to experience high PA
compared to those with low/moderate
scores on interpersonal relationships (adj.
OR =2.84;95% CI 1.68 —4.80; p <0.001).
Those with high social support were 2.28

times more likely to have high PA than
those with low/moderate social support
(adj. OR = 2.28; 95% CI 1.43-3.64; p =
0.001).

DISCUSSION

The current study found that most
nurse anesthetists experienced low EE, DP,
and high PA. Meanwhile, previous studies
revealed that most nurses experienced a
moderate level of burnout. Burnout is an
unsafe condition caused by a high workload
and stressful working environment, and
burnout may cause physical and mental
disorders,” and employee turnover for
nurse anesthetists.’® The independency
related to job characteristics and leave, and
personality were associated with burnout.?’

Emotional Exhaustion

The  majority (76.8%) of
respondents reported low levels of EE.
Similarly, previous studies also found the
majority with low levels of EE, such as in
France (75%),%® and Spain (57%).? EE has
negative implications for work. Alharbi et
al.*° stated in their research that high EE is
related to the desire of workers to leave
their workplace. One factor that has a
significant relationship with EE is
workload. The existence of a positive
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correlation between workload and EE is in
line with research conducted by Magalhaes
etal.’!, all of which indicated that workload
has a significant effect on EE. Dall'Ora et
al.’? examined 13 studies, of which five
found that high workloads affect EE. This
finding is in line with the theory that the
heavier one's workload, the higher the
fatigue, and vice versa®®. The impact of an
increased workload includes a worsening of
staff performance, as well as patient
satisfaction, patient safety*, and the risk of
staff leaving their jobs.3* 26

Social support was also
significantly related to EE. The result is in
line with research conducted by Lrago et
al.*> among doctors in Ethiopia, which
found that social support from family and
organizations had a significant effect on
EE. Sonpaveerawong et al.*® found that
social support reduced psychological
pressure; respondents with high social
support demonstrated a 51.70% lower risk
of experiencing psychological pressure.
Fernandez et al.?” also found social support
to be protective against mental stress.
Moreover, social support from other nurses
or team work can decrease and manage
negative emotional effects®®, and family
support was a good way in minimizing
burnout*’.

Depersonalization

The results of this study found that
the majority of respondents were
experiencing low DP (64.2%). Similarly,
low rates of DP were found in a study
conducted by Sillero & Zabalegui® in
Spain, where the majority (78.5%) of
operating room nurses had low DP. In this
study, the first factor that demonstrated a
significant relationship with DP was
workload. These results are in line with
research conducted by Magalhdes et al.’!
and Sussman & Paul*®, which stated that
workload was significantly related to DP.
Dall'Ora et al.** stated that 3 out of 13

studies found that high workloads affect
DP.

The second factor significantly
related to DP was reward. These results are
similar to those of a study conducted by
Lrago et al.¥ on doctors in Ethiopia who
found that monthly salary affected DP. The
third factor related to DP was social
support. These results aligned with
previous research conducted by Lrago et
al.>> which demonstrated that social support
from family and organizations had a
negative correlation with DP. Fradelos et
al.*! also stated that social support could
reduce DP. Adriaenssens et al.*? found that
social support from superiors, coworkers,
peers and family is negatively related to
DP. Social support minimizes feelings of
isolation that can arise due to problems at
work and helps create networks that
facilitate learning and the exchange of
experiences®®.  Nurses who receive
sufficient social support from family, co-
workers, superiors, and the community are
able to adapt, manage, solve problems, and
make appropriate decisions in difficult
situations*. It can be concluded that with
high social support, a person is better
equipped to overcome problems at work
and with colleagues and make appropriate
decisions to face any problem.

Personal Accomplishment

The majority of respondents had
high PA (53.1%). This finding aligns with
research  conducted by Sillero &
Zabalegui?® in Spain, in which the majority
(53.1%) of operating room nurses
demonstrated high PA. The first factor
correlated with PA was interpersonal
relationships. The results of this study are
similar to those of a study by Roomaney et
al.¥ which found a relationship between
interpersonal conflict and PA. In addition,
relationships may lead to the opportunity
for a higher income, as workers often
become involved in other operations
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outside the main hospital. This is supported
by Vania & Purba*® which states that nurses
who have good interpersonal
communication  have  greater  job
satisfaction. Nurses who are satisfied with
their work tend to perform beyond normal
estimates, leading to a sense of personal
satisfaction.

The second factor associated with
PA was social support. The results of this
study are in line with the research of Lrago
et al.*3, which demonstrated a relationship
between social support from families and
organizations and PA. Fradelos et al.*! also
found that social support influenced PA.
Social support has an important role in
facilitating a person in finding motivation,
advice, constructive  criticism  and
suggestions, and those with high social
support tend to be more involved with
family and work activities, which
influences personal achievement*. Social
support has been demonstrated to influence
the way nurses cognitively assess
situations; those with high social support
tend to view stress as a challenge to
overcome™. Successfully dealing with
these challenges causes an increase in PA.

In contrast, a previous study in
French found that gender, status, and tenure
in the team were predictors of EE. For DP
and PA, the predictor was only the status of
the anesthetist. The status (single and
married) was consistent as a predictor for
EE, DP, and PA. The cause may be that
being married and having children is related
to low job satisfaction and a high level of
burnout.?®

In addition, implementing
interdisciplinary and new strategies and
approaches is very important to apply
during the COVID-19 pandemic for the
health and safety of health workers,
including nurse anesthetists.  Some
interventions can be conducted to decrease
stress and burnout, such as animal-assisted
intervention, and spiritual and religious
activities.*7 4849

LIMITATIONS OF THE STUDY

This study used data with a cross-
sectional approach; therefore, the cause and
effect relationships cannot be definitively
concluded. Additionally, this research was
conducted  during the COVID-19
pandemic, and the Indonesia Government
was implementing various restrictions to
prevent the transmission of COVID-19,
meaning data collection could not be done
face-to-face but was instead done online
using the Google form.

CONCLUSION

The results of this study provide a
better and more detailed understanding of
burnout, including the factors associated
with each burnout dimension. The majority
of nurse anesthetists were classified as
having EE and DP in the low category
(76.8% and 64.2%, respectively). However,
a high level of PA was experienced by only
half of the nurse anesthetists (53.1%).
Multivariate analysis found that rewards
and social support were significantly
associated with EE. Workload, social
support and interpersonal relationships
were significantly associated with DP.
Meanwhile, social support and
interpersonal relationships were associated
with PA. Of the three dimensions of
burnout, PA could wuse the most
improvement, possibly through the use of
social activities to strengthen social support
and interpersonal relationships. The EE
dimension could also use improvement
through a re-analysis of workers' workload
and making changes to workload-related
regulations. Meanwhile, hospitals need to
develop a policy such as occupational
health surveillance to detect burnout
syndrome earlier and implement hospital
health promotion programs and workload
regulations to prevent burnout syndrome or
stress among nurse anesthetists.
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