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Abstract

This cross-sectional study was designed to test a model of burnout among mental
health nurses employed in a psychiatric hospital in Atlantic Canada. The model included
the variables job satisfaction, role ambiguity, role conflict, workload, social support,
perception of personal safety, age, education, work experience, and the three dimensions
of burnout: emotional exhaustion, depersonalization, and personal accomplishment. The
sample consisted of 115 registered nurses and licensed practical nurses.

The rate of burnout within the sample was 8.1%, although more than 40.0% of the
sample reported high levels of emotional exhaustion, or depersonalization, or low levels
of personal accomplishment. Nearly half of the participants reported high levels of
concern for their personal safety in the workplace. Bivariate analyses demonstrated
significant correlations between a number of the study variables. Multiple linear
regressions indicated that job satisfaction, role conflict, and workload were the best
predictors of the three dimensions of burnout. Specifically, role conflict was a significant
predictor of all three dimensions of burnout, while job satisfaction was a significant
predictor of emotional exhaustion and personal accomplishment, and workload was a
significant predictor of depersonalization and personal accomplishment. The perception
of personal safety was significantly correlated with all three dimensions of burnout, job
satisfaction, role conflict, role ambiguity, workload, and social support, but it was not
found to be a significant predictor in the model of burnout used in this research.

The results of this study have implications for nursing practice, education, theory,

and research. At a time when the nursing profession in Canada is aging and experiencing

il



mass retirement, this research provides relevant information for the prevention of burnout
among mental health nurses that can improve the retention of experienced nurses and the

recruitment of new nurses.
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Chapter 1
Introduction

The nursing profession is known to be both demanding and stressful, and mental
health nursing is considered to be a uniquely arduous speciality. Working with a
challenging and unpredictable patient population, for whom a full recovery is unlikely,
can create work stressors that are not typically experienced in other nursing specialities
(Jenkins & Elliott, 2004). The unique challenges of providing care in a setting where
there is an increased risk to an employee’s personal safety can be an additional stressor
(Arnetz, Arnetz, & Soderman, 1998; Ito, Eisen, Sederer, Yamada, & Tachimori, 2001;
Needham, Abderhalden, Dassen, Haug, & Fischer, 2004). With all these stressors
inherent to mental health care, the mental health nurse can be more susceptible to the
phenomenon known as burnout, compared to nurses in other domains (Happell, Martin,
& Pinikahana, 2003; Leiter & Harvie, 1996). Research that adds to the understanding of
the precursors of burnout among mental health nurses can yield significant benefits for
the specialty and the entire profession. Unfortunately, there is a paucity of existing
research on burnout that focuses specifically on mental health nurses working in the
psychiatric hospital setting.

Studies on burnout have shown that a number of organizational and individual
characteristics, including job satisfaction, role ambiguity, role conflict, workload, social
support, age, education, and work experience are correlated with burnout within a
number of different occupations, including teachers (Schwab & Iwanicki, 1982), police

officers (Kop, Euwema, & Schaufeli, 1999), social workers (Cohen & Gagin, 2005;
































































































































































































































































































































































































