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Abstract 

Employees are at high risk for stress and burnout. The aim of this study was to assess job stressors and 

burnout among employees in hospital at Tenth of Ramadan city. Design: cross-sectional descriptive 

design. Setting: the National Health Insurance Hospital at 10th of Ramadan city. Samples: convenience 

sample consisted of 100 employees. Tools: a self-administered questionnaire including scales for job 

stress and strain, burnout, and coping strategies, in addition to socio-demographic data was used in 

data collection. Results: the majority of the nurses were younger than 30 years (78%), with diploma 

degree (93%), and insufficient income (69%). More nurses had high exposure to stressors (49%), than 

strains (19%), and 20% had high burnout. Conclusion: the coping strategy most commonly used was 

effective behavioral confrontation. Nurses’ stress, strain, and burnout are strongly correlated and are 

influenced by personal factors such as age, qualification, experience, and residence, as well as job 

factors such as work hours, income, and the use of ineffective coping. Recommendations: the hospital 

administration should deal with and periodic assess the job factors underlying nurses’ stress and 

burnout. Further research is proposed to investigate the effectiveness of changing work environment 

factors and nursing care system on nurses’ burnout. 
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1. Introduction 

Employees in all countries are at high risk for burnout, low job satisfaction, and intention to leave 

(Nantsupawat et al., 2011), all of which are regarded as important employees’ outcomes (Aiken et al., 

2014). These outcomes have received increasing attention because of the widespread shortage of nurses 

(Hudspeth, 2013), and the hospital work environment has been regarded as an important factor related 

to employees’ outcomes (Zhang et al., 2014).  

Stress is a natural part of life, and occurs whenever there are significant changes in individuals’ lives, 

whether positive or negative. It is generally believed that some stress is acceptable, sometimes referred 

to as challenge or positive stress but when stress occurs in amounts that individuals cannot cope with 

both mental and physical changes may occur (Canadian Centre for Occupational Health and Safety, 

2011). Evaluation of the workload of employees is of fundamental importance in the development of 

work optimization protocols for nursing professionals. To identify this variable, it is necessary to 

measure the time that nurses spend to provide both direct and indirect care to patients (Garcia et al., 

2010).  

The assessment of employee’s workload is also used in an attempt to predict the time and skill required 

to provide care (Swan & Griffin, 2015). However, measuring the time spent on nursing care in an 

outpatient clinic is a major challenge because of the unpredictability of the population served (Cusack 

et al., 2014). Stress and burnout are very serious problems in any organization. Both affect productivity 

of the organization through increasing rate of absenteeism and turnover. About 2.3% of the work force 

is absent each day and 12% of absenteeism is attributed to stress (Aamodt, 2012). In this regard, the 

Health and Safety Executive (2013) estimated that about 12.8 million working days were lost due to 

stress, depression and anxiety. Each new case of stress leads to an average of 31 days off work. 

Work-related stress costs society about 3.7 billion every year.  

1.1 Significance of the Study 

The Health Insurance Hospital at the 10th of Ramadan city, as in many other settings, suffers the 

problem of shortage of employee’s leading to high workload, stress, and burnout. Hence, it is important 

for the organization to identify workplace stressors and the level of burnout and the relation between 

them in order to provide strategies for effective management, which would help in improving 

performance, care quality, and job satisfaction, and decreasing absenteeism and turnover  

1.2 Aim of the Study 

The aim of this study was to assess job stressors and burnout among employees in the Health Insurance 

Hospital at the 10th of Ramadan city.  

To fulfill this aim the following research objectives were formulated:  

1) To identify job stressors and levels of burnout among employee’s in the Health Insurance Hospital at 

the 10th of Ramadan city. 
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2) To examine the relationship between job stressors and level of burnout among employee’s in the 

Health Insurance Hospital at the 10th of Ramadan city.  

3) To suggest strategies for stress and burnout management for employee’s and assistants in the Health 

Insurance Hospital at The 10th of Ramadan city.  

 

2. Method 

2.1 Technical Design 

The technical design involves a description of the research design, study setting, subjects, and tools for 

data collection.  

2.1.1 Research design  

An analytic cross-sectional design was used where all the dependent and independent variables were 

measured at the same point in time.  

2.1.2 Setting  

The study was carried out in the Health Insurance Hospital at 10th of Ramadan city. It is a six-floor 

building hospital offering all specialties. The first floor hosts the general manager and administrative 

offices, security department, as well as the laboratory, X-ray, emergency and emergency surgery 

departments. The second floor is for ICUs, dialysis unit, and head nurse office. The third floor is for 

surgical department, the fourth for orthopedic department, and the fifth for labor department. 

2.1.3 Subjects  

A convince sample of all the available employees who agreed to participate in the study at time of data 

collection was included. Their total number was 100 employee’s working in different clinics, 40 in the 

first floor, and 60 in the second floor. This sample size was large enough to demonstrate any correlation 

coefficient of 0.25 or higher with 80% power and at a 95% level of confidence between the score of 

stress and burnout with a non-response rate of approximately 15%, using the sample size equation for 

correlation (Stanton & Glantz, 2016).  

2.1.4 Tools for Data Collection 

The researcher prepared a self-administered questionnaire which included three different scales for 

assessment of job stress and strain, burnout, and coping strategies. It consisted of the following parts.  

Part I: Socio-demographic data: This was for collecting employee’s personal data such as age, 

qualification, experience years, monthly income, marital status, number of children, etc. It also 

collected some job-related data such as work shifts, daily and weekly hours, types of patients, etc.  

Part II: This consisted of the job stressors questionnaire developed by Abd El-Hady (2012), based on 

Vroom and Spielberger (2018). It involves 42 statements divided into two sections measuring stressors, 

and strain (the physiological response to stressors).  

Stressors: This section involved four types of stressors:  
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Personal stressors: 9 items such as getting pregnant, parents’ care, etc.  

Job stressors: 17 items covering:  

Clinic related stressors: 4 items such as low salary, etc. 

Work-overload related stressors: 4 items such as heavy work load affecting family needs, etc.  

Psychological stressors: 8 items such as lack of cooperation among nurses, risks of dealing with 

patients, feeling insecure in job, etc.  

Strains: these included:  

Physical strains: 10 items such as fatigue, headache, etc.  

Gastro-intestinal strains: 6 items such as loss of weight, increased appetite, etc.  

The items are on a 4-point Likert scale: usually, sometimes, rarely, and never. These were scored from 

3 to 0 respectively. For each area of stress/strain for the total scales, the scores of the items were 

summed-up and the total divided by the number of the items, giving a mean score for the part. These 

scores were converted into percent scores. The employee was considered to have a high stress/strain if 

the percent score was 60% or more and low if less than 60%.  

Part III: This consisted of the Maslach Burnout Inventory Educator Survey (MBI-ES) developed by 

Maslach et al. (2015). It is used to measure burnout syndrome among employees. The scale has 15 

items divided as follows:  

Emotional exhaustion: 5 items such as “I feel exhausted at the start of my workday”.  

Depersonalization: 3 items such as “I feel blame towards patients’ problems”, etc.  

Personal achievement: 7 items such as “I feel very active”, etc.  

The items are on a 7-point Likert scale: daily, sometimes weekly, once weekly, sometimes monthly, 

once monthly, sometimes yearly, and never. These were scored from 6 to 0 respectively. The scoring 

was reversed for positive items so that a higher score reflects more burnout. For each burnout 

dimension and for the total scale, the scores of the items were summed-up and the total divided by the 

number of the items, giving a mean score for the part. These scores were converted into percent scores. 

The nurse was considered to have a high burnout if the percent score was 60% or more and low if less 

than 60%.  

Part IV: This part consisted of a questionnaire to assess different coping strategies for stress and 

burnout management. It was developed by Lazarus and Folkman (2014) and modified by the researcher. 

The scale has 38 statements categorized into the following coping strategies:  

Effective emotional confrontation: 7 statements such as seeking help from God, accepting problem, 

sharing stressful feelings with family members, etc.  

Effective behavioral confrontation: 11 statements such as doing double effort to make positive things, 

seeking advice from superiors to solve problem, etc.  

Ineffective emotional perception: 4 statements such as keeping feeling to oneself, escaping from facing 



www.scholink.org/ojs/index.php/csm               Communication, Society and Media                Vol. 2, No. 1, 2019 

 

 
45 

Published by SCHOLINK INC. 

 

a stressful event, day dreaming, etc.  

Ineffective emotional coping: 7 statements such as postponing thinking about the problem, getting 

oversleeping, etc.  

Problem solving coping: 7 statements such as setting a plan to solve the problem, taking responsibility, 

etc.  

The items have Yes/No responses. These were scored 1 and 0 respectively. For each coping strategy, the 

scores of the items were summed-up and the total divided by the number of the items, giving a mean 

score for the part. These scores were converted into percent scores. The employee was considered to 

have the specific coping strategy if the percent score was 60% or more and low if less than 60%. The 

nurse was also considered as having effective coping if she had any one of the effective strategies.  

2.2 Operational Design 

This design involves a description of the preparatory phase, the pilot study, and the fieldwork.  

2.2.1 Preparatory Phase 

During this phase, the researcher reviewed local and international literature using various resources 

including internet and manual search in scientific journals and textbooks. Based on this, the preliminary 

form of the data tool was prepared.  

2.2.2 Validity of the Tools 

This was presented to three experts in the field of Community Health Nursing at Suez Canal University 

Faculty of Nursing. They face and content-validated the tool after assessing it for clarity, relevance, and 

comprehensiveness.  

2.2.3 Pilot Study  

A pilot study was carried out 10% of the subjects in the study sample. The purpose was to test the 

applicability and clarity of the tool. No modifications were done according to the results of the pilot 

study.  

Reliability of the scales used in the data collection tool. This was done through assessing their internal 

consistency and calculating their Cronbach alpha coefficients. The reliability proved to be high as 

indicated by Cronbach’s Alpha (Stress scale=0.944, Strain scale=0.897, Burnout scale=0.887, and 

Coping scale=0.674).  

2.2.4 Fieldwork  

After obtaining all required official permissions, the researcher visited the study setting and met with 

the director to explain the aim and procedures of the study, and to seek cooperation in data collection. 

Then, she met individually with the eligible nurses and invited them to participate after explaining the 

aim of the study. Those who gave their consent were handed the data collection tool, with instructions 

on how to fill it. The completed form was collected by the researcher to verify its completeness. The 

fieldwork lasted for the fieldwork lasted for six months during the period from July to December 2017... 
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The researcher was present in the study setting daily, from 10: 00 am to 1: 00 pm. The tool filling took 

25-30 minutes from each employee. 

2.2.5 Ethical Considerations 

The study protocol was approved by the Research and Ethics committee at the Faculty of Nursing, 

Suez Canal University. An oral informed consent was obtained from each participant before collecting 

any data. The researcher explained the study aim in a simple and clear manner to each employee. 

Participants were informed about their right to withdraw from the study at any time without giving any 

reason. Data were considered confidential and not be used outside this study without participant’s 

approval. No harmful maneuvers were. 

2.3 Administrative Design  

An official permission was secured from the director of the Health Insurance Hospital at the 10th of 

Ramadan city, using proper channels of communication to conduct the study. Performed or used, and 

no foreseen hazards were anticipated from conducting the study.  

2.4 Statistical Design 

Data entry and statistical analysis were done using SPSS 20.0 statistical software package. Data were 

presented using descriptive statistics in the form of frequencies and percentages for qualitative 

variables, and means and standard deviations and medians for quantitative variables. Cronbach alpha 

coefficient was calculated to assess the reliability of the developed tools through their internal 

consistency. Qualitative categorical variables were compared using chi-square test. Whenever the 

expected values in one or more of the cells in a 2x2 tables was less than 5, Fisher exact test was used 

instead. In larger than 2x2 cross-tables, no test could be applied whenever the expected value in 10% or 

more of the cells was less than 5. Spearman rank correlation was used for assessment of the 

inter-relationships among quantitative variables and ranked ones. In order to identify the independent 

predictors of stress, strain, and burnout scores, multiple linear regression analysis was used after testing 

for normality, and homoscedasticity and analysis of variance for the full regression models were done. 

Statistical significance was considered at p-value <0.05. 

 

3. Result 

Table 1 demonstrates that more than three-fourth of the employees in the study sample was younger 

than 50 years old. The majority was married (70%) and had children. As regards qualification, only 7% 

had a bachelor degree, and slightly less than half of them (47%) had experience years ranging between 

20 and 30 years. The monthly income was mostly 750 to 950 LE (43%). As for the residence, 

three-fifth was from urban areas.  

According to Table 2, only one-third of the employees s in the study sample worked shifts (33%), and 

slightly more than one-third of them worked <8 hours daily. The majority had all specialties in 
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outpatient clinics (75%), worked 40 hours or more per week (83%), and in the morning (88%). The 

highest category of patients they were dealing with were chronic cases (45%) while the lowest was 

psychiatric cases (14%). The wo system was mostly employees’ job (71%). 

Table 3 shows that slightly less than one-fourth of the employees in the study sample were exposed to 

high personal stressors (23%). Meanwhile, more than half of them were exposed to job stressors, with 

the highest exposure being to work overload (76%). As for strains, 11% were exposed to physical 

strains and 29% to psychological strains.  

Table 4 demonstrates statistically significant associations between employee’s exposure to stress and 

their total strains (p<0.001), total burnout (p<0.001), and use of effective emotional confrontation 

cooping (p=0.002). It is noticed that more nurses having high strain, high burnout, and low use of the 

effective emotional confrontation coping strategy were having high exposure to stress. 

As regards the relations between employees’ strain and their burnout and their use of various coping 

strategies, Table 5 reveals a statistically significant association only between strain and burnout 

(p<0.001). As the table demonstrates, higher percentages of nurses having high burnout were having 

high strain. As regards the correlations between employees scores of stresses, strain, burnout, and 

coping and their personal and work characteristics,  

Table 6 shows that employees’ age had statistically significant weak positive correlations with the 

scores of strains, effective emotional confrontation, and confronted problem-solving. Employees’ 

qualification had a statistically significant weak positive correlation with the scores of effective 

emotional confrontations. Employees’ experience had statistically significant weak positive correlations 

with the scores of stress, strain, and burnout. Their income had weak negative correlations with stress 

and strain, and moderate negative correlation with burnout, whereas it had weak positive correlations 

with effective emotional and behavioral confrontation 

 

Table 1. Socio-Demographic Characteristics of Employees in the Study Sample (n=100) 

Socio-demographic characteristics Frequency Percent 

Age:    

<50 78 78.0 

 50+ 22 22.0 

Current marital status:    

Unmarried 30 30.0 

Married 70 70.0 

Number of children:    

0 5 6.4 

1-2 36 46.2 
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3+ 37 47.4 

Nursing qualification:    

Diploma 93 93.0 

Bachelor 7 7.0 

Experience years:    

20-<30 47 47.0 

20-30 18 18.0 

>20 35 35.0 

Monthly income (LE):    

<750 21 21.0 

 750-950 43 43.0 

>950 36 36.0 

Residence:    

Urban  60 60.0 

Rural 40 40.0 

 

Table 2. Job Characteristics of Employees in the Study Sample (n=100) 

Job characteristics Frequency Percent 

Work shifts:    

No 67 67.0 

Yes 33 33.0 

All specialties in outpatient:    

No 25 25.0 

Yes 75 75.0 

Work hours/day:    

<8 39 39.0 

 8+ 61 61.0 

Work hours/week:    

<36 17 17.0 

 36-40 83 83.0 

Working time:    

Morning 88 88.0 

2 shifts 4 4.0 

Both 8 8.0 

Dealing with:    
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Chronic cases 45 45.0 

Acute cases 23 23.0 

Infectious cases 18 18.0 

Psychiatric cases 14 14.0 

Nursing care system:    

Nurse job 71 71.0 

Team work 29 29.0 

 

Table 3. Exposure to Stressors and Strains among Employees in the Study Sample (n=100) 

Stressors and strains Frequency Percent 

STRESSORS   

Personal:    

High (60%+) 23 23.0 

Low (<60%) 77 77.0 

Job stressors   

Clinic-related:    

 High (60%+) 62 62.0 

 Low (<60%) 38 38.0 

Work overload:    

 High (60%+) 76 76.0 

 Low (<60%) 24 24.0 

Psychological:    

 High (60%+) 57 57.0 

 Low (<60%) 43 43.0 

STRAINS:    

Physical:    

High (60%+) 11 11.0 

Low (<60%) 89 89.0 

Psychological:    

High (60%+) 29 29.0 

Low (<60%) 71 71.0 
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Table 4. Relation between Employee’s Exposure to Stress and Their Strain, Burnout and Coping 

stress and their strain, burnout, and coping  

 

Stress 

X2 test p-value High Low 

No.  % No.  % 

Total strains:        

High (60%+) 17 89.5 2 10.5   

Low (<60%) 32 39.5 49 60.5 15.38 <0.001* 

Total burnout:        

High (60%+) 20 100.0 0 0.0   

Low (<60%) 29 36.3 51 63.8 26.02 <0.001* 

Effective emotional confrontation:        

High (60%+) 26 38.2 42 61.8   

Low (<60%) 23 71.9 9 28.1 9.85 0.002* 

Effective behavioral confrontation:        

High (60%+) 37 49.3 38 50.7   

Low (<60%) 12 48.0 13 52.0 0.01 0.91 

Ineffective emotional perception:        

High (60%+) 11 55.0 9 45.0   

Low (<60%) 38 47.5 42 52.5 0.36 0.55 

Ineffective emotional coping:        

High (60%+) 7 77.8 2 22.2   

Low (<60%) 42 46.2 49 53.8 Fisher 0.09 

Confrontive problem solving:        

High (60%+) 16 64.0 9 36.0   

Low (<60%) 33 44.0 42 56.0 3.00 0.08 

Total effective coping:        

No 6 85.7 1 14.3   

Yes 43 46.2 50 53.8 Fisher 0.06 

(*) Statistically significant at p<0.05. 
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Table 5. Correlation Matrix of Employee’s Exposure to Stress and Their Strain, Burnout and 

Coping 

Scores of 
Spearman’s rank correlation coefficient 

1 2 3 4 5 6 7 8 

1- Stress         

2- Strain . 640**        

3- Burnout . 722** . 630**       

Coping:          

4- Effective emotional 

confrontation 

-. 138 -. 064 -. 159      

5- Effective behavioral 

confrontation 

. 090 . 282** -. 029 . 394**     

6- Ineffective emotional 

perception 

. 000 -. 082 . 094 . 094 -. 145    

7- Ineffective emotional coping . 187 . 076 . 310** -. 095 -. 153 . 394**   

8- Confrontive problem solving . 162 . 057 . 199* . 130 . 024 . 035 . 207*  

(*) Statistically significant at p<0.05. 

(**) Statistically significant at p<0.01. 

 

Table 6. Correlation between Employee’s Exposure to Stress and Their Strain, Burnout and 

Coping and Their Personal Characteristics 

personal  

characteristics 

Spearman’s rank correlation coefficient 

Stress Strain Burnout 

Effective 

emotional 

confrontation 

Effective 

behavioral 

confrontation 

Ineffective 

emotional 

perception 

Ineffective 

emotional 

coping 

Confrontive 

problem 

solving 

Age . 116 . 223* . 101 . 250* . 107 -. 022 . 104 . 200* 

Qualification . 110 . 194 . 023 . 242* . 180 -. 158 . 092 . 178 

Experience . 305** . 284** . 346** -. 101 -. 101 . 081 . 161 . 190 

Income -. 286** -. 209* -. 442** . 230* . 259** . 097 . 031 -. 026 

Hours/day . 149 . 317** . 207* -. 223* . 068 -. 059 . 167 -. 142 

Hours/week . 340** . 410** . 208* -. 057 . 215* -. 050 . 087 . 012 

(*) Statistically significant at p<0.05. 

(**) Statistically significant at p<0.01. 
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4. Discussion 

The aim of this study was to assess job stressors and burnout among employees in the outpatient clinics 

at Tenth of Ramadan city. According to the present study findings, almost a half of the employees had 

high exposure to stressors. The sources of these stressors were mainly related to job rather than to 

personal factors. As the results indicated, only less than one-fourth of these employees experienced 

high exposure to personal stressors. The finding indicates that the family-related variables and 

commitments did not have a major contribution to nurses’ stress. This may be explained by that 

employees have arranged their personal and family life so that no or minimal conflicts would happen 

that may put them under stress. In agreement with this, a study in Italy revealed that nurses’ personal 

factors such as age, experience, time to commute to work, and number of children were not correlated 

to higher stress scores (Romano et al., 2015). Meanwhile, family-related stress was high among nurses 

in Taiwan (Fang et al., 2014).  

Meanwhile, the stressors facing the nurses in the present study were more frequently related to work, 

the highest being attributed to work overload. The reason for this overload could be the shortage of 

nurses and the high numbers of patients, which would lead to very high patient-to-nurse ratios. This is 

in fact a major cause of job stress in any work setting, particularly in the nursing profession. In this job, 

a work overload may increase the chances of errors, which might have serious consequences on 

patients’ health and wellbeing. Therefore, this would constitute a major source of stress among nurses.  

In agreement with these present study findings, Romano et al. (2015), in a study assessing occupational 

stress among nurses in Italy, reported workload as the source of job stress with the highest score among 

them. The findings are also in line with previous studies, which identified high workload as a source of 

stress among nurses (Kyriako, 2012; Lee & Wang, 2013). Moreover, Brown (2011) emphasized that 

performing too many tasks in too little time is the most frequent complaint among employees. Actually, 

the nurse must teach, counsel students, and work on committees, as well as engage in clinical practice 

with students. This could also be due to managerial lack of efficiency in work distribution and 

assignments, which could be an important stressor for employees as demonstrated by Mohamed (2012) 

in a study carried out at El-famous outpatient clinics. 

The current study has also assessed employee’s response to stress, i.e., their strains. The findings 

identified lower levels of strain among these employees especially the physical strains. This could be 

attributed to the nature of work in the outpatient clinics, which does not necessitate due physical efforts 

from the employees when compared with their peers in wards where patients’ assistance may be 

strenuous. Thus, the physical strains could be just in the form of fatigue, headache, and backache due to 

prolonged standing. Similar physical symptoms were reported by Wong et al. (2011) who reported that 

stress-related physical illnesses included migraine, headache, muscle, back, and joint pains. 
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5. Conclusion 

The employees in the study settings are exposed to high stressors in their work environment. However, 

a smaller percentage of them do have strain and burnout mainly related to depersonalization. Their use 

of various coping strategies is variable, with high use of effective behavioral confrontation. Nurses’ 

scores of stress, strain, and burnout are strongly correlated. Employees stress is increased with longer 

experience, more work hours, and lower income. Employees strain is increased by age, higher 

qualification, more work hours, and higher stress score, while the confrontive problem-solving coping 

lessens it. As for burnout, it is increased by work hours, urban residence, lower income, and higher 

stress and strain, the use of ineffective emotional coping, and the failure to use effective emotional 

confrontation coping. Therefore, employee’s burnout, stress, and strain are inter-correlated. They are 

influenced by nurses as well as work setting factors. The use of effective coping strategies can help 

relieve. 

 

6. Recommendation 

In the light of the study findings, the following recommendations are proposed. 

 Employees need training in the use and application of effective coping strategies to help them 

overcome the negative consequences of job stress and burnout. This could be done through on-the-job 

training as well as seminars and workshops.  

 Employees at higher risk for stress and burnout such as those of older age, long experience, rural 

residence, and low income should be more targeted with such training.  

 The hospital administration should deal with the job factors underlying employees stress and 

burnout such as the long working hours, workload, and the nursing care system.  

 Periodic assessment of employees’ levels of stress, strain, and burnout needs to be done regularly 

to help in early detection of those affected before they suffer strains. 
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