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Abstract 

Background: Nursing is a stressful profession that deals with human aspects of illness and 

health. It requires the provision of human, empathetic, skilled and ethical care, in work 

environment with increasing responsibilities and restricted resources. The inequity between 
providing high-quality care and managing the stressful work environment can lead to 

burnout. Aim: The aim of this study was to study the relation between work environment 

and nurses' burnout at Mansoura Health Insurance Hospital. Research design: A 

descriptive correlation design was used. The study was conducted at Mansoura Health 

Insurance Hospital. Subjects of the study: Subjects were included (196) nurses. Two tools 

were used for data collection, work environment scale, and burnout inventory. Results and 

conclusion: Findings revealed that 49.5 % of nurses had negative perception regarding  

their work environment and 34.7% had a moderate level of burnout. The correlation 

between work environment and burnout was negative. Recommendations: Improving 

nursing work environment and management of burnout through providing a supportive 

environment, clarifying roles and responsibilities, and providing regular training courses for 

the nurses on coping strategies. 
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Introduction: 

Today, most organizations pay 

attention to the fundamental staff and they 

try to provide a positive work 

environment. The complete work 

environment includes physical, 

psychological and social features that 

define the working condition. This 

involves all the characteristics that impact 

and affect the whole body and awareness 

of an individual (Mehboob and Bhutto, 

2012)1. Work environment plays an 
essential role in motivating individuals to 

do their assigned work (Chandrasekar, 

2011)2. 

World Health Organization specifies that 

the working environment is an essential 

aspect in the staffing and maintenance of 

health professionals, and the features of 

the workplace directly, and indirectly 

 
affect the quality of care (Wiskow et al., 

2010)3. Moos (2008)4 divided work 

environment into three dimensions which 

are the relationship, personal development 

or goal direction and system maintenance 
and system change. 

Chandrasekar (2011)2 mentioned that 

work environment factors are the space 

and facilities to do the work, equal 

treatment at the place of work, workplace 

communication system, relationship with 

superiors to work, performers of the 

environment are favorable to work, and 

processes to recognize and inhibit risks. 

Wallgren (2011)5 stated that features of 

the work environment are diversity in 
responsibilities, career autonomy, the 

opportunity to acquire new skills, praise 

for a job well done, and a sense of 
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accomplishment. While Mehboob and 

Bhutto (2012)1 identified features of the 

work environment which are clear and 

open communication, the stabilization of 

working life, independence, and the 

situation of the stability and predictability. 

Liu et al., (2012)6 reported that poor work 

environment was linked with burnout and 

specifically work-life parts, for example 

control, workload, reward, fairness values, 

and community (Maslach and Leiter, 

2009)7. 

Burnout simplifies the largest amount of 

alteration in health care provider 

(Khamisa, 2015)8. According to Barlem 

et al., (2014)9 burnout is a problem of 

social concern, following a long process of 

exposure to high levels of stress, under 

different situations, causing physical, 

mental and emotional exhaustion. 

Burnout among nurses relates to negative 

health outcomes (Maslach and Leiter, 

2008)10. Most of the results that were 

studied were associated with job 

performance, occupational health 

outcomes, characteristics related to work 

environment and individual factors 

(Morse, 2012)11. As burnout is linked with 

these solvable issues with requirements to 

work, the autonomy of nurses and social 

support in the workplace (Pisanti et al., 

2013)12. 

Work-related consequences of burnout 

can include dissatisfaction with the work, 
mistakes in the healthcare provided, 

reduction in the quality of care, intention 

of giving up the job, unreasonable 

absenteeism, and leaving. Lastly, the 

impact on the environment of the workers 

includes work-home conflict, family 

problems, and reduction in the quality of 

life (Suñer-Soler et al., 2014)13. 

Burnout composed of three  categories 

of emotional exhaustion, depersonalization 

in addition to lack of personal 
accomplishment. Burnout disorder is 

recognized by symptoms of fatigue, long- 

term hard work, a sense of self-pressure, 

forgetfulness of one’s own needs, 

commitment to an external factor, being 

influenced by the managerial staff and 

excessive attention to the clients’ needs 

(Alidosti et al., 2016)14. 

II. Significance of the study 

Nursing is a stressful profession that 

deals with human aspects of health and 

illness. It requires the delivery of human, 

empathetic, skillful and ethical care, in 

work environment with limited resources 

and increasing responsibilities. Such 

imbalance between providing high-quality 
care and coping with stressful work 

environment can lead to burnout and 

negatively affect the quality of care, 

patient satisfaction and organizational cost 

(Khamisa, 2015)8. On the other hand, the 

prevalence of nurse burnout is minimized 

in a professional work environment that 

enable and encourage complete 

opportunity for nursing practice. So the 

aim of this study is to study the relation 

between work environment and nurses' 
burnout at Mansoura Health Insurance 

Hospital. 

 

III. Aim of the Study 

This study was aimed to study the 

relation between work environment and 

nurses' burnout at Mansoura Health 

Insurance Hospital. 
 

IV. Research Questions: 

RQ1: What are the nurses' perception 

toward the work environment at Mansoura 

Health Insurance Hospital? 

RQ2: What are the levels of nurses' 

burnout at Mansoura Health Insurance 

Hospital? 

RQ3: Is there a relation between work 

environment and nurses' burnout at 

Mansoura Health Insurance Hospital? 
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V. Subjects and Methods 

Design of study 

A descriptive correlation design was used 

to carry out this study. 

 

Setting: 

The present study was conducted at 

Mansoura Health Insurance Hospital 

which affiliated to the ministry of health 

with a bed capacity (300) beds. It consists 

of 6 floors containing 13 units / 

departments as follow: emergency 

department, surgical intensive care unit, 

urinary tract department, obstetrical and 

gynecology, cardiac intensive care unit, 

surgical departments, children department, 
orthopedics department, nose and ear 

department, medical  departments, 

neonates unit, economic department, and 

dialysis unit. 

 

Subjects 

Subjects were included 196 nurses 

with a minimum of one year experience. 

37.8% of the studied nurses were working 

in surgical units. Concerning age, the 

majority (80.6) of nurses' age were in age 

group from 20 to 30 years old. The 

majority (84.7%) of nurses were married. 

by Moos (1994)15 and adjusted by the 

researcher. The aim was to assess nurses' 

perception regarding their work 

environment as positive or negative. 

It was consist of 90 items categorized into 

three broad dimensions which are: 

a) Relationship dimension was consist of 

(27) items divided into three subscales 

namely: involvement, peer cohesion, 

and supervisor support. Each subscale 

consisted of (9) items. 
b) Personal growth dimension was consist 

of (27) items divided into three 

subscales namely: autonomy, task 

orientation, and work pressure. Each 

subscale consisted of (9) items. 

c) System maintenance and system 

change dimension was consist of (36) 

items divided into four subscales 

namely: clarity, managerial control, 

innovation, and physical comfort. Each 

subscale consisted of (9) items. 

 

Scoring system 

The score ‘1’ is assigned to true items 

and ‘0’to false items. Scores range from 0 

to 9 on each nine subscales and total score 

range between 0 to 90. 

 Median scores considered as average = 50 
More  than  half  (50.5%)  of  nurses  had 3  Below median scores as negative = < 50 

years diploma degree in nursing.  Above median scores were considered as 

Regarding years of experience, 43.9% of 
nurses had less than10 years of experience. 

Majority 83.2% of nurses were staff 

nurses. 

 

Data Collection Tools: 

The data from this study  were 

collected using two tools: 

Tool I: Work Environment Scale:  It 

was consisted of two parts. 

First part: It was included information 

on personal characteristics as, department, 

age, marital status, educational 

qualification, years of experience and 

current position. 

Second part: Work Environment 
Questions: This instrument was developed 

positive = > 50 (Maqsood,2011)16. 

 

Tool II: Maslach Burnout Inventory 

(MBI): It was established by Maslach et 

al., (1996)17 and adjusted by the 

researcher. It was aimed to assess the 
levels of burnout among nurses. It was 

consist of 22 items categorized into three 

subscales namely emotional exhaustion (9 

items), depersonalization (5 items) and 

lack of personal accomplishment (8 items). 

 

Scoring system 

The subjects' response was measured 
on a five-point  Likert  scale ranging  from 

(1) never to (5) every day. The range of 

scores was calculated for each of the  three 
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dimensions: emotional exhaustion (9-45), 

depersonalization (5-25) and personal 

achievement (8-40). High scores of 

emotional exhaustion and 

depersonalization, but low scores of 

personal accomplishment shows a high 

level of burnout.. The scores for each 

subscale were computed separately and 

classified as low, moderate or high using 

cutoff scores based on tertiles (Lin et al., 

2013)18. 

 Emotional exhaustion 

-High: ≥41 
-Moderate: 32-40.9 

-Low: ˂32 

 Depersonalization 

-High: ≥ 9.2 

-Moderate: 7-9.1 

-Low: ˂7 

 Personal accomplishment 

-High: ˂ 29 
-Moderate: 29-32.9 
-Low: ≥33 

 

Validity: 

In order to enhance the package's 

content validity, five experts one professor 
assistant and four lecturers of Nursing 

Administration Department from Faculty 

of Nursing at Mansoura University were 

asked for their opinion on the package's 

construction and look to any ambiguities. 

Each one of them was handed a 

questionnaire package into English and 

Arabic to review, clarity, relevance, 

applicability, comprehensiveness, 

understanding, and ease for 

implementation. 

 

Reliability of data collection tool 

Tool reliability was assessed through 
estimating its internal consistency. It 

proved to be of good reliability, where 

Cronbach alpha coefficient was.76 for 

Work Environment Scale and .82 for 

Maslach Burnout Inventory 

Fieldwork 

Collecting data from staff nurses by 

explaining to each participant the aim of 

the study and take her acceptance. They 

were assured that the information given 

would be utilized confidentially and used 
for the research purpose only, and the 

researcher explained to them how to fill in 

the sheets. 

Filling the questionnaire sheet about 

nurses' perception regarding their work 

environment and their feeling took from 

20–30 minutes; this time was depending 

on the working conditions. Data collection 

for a few participants was carried out 

through the distribution of the 

questionnaire sheet to the topics and 
bimanual back to the researcher upon 

completion. Fieldwork of this study was 

carried out in nearly three months from 

25/9/2015 to the end of December 2015. 

 

Ethical considerations 

The principles of ethics in research 

were closely followed in this study. The 

proposal was approved by the ethics 

committee. The participants gave their 

verbal consent to participate after being 

briefed with the study aim and procedures. 
They were informed about their rights to 

refuse or withdraw. Anonymity and 

confidentiality of the obtained information 

were assured. 

 

Pilot study: 

A pilot study was conducted of 20 

(10%) of nurses to test the clarity, 

feasibility of the questions and their 

understanding, and determine the time 

required to complete the questions. Nurses 

responded well to the questionnaire during 

the pilot study and no questionnaire 

changes were requested. 

 

Statistical Design: 

Data entry and statistical analysis were 

performed by using Statistical Package for 
Social Science (SPSS), version (16.0). 
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Descriptive statistics were used where; 

quantitative data were presented as mean 

and standard deviation; while qualitative 

data were presented using frequency and 

percentage. Statistical presentation and 

analysis of the current study were 

conducted using mean, standard, t-test and 

VI. Results 

f-test. Pearson Correlation (r) test and p- 

value were used to test the proximity of 

relationship between two variables. 

Statistical significance was reflected at p- 

value <0.05 while, the p-value of <0.001 

point to a high significant result. 

 

Table(1): Levels of Nurses' Perception Regarding Their Work Environment 

Work Environment (n =196) 

No % 

Average 6 3.1 

Negative 97 49.5 

Positive 93 47.4 

Table (1): reveals nurses' perception regarding their work environment. As shown in the 

table nearly half (49.5 %) of nurses had negative perception regarding their work 

environment. While, 47.4% of nurses had positive perception regarding their work 

environment. 

 

Table (2): Mean ± SD Scores for Work Environment among Nurses (n=196) 
Work Environment Subscales Mean ± SD 

Relationship 12.8 ±3.03 
Involvement 
Median (min - max) 

4.9 ± 1.4 
5 (2 - 9) 

Peer Cohesion 
Median (min - max) 

4.3 ±1.7 
4 (1 -9) 

Supervisor support 
Median (min - max) 

3.6±1.7 
4 (0 - 9) 

Personal growth 16.9 ± 3.2 
Autonomy 
Median (min - max) 

4 ±2.2 
4 (0 - 8) 

Task orientation 
Median (min - max) 

6.4 ± 1.8 
7 (1 -9) 

Work pressure 
Median (min - max) 

6.5 ± 1.3 
7 (2 -9) 

System maintenance and system change 19.6 ±4.8 
Clarity 
Median (min - max) 

4.6 ± 1.7 
5 (0 - 8) 

Managerial control 
Median (min - max) 

6.9 ± 1.7 
7 (0 -9) 

Innovation 
Median (min - max) 

3.5 ± 2.2 
3 ( 0 -9) 

Physical comfort 
Median (min - max) 

4.6 ± 1.6 
5 (0 -8) 

Total work environment 
Median (min - max) 

49.3 ± 8.7 
50 (25 -69) 

Table (2): illustrates Mean ± SD scores for work environment among nurses. Findings 

revealed that nurses perceived their working environment negatively where mean scores 

were 49.2 ± 8.7. It can be noticed that managerial control subscales had the highest mean 

scores (6.9 ± 1.7), while innovation subscale had the lowest mean scores (3.5 ± 2.2). 
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Table (3): The Relation between Nurses' Perception  Regarding Work   Environment and 

Their Personal Characteristics 

 

Personal characteristics 

Work environment 

( n = 196) 
Mean ± SD 

 

Significance test 
No % 

Department 
Medical 

 
53 

 
27.0 

 
52.3 ± 6.9 

 
 

F = 5.3 

P = 0.002* 

Surgical 74 37.8 46.7 ± 8.5 

Special units 63 32.1 49.9 ± 9.3 

Administration 6 3.1 44.5 ± 9.4 

Age(years) 

20 - 30 
20-30 

 

158 

 

80.6 
49.3 ± 8.7  

t = 0.5 
P= 0.6 

>30 38 19.4 48.6 ± 9.2 

Marital status 
Married 

166 84.7 49.3 +8.2  

F= 2.6 

P= 0.08 Single 25 12.8 48.8+10.2 

Others 5 2.5 48.0 +15.9 

Educational Qualification 
Diploma Degree in Nursing 

99 50.5 49.3 ±8.4  

F= 0.3 
P = 0.8 Associated Degree in Nursing 57 29.1 48.6 ±8.6 

Bachelor Degree in Nursing 40 20.4 49.8 ±9.5 

Years of experience 
1-<6 

75 38.2 
49.3± 8.9  

F = 0.8 

P = 0.5 6-10 35 17.9 47.6 ± 8.4 

> 10 86 43.9 49.8± 8.6 

Current position 164 83.2 49.3 ± 8.6  

F= 0.3 

P = 0.8 

Head nurse 17 9.2 49.3 ±10.1 

Supervisor 9 4.6 47.8 ±6.5 

Others 6 3.1 46.2±11.5 

*(P=<0.05) 

Table (3): demonstrates the relation between nurses' perception regarding their work 

environment and their personal characteristics. As shown in the table there were no 

significant differences between personal characteristics and work environment except 

departments (P=<0.05). Nurses of the medical department had the highest mean scores 52.3 

± 6.9 regarding their work environment than other departments. Concerning age, nurses in 
the 20-30 age group; they had the highest mean scores 49.3 ± 8.6 regarding their work 

environment.  The  results demonstrated  that  married  nurses had  the  highest mean scores 

49.3 +8.2, nurses with a bachelor's degree had the highest mean scores 49.8 ±9.5, nurses 

with more than ten years of expertise had the highest mean scores 49.8± 8.6 and staff 

nurses had the highest mean scores 49.3 ± 8.6 regarding their work environment. 
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Table (4): Levels of Burnout among Nurses 
 
 

Levels of burnout 

Burnout subscales (n = 196) 

Personal 
accomplishment 

Depersonalization 
Emotional 
exhaustion 

Total burnout 

No % No % No % 
No % 

Low 75 38.3 52 26.5 64 32.7 61 31.1 

Moderate 59 30.1 79 40.3 63 32.1 68 34.7 

High 62 31.6 65 33.2 69 35.2 67 34.2 

Table (5): illustrates levels of burnout among nurses. Results revealed that 34.7% and 

34.2% of nurses had a moderate and high level of exhaustion, respectively. As shown in the 

table, more than one-third of nurses (35.2%) had a higher levels regarding emotional 

exhaustion and (38.3%) had a low personal accomplishment, respectively. More than one- 

third of nurses (40.3%) had a moderate level of depersonalization subscale. 

 

Table (5): The Relation between Nurses' Perception of Burnout and Their Age 

 

Age in years 

 Emotional 

Exhaustion 
Depersonalization 

Personal 

accomplishment 
Total Burnout 

Total 

n = 196 
Mean ± SD Mean ± SD Mean ± SD Mean ± SD 

20 – 30years 158 34.3 ± 9.1 8.9 ± 3.3 29.9 ± 6.6 73.3±13.02 

More than 30 38 37.9 ± 7.1 9.5 ±4.03 30.2 ± 6.8 77.6±10.2 

Significance 

test 

 t = 2.3 
P = 0.01* 

F= 0.4 
P = 0.6 

t = 0.2 
P = 0.9 

t = 1.9 
P = 0.05* 

*(P=<0.05) 
 

Table(5): reveals the relation between nurses' perception of burnout and their age. The table 

showed a significant difference between age groups of nurses and burnout and emotional 
exhaustion (P=<0.05). It can be noticed nurses who were in the age group over 30 years  

had the highest mean scores (77.6±10.2) of burnout. 

 

Table (6): The Relation between Nurses' Perception of Burnout and Their Experience 
 

Years 

of experience 

 
Total 

n = 196 

Emotion 

Exhaustion 

 

Depersonalization 
Personal 

accomplishment 
Total Burnout 

Mean ± SD Mean ± SD Mean ± SD Mean ± SD 

1 – <6 75 35.3 ± 8.2 8.7 ± 3.6 30.9 ± 6.04 75.04 ± 10.3 

6 – 10 35 38.4 ± 5.8 ** 8.8 ± 3.5 31.1 ± 4.5 79.8 ± 6.9 *** 

>10 86 33.4 ± 9.9 ** 10.2 ± 3.8 28.7 ± 7.6 71.00 ± 15.2*** 

Significance 

test 

 F = 4.2 

P = 0.02* 

F =2.5 

P = 0.09 

F =2.9 

P = 0.055 

F= 6.8 

P = 0.001* 

*(P=<0.05) 
 

Table (6): illustrates relation between nurses' perception of burnout and their experience. 

This table shows that there were significant differences between years of experience and 
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burnout (P = 0.001). Results denoted that nurses with experience of 6 to 10 years had the 

highest mean scores (79.8 ± 6.9) of burnout. 
 

Table (7): Correlation between Work Environment and Burnout 

n = 196 Total burnout 

Total work environment 
R -.314** 

P <0.0001** 

Table (7): clarifies correlation between work environment and burnout. The table showed 
negative correlations between the total scores of work environment and burnout (r = - 

.314**, p <0.0001**). 

 

Table (8): Correlation between Work Environment and Burnout Subscales 

Subscales 
Emotion 

Exhaustion 
Depersonalization 

Personal 
Accomplishment 

Involvement R -.241 -.220 -.009 

P .001 .002 .905 

Peer cohesion R -.384 -.108- .148 

P .000 .132 .038 

Supervisor support R -.081 -.127 .169 

P .257 .076 .018 

Autonomy R -.372 -.245 .071 

P .000 .001 .322 

Task orientation R -.074 -.03 .079 

P .305 .6 .272 

Work pressure R .133 -.04 -.151 
 P .063 .6 .035 

Clarity R -.268 -.121 .155 

 P .000 .092 .031 

Managerial control R -.181 -.189 .039 

 P .011 .008 .585 
Innovation R -0.3 - 0.2 0.07 

 P ≤ 0.001 0.002 0.4 

Physical comfort R -0.2 -0.1 0.1 

 P 0.03 0.2 0.08 

*(P=<0.05) 
Table (19): reveals correlation 

between work environment and burnout 

subscales. According to the table, all work 

environment subscales were negatively 

correlated with emotional exhaustion and 

depersonalization except work pressure 

was positively with emotional exhaustion. 

While, all work environment subscales 

were positive correlated with personal 

 

accomplishment except involvement and 

work pressure. 

 

VII. Discussion 

A magnetic and supportive work 

environment could be defined as an setting 

that pulls persons into the health 

professions, encouraging them to stay 

within the staff of health and enabling 

them to perform effectively (Wiskow et 
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al., 2010)3. Burnout may result from 

various variables in the workplace 

including workload, exposure to emotional 

burdens of patients' care, and perceived 

sense of insufficiency and reduced 

accomplishment (Mortada & El Seifii, 

2012)19. 

 

I- Results related to nurses’ Perception 

regarding their work environment 

The results of the present study 
indicated that nearly half of nurses rated 

their work environments as negative. This 

result may be due to lack of interpersonal 

aspects in the working environment, for 

example cohesion and social collaboration 

between staff and in addition to the 

relationship and support provided by 

management and colleagues. In addition, 

lack of degree to encourage nurses 

personal growth through decision-making 

and autonomy and lack of degree of 

highlighting on using variation, change, 
and new styles. 

The results of the present study were 

congruent with El Deeb et al., (2016)20 

study, who found that the majority of 

nurse had a negative perception regarding 

their work environment. Also, the results 

were similar with Jernigan et al., (2016)21 

study, who found that nurses rated their 

work environment as negative. 

On the other hands, the results of the 

present study were inconsistent with 
Hayes (2015)22 study, who found that 

hemodialysis nurses perceived their work 

environment positively. 

 

II- Results related to work environment 

dimensions 

Regarding the work relationship 

dimension examined, the result of the 

present study showed that nurses had a 

lower degree of involvement. This may be 

due to there’s not much group spirit, 

nurses does not seem to take pride in the 

hospital and few nurses ever volunteer. 

The result of the present study showed that 

nurses had lack of co-worker cohesion, 

this result may be related to nurses do not 

arrange to help a new nurse feel 

comfortable, the atmosphere is somewhat 

impersonal, rarely do things together after 

work, often does not eat lunch together, 

nurses who differ greatly from the others 

in the hospital don’t get along well, and 

they often make trouble by talking behind 

the back of each other. Moreover, the 

result of the present study showed that 
nurses had a low level of supervisor 

support. This result may be due to 

supervisors do not tend to talk down to 

nurses, supervisors often criticize nurses 

on minor things, nurses generally do not 

feel free to ask for a promotion, 

supervisors expects too much from nurses 

and nurses don not discuss their personal 

problems with supervisors. 

This result was inconsistent with Kotzer 

et al., (2011)23, who assess nurses' 

perception of their real and ideal work 

environment in a pediatric tertiary care 

setting, they found that staff perceived 
high levels of peer cohesion, involvement, 

supervisor support in their work 

environment. 

Concerning the personal growth 

work environment variables examined, 

nurses reported experiencing a low level of 

autonomy. This result may be due to few 

nurses have some important 

responsibilities, don not have the freedom 
to do as they like, are not heartened to 

make their own decisions, do not work 

enough independently of supervisors and 

supervisors do not meet regularly with 

nurses to discuss their future work goals. 

The result of this study showed that 

nurses had a high level of task orientation. 

This result may be due to nurses pay a lot 

of attention to accomplishment their work, 

there’s no a lot of wasted time because of 

ineffectiveness, nurses rarely postpone 

things until tomorrow, getting a lot of 
work done is essential to nurses, there’s an 

highlighting on work before play, nurses 
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work very hard, nurses seem to be fairly 

effective and there’s no tendency for 

nurses to come late to work. 

The present study revealed that 

nurses had a high level of work pressure, 

this may be due to there is continuous 

pressure to get work done, continuously 

there looks to be an urgency about 

everything, nurses cannot have enough 

time to relax, everyone works too hard, 

there is pressure of time, it is very hard to 
keep up with their assignment, It cannot be 

easy to do the job, there are always 

deadlines to follow and they often have to 

work overtime to do their job. 

In the same line, Kotzer et al., 

(2011)23, found that staff perceived high 

levels of task orientation in their work 

environment and Wolf et al., (2011)24, 

found that nurses working in specialized 

and general hospital units reported high 

work pressure and low autonomy. 

In respect of the system maintenance 

and system change, nurses reported low 

levels of clarity. The result of this study 

may be due to nurses reported that things 

are sometimes quite disorganized, 

activities are not well-designed, 

regulations and rules are rather ambiguous 

and vague, outlying benefits are not totally 

explained to the nurses, and policies and 

rules are continuously changing. 

The result of the present study showed 

low levels of innovation. This result may 
be due to nurses reported that their work 

environment would not be one of the first 

to work out a new idea, there is no a novel, 

fresh atmosphere about the place and 

things always seem not to be unchanging. 

The present study revealed that nurses 

had low levels of physical comfort. This 

result may be due to nurses perceived their 

room conditions sometimes gets too hot, 

this place has not a fashionable and 

modern form, the place could support new 
interior decorations, the colors and 

decorations do not make the place warm 

and joyful to work and workplace is 

somewhat drafty (disorganized) 

sometimes. 

The result of the present study showed 

that nurses had a high levels of managerial 

control. This result may be due to nurses 

reported that there’s a firm stress on 

following regulations and policies, they 

cannot wear informal clothing while on the 

work if they want, nurses are expected to 

follow the rules for doing their work, 

supervisors save a rather close watch on 
nurses, supervisors are always observing 

nurses and supervise them very carefully, 

nurses are expected to follow quite firmly 

to the customs and rules, and if nurse 

comes late, they cannot compensate it by 

staying late. 

These findings were inconsistent with 

Haque and Sheikh (2013)25, who found 

that the staff members of health care group 

perceived higher clarity, innovation, and 

physical comfort. 
 

III- Results related to relation between 

nurses' perceptions regarding their 

work environment and their personal 

characteristics 

The results of the current study 

revealed that nurses working at the 

medical department had higher scores 

regarding their work environment than 

others. This result may be related to 

awareness of what can be expected 

in their daily routine and most of their 

patients hesitate to the department, higher 
autonomy, skill base, the level of 

teamwork and communication. 

In the same line, these findings 

supported the study conducted by Zein El 

Din and Abd El Aal (2013)26, study, they 

found that nurses working in medical  

units perceived a more favorable working 

environment. 

Results of this study were incongruent 

with Choi and Boyle (2014)27, study, they 

found that nurses in specialty units tended 
to have positive perception toward their 
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practice environment compared with those 

practicing in general wards. 
 

IV- Results related to burnout among 

nurses 

Concerning burnout among nurses, the 

result of the present study revealed that 

more than one-third of nurses had a 

moderate level of burnout. This result may 

be due to of feelings of being emotionally 

over extended and exhausted by their work 

and impersonal response toward recipients 

of   their service, care treatment, or 

instruction,  factors such as age of the 
nurse, years of service, lack of adequate 

staff workload, poor leadership, lack of 

social support, conflict with physicians, 

presence of stressors related to private life. 

In the same line, the study done by 

Karkar et al., (2015)28 and Jaafarpour et 

al., (2015)29 study, they found that nurses 

reported a moderate level of burnout 

regarding their workplaces. On the other 

hand, the finding of the present study was 

inconsistent with Skefales et al., (2014)30 

study, they found that Greek nurses had a 

high level of burnout. 

 

V- Results related to burnout 

dimensions 

Regarding emotional exhaustion,  

results of the current study indicated that 

more than one-third of nurses experienced 

high emotional exhaustion. This result 

may be due to nurses feel emotionally 

drained, feel used up at the end of the day, 

feel fatigued when they get up in the 

morning and have to face another day on 
the job, working with people all day is 

really a strain for them, feel burned out 

from their work, feel frustrated by my job, 

feel work too hard on their job, working 

directly with people puts too much stress 

on them and feel like they are at the end of 

their rope. 

Results of this study were congruent 

with Hamaideh (2011)31 study, who  

found that level of emotional exhaustion 

was high among Jordanian mental health 

nurses. 
 

Regarding depersonalization, results 

of this study revealed that over one-third 

of nurses reported a moderate level of 

depersonalization. This result may be due 

to nurses worry that this job is hardening 

me emotionally, feel patients blame them 

for some of their problems, lack of 

supervisors and co-workers support and 

less emphasis on innovation. These results 

reinforced by Gandi et al., (2011)32 

search, they found that Nigerian nurses 
had moderate level of burnout. 

Furthermore, the outcome is inconsistent 

with Delpas et al., (2011)33 study, they 

discovered that nurses had the lowest level 

of depersonalization. 

 

Regarding personal accomplishment, 

the result of this study presented that more 
than one-third of nurses experienced a low 
level of personal accomplishment. 

This result may be related to  nurses 

can easily understand how their patients 

feel about things, deal very efficiently with 

the problems of their patients, can easily 

create a relaxed atmosphere with their 

patients, have accomplished many 
worthwhile things in this job, in their work 

they deal with emotional problems very 

calmly, have high emphasis on task 

orientation and strength of the feeling of 

responsibility toward their work. 

The results of this study were 

consistent with El-Demerdash et al., 

(2013)34 study, they found that all  nurses 

in general medical surgical staff in their 

research had a low level of 

accomplishment. The results of the present 

study were incongruent with Cheng et al., 

(2015)35 study, they found that most nurses 

high percent of exhibited high level of 

personal accomplishment. 
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VI- Relation between nurses' 

perception regarding burnout and 

personal characteristics 

Regarding the relation between the 

level of burnout and age, the present study 

revealed that a high burnout level and 

emotional exhaustion found in nurses in 

the age group more than 30 years old, 

while a low burnout level and emotional 

exhaustion found in nurses in the age 

group from 20 to 30 years old. This results 
may be due to have more responsibilities 

and depending on them more than younger 

nurses attributed to the fact that they are 

usually less experienced, lack of 

professional development opportunities 

and lack of training for work. 

Results of this study were congruent 

with Khodadadizadeh et al., (2012)36 

study, they found that the highest level of 

burnout was observed among nurses in age 

group from 24-30 years old. 
The study findings revealed that high 

level of burnout and emotional exhaustion 

found among experienced nurses from 6 to 

10 years of experience. While low level of 

burnout and emotional exhaustion found  

in nurses experienced more than10 years 

of experience. 

This result may be due to role 

ambiguity and inability to deal with work 

complexity. Higher experienced nurses 

may have achieved a good position and 

more responsibilities as they gained 
experience regarding complex situations. 

In addition, nurses with the most nursing 

experience have the most experience with 

self-integration and can maintain a calm 

state of mind. Thus, they can put more 

energy and emotion into their work and 

utilize their potential in their nursing 

careers. 

Results of the present study were 

consistent with the study done by 

Tekindal et al., (2012)37 and Al-Turki et 
al., (2010)38, they reported that nurses with 

more years regarding work experience are 

less likely to experience burnout. 

VII- Correlation between Work 

Environment and Burnout 

This study revealed that there was a 

significant negative correlation between 

work environment and burnout. The result 

of the present study was consistent with 

Zaki et al., (2016)39 study, they found that 

there is a statistically significant negative 

correlation between nurses’ burnout and 

work environment. Also, Azri (2013)40, 

stated that interaction between personal 
burnout and environmental factors and 

burnout syndrome are the most obvious in 

health care professionals and good work 

environment eliminates burnout. 
 

VIII. Conclusion 

The results of the present study revealed a 

negative correlation between work 

environment and nurses' burnout. Nearly 

half (49.5 %) of nurses rated their work 

environment as negative. The results 

revealed that more than one-third (34.7% 

and 40.3%) of nurses had a moderate level 

of burnout and depersonalization, 

respectively. More than one-third (35.2% 

and 38.3%) of nurses had a high level of 
emotional exhaustion and a low level of 

personal accomplishment, respectively. 

 

IX. Recommendations 

In the light of the findings, the 
following recommendations were 

suggested: 

 

Improving work environment through: 

1. Providing staff development 

program for nurse managers on 

how to integrate staff nurses into 

decision-making and effectively 

address new ideas to promote 

organizational climate and 

psychological empowerment of 

nurses. 
2. Providing a supportive 

environment through adequate 

supervisory and organizational 

support, peer relationships. 
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3. Providing a pleasing physical 

environment, created interactive 

and engaging atmosphere 

(teamwork, positive and negative 

feedback, energetic and positive 

climate, collaboration and 

sharing)to ensure that individuals 

are physically comfortable at 

work. 

4. Creating a greater sense of 

autonomy create a greater sense 
of autonomy through explaining 

to staff why their assignment or 

goal has value allow them to 

decide how they will reach goal 

try creating the feeling of choice 

by inviting them to make 

decisions about more peripheral 

aspects of the task. 
 

Management of burnout: 
1. Managers should be alert for 

signs of stress amongst their staff. 

2. Providing systematic training 

courses for the nurses to manage 

the talent of stress management 

and improve healthy coping 

strategies to counteract the 

negative influences of workload. 

3. Making adjustments to job open 

lines of communication with 

manager. 

4. Dealing with conflict at an early 

stage and flowing upon actions. 

Further research is recommended to 

determine the between time management 

and burnout. The role of task orientation 
and innovation on burnout. 
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