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Literature indicates that burnout emphasizes its implication in the
development of safety issues governing healthcare providers with physical
and mental exhaustion associated with it. This study advocated determining
burnout and its possible effect on key performance indicators on patient
safety outcomes and in the eventual recommendation of preventive actions
in policies governing nursing practice. Specifically, it ventured to determine
the relationship between nurses’ burnout and their compliance with safety
outcomes. A quantitative correlational study was designed to determine 274
purposive samples of registered nurses from participating government and
non-government hospitals in Tarlac and Pampanga, Philippines towards
their burnout and its relationship on key performance indicators on patient
safety outcomes. Data were collected through two standardized self-
administered questionnaires, Oldenburg Inventory Scale and the Key
Performance Indicators on Patient Safety Outcomes Questionnaire, between
February and May 2020. The study revealed that nurses, with a mean age of
27.86 (SD+4.81) years, experienced burnout due to work disengagement
(18.10+2.812) and exhaustion (19.81+2.910). Safety guidelines on patient
outcomes related to blood management (3.74+0.538) and fall prevention
(3.15+0.468) received the highest mean scores with pressure ulcer
management (2.82+0.597), the lowest. The study found several significant
correlations between nurses’ disengagement, exhaustion, and total burnout
with their overall safety culture (r=0.321, p=0.000; r=-0.225, p=0.003). All
identified relationships showed a negative correlation suggesting that higher
burnout scores are significantly related to lower safety culture scores.
Nurses' ability to provide standard-based measures in upholding safety as a
priority can be compromised at a considerable level. Recognizing the role of
nurses' well-being in healthcare, policymakers should not only emphasize
the need for evidence-based, quality, and safe interventions but also
investigate the nurses' work conditions and contributory factors for burnout.

© 2022 The Authors. Published by IASE. This is an open access article under the CC
BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

1. Introduction

healthcare practice and quality of care (Harizanova
et al, 2018; Carta et al., 2017; Elbarazi et al., 2017).

While it has been pointed out as one of the most
stressful occupations since its inception, the nursing
profession’s service-oriented feature places nurses
on a significant strain on their capacity to tolerate
pressures that represent the major challenges to
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Explored in much detail, burnout’s causation and
management among healthcare workers had been a
subject for exploration, and attempts emerged to
address this concern. The literature emphasizes
psychophysical exhaustion, reduced professional
achievement, and cynicism as three major
dimensions of burnout where the ultimate effects
can be summarized into decreased job performance
and poor patient care and that both healthcare
workers and patients are situated at a
disadvantageous position (Dutton and Kozachik,
2020; Elbarazi et al., 2017; Galletta et al., 2016).
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While it has been pointed out as one of the most
stressful occupations since its inception the nursing
profession’s service-oriented feature places nurses
on a significant strain on their capacity to tolerate
pressures that represent the major challenges to
healthcare practice and quality of care (Harizanova
et al,, 2018; Carta et al., 2017; Elbarazi et al., 2017).
Explored in much detail, burnout’s causation and
management among healthcare workers had been a
subject for exploration, and attempts emerged to
address this concern. The literature emphasizes
psychophysical exhaustion, reduced professional
achievement, and cynicism as three major
dimensions of burnout where the ultimate effects
can be summarized into decreased job performance
and poor patient care and that both healthcare
workers and patients are situated at a
disadvantageous position (Dutton and Kozachik,
2020; Elbarazi et al., 2017; Galletta et al., 2016).

2. Methods

A correlational study was conducted to determine
nurses’ burnout and its possible relationship to key
performance indicators on patient safety outcomes.
This design is appropriately utilized to examine
relationships between these identified variables
(Polit and Beck, 2008).

2.1. Sample and setting

Utilizing G-power analysis, a total of 274
purposive sample nurses were included from the
target population with a mean age of 27.86 years old
(SD+4.81) (Uttley, 2019). Nurses were collected
from both government and non-government
participating hospitals in Tarlac and Pampanga,

Philippines. Meanwhile, inclusion criteria
encompassed nurses:
a.with at least a year of clinical experience

regardless of their age, nationality, civil status, and
current position

b.are currently employed in the participating
hospitals regardless of assigned areas in the
workplace, and

c¢. who voluntarily agreed to participate in the study

However, the exclusion criteria consisted of
nurses:

a. who practice in other fields of nursing; and
b. who refuse to participate in the conduct of the
research

2.2. Measurement/instrument

Using two standardized self-administered
questionnaires, the study evaluated nurses both
their burnout and the key performance indicators on
patient safety outcomes. The 16-item Oldenburg
Inventory Scale was used to assess nurse’s burnout
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while the 40-item Key Performance Indicators on
Patient Safety Outcomes Questionnaire, adapted
from the Australian Clinical Healthcare Standards on
key performance indicators for patient safety
outcomes, was likewise utilized to reveal nurses’
standards on medication safety, infection control,
pressure ulcer management, fall prevention, and
blood management (Fotovatfard and Heravi, 2021;
Demerouti et al, 2003). With these standardized
questionnaires, respondents can rate their burnout
and key performance indicators on patient safety
outcomes using a Likert-type scale with varying
levels of agreement/disagreement (Oldenburg
Inventory Scale); and frequency levels of experience
(Key performance indicators on patient safety
outcomes).

Utilizing 16-item Oldenburg Inventory Scale with
its two domains - disengagement and exhaustion,
resulting in the description of nurses’ burnout
relative to the statements under each domain. About
the instrument’s scoring guide, positive statements
for both disengagement and exhaustion were scored
as 1 (strongly agree), 2 (agree), 3 (disagree), and 4
(strongly disagree) while the negative ones are
scored as 4 (strongly agree), 3 (agree), 2 (disagree)
and 1 (strongly disagree). This suggested therefore
that higher scores on this instrument reflect the
higher experience of burnout in terms of each
statement and domain and overall score. The
possible total score for computation of burnout in
consideration of the two domains ranges between 16
and 64.

2.3. Data collection procedure

Permission from the nursing services directors of
all covered hospitals through communication letters
is required to commence data collection. Data were
collected from 27t February to 12th May 2020 with a
purposive sample of nurses from the Philippine
government and non-government participating
hospitals (e.g., Tarlac and Pampanga) who willingly
participated in the study by completely answering
distributed questionnaires. Enough time is given for
at least 10-15 minutes to answer distributed
questionnaires. Aside from the principal investigator
(PI), all co-principal investigators (Co-PI)
distributed, retrieved, and checked questionnaires
for completeness and eligibility for data tallying and
processing. All identified incomplete questionnaires
were not included in the study.

2.4. Data analysis

Using IBM SPSS v.21, the study employed Pearson
product-moment correlation other than frequency
and percentage distributions to determine the
relationship between burnout and key performance
indicators on patient safety outcomes of nurses. A p-
value level of statistical significance of<0.05, 0.01,
and 0.001 were considered.
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3. Results
3.1. Nurses’ burnout

Table 1 shows nearly equal total scores for each
domain (disengagement: x=18.10, SD+2.812;
exhaustion: X=19.81, SD+2.910; total burnout score:
x=37.91, SD+5.286). It reveals the highest mean
scores (higher experience of disengagement) and
were noted on being sickened with work tasks
(statement 11: %=2.65, SD+0.703), depletion of
emotional energy leading in decreased thinking and
cognitive fatigue allowing for the performance of job
almost mechanically (statement 6: X=2.57,
SD+0.639), and feeling of disconnection from work
(statement 9: xX=2.55, SD+0.781). On the positive
note, nurses generally experience low
disengagement evidenced by the lowest mean scores

on finding increased engagement through new work
interests (statement 1: X=1.68, SD+0.625) for which
some are regarded as positively challenging
(statement 7: X=1.75, SD+0.581).

Referring to exhaustion as the second domain of
burnout, it can generally be perceived that nurses
feel tired even before arriving at work (statement 2:
x=3.19, SD+0.593), need more time for relaxation to
feel better (statement 4: X=2.94, SD+0.773), and
usually feel worn out and weary (statement 12:
x=2.72, SD+0.685) through the reflected highest
mean scores (high experience of exhaustion) on this
domain of burnout. Meanwhile, le, lowest mean
scores (low experience of exhaustion) reveal that
nurses tolerate the pressure of work (statement 5:
x=1.91, SD+0.601) and usually manage well a
significant amount of work (statement 14: X=1.91,
SD+0.496), a reflection of being able to cope up
despite adversities.

Table 1: Nurses’ burnout (n=274)

Domains and statements Mean (%) Standard deviation (SD)

Disengagement
11. Sometimes I feel sickened by my work tasks * 2.65 0.703
6. Lately, I tend to think less at work and do my job almost mechanically * 2.57 0.639
9. Over time, one can become disconnected from this type of work * 2.55 0.781
3. It happens more and more than that I talk about my work negatively * 2.49 0.735
13. This is the only type of work that I can imagine myself doing 2.49 0.872
15. 1 feel more and more engaged in my work 1.93 0.589
7.1 find my work to be a positive challenge 1.75 0.581
1. I always find new and interesting aspects of my work 1.68 0.625
Disengagement score 18.10 2.812

Exhaustion

2. There are days when I feel tired before I arrive at work * 3.19 0.593
4. After work, I tend to need more time than in the past too, and feel better * 2.94 0.773
12. After work I usually feel worn out and weary * 2.72 0.685
8. During my work, I often feel emotionally drained * 2.48 0.735
10. After working [ have enough energy for my leisure activities 2.59 0.738
16. When I work, I usually feel energized 2.07 0.618
5.1 can tolerate the pressure of my work very well 191 0.601
14. Usually, I can manage the amount of my work well 191 0.496
Exhaustion score 19.81 2.910
Total Burnout score 37.91 5.286

*: Negative statements

3.2. Nurses’ safety culture

Table 2 presents the respective composite means
of every domain where safety guidelines on patient
outcomes related to blood management (X=3.74,
SD+0.538) and fall prevention (X=3.15, SD+0.468)
received the highest mean scores. Meanwhile, safety
outcomes related to pressure ulcer management had
been assigned the lowest mean score (X=2.82,
SD+0.597).

Table 2: Nurses’ safety culture (n=274)

Domains Mean (X)  Standard deviation (SD)
Blood management 3.74 0.538
Fall prevention 3.15 0.468
Medication safety 3.03 0.381
Infection control 3.02 0.405
Pressure ulcer management 2.82 0.597
Overall safety culture mean 3.15 0.269

Safety culture domains with higher mean scores
suggest higher compliance on these key performance
indicators for patient safety outcomes. Compliance
with blood management guidelines reinforces the
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idea that nurses generally check patient-identifier
before transfusion, obtaining informed consent,
indication for transfusion about hemoglobin levels,
and documentation of adverse effects, possibly
expired, damaged, or unused blood units, or those
products  with  inappropriate  storage  or
transportation. Compliance with fall prevention, as
an indicator of patient-safety outcomes, is measured
in terms of the provision of fall risk assessment and
“at-risk” labeling with injury prevention devices. It
also compromises negative indicators related to the
experience of slips, trips, and falls specifically in
terms of frequency, age of involved adults, and the
presence of disability consequently.

Meanwhile, lower mean scores on some domains
indicate lower than usual compliance on the key
performance indicators for patient safety outcomes
specifically related to medication safety, infection
control, and pressure ulcer management.
Compliance with the guidelines related to
medication safety encompasses negative indicators
such as the experiences of a near-miss medication



Feliciano et al/International Journal of Advanced and Applied Sciences, 10(1) 2023, Pages: 175-181

error, incident reporting related to a medication specific domains. There was a weak, positive
error, death of patients due to preventable adverse correlation between nurses’ total burnout and
drug effects, and greater length of patient overall safety culture scores, which was statistically
confinement than the required number of days per significant (r=0.294; p=0.000).
case, cancellation or delay of procedures and Additionally, it had been found that there was a
administration of an antidote to counteract statistically significant correlation between nurses’
medication error due to medication issues. disengagement, as a variable of burnout and their
Other indicators related to compliance with safety culture scores on infection control (r=-0.302;
medication safety include reporting and alleviation p=0.000), pressure ulcer management (r=-0.217;
of adverse effects related to medication use, p=0.004), fall prevention (r=0.279; p=0.000), and
implementation of recommendations to promote overall safety culture (r=0.321; p=0.000).
patient safety, legible handwriting during medication Meanwhile, nurses’ exhaustion showed a statistically
charting, and provision of home discharge orders significant correlation with their overall safety
related to the medication regimen. On the other culture scores (r=-0.225; p=0.003), specifically on
hand, infection control guidelines include infection control (r=-0.236; p=0.002) and fall
compliance with hospital cleanliness audit and prevention (r=-0.204; p=0.007). Lastly, nurses’ total
control recommendations, attending annual burnout score was statistically significant on
infection control training, and compliance with infection control (r=-0.290; p=0.000), pressure ulcer
review and follow-up. Negative indicators for this management (r=-0.214; p=0.015), and fall
domain include incidents of accidental needle stick prevention (r=-0.261; p=0.001). All identified
due to recapping, and body fluid and percutaneous relationships showed a negative correlation
occupation exposures. The lowest mean score was suggesting that higher burnout scores are
noted on pressure ulcer management suggesting significantly related to lower safety culture scores.
lower than wusual compliance related to the
placement of risk assessment for pressure ulcers and 4. Discussion
a negative indicator such as the development of
pressure ulcers in varying stages or more severe While burnout can be generally featured to
forms. encompass psychophysical exhaustion, a lack of
connection to the workplace atmosphere can greatly
3.3. Correlation of nurses’ burnout and their affect interpersonal relations and teamwork
safety culture (Galletta et al., 2016). The relative lack of energy to
perform expected functions caused by a significant
As to whether nurses’ burnout influences their decline in enthusiasm and eagerness not only
compliance with patient safety outcomes or not is reduces job satisfaction but also provides very
shown in Table 3. A Pearson product-moment limited opportunities for effective nurse-patient
correlation determined the relationship between interactions.

nurses’ burnout and safety culture along with

Table 3: Correlation of nurses’ burnout and their safety culture (n=274)

Nurses’ burnout .
Nurses’ safety culture domains

domains
Medication Infection Pressure ulcer . Overall safety
Fall prevention Blood management
safety control management 3.74+0.538 31540269 culture
%SD 3.03+0.381 3.02+0.405 2.8240.597 R O 3.1540.269
p-value/Pearson correlation (r)

Disengagement 0.079 0.000%** 0.004%* 0.000%+ 0.987 0.000%+

18.10 (2.812) -0.133 -0.302 -0.217 -0.279 0.001%** -0.321

Exhaustion 0.765 0.002%* 0.098 0.007** 0.491 0.003**

19.81 (2.910) -0.023 -0.236 -0.126 -0.204 -0.053 -0.225

Overall burnout 0.273 0.000%+ 0.015* 0.001%** 0.711 0.000%**

37.91 (5.286) -0.084 -0.290 -0.214 -0.261 -0.028 -0.294

Mean (X); standard deviation (SD); p-0.05%; p-0.01**; p-0.001***
The prolonged response to the indefatigable similar dedication to creating effective, efficient, and
emergence of complex work tasks can significantly goal-oriented nursing care measures.

lead to emotional and physical exhaustion and As an occupational phenomenon, burnout is a
indifference to the job, colleagues, and the institution serious health issue and its prevalence among nurses
commonly referred to as cynicism. This situation warrants attention, policy  change, and
proves to be disadvantageous for both parties implementation (Woo et al, 2020; Rezaei et al,
secondary to nurses’ disengagement and exhaustion 2018). Reframing burnout as collective and
(Dutton and Kozachik, 2020). Those who are more organizational approaches to this concern in broader
affected by work stressors have a more negative perspectives (Jun et al., 2021). Being able to detect,
safety culture that compromises the quality of address, mitigate and prevent burnout is a key
provided care (Carneiro et al, 2021). Additionally, initiative to ensure that nurses’ morale is protected,
the synergy emanating from teamwork cannot be and turnover intention is reduced (Kleinpell et al.,
utilized as some members of the team do not invest 2020). To address burnout, resiliency should be
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improved (Elbarazi et al., 2017). The ultimate value
of resilience-building programs is to facilitate
nurses’ successful coping despite workplace
adversities (Profit et al.,, 2014). As nurses are found
to be more engaged in work through new challenges
and interests, the workplace environment must
possess supportive characteristics that are dynamic
and responsive to the needs of the nurses.
Healthcare organizations can significantly reduce
burnout when the work environment has been
improved at the organizational level, thereby
reducing negative patient safety performance
(Montgomery et al, 2022). The service-oriented
feature of the profession, while it already creates
enormous demand among nurses to provide only
quality and safe care, should investigate policies and
guidelines that protect them from exhaustion and
disengagement at work (Caramanzana, 2020;
Feliciano et al., 2020).

As burnout leads to interpersonal conflicts and it
is through connecting with colleagues can the
barriers to building compassion and satisfaction be
eliminated, the emotional impact of burnout is
shared among them as they too may experience the
same adversity (Balinbin et al,, 2020). On a similar
note, burnout reduces and impairs nurse-patient
interaction owing to excessive administrative tasks
that must be met during working hours
(Caramanzana, 2020). As a key strategy towards self-
fulfillment, connecting with patients through
transpersonal caring relationships reinforces the
profession’s main therapeutic tool. Empowerment
strategies and management of dysfunctional working
environments are key solutions in promoting staff
morale and reducing burnout among workers as in
the case of inadequate staffing as an important
predictor of nurses’ burnout (Galletta et al., 2016;
Zarei et al., 2016).

Part of the competency-building is to ensure that
common grounds for malpractice in healthcare
settings in form of falls, mismatched transfused
blood products, medication errors, and the
development of irresponsible nosocomial or
iatrogenic infections are addressed and regularly
evaluated among nurses who are in constant
experience of the procedures. While the nursing care
related to the transfusion of blood products does not
only specify actual infusion, the critical compliance
of nurses on blood transfusion protocols ensures
efficient identification and management of any
potential transfusion reactions. The process entails
indication-matching with the patient’s case, request
of a specified blood product, strict compliance with
blood product and patient verification, informed
consent, transfusion guidelines, reporting and
management of adverse reactions, and storage of the
used product. Meanwhile, fall precautionary
measures are placed within bundles of care to
ensure that nurses are directed towards a
standardized pathway of practice to ensure that only
evidence-based measures are incorporated. While
there are several medication guidelines related to
procurement, storage, preparation, administration,
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documentation, and monitoring, medication errors
contribute not only to unnecessarily prolonged
patient stays in the hospital but also to the need for
the hospital to shoulder incurred costs along with
possible development of patient complications. A
patient’s physical dependency, while it increases the
risk for pressure ulcer development, should be
addressed as part of the risk assessment of patients
who are admitted to the hospital.

The practices enveloped within these patients’
safety outcomes should be performed diligently and
can tremendously require a nurse’s time, energy,
competency, and focus among all other
responsibilities that wait in the service-oriented
nature of the profession. To establish a safety
culture, nurses engage with the patients and their
families, check and review procedural guidelines,
learn from errors, and cultivate effective
communication with the healthcare team. Nurse
managers should cultivate a safety culture aligned
with appropriate values to imbed among nurses the
desired safety behaviors (Hu et al.,, 2021).

Excessive workload related to staffing issues and
adverse job characteristics are important predictors
of nurses’ burnout (Dall'Ora et al, 2020). The
required skills and amount of workload over a given
period can be distressing to available nurses who are
understaffed (Diehl et al, 2021). Burnout is
negatively correlated with patient safety climate and
issues related to prolonged hospitalization and
unnecessary preventable costs emerge (Zarei et al,
2016). Chronic exhaustion related to physical and
emotional aspects diminished performance and
accuracy increasing the risk of non-compliance with
safety standards.

Staff profiling is an initial step toward the
primary preventive aspect of identifying persons at
risk and providing them with wellness and coping
programs to alleviate factors leading to burnout
(Elbarazi et al., 2017). Nurses who exhibit emotional
maturity and have a better physical sense of well-
being tend to become more cautious with potential
safety hazards (Profit et al, 2014). Training on
clinical practice guidelines, favorable working
conditions, and continuous and supportive feedback
on nurses promises an improvement in safety
culture (Garcia et al, 2019). Along with organized
workflows and without a significant physical and
psychological overload of responsibilities, adverse
events can be prevented to a greater extent.

Critical in the understanding of burnout among
clinicians is the determination of the effectiveness of
interventions addressed for them to ensure that
depression, compromised patient safety, and
barriers to professional well-being are carefully
dealt with (Melnyk, 2020). Connecting with patients
through transpersonal caring relationships, creates
fulfillment, a key strategy that nurses can adopt in
line with ensuring that the essence of the profession
is prioritized amidst the numerous administrative
tasks of the job (Caramanzana, 2020). Connecting
with colleagues also influences compassion fatigue
and satisfaction as it reduces the personal impact of
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burnout secondary to the support of individuals who
may share the same adversity (Balinbin et al., 2020).
Advocating workplace changes in promoting healthy
working environments and promoting research in
the exploration of practical strategies to address
burnout are vital implications for resilience
(Kleinpell et al., 2020).

5. Conclusion

Burnout has highlighted its significance in the
development of safety issues governing healthcare
providers who oversee the care of their assigned
patients. Consistent with physical and mental
exhaustion as associated with burnout, this study
reinforced the idea that nurses' ability to provide
standard-based measures in upholding safety as a
priority can be compromised at a considerable level.
Recognizing the role of nurses' well-being in
healthcare, policymakers should not only emphasize
the need for evidence-based, quality, and safe
interventions but also investigate the nurses' work
conditions and contributory factors for burnout.

6. Limitations

Aside from the self-report questionnaire utilized
in the study, the analytical technique included
observer ratings to enable additional exploration of
how observer ratings relate to assessments, which
was not done in the study. Despite acknowledged
limitations, this study offers light on the relevance of
nurses' well-being in healthcare, and policymakers
should not only stress the importance of evidence-
based, high-quality, and safe interventions but also
evaluate nurses' working circumstances and burnout
risk factors.
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