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Abstract: Burnout and Related Factors among
Hospital Nurses: Kazuyo HicasHiGucHl, et al.
Department of Nursing, Kanazawa Medical
University—The overall goal of this study is to examine
the relationship between burnout in hospital nurses and
three parameters: occupational factors, individual
attributes, and workplace stressors. Two hundred and
sixty-eight female nurses from two public general
hospitals were surveyed. Three forms were used: first,
a demographic data form to ascertain personal
attributes; second, the Japanese version of the Maslach
Burnout Inventory (MBI) to assess burnout; and third,
the Japanese version of the Job Content Questionnaire
(JCQ) to assess workplace stressors. The Japanese
version of MBI consists of three subscales: Physical
Exhaustion (PE), Emotional Exhaustion/
Depersonalization (EE+DP), and Personal
Accomplishment (PA). The results were as follows: 1.
There was a significant correlation between both PE
and EE+DP and years of nursing experience, as well
as the age of children. 2. There was a significant
correlation between PE and the work schedule or
workplace. 3. There was no significant correlation
between the Japanese MBI subscales and job rank,
marital status, or the number of children. 4. There was
a significant correlation between the three subscales
of Japanese MBI and the Japanese JCQ scales. These
findings are discussed.

(J Occup Health 1999; 41: 215-224)

Key words: Burnout, MBI (Maslach Burnout
Inventory), JCQ (Job Content Questionnaire), Hospital
nurses, Related factors

In the 1970s Freudenberger" coined the term “Burn-
Out”, and ever since researchers have been looking at
how people working in service-related jobs react to
occupational stress. Although there have been several

Received June 16, 1998; Accepted June 3, 1999

Correspondence to: K. Higashiguchi, Department of Public Health,
Kanazawa Medical University, 1-1 Daigaku, Uchinada-machi,
Kahoku-gun, Ishikawa 920-0293, Japan

scales developed for measuring burnout>*, the Maslach
Burnout Inventory (MBI)? is the most widely used by
foreign researchers. Psychometric properties of the MBI
have been examined by many studies>'¥, hence it is
highly regarded for its practical applications'?. The MBI
has been translated into Japanese'>'?, but few researchers
in Japan have adopted it. We found that, because the two
existing Japanese MBI had translation inadequancies'”,
with the consent of Maslach et al., we have revised the
Japanese version of MBI for use in the study'”. The
original MBI consists of three subscales: Emotional
Exhaustion (EE), Depersonalization (DP), and Personal
Accomplishment (PA). A number of studies have
supported the three-factor structure which Maslach and
Jackson® postulated”-%-'", but some studies have analyzed
only two factors in the MBI: one defined as Emotional
Exhaustion and Depersonalization and another defined
as Personal Accomplishment$ ' '3, Emotional
Exhaustion/Depersonalization is tentatively identified as
the “core of burnout” by Walkey and Green'®). In the
item factor analysis we performed, by principal factoring
with an oblique rotation, we discovered a three-factor
structure somewhat different from the original MBI:
namely, Physical Exhaustion (PE), Emotional Exhaustion/
Depersonalization (EE+DP) and Personal
Accomplishment (PA). The results'”'® we obtained with
the data from Japanese nurses supports this finding. Of
special interest, it was found that Physical Exhaustion,
which had not been identified in English-speaking
countries, was extracted as an additional factor.

The present study measures burnout among hospital
nurses using this new version of the Japanese MBI, with
the intention of examining the relationship between
burnout and three parameters: occupational factors,
individual attributes, and workplace stressors.

Subjects and Methods

1. Subjects
The target population was nursing staff employed at
two public general hospitals (Hospital N: n=196, Hospital
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T: n=482) in Ishikawa Prefecture. Self-report
questionnaires were distributed to the nursing staff
through the director of nursing in both hospitals and then
collected later. All nurses at Hospital N participated in
the survey, but a random selection of only 100 nurses
from Hospital T participated. These 100 subject nurses
at Hospital T were chosen from several workplaces:
surgery, internal medicine, and obstetrics/gynecology
wards, operating room, and dialysis center.

2. Measurements

1) Measurement of Burnout

The Japanese version of MBI'? (Table 2) was used as
the measure of burnout. This self-report questionnaire
consists of 22 questions with 7 possible answers ranging
from “never”, “a few times a year”, “monthly”, “a few
times a month”, “every week”, “a few times a week” to
“every day” to assess the frequency of occurrence of the
three aspects of the burnout syndrome: Physical Exhaustion
(PE), Emotional Exhaustion/Depersonalization (EE+DP),
Personal Accomplishment (PA). Cronbach’s alpha
coefficients for each subscale on the first analysis showed
a reliability of .88 for PE, .90 for EE+DP, and .70 for PA.
The test-retest reliability coefficients were .61 for PE, .73
for EE+DP, and .70 for PA!?.

The PE subscale measures feelings of being physically
exhausted by one’s work. A second subscale, EE+DP,
measures feelings of being emotionally overextended by
one’s work, and having an impersonal and unfeeling
attitude toward patients. Psychologically, workers feel that
they are unable to continue giving of themselves because
their emotional resources are depleted. As one’s sense of
depersonalization increases, one becomes negative, cynical
and callous. In practice, depersonalization is a problem
that manifests itself as a deterioration in the quality of
patient care, with nurses treating patients as “objects”™. A
third subscale, PA, measures feelings of competence and
achievement in one’s work with people. A person who
burns out has less of a sense of personal accomplishment
and is, consequently, less productive'®.

2) Measurement of Workplace Stressors

To measure stressors occurring in the workplace, a self-
report questionnaire called the Job Content Questionnaire
(JCQ), developed by Karasek?, was used. The Japanese
version of JCQ was developed by Kawakami ef al. in
collaboration with Karasek. The reliability and validity
of the measure are continually being strengthened by
ongoing research?-?2, In the present study, the Japanese
version of JCQ: 45-item recommended version 4/23/96
was adopted, but five new questions on world trade were
excluded from the survey (Appendix). There are four
possible answers to each question: strongly disagree,
disagree, agree, and strongly agree.

3) Occupational Factors and Individual Parameters

To measure occupational factors, the subjects were
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asked questions about the years of nursing experience,
work schedules, job rank and workplace. To assess
individual parameters, the subjects were asked their age,
sex and marital status, as well as questions about the
number and ages of their children.

3. Statistical Analysis

The item scores from the MBI were calculated on a
scale of zero to six, where an answer of “never” counted
for 0 point and an answer of “every day” counted for 6.
Factor analysis was carried out by the principal factoring
method with an oblique rotation, and the factor structures
of the Japanese MBI were examined. Next, Cronbach’s
alpha coefficients for each subscale were calculated for
assessing internal consistency reliability. Items with more
than .40 factor loadings were added, then divided by the
number of items for each subscale score.

The item scores from the JCQ were calculated on a scale
of one to four, where a “strongly disagree” answer counted
for 1 point and a “strongly agree” answer counted for 4.

As on the Japanese version of JCQ, 7 scale scores
recommended by Kawakami ef al.”® were calculated. The
seven scales were job demand (demand), decision latitude
(control), job insecurity, supervisor support, coworker
support, physical exertion, and isometric load (Appendix).

1) Burnout and Its Relationship to Occupational Factors
and Individual Parameters

The relationship between the Japanese MBI and the
occupational factors and individual parameters listed
below was examined. The comparison of mean values
was carried out by the t-test and the one-way analysis of
variance (ANOVA). Statistical significance was defined
as p<.05.

a) Years of Nursing Experience: Nurses with less than
3 yr of experience are commonly regarded as juniors,
those with 4-9 yr as seniors, and those with more
than 10 yr as veterans. We therefore divided
respondents into four groups:less than 3 yr, 4-9 yr,
10-19 yr, and more than 20 yr.

b) Work Schedule: Respondents were divided into three
groups on the basis of work schedule: Group A
worked on three revolving shifts; Group B worked
on day shifts; and Group C worked mainly on day
shifts, although this group had night duty from time
to time. The numbers of nurses in Group B (n=15)
and Group C (n=55) were so small that those two
schedules were grouped together under the heading
“other types”. In this way, revolving three-shift work
was compared with other types of work schedules.

c) Job Rank: Head nurses and charge nurses were
considered to be in administrative positions. All other
nurses were categorized into staff.

d) Workplace: The nurses’ workplaces were subdivided
into 7 departments or wards: surgery, general
medicine, internal medicine, obstetrics/gynecology,
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operating room, dialysis center, and out-patient unit.

¢) Age: Respondents were divided into four groups:
under 25 yr of age, 25-30 yr of age, 31-40 yr of age,
and over 40 yr of age.

f) Marital Status: Subjects were asked whether they
were married, unmarried, divorced, or widowed, but
there were so few who answered divorced or
widowed (n=9) that the lot was narrowed to two
groups, married and unmarried excluding those 9
respondents.

g) Children: Married subjects were subdivided into two
groups: those with and without children.

h) Children’s Age: Subjects with children were
subdivided further into those with children below and
above the age of 12.

With the exception of the category of workplace, the
other categories were correlated with years of experience,
so that each of the remaining categories was analyzed
according to its years of experience ranking.

2) Burnout and its Relationship to Workplace Stressors

The relationship between the Japanese MBI and the
Japanese JCQ was examined with a multiple regression
analysis being carried out on the object variables of the
three subscales on the Japanese MBI, and the explanation
variables of the seven scales on the Japanese JCQ/years
of nursing experience. Continuous variables for the JCQ
were used. Years of nursing experience were divided

Table 1. Demographic Characteristics of Samples

into four groups: less than 3 yr, 4-9 yr, 10-19 yr, and
more than 20 yr, and dummy variables for years of
experience were used. A stepwise multiple regression
analysis was carried out and then explanation variables
with a variable fluctuation (F-Ratio) value of 2 were
selected. Statistical significance was defined as p<.01.
All statistical analyses were performed by means of a
statistical program package, HALBAU.

Results

The response rate from both hospitals was 100%, but
only 96 questionnaires from Hospital T were filled out
cotrectly (effective response rate of 96.0%), and 172 from
Hospital N (effective response rate of 87.8%), for a total
of 268 effective responses. Table 1 presents the
demographic characteristics of samples. All of the
subjects from both hospitals were female with an average
age of 36.2 yr (21-57 yr) and with average nursing
experience of 14.5 yr (1-29 yr).

Tables 2 and 3 present the results of the factor analysis
of the Japanese MBI. The same three factors as in earlier
studies'” '® were extracted. With the exception of items
5 and 15, all items showed a factor loading of more than
.40. Cronbach’s alpha coefficients for the subscales were
.80 for PE, .82 for EE+DP, and .79 for PA. Lastly, the
subscale scores were calculated excluding items 5 and
15. Higher scores on the subscales for PE and EE+DP

Years of Nursing Experience

n (%) -3 49 10-19 20-

Age under 25 29 (10.8) 23 (82.1) 6 (10.7) 0 0
25-30 55 (20.5) 5(17.9) 50 (89.3) 0 0
31-40 93 (34.7) 0 0 85 (86.7) 8(9.3)
over 40 91 (34.0) 0 0 13 (13.3) 78 (90.7)
subtotal 268 28 56 98 86

Work Schedule three shift 198 25 38 74 61
other types 70 3 18 24 25
subtotal 268

Job Rank administrative 48 2 1 6 39
staff 220 26 55 92 47
subtotal 268

Marital Status unmarried 72 24 31 14 3
married 187 3 25 80 79
subtotal 259

Children without 19 2 9 4 4
with 168 1 16 76 75
subtotal 187

Age of Children under 12 103 1 16 68 18
over 12 65 0 0 8 57

subtotal 168
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Table 2. Factor Loadings after Oblique Rotation for the Japanese Version MBI

Variables Factor 1 2 3 Communality
Emotional Exhaustion/Depersonalization (EE+DP)
(10) I’'ve become more callous teward people since I took this job. .62 —.07 03 40
(11) I worry that this job is hardening me emctionally. 56 04 .07 33
(13) I feel frustrated by my job. 54 -.03 .36 Sl
( 8) I feel burned out from my work. 52 .08 37 48
(22) I feel patients blame me for some of their problems. 51 07 -.14 53
(16) Working with pecple directly puts too much stress on me. 48 —.06 24 34
( 6) Working with people all day is really a strain for me. 47 —.08 .29 36
(20) I feel like I'm at the end of my rope. 46 01 31 37
( 5) I'feel I treat some patients as if they were impersonal ‘cbjects’. 32 -.17 1 16
(15) I don’t really care what happens to some patients. 18 03 —.03 .03
Personal Accomplishment (PA)
(18) I feel exhilaralgd after working closely with my patients. -1 2 15 54
(19) I have accom lished many worthwhile things in this job. ' 05 72 12 53
(17) I can easily c;%ate a relaxed atmosphere with my patients. | -.16 .65 05 .46
( 7) Ideal very effectively with the problems of my patients. i 05 .63 05 .39
( 9) I'feel I'm positively influencing other people’s lives through my work. A5 .58 —-.01 36
(21) In my work, I, deal with emotional problems very calmly. : —-.01 .56 —-.18 35
( 4) I can easily understand how my patients feel about things. .04 54 .10 31
(12) I feel very energetic. 04 51 -7 29
Physical Exhaustion (PE)
( 2) Ifee!l used up/at the end of the workday. ) —05 03 .83 .68
( 1) Ifeel emotionally drained from my work. |(‘ .04 .04 .81 .67
( 3) I'feel fatigued when I get up in the moming and have to face another day on the job. 22 —.09 .62 49
(14) I feel I'm wotking too hard on my job. - 25 .19 .49 38

Eigenvalue 4.29 3.65 1.04

Contribution Ratio 19.52 16.57 473

(Factor structure matrix after oblique rotation is not shown.)

Table 3. Inter-Factor Correlations for the
Japanese Version of MBI

Factor 1 2 3
1 1.00
2 -01 1.00
3 21 -.02 1.00

reflect a higher degree of burnout. Conversely, lower
scores on the subscale for PA reflect a higher degree of
burnout. As the total mean PE and EE+DP scores
indicate, respondents reported levels of PE over twice as
high as that of EE+DP (Table 4).

1. Burnout and its Relationship to Occupational Factors
and Individual Parameters
Table 4 presents subscale scores of the Japanese version
of MBI by occupational and individual factor category.
a) Years of Nursing Experience: A significant difference

b)

in PE and EE+DP was found between these groups.
Nurses with less than 3 years’ experience had the
highest scores of PE. The 10-19 yr group had the
second highest scores and the over 20 yr group had
the third. The 4-9 yr group had the lowest scores.
The EE+DP scores were ranked similarly. Nurses
with more experience had higher PA scores than those
with less experience, but there was no significant
difference.

Work Schedule: PE scores for those doing three-shift
work were significantly higher, but there was no
noticeable difference in their EE+DP and PA scores.
Ranked by years of experience, nurses with over 20
yr, who were also working on revolving shifts, had
significantly high PE scores (p<.01).

Job Rank: Compared with staff nurses, head nurses
and charge nurses had only slightly lower PE scores,
lower EE+DP scores, and higher PA scores, but there
was no significant difference. The nurses in
administrative positions often had more than 20 years’
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d)

Table 4. Subscale Scores of the Japanese Version of MBI by Occupational and Individual Factors

Category
PE EE + DP PA
n Mean + SD Mean + SD Mean + SD
Years of Nursing  under 3 years 28 421+1.03 237%1.19 3.50+ .80
49 56 3.68+1.14 1.70+ .81 3.42+1.03
10-19 98 4.14+1.14 2.17+£1.02 3.62+1.10
over 20 86 3.80+1.29 191+ .92 3.62t1.15
subtotal 268 * *x NS
Work Schedule  three shift 198 408+ 1.18 205+ .95 3.53+1.07
other types 70 354+ 1.15 1.92+1.09 3.67x1.10
subtotal 268 *¥ NS NS
Job Rank administrative 48 3.90+1.33 1.87+ .98 374t 1.21
staff 220 395+ 1.16 204+ 99 3.53+1.04
subtotal 268 NS NS NS
Workplace surgery 47 394+ 1.08 1.80+ .88 337121
general medicine 69 412+ 1.10 2.14+ 98 3.56+1.12
internal medicine 53 437+1.29 222+1.03 362+ 93
obstetrics/gynecology 28 3.48%1.29 1.67+ .72 3.64x1.10
operating room 24 357+ .92 1.79 £ 1.01 340+ 1.14
dialysis center 15 392+ .84 235+ .78 355+ .75
out-patient unit 32 3.52+ 1.30 200+ 1.16 385+ .99
subtotal 268 ** NS NS
Age under 25 years 29 4.01 £1.08 223+ 1.14 3.63+ .76
25-30 55 3.72+1.13 1.74+ .89 335+ 1.06
31-40 93 420 1.11 226+ .99 357+1.07
over 40 91 376 £ 1.29 1.85+ 91 3.67+£1.16
subtotal 268 * ** NS
Marital Status unmarried 72 3.89+1.27 2,10+ 1.07 337+ .93
married 187 394+1.18 198+ .97 364+ 1.11
subtotal 259 NS NS NS
Children without 19 353+1.10 1.73+ .74 333+£1.13
with 168 399+ 1.18 201+ .98 3.68+1.10
subtotal 187 NS NS NS
Age of Children  under 12 years 103 4241106 2,18+ .99 363t 1.10
over 12 65 3.59+1.25 175+ .92 375+ 1.11
subtotal 168 *okok ** NS
Total 268 3.94+1.20 201+ 99 3.57+1.08

t-test, or one-way ANOVA. NS: Not significant, *: p<.05, **: p<.01, ***: p<.001.

experience. Therefore, staff nurses with over 20
years’ experience were compared to the
administrative nurses, but no significant difference
was found.

Workplace: There was no significant difference in
EE+DP and PA scores between workplaces. The
general and internal medicine wards had somewhat
higher PE scores than those of the operating room,
the out-patient unit or the obstetrics/gynecology ward.
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e) Age: Assignificant difference in PE and EE+DP was

found between these groups. The group 31-40 yr of
age had the highest PE scores. Nurses under 25 yr
of age had the second highest scores and nurses over
40 yr of age had the third highest. The group 25-30
yr of age had the lowest scores. The EE+DP scores
were ranked similarly. There was no significant
difference in their PA scores.

f) Marital Status: There was no distinguishable
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Table 5. Scale Scores of the Japanese Version of JCQ

J Occup Health, Vol. 41, 1999

Demand Control Insecurity S support C support Phys. exert Iso. load
Mean+SD Mean+SD Mean+*SD Mean+xSD MeantSD Mean+SD Mean= SD
Years of Nursing
under 3 years 36.6+3.9 68.6+66 —35+14 119+1.5 11.7+£1.2 102+ 1.1 5513
49 375142 70.1+54 —-33%1.5 114120 123+13 104+ 1.4 54%+12
10-19 373143 69.2+72 —41%13 11.3+1.9 11.8+1.0 10.1+1.4 52+1.3
over 20 373142 70.5+6.1 —401.6 11.1£2.1 11.8+1.4 99+1.4 52+13
Total 373142 69.7+6.5 —38%1S5 11.3+£2.0 119+1.3 10.1+1.4 53%+13
%%k
one-way ANOVA. **: p<.0l.

Table 6. Relationship of Burnout to Workplace Stressors:
Pearson Correlation Matrix (n=268)

PE EE + DP PA

Demand RCK 2] F%* .06
Control —.02 -.10 VA L
Insecurity —-.17 —.22%%* 17

S support —.04 —.14 11

C support -.04 —.11 .18
Phys.exert 38HAk 19 .05
Iso.load 36X ** 26%** .07
***: p<,001.

difference in the three subscales between married and
unmarried nurses, even for those in the 4-9 and the
10-19 years’ experience group.

g) Children: PE and EE+DP scores were higher for
nurses with children. PA scores were also somewhat
higher, but not significantly so. Nurses in the 4-9
years’ experience group with children had higher PA
scores than those without children (p<.05).

h) Children’s Age: Nurses with children under 12 yr of
age had significantly higher PE and EE+DP scores

* than those with children over 12.

2. Workplace Stressors

In Table 5 the Japanese version JCQ scale scores are
shown. There was no significant difference in the six
JCQ scale scores: demand, control, supervisor support,
coworker support, physical exertion, and isometric load
among groups for years of nursing experience, but job
insecurity varied significantly. Nurses with more
experience reported higher scores of job insecurity than
those with less experience.

3. The Relationship between Burnout and Workplace
Stressors
Table 6 presents the one-to-one correlation for each

Table 7. Predictors of Burnout Using Stepwise Multiple
Regression Analysis: Standard Partial Regression

Coefficient
PE EE + DP PA

Demand JT7E% .16**
Control 16**
Insecurity —.14 —.16** .16
S support —.12
C support A5
Phys. exert 21** 11
Iso. load 9% 20**
Years of nursing

( - 349 A5 22%*x .06

(10-19/4-9) 19 20%* 17

20- /4-9) .07 07 .15

**: p<.01, ***; p<.001.

criterion on the Japanese MBI and the Japanese JCQ.
Statistical significance was defined as p<.001. There was
a significant positive correlation between job demand and
PE and EE+DP and between job control and PA. In
addition, a significant positive correlation was also
observed between physical exertion and PE and between
isometric load and PE and EE+DP. There was a
significant negative correlation between job insecurity
and EE+DP. There was no significant correlation between
supervisor support and coworker support and subscales
of the Japanese MBI.

The relationship between burnout and years of nursing
experience having been clearly established and adjusted,
the results were submitted to multiple regression analysis
in order to show the influence of workplace stressors
(Table 7). The Japanese MBI subscales were significantly
related to workplace stressors in the following way: job
demand with PE and EE+DP, job control with PA, job
insecurity with EE+DP, physical exertion with PE, and
isometric load with PE and EE+DP.
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Discussion

1. Relationship of Burnout to Occupational Factors and

Individual Parameters

Researchers have consistently reported that young
nurses who are less experienced are more prone to burnout
than those who are more experienced®-*®, We obtained
similar results and also new findings indicating burnout
reappeared in nurses with 10-19 years’ experience. To
elaborate, new nurses would carry out their duties feeling
inspired about helping and serving people, but when faced
with the realities of a busy hospital they would feel
stressed by their inability to cope. The inability of nurses
to learn effective ways of dealing maturely with stress
allows stress to build. And, as the mind and body becomes
tired, nurses become potential victims of burnout, but
why is it then that burnout reappears in nurses with 10-
19 years’ experience-nurses who are thought of as
veterans? Unlike junior nurses, these veteran nurses are
thought to have learned how to deal with stress by
maintaining a professional distance in their relations with
patients. A closer examination of these nurses’ situation
allowed us to draw a picture of those who are prone to
burnout. Those working shifts while trying to maintain
their roles as housewives and mothers were the most
likely to succumb, especially those with preschool-age
children. This group is affected by a mixture of two
factors: age of children and shift work, which is
significantly related to burnout. Even veteran nurses can
be burned out if they become overwhelmed.

Nurses working shifts were more likely to be burned
out than those working night duty?”. Shift nurses reported
being more emotionally exhausted, feeling more
alienated, and having less of a sense of accomplishment®”,
but in our findings there was no relation between work
schedules and emotional exhaustion/depersonalization or
personal accomplishment. Nonetheless, work schedules
were found to be significantly related to physical
exhaustion. It has been reported that administrative nurses
have a greater sense of personal accomplishment and feel
less emotionally exhausted than staff nurses?”. Nurses
in our study showed a similar tendency, though it was
not statistically significant. Nevertheless, contrary to
these reports, it has been reported that administrative
nurse are more depersonalized and have less of a sense
of accomplishment, even though they are less emotionally
exhausted®. Further research is needed into the factors
that influence burnout-factors such as differences in work
schedules and administrative vs. non-administrative
positions.

Although there was not a significant relation between
different workplaces and emotional exhaustion/
depersonalization, the workplace was a significant factor
in physical exhaustion. Nurses working in the surgery,
general medicine, and internal medicine wards generally

reported higher JCQ scale scores of physical exertion and
isometric load compared with nurses working in the
obstetrics/gynecology ward, operating room, dialysis
center, and out-patient unit. It is thought that the
difference in these JCQ scale scores reflects the difference
of physical exhaustion.

As for age and the relation to burnout, we obtained
similar results for years of nursing experience and the
relation to burnout. In foreign countries such as the
United States, people enter the nursing school at different
ages. Therefore the correlation between age and years
of nursing might be low. On the other hand, in Japan,
almost all those people who want to be a nurse go to a
nursing school right after high school. Hence there is a
high correlation between age and years of nursing as can
be seen in Table 1.

Compared with single nurses, married nurses reported
a lower level of emotional exhaustion®®. It has also been
reported that married nurses feel less emotionally
consumed by the job, more humane towards patients, and
more fulfilled by their profession?®. In the present study,
marital status was not a significant factor in burnout and
the age of the children was a primary factor related to
physical exhaustion and emotional exhaustion/
depersonalization. Married nurses with preschool-age
children in need of care and instruction must expend a
lot of energy, both mental and physical, at home. This
lays the groundwork for burnout. Research has been
conducted on the relationship between burnout and age,
marital status, and other individual parameters?-2%-27-31,
but there has been little research that looks at the existence
of children of different ages as a factor in burnout. In
women’s studies particularly, it is essential to analyse
the effect that having children has on burnout, and with
this in mind, further examination is needed into the
various effects that contribute to burnout-effects such as
differences in maritus status and the existence of children
of different ages.

2. Workplace Stressors and their Relation to Burnout
Attempts to apply other criteria used for evaluating
general workplace stressors, such as the JCQ based on
the Job Demand-Control Mecdel (JD-C Model), usually
do not reveal enough detail of the specific work
environment of the clinical nurse®", On the other hand,
it is possible to compare workplace stressors in different
types of jobs. This method is often seen in burnout
research in foreign countries® ¥, but Japanese researchers
have not chosen it yet. In comparison with a normal
workplace?, a hospital is an environment that places
higher demands on its workers. It cannot be said that a
hospital is a workplace that gives nurses a lot of decision
latitude. The JD-C model reveals that workers who are
faced with high job demand but not allowed much latitude
to make decisions often react with high levels of stress.
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This had been shown to be related to mental breakdowns,
a loss of job and/or life satisfaction, the consumption of
tranquilizers, job absenteeism, and heart disease**3¥, In
this study, the JD-C model was also related to burnout.

Physical exertion and isometric load were significant
factors in physical exhaustion. This is easily explained
by the fact that in nursing work there is a lot of physical
labor, such as the moving and turning of patients. But
what is the explanation for the connection between static
posture work and emotional exhaustion/
depersonalization? It is believed that long periods of
static posture causes feelings of tenseness and are thus a
psychological stressor. This point deserves further
investigation. Since a nursing position is commonly
considered to be a very stable job, we predicted that job
insecurity would not be a big concern, but, contrary to
our predictions, job insecurity was related to emotional
exhaustion/depersonalization.

In a report by Constable et al.>?, which compared social
support from supervisors, coworkers, spouse, family and
friends, they found that support from supervisors had a
buffer effect on feelings of mental and physical
exhaustion. In the current study, support from supervisors
as well as coworkers was not significantly related to all
three subscales of the Japanese MBI.

Since the samples in this study were taken from only
two public general hospitals, the sample numbers were
quite low, and one should be careful not to make over-
generalizations based on the results.
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The Japanese Version of JCQ: The 45-Item Recommended Version 4/23/96

Job demand (Demand)
(10) My job requires working very fast.
(11) My job requires working very hard.

Item score: Strongly disagree = 1 point

Disagree = 2
Agree =3
Strongly agree = 4

(13)
(14)
an
(18)
(19)
(20)
(23)

I am not asked .~ do an excessive amount of work.

I have enough time to get the job done.

I am free from conflicting demands that others make.

My job requires long periods of intense concentration on the task.

My tasks are often interrupted before they can be completed, requiring attention at a later time.
My job is hectic.

Waiting on work from other people or departments often slows me down on my job.

scoring=(J10 +J11) *3+ (15— J13 = J14 = J17) *2

Decision latitude (Control)

(1) My job requires that I learn new things.

(2) My job involves a lot of repetitive work.

(3) My job requires me to be creative.

(49 My job allows me to make a lot of decisions on my own.

(5) My job requires a high level of skill.

(6) On my job, I have very little freedom to decide how I do my work.
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(7) 1gettodo a variety of different things on my job.

(8) Ihave alot of say about what happens on my job.

(9) I'have an opportunity to develop my own special abilities.
scoring=(J1 +J3+J5+J7+J9+(5—-J2))*2+(J4+J8+(5—1J6))*4

Job insecurity (Insecurity)
(24) My job security is good.
(25) My prospects for career development and promotions are good.
(26) In five years, my skills will still be valuable.
(38) How steady is your work?
(39) During the past year, how often were you in a situation where you faced job loss or layoff?
(40) Sometimes people permanently lose jobs they want to keep. How likely is it that during the
next couple of years you will lose your present job with your employer?
scoring = J38 — J24 + J39 + J40 — J25 — J26

Supervisor support (S support)
(27) My supervisor is concerned about the welfare of those under him.
(28) My supervisor pays attention to what I am saying.
(29) There are some problems as to the human relations with my boss.
(30) My supervisor is helpful in getting the job done.
(31) My supervisor is successful in getting people to work together.
scoring = J27 + J28 + J30 + J31

Coworker support (C support)
(32) People I work with are competent in doing their jobs.
(33) People I work with take a personal interest in me.
(34) There are some problems about human relations with my fellow workers.
(35) People I work with are friendly.
(36) The people I work with encourage each other to work together.
(37) People I work with are helpful in getting the job done.
scoring = J32 + J33 + J35 + J37

Physical exertion (Phys. exert)
(12) My job requires lots of physical effort.
(15) Iam often required to move or lift very heavy loads on my job.
(16) My work requires rapid and continuous physical activity.
scoring =J12 + J15 + J16

Isometric load (Iso. load)
(21) Iam often required to work for long periods with my body in physically awkward positions.
(22) Iam required to work for long periods with my head or arms in physically awkward positions.
scoring = J21 + J22

5 items on new questions of world trade
(41) Is your job insecure because of competition from world trade?
(42) Do you have to work harder than you otherwise would because of competition from world trade?
(43) Do you lose power and influence over the way things go at your workplace because of
competition from world trade?
(44) There is little I can do to change the important things in my life.
(45) What happens in the future mostly depends on me.



