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INTRODUCTION

Occupational burnout, an emerging challenge in 
healthcare system, is very common among 
healthcare professionals including nurses, 
manifesting in various ways and impacting on 
their physical, psychological, and social well-
being. While chronic exhaustion in the work 
environment is one of the leading factors for 
burnout syndrome, the resultant effects can 
diminish the quality of patient care, increase work 
absenteeism, lower morale, and ultimately result 
in increased intention to leave the profession 
(Ahmed et al., 2021). Nurses, along with other 
healthcare professionals, are not immune to these 
effects. These effects have significant 
consequences on the workplace (work 
absenteeism, a rise in staff turnover, a worsening 
of the work environment, strained relationships 
among workers) and patients (reduced patient 
satisfaction, decreased quality of care) which may 
in turn have a consequent detriment to all users of 
healthcare services (Membrive-Jiménez et al., 
2020; Whittaker et al., 2018). 

Owuor et al., (2020) in their meta-analytic 
study on prevalence of occupational burnout 
among nurses, recorded a high level of burnout 
characterized by workplace bullying (50.6%), 
and lack of social support (54.2%). 
Furthermore, the burnout was reported to be 
high in terms of emotional exhaustion (66%) 
and depersonalization (60%).

In the researcher's study setting, burnout was 
found to be predominant among the nurses 
evident by a lag in the delivery of nursing care 
to patients. Hence, it is imperative to assess the 
effects of occupational burnout among nurses 
on the quality of patients' care in Babcock 
University Teaching Hospital.

ABSTRACT

Occupational burnout is a significant and growing issue, 

particularly among health professionals like nurses, with 

serious implications for physical, psychological, and 

social well-being, as well as workplace performance. This 

study investigated the effect of nurse burnout on the quality 

of patient care at Babcock University Teaching Hospital. A 

cross-sectional descriptive design was used, involving 160 

nurses selected through multistage sampling. Data were 

collected using a self-structured questionnaire and the 

Maslach Burnout Inventory–Human Services Survey for 

Medical Personnel (MBI-HSS MP) and analyzed using 

descriptive and inferential statistics. The majority of 

respondents were aged 20–30 years (68.8%), female 

(81.3%), Christian (69%), Yoruba (31.3%), and married 

(50%). Most held a BNSc degree (43.8%), were nursing 

officers (62.4%), had 1–5 years of service (37.5%), and 

1–3 children (43.8%). Findings of this study indicated that 

the prevalence of occupational burnout among nurses is 

moderate (53%) and the types of occupational burnout 

among nurses are emotional exhaustion (54.2%) and 

depersonalization (55%). This study observed that the 

perceived effects of occupational burnout include 

Reduced care quality to the patient (56.3%), Low patient 

satisfaction (56.3%), Increase medication errors (50.1%), 

Reduce quality of work life (59.4%), Absence from work 

and low job satisfaction (56.3%), Physical Health Issues  

(50%), Mental Health problems (68.8%), Insomia 

(81.3%), Anti social behaviour (50.1%), Feelings of 

isolation (56.3%) and Use of alcohol or other substance 

(68.8%). The study concludes that burnout significantly 

compromises patient care and calls for urgent 

interventions such as improving working conditions, 

empowering nurses, and reducing turnover to enhance 

both staff well-being and patient outcomes.
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version 27 for data compilation. Descriptive 
statistics was employed in the analysis process.

Data Quality Assurance: The questionnaire's 
validity was examined by the research 
supervisor for accuracy and corrections were 
made based on discussions held together with 
the researcher. The instrument was constructed 
with the use of literature review as guide and 
each section of the instrument was matched 
with the pre-determined objectives.

Ethic's Approval and Consent to Participate

The Babcock University Health Research and 
Ethical Committee (BUHREC) approved this 
study. A formal introduction was done as a written 
opening statement at the beginning of the 
questionnaire and also verbally at the point of 
administration of the questionnaire. The importance 
of the study was explained verbally to the 
participants and written informed consent was 
obtained before the commencement of the study. 
Participants' identity was protected through data 
anonymization. All personal identifiers were 
removed from the dataset to ensure confidentiality. 
Ethical standard principles were adhered in order to 
ensure confidentiality and anonymity.

FUNDING

This research project did not receive any grant 
from any funding agency in the public, 
commercial or not-for-profit sectors.

RESULTS

Respondent's Socio-Demographic Data

The distribution of respondents according to 
their socio-demographic characteristics is 
represented below. Majority of the respondents 
fell within the age bracket of 20 and 30 years 
(68.8%), having a mean age of 30 years and 
majority (81.3%) being female. Further findings 
revealed that majority of the respondents of the 
respondents practice Christianity (69%),  are of 
the Yoruba ethnic group (31.3%) and are married 
(50%). Also, majority of the respondents have 
BNSc certificate (43.8%), are nursing officers 
(62.4%), have spent between 1-5 years in service 
(37.5%) and have between 1-3 children (43.8%).

METHODOLOGY

Study Design and Study Period: This study 
adopted a cross sectional descriptive research 
design and was conducted from September to 
November, 2023.

Study Area: This study was conducted at 
Babcock University Teaching Hospital, Ogun 
state, Nigeria.

Target Population: Registered nurses of all 
gender, age group and experience. Total 
population is 240.

Inclusion Criteria: Registered nurses of all gender, 
age group and experience currently employed at 
Babcock University Teaching Hospital.

Exclusion Criteria: Intern nurses; Nurses who 
were absent at the time of data collection.

Sampling Size Determination: The sample 
size was calculated using Taro Yamane's formula 
for sample size was used to determine 160 
participants from an estimated total population 
of 240 nurses working at different units in 
Babcock University Teaching Hospital. 

Sampling Technique: A multistage sampling 
technique was used to select 160 participants 
from an estimated total population. 

Stage 1: Proportionate sampling technique was 
used to calculate the number of respondents to 
be selected from each unit of the health facility. 

Stage 2: Nurses were selected using random 
sampling technique; this was used to select 
individual nurses from each unit.

Instrument: The data collection tool utilized in 
this study includes a self-designed, pretested 
questionnaire, and a Maslach Burnout Inventory 
adapted from existing literature. The 38 items 
questionnaire contained close ended questions. 

Reliability: A pilot test was carried out in 
Olabisi Onabanjo University Teaching 
Hospital, Sagamu. Test retest was used on the 
instrument and the reliability score is 0.8.

Data Collection Procedure: The data was 
collected with the help of two research assistants. 

Data Processing and Analysis: Data analysis 
involved Microsoft Excel for analysis and 
Statistical Package for Social Science (SPSS) 
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On emotional exhaustion, the table revealed that 
25% of respondents felt emotionally drained 
from work while 31.3% agreed, 12.5% are 
neutral, 18.5% disagreed and 12.5% strongly 
disagreed. About 12.5% felt used up at the end of 
the workday. While 25% agreed, 18.8% are 
neutral, 18.8% disagreed and 25% strongly 

Occupational Burnout among Nurses 

Occupational burnout among respondents was 
assessed under three variables as represented in 
the table below. The variables are emotional 
exhaustion, depersonalization and personal 
accomplishment.

Table 1:  Socio-Demographic Characteristics of Respondents 
Demographic Information Variables Frequency(N=160) Percentage (%) 
Age (Average Age =30±10.01) 20-30 110 68.8 

31-40 30 18.7 
Above 40 20 12.5 

Sex Male 30 18.8 
Female 130 81.3 

Religion Christian 110 68.8 
Muslim 25 15.6 
Traditional 5 3.13 
Others 20 12.5 

Ethnicity Yoruba 50 31.3 
Igbo 40 25.0 
Hausa 20 12.5 
Others 50 31.3 

Marital Status Single 50 31.3 
Married 80 50.0 
Divorced 10 6.3 
Separated 10 6.3 
Widow 10 6.3 

Nursing Qualification RN/RM 60 37.5 
BNSc 70 43.8 
MSc Nursing 20 12.5 
PhD in Nursing 10 6.3 

Nursing Cadre Nursing Officer 100 62.4% 
Senior Nursing 
Officer 

40 25.0 

Chief Nursing 
Officer 

10 6.3 

ADNS 10 6.3 
Nursing Years of Experience 1-5 years 60 37.5 

6-10 years 40 25 
11-15 years 30 18.8 
Above 15 years 30 18.8 

Number of Parity 1-3 70 43.8 
4-6 50 31.8 
6 and above 40 25.0 

Source: Field Survey (2023) 
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disagree and 25% strongly disagreed. Findings 
the re fo re  showed  a  h igh  l eve l  o f  
depersonalization among respondents (61.9%). 

On personal accomplishment, the study found 
that 25.0% of respondents cannot easily 
understand the feelings of their patients while 
31.3% agreed, 12.5% are neutral, 18.8% 
disagreed and 25% strongly disagreed. 12.5% 
of respondents said that they deal effectively 
with the problems of their patients, while 25% 
agreed, 18.8% are neutral, 18.8% disagreed 
and 25% strongly disagreed. 31.3% of 
respondents felt they positively influenced 
their patients' lives, while 18.8% agreed, 
12.5% are neutral, 12.5% disagreed and 25% 
strongly disagreed. 25% of respondents said 
that they do not feel very energetic while 25% 
agreed, 31.3% are neutral, 18.8% disagree and 
0% strongly disagreed. While 25% of 
respondents opined that they easily create a 
relaxed atmosphere, 31.3% agreed, 18.8% are 
neutral, 18.8% disagreed and 12.5% strongly 
disagreed. 12.5% of respondents strongly 
agreed that they feel exhilarated after working 
with people while 25% agreed, 18.8% are 
neutral, 25% disagreed and 18.8% strongly 
disagreed. 25% of respondents said that they 
accomplished many worthwhile things in the 
job while 25% agreed, 31.3% are neutral, 
18.8% disagreed and 0% strongly disagreed. 
31.3% of respondents said that they deal with 
emotional problems calmly while 18.8% 
agreed, 6.3% are neutral, 18.8% disagreed and 
25% strongly disagreed. Findings revealed that 
there is personal accomplishment among 
respondents (67.3%). On the overall, this study 
shows that there is occupational burnout 
among nurses (64.1%)

Findings of this study revealed that the 
prevalence of occupational burnout among 
nurses is moderate (53%) and the types of 
occupational burnout among nurses are 
emot iona l  exhaus t ion  (54 .2%)  and  
depersonalization (55%).

disagreed. Twenty five percent of respondents 
felt fatigued on waking up in the morning, to 
which 31.3% agreed, 12.5% are neutral, 18.8% 
disagreed and 12.5% strongly disagreed. 
Approximately 31% of respondents felt like they 
are at the end of the rope while 18.1% agreed, 
6.3% are neutral, 18.8% disagreed and 25% 
strongly disagreed. Thirty one percent of 
respondents said that they feel burned out from 
work while 18.7%, agreed, 12.5% are neutral, 
18.7% disagreed and 18.7% strongly disagreed. 
6.3% of respondents said that they feel frustrated 
with their job while 12.5%, agreed, 31.3% are 
neutral, 31.3% disagreed and 18.8% strongly 
disagreed. 25% of respondents said that they feel 
they are working too hard on the job while 25%, 
agreed, 31.3% are neutral, 18.8% disagreed and 
18.8% strongly disagreed. 31.3% of respondents 
said that working with other workers puts too 
much stress them while 18.8%, agreed, 6.3% are 
neutral, 18.8% disagreed and 12.5% strongly 
disagreed. 25% of respondents said that working 
with other workers puts too much stress on them 
while 31.3%, agreed, 12.5% are neutral, 18.8% 
disagreed and 12.5% strongly disagreed. 
Findings revealed that there is emotional 
exhaustion among respondents (63.2%)

On depersonalization, the study observed that 
31.3% of respondents said that they treat patients 
as impersonal "objects". While 18.8% agreed, 
6.3% are neutral, 18.8% disagreed and 25% 
strongly disagreed. No (0%) respondent strongly 
agreed that they became more callous toward 
patients but 18.8% agreed, 31.3% are neutral, 31, 
3.8% disagreed and 18.8% strongly disagreed. 
25% of respondents said that they worry that the 
job is hardening them emotionally while 25% 
agreed, 31.3% are neutral, 18.8% disagreed and 
18.8% strongly disagreed. 12.5% of respondents 
said that they do not really care what happens to 
patients while 18.8% agreed, 31.3% are neutral, 
18.8% disagreed and 18.8% strongly disagreed. 
31.3% of respondents said that they feel patients 
and co-workers blame them for their problems 
while 18.8% agreed, 6.3% are neutral, 18.8% 
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Table 2: The Prevalence and Types of Occupational Burnout among Nurses 

S/N Items SA A N D SD
Emotional exhaustion

      

1 I feel emotionally drained 
from work

 
40 (25%)

 

50

 

(31.3%)

 
20 (12.5%)

 

30 (18.8%)

 

20 (12.5%)

2 I feel used up at the end of 
the workday

 40 (25%)

 

40 (25%)

 

30 (18.8%)

 

30 (18.8%)

 

20 (12.5%)

3 I feel fatigued whe n I get 
up in the morning

 40 (25%)
 

50 (31.3%)
 

20 (12.5%)
 
30 (18.8%)

 
20 (12.5%)

4 I feel like I am at the end of 
the rope 

50 (31.3%) 40 (25%)  10 (6.3%)  30 (18.8%)  30 (18.8%)

5 I f eel burned out from 
work
 

50(31.3%) 30(18.7%)  20(12.5%)  30(18.7%)  30(18.7%)

6 I feel frustrated with my 
job

 

50(31.3%)
 

50(31.3%)
 

10(6.3%)
 

20(12.5%)
 
30(18.8%)

7 I feel I am working too 
hard on the job

 

40 (25%)

 

40 (25%)

 

50 (31.3%)

 

30 (18.8%)

 

30 (18.8%)

8 Working with other 
workers puts too much 
stress on me

 

50 (31.3%)

 

30 (18.8%)

 

10

 

(6.3%)

 

30 (18.8%)

 

40 (25%)

9 Working with other 
workers is a strain to me

 

40 (25%)

 

50 (31.3%)

 

20 (12.5%)

 

30 (18.8%)

 

20 (12.5%)

 

27.8%

 

26.4%

 

13.2%

 

18.1%

 

16.6%

 
 

54.2%

 

47.9%

 
 

Depersonalization

 
     

10 I treat patients as 
impersonal "objects"

 

50 (31.3%)

 

40 (25%)

 

30 (18.8%)

 

10 (6.3%)

 

30 (18.8%)

11 I become more callous 
toward patients

 

50 (31.3%)

 

50 (31.3%)

 

30 (18.8%)

 

0 (0%)

 

30 (18.8%)

12 I worry that the job is 
hardening me emotionally

 

40 (25%)

 

40 (25%)

 

20 (31.3%)

 

30 (18.8%)

 

30 (18.8%)

13 I don't rea lly care what 
happens to patients

 

30 (18.8%)

 

50 (31.3%)

 

30 (18.8%)

 

20 (12.5%)

 

30 (18.8%)

14 I feel patients and co -
workers blame me for their 
problems

 

50 (31.3%)

 

40 (25%)

 

10 (6.3%)

 

30 (18.8%)

 

30 (18.8%)

 

27.5%

 

27.5%

 

18%

 

10%

 

18%

 
 

55%

 

45%

 

Personal Accomplishment

     

15 I cannot easily understand 
the feelings of my patients

 

40 (25%)

 

30 (31.3%)

 

20 (12.5%)

 

30 (18.8%)

 

40 (25%)

16 I deal effectively with the 
problems of my patients

 

20 (12.5%)

 

40 (25%)

 

30 (18.8%)

 

30 (18.8%)

 

40 (25%)

17 I feel I am positively 
influencing my patients' 
lives

 

50 (31.3%)

 

30 (18.8%)

 

20 (12.5%)

 

20 (12.5%)

 

40 (25%)

18 I do not feel very energetic

 

40 (25%)

 

40 (25%)

 

50(31.3%)

 

30(18.8%)

 

0 (0.0%)
19 I easily create a relaxed 

atmosphere
40 (25%) 50 (31.3%) 30 (18.8%) 30 (18.8%) 20 (12.5%)

20 I feel exhilarated after 
working with people

20 (12.5%) 40 (25%) 30 (18.8%) 40 (25%) 30 (18.8%)

21 I accomplished many 
worthwhile things in the 
job

40 (25%) 40 (25%) 50 (31.3%) 30 (18.8%) 0 (0.0%)

22 I deal with emotional 
problems calmly

50 (31.3%) 30 (18.8%) 10 (6.3%) 30 (18.8%) 40 (25%)

23.5% 25% 18.8% 18.8% 16.4%
48.5% 54%

Prevalence rate 53% 49%
Source: Field Survey 2023
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were neutral, 18.8% disagreed and 25% 
strongly disagreed. This study observed that 
reduced care quality to the patient (53.3%), low 
patient satisfaction (56.3%), increased 
medication errors (50.1%), reduced quality of 
work life (59.4%), absence from work and low 
job satisfaction (56.3%), physical health issues 
(50%), mental health problems (68.8%), 
insomnia (81.3%), anti-social behaviour 
(50.1%), feelings of isolation (53.6%) and use 
of alcohol or other substance (68.8%) are 
effects of occupational burnout among nurses 
while poor functioning within the family 
(34.4%), neglect of important day-to-day 
activities (43.8%), depression (37.6%) and 
high blood pressure, heart diseases or 
diabetes(31.3%) are not the effects of 
occupational burnout among nurses. This study 
observed that the perceived effects of 
occupational burnout include Reduced care 
quality to the patient (56.3%), Low patient 
satisfaction (56.3%), Increase medication 
errors (50.1%), Reduce quality of work life 
(59.4%), Absence from work and low job 
satisfaction (56.3%), Physical Health Issues  
(50%), Mental Health problems (68.8%), 
Insomia (81.3%), Anti social behaviour 
(50.1%), Feelings of isolation (56.3%) and Use 
of alcohol or other substance (68.8%), while 
Poor functioning within the family (34.4%), 
N e g l e c t  o f  i m p o r t a n t  d a y - t o - d a y  
activities (43.8%), Reduced work performance 
(37.5%), Depression (37.6%) and High blood 
pressure, heart diseases  or diabetes (31.3%) 
are not with perceived effects of occupational 
burnout among nurses.

Effects of Occupational Burnout among 
Nurses

Occupational burnout in this study is perceived 
to have effects on the nurse, patients and the 
healthcare system at large, as represented in the 
table below. The study found that occupational 
burnout would lead to reduced quality of care, 
where 43.8% strongly agreed, 25% agreed, 
12.5% neutral, 18.8% disagreed and 25% 
strongly disagreed. Twenty five percent of the 
respondents strongly opined that occupational 
burnout results in low patient satisfaction. 
While 12.5% agreed, 18.8% were neutral, 
18.8% disagreed and 25% strongly disagreed. 
Approximately 19% strongly agreed that 
occupational burnout will lead to increased 
medication errors, 18.8% agreed, 12.5% 
neutral, 25% disagreed and 25% strongly 
disagreed. Reduction in quality of work life 
was strongly agreed to as a perceived effect of 
occupational burnout (15.6%). While 25% 
agreed to this perception, 18.8% were neutral, 
18.8% disagreed and 21.9% strongly 
disagreed. Also, 15.6% strongly felt that 
occupational burnout results in poor 
functioning within the family, 18.8% agreed, 
25% neutral, 18.8% disagreed and 21.9% 
strongly disagreed. Additionally, occupational 
burnout results in the nurse's neglect of day to 
day activities. This was strongly agreed to by 
approximately 19% respondents, 25% agreed, 
12.5% stayed neutral, 18.8% disagreed and 
25% strongly disagreed. Twenty five percent 
respondents strongly agreed that absence from 
work and low job satisfaction is an effect from 
occupational burnout. 12.5% agreed, 18.8% 

154

17th Edition LAUTECH Journal of Nursing (LJN)



demand, having to deal with sick people, 
working too hard and being under pressure on 
all kinds of nursing tasks as significant effects 
among nurses in Jordan. Additionally, Marzieh 
et al., (2022) indicated a high prevalence of 
burnout symptoms, particularly emotional 
exhaustion,  among hospital  nursing 
professionals. Houmaini & Zeggwagh (2021) 
also noted a high emotional exhaustion and 
major depersonalization among nurses' 
especially surgical nurses.

This study observed that the perceived effects 
of occupational burnout include Reduced care 
quality to the patient, Low patient satisfaction, 
Increase medication errors, Reduce quality of 
work life, Absence from work and low job 
satisfaction , Physical Health Issues, Mental 
Health problems, Insomia, Anti social 
behaviour, Feelings of isolation (56.3%) and 
Use of alcohol or other substance.

The study does not corroborates Whittaker et 
al.'s (2018) whose findings shed light on the 
physical and mental toll of burnout on nurses, 
including issues such as back pain and 
psychological distress. lfuqaha & Alsharah in 
(2018) also noted tiredness, excess demand, 
having to deal with sick people, working too 
hard and being under pressure on all kinds of 
nursing tasks as significant effects.

DISCUSSION

The aim of this study was to determine the effects 
of nursing burnout on patient care among nurses 
in Babcock University Teaching Hospital. This 
study shows that majority of the respondents fall 
within the age bracket of 20 and 30 years, are 
females, practice Christianity and are from 
Yoruba ethnic group. Further result revealed that 
majority of the respondents are married, have 
BNSc certificate, are nursing officers, have spent 
between 1-5 years in service and have between 
1-3 number of children.

Findings revealed that there is prevalence of 
occupational burnout among nurses. This 
finding was in tandem with the study of Efa et 
al., (2024) who found a prevalence of 49.2% 
and Senthil et al., (2024) who also noted a high 
prevalence of occupational burnout among the 
nurses. Also, Woo et al., (2020) found 
approximately 11% global pooled-prevalence 
of burnout among nurses.

The common types of occupational burnout 
among nurses are emotional exhaustion and 
depersonalization. This study resonates with 
Abbas et al.'s (2019) who reported widespread 
of emotional strain experienced by healthcare 
workers in Egypt particularly those in critical 
care settings. This finding also corroborates 
with lfuqaha & Alsharah in (2018) who noted 
emotional exhaustion, tiredness, excess 
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Table 3:

  

Perceived Effects of Occupational Burnout among Nurses

 

S/N

 

Items

 

Strongly 
Agree

 Agree

 

Disagree

 

Strongly 
Disagree

 SIG**

 

1
 

Reduced care quality to the patient
 

30(18.8%)
 

60(37.5%)
 
30 (18.8%)

 
40 (25%)

 
**

 

2
 

Low patient satisfaction
 

40 (25%)
 

50(31.3%)
 
30 (18.8%)

 
40 (25%)

 
**

 

3 Increase medication errors 30(18.8%)  30(31.3%)  40(37.5%)  40 (25%)  **  
4 Reduce quality of work life 25(15.6%)  70(43.8%)  30(18.8%)  35(21.9%)  **  
5 Poor functioning within the family 25(15.6%)  30(18.8%)  70(43.8%)  35(21.9%)   
6

 
Neglect of important day-to-day 
activities

 

30(18.8%)
 

40 (25%)
 

50(31.3%)
 
40 (25%)

  
7

 
Absence from work and low job 
satisfaction

 

40 (25%)

 
50(31.3%)

 
30(18.8%)

 
40 (25%)

 
**

 
8

 

Physical Health Issues 

 

40 (25%)

 

40 (25%)

 

50(31.3%)

 

30(18.8%)

 

**

 
9

 

Mental Health problems

 

40 (25%)

 

70(43.8%)

 

30(37.2%)

 

20(12.5%)

 

**

 
10

 

Reduced work performance

 

20(12.5%)

 

40 (25%)

 

70(43.8%)

 

30(18.8%)

  
11

 

Insomia

 

40 (25%)

 

90(56.3%)

 

30(18.8%)

 

0 (0.0%)

 

**

 

12

 

Anti social behaviour

 

50(31.3%)

 

30(18.8%)

 

40 (25%)

 

40 (25%)

 

**

 

13

 

Feelings of isolation

 

50(31.3%)

 

40 (25%)

 

30(18.8%)

 

40 (25%)

 

**

 

14

 

Depression

 

30(18.8%)

 

30(18.8%)

 

50(31.3%)

 

50(31.3%)

  

15

 

Use of alcohol or other substance

 

40 (25%)

 

40(43.8%)

 

20 (31.3%)

 

30(18.8%)

 

**

 

16

 

High blood pressure, heart diseases 
or diabetes

 

20 
(12.5%)

 

30(18.8%)

 

50(31.3%)

 

30 
(37.6%)

 
 

Source: Field Survey (2023)
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relationships that could have appeared to 
influence the work reported in this paper.
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