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In Figure 4.3, of the total sample of respondents, 21.4% (n=42) were advanced professional 

nurses, 19.4% (n=38) were general professional nurses, 17.9% (n=35) were enrolled nurses, 

and 41.3% (n=81) were enrolled nursing assistants.  

 

Figure 4.4: Functional business unit (area of psychiatry) of the respondents 

 

In Figure 4.4, of the total sample of respondents, 39.4% (n=78) were employed in general adult 

psychiatry, 4.5% (n=9) in child and adolescent psychiatry, 17.7% (n=35) in forensic psychiatry, 

and 38.4% (n=76) in intellectual disability psychiatry.  

4.3. Prevalence of burnout  

The tables below illustrate the results of the prevalence of burnout among nurses working in 

the selected psychiatric hospital, and below each table follows a discussion of those results. 

Under the prevalence of the domains of burnout, the prevalence of emotional exhaustion 

domain, depersonalisation domain, lack of personal accomplishment domain and overall 

burnout are illustrated.  
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4.3.1. Domains of burnout 

The prevalence of the domains of burnout, namely emotional exhaustion, 

depersonalisation and lack of personal accomplishment will be presented as low, 

moderate and high.  

4.3.1.1. Emotional exhaustion 

Table 4.3 illustrates the prevalence of the emotional exhaustion domain frequency 

and percentage of respondents, who scored low, moderate and high on emotional 

exhaustion. 

Table 4.3: Prevalence of emotional exhaustion  

 Frequency Percent Valid Percent Cumulative Percent 

Valid:   Low 112 56.6 61.9 61.9 

             Moderate 39 19.7 21.5 83.4 

             High 30 15.2 16.6 100.0 

Total 181 91.4 100.0  

Missing system 17 8.6   

Total 198 100.0   

 

The results of this study reveal that 61.9% (n=112) of the respondents scored low 

on emotional exhaustion, 21.5% (n=39) scored moderate on emotional exhaustion, 

and 16.6% (n=30) scored high on emotional exhaustion.  
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4.3.1.2. Depersonalisation  

Table 4.4 illustrates the prevalence of the depersonalisation domain frequency and 

percentage of respondents, who scored low, moderate and high on 

depersonalisation. 

Table 4.4: Prevalence of depersonalisation 

 Frequency Percent Valid Percent Cumulative Percent 

Valid:   Low 161 81.3 83.0 83.0 

            Moderate 24 12.1 12.4 95.4 

            High 9 4.5 4.6 100.0 

Total 194 98.0 100.0  

Missing system 4 2.0   

Total 198 100.0   

 

The results of this study reveal that 83% (n=161) of the respondents scored low on 

depersonalisation, 12.4% (n=24) scored moderate, and 4.6% (n=9) scored high on 

depersonalisation.  

4.3.1.3. Lack of personal accomplishment  

Table 4.5 illustrates the prevalence of the lack personal accomplishment domain 

frequency and percentage of respondents, who scored low, moderate and high in 

the personal accomplishment domain. 
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Table 4.5: Lack of personal accomplishment 

 Frequency Percent Valid Percent Cumulative Percent 

Valid:   Low 23 11.6 12.0 12.0 

            Moderate 37 18.7 19.3 31.2 

            High 132 66.7 68.8 100.0 

Total 192 97.0 100.0  

Missing system 6 3.0   

Total 198 100.0   

 

The results of the study reveal that 12% (n=23) of the respondents scored low on 

personal accomplishment, 19.3% (n=37) scored moderate on personal 

accomplishment, and 68.8% (n=132) scored high on personal accomplishment.  

4.3.2. Overall burnout score 

Table 4.6 illustrates the prevalence of overall burnout, with mean scores of the emotional 

exhaustion domain, depersonalisation domain and lack of personal accomplishment 

domain. 
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Table 4.6: Prevalence of overall burnout 

 Mean Std. Deviation N 

Emotional exhaustion score 15.01 11.342 181 

Depersonalisation score 4.03 4.451 194 

Lack of personal accomplishment 

score 

40.11 8.537 192 

 

The results of this study revealed a mean of 15.05 for emotional exhaustion. A mean 

score of 4.03 was reached for depersonalisation. Additionally, a mean score of 40.11 was 

reached for lack of personal accomplishment 

4.4. Correlation between domains of burnout 

Correlation between emotional exhaustion and depersonalisation, depersonalisation and lack 

of personal accomplishment and lack of personal accomplishment and emotional exhaustion 

domain will be discussed in details.  

Table 4.7: Correlation between domains of burnout 

  

Emotional 

exhaustion 

score 

Depersonalisation 

score 

Lack of personal 

accomplishment 

score 

Emotional 

exhaustion 

score  

Pearson 

Correlation 

Sig. (2-tailed) 

N 

 

1 

 

181 

 

.521** 

.000 

178 

 

-.105 

.164 

176 
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Depersona

lisation 

score  

Pearson 

Correlation 

Sig. (2-tailed) 

N 

.521** 

.000 

178 

1 

 

194 

-.091 

Lack of 

personal 

accomplis

hment 

score  

Pearson 

Correlation 

Sig. (2-tailed) 

N 

 

-.105 

.164 

176 

 

-.091 

.216 

188 

 

1 

 

 

192 

**Correlation is significant at the 0.01 level (2-tailed) 

4.4.1. Emotional exhaustion and depersonalisation 

The Pearson correlation coefficient (r) was 0.521.  

4.4.2. Correlation between emotional exhaustion and lack of personal 

accomplishment   

The Pearson correlation coefficient (r) was -0.105.  

4.4.3. Correlation between lack of personal accomplishment and 

depersonalisation  

The Pearson correlation coefficient (r) was -0.091.  

 

4.5. Summary 

In this chapter, the researcher illustrated the prevalence of burnout among nurses, working at 

the selected psychiatric hospital, as well as the correlations between the domains of burnout 

among these nurses. The following chapter comprises the discussion of the findings of this 

study. 
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CHAPTER FIVE 

DISCUSSION OF THE FINDINGS 

5.1. Introduction 

This chapter is structured as follows: demographic data of the respondents, prevalence of 

burnout among nurses working at the selected psychiatric hospital and the correlation between 

the domains of burnout among the respondents. Finally, a discussion of the findings follows 

and the findings are placed in context of empirical literature.   

5.2. Prevalence of burnout among nurses  

5.3.1. Domains of burnout 

The prevalence of emotional exhaustion, depersonalisation and lack of personal 

accomplishment will be discussed.  

5.3.1.1. Emotional exhaustion  

The results of this study reveal that mental health nurses at the selected psychiatric 

hospital do not suffer from emotional exhaustion, and their MHCUs receive quality 

nursing care. These results oppose the hypothesis of this study. 

These findings are consistent with the findings rported by Breen and Sweeney 

(2013) who conducted a study on burnout amongst mental health nurses in Ireland.  

These authors revealed that the sample experienced a low level of emotional 

exhaustion. In a study, conducted by Karanikola and Papathanassoglou (2013), 

with mental health nurses in Cyprus, the authors observed that the majority of the 
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respondents reported low levels of emotional exhaustion. The results of these 

studies are similar to results of this study.  

 

However, a study conducted with Jordanian mental health nurses revealed high 

levels of emotional exhaustion (Hamaideh, 2011). In Dublin, Ireland, a study 

conducted among hospital and community mental health nurses, revealed moderate 

emotional exhaustion (McTiernan & McDonald, 2015). Sherring and Knight 

(2009), in their study conducted with United Kingdom mental health nurses, 

observed moderate levels of emotional exhaustion. The results of these studies 

differ from results of this study.  

 

5.3.1.2. Depersonalisation  

In a study conducted with mental health nurses in Ireland, the results revealed low 

levels of depersonalisation (Breen & Sweeney, 2013). In Dublin, Ireland, a study 

conducted with hospital and community mental health nurses, revealed low 

depersonalisation (McTiernan & McDonald, 2015). Sherring and Knight (2009), 

in their study conducted in the United Kingdom with mental health nurses, 

observed that their sample experienced low levels of depersonalisation. The results 

of these studies are congruent with the results of this study. 

 

A study conducted with Jordanian mental health nurses revealed moderate levels 

of depersonalisation (Hamaideh, 2011). In a study conducted with Cypriot mental 

health nurses, it was observed that the majority of the respondents reported 

moderate levels of depersonalisation (Karanikola & Papathanassoglou, 2013). The 

results of these studies are dissimilar to the results of this study. 
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Therefore, the results of this study reveal that the mental health nurses at the 

selected psychiatric hospital do not suffer from depersonalisation, and their 

MHCUs receive quality nursing care. These results differ from the hypothesis of 

this study. 

5.3.1.3. Lack of personal accomplishment  

In a study conducted with mental health nurses in Ireland, the results revealed high 

levels of personal accomplishment (Breen & Sweeney, 2013). The results of this 

study are similar to the results of this study. 

However, a study conducted with Jordanian mental health nurses revealed 

moderate levels of personal accomplishment (Hamaideh, 2011). In a study 

conducted with Cypriot mental health nurses, it was observed that the majority of 

the respondents reported moderate to high levels of perceived professional 

achievement (Karanikola & Papathanassoglou, 2013). In Dublin, Ireland, a study 

conducted with hospital and community mental health nurses observed moderate 

personal accomplishment scores (McTiernan & McDonald, 2015). Sherring and 

Knight (2009), in their study conducted in the United Kingdom with mental health 

nurses, observed that their sample experienced moderate levels of personal 

accomplishment. The results of these studies differ from results of this study.  

 

Therefore, the results of this study reveal that the mental health nurses of this study 

did not experience a lack of personal accomplishment, and the MHCUs receive 

quality nursing care. These results differ with the hypothesis of this study. 
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5.3.2. Overall burnout score 

Results of the current study showed a mean of 15.05 for emotional exhaustion and 

according to Maslach et al. (2017) a mean score between 0 and 16 indicates low levels 

of emotional exhaustion, a mean score of 4.03 for depersonalisation and according to 

Maslach et al. (2017) a mean score between 0 and 6 indicates low levels of 

depersonalisation and a mean score for personal accomplishment was 40.11 and 

according to Maslach et al. (2017) a mean score of 39 and more is high indicate high 

personal accomplishment. The mental health nurses of the selected psychiatric hospital 

do not experience burnout because they scored low on emotional exhaustion, low on 

depersonalisation and high for personal accomplishment. 

 

The mental health nurses of the selected psychiatric hospital might be experiencing low 

levels of burnout because of age, as the average age for the sample of this study was 41.7 

years, which is high. According to Sahraian et al. (2008), older mental health nurses, 

experience less burnout than younger nurses. The average years of experience for the 

mental health nurses of the selected psychiatric hospital were 9.9 years. This is a high 

number for years of experience, which could be another reason for the low levels of 

burnout in this study’s sample. Breen and Sweeney (2013) and Mathew et al., (2013) 

states that more experienced mental health nurses also seem to experience less burnout 

than less experienced mental health nurses. In addition, very few nurses in this study’s 

sample (12.6 %, n=25) worked the night shift, as most of them (87.4 %, n=122) worked 

the day shift and it is possible that the sample of this study might not be experiencing 

burnout because of that. According to Sahraian et al., (2008) mental health nurses, on 

night duty, are more prone to burnout, than nurses on day duty. The sample of this study 

might not be experiencing high levels of burnout, because of the high number of females 
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(61.5 %), compared to males (38.5%). Sahraian et al., (2008) states that gender is a 

predictor of burnout, as male nurses experience more burnout, compared to female nurses 

(Sahraian et al., 2008). Therefore,  

In a study conducted with mental health nurses (acute admissions, forensic unit and 

community clinic) in Ireland, the results revealed a low level of emotional exhaustion, a 

low level of depersonalisation, and a high level of personal accomplishment. Therefore, 

this sample did not experience overall burnout, as the three domains of burnout must be 

experienced by a respondent as high levels of emotional exhaustion and 

depersonalisation, as well as low levels of personal accomplishment, in order to be 

diagnosed with burnout (Breen & Sweeney, 2013). These results are similar to the results 

of this study. 

 

In a study conducted at all mental health settings in Jordan, the mean score for emotional 

exhaustion was 23.96; therefore, according to Maslach et al. (2017), this sample 

experienced moderate emotional exhaustion. Their mean score for depersonalisation was 

6.98; therefore, according to Maslach et al. (2017), this sample experienced moderate 

depersonalisation. Finally, their mean score for personal lack of accomplishment was 

31.58; therefore, according to Maslach et al. (2017), this sample experienced moderate 

personal accomplishment (Hamaideh, 2011). In a study conducted with Cypriot mental 

health nurses, the mean score for emotional exhaustion was 14.87, and according to 

Maslach et al. (2017), these nurses experienced low emotional exhaustion. Their mean 

score for depersonalisation was 6.53, and according to Maslach et al. (2017), these nurses 

experienced moderate depersonalisation. Finally, their mean score for lack of personal 

accomplishment was 34.49, and according to Maslach et al. (2017), these nurses 

experienced moderate personal accomplishment (Karanikola & Papathanassoglou, 
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2013). In Dublin, Ireland, a study conducted with hospital and community mental health 

nurses revealed that both groups scored moderate for emotional exhaustion, moderate for 

depersonalisation and moderate for personal accomplishment (McTiernan & McDonald, 

2015). However, in a study conducted with mental health nurses in the United Kingdom, 

the emotional exhaustion mean score was 19.7, which according to Maslach et al. (2017), 

if the mean score is between 16 and 26, it indicates moderate levels of emotional 

exhaustion. The depersonalisation mean score was 4.41, which according to Maslach et 

al. (2017), if the mean score is between 0 and 6, it indicates low levels of 

depersonalisation. Finally, the lack of personal accomplishment mean score was 33.78, 

which according to Maslach et al. (2017), if the mean score is between 32 and 38, it 

indicates moderate levels of personal accomplishment (Sherring & Knight, 2009).  

 

In a study conducted in Germany with two hospital sub-groups, nurses in a medical 

setting, and nurses in a mental health setting, the results revealed that, when comparing 

the two subgroups, medical nurses reached significantly higher mean scores in all MBI-

HSS domains; emotional exhaustion, depersonalisation and lack of personal 

accomplishment, compared to mental health nurses (Schulz et al., 2009). On emotional 

exhaustion, even though both mental health nurses, as well as medical nurses scored in 

the moderate range, mental health nurses scored a mean score of 25.5, while medical 

nurses scored a mean of 22, therefore, mental health nurses scored high in emotional 

exhaustion, compared to medical nurses (Schulz et al., 2009). On depersonalisation, even 

though both mental health nurses, as well as medical nurses scored in the moderate range, 

mental health nurses scored a mean of 9.8, while medical nurses scored a mean of 8.7; 

therefore, mental health nurses scored high in depersonalisation, compared to medical 

nurses (Schulz et al., 2009). On personal accomplishment, even though both mental 
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health nurses and medical nurses scored in the low range, mental health nurses scored a 

mean score of 19.7, while medical nurses scored a mean score of 17; therefore, mental 

health nurses scored high on personal accomplishment compared to medical nurses 

(Schulz et al., 2009). The results of all these studies differ from results of this study. 

 

Therefore, the results of this study imply that mental health nurses at the selected 

psychiatric hospital do not suffer from burnout and they provide good quality nursing 

care to the MHCUs. These results oppose the hypothesis of this study. 

 

5.4. Correlation between domains of burnout 

Correlation between emotional exhaustion and depersonalisation, depersonalisation and lack 

of personal accomplishment and lack of personal accomplishment and emotional exhaustion 

domain will be discussed.  

5.4.1. Emotional exhaustion and depersonalisation 

The sign of the Pearson correlation coefficient value was positive, which indicates a 

positive correlation between emotional exhaustion and depersonalisation, and implies 

that, when emotional exhaustion scores increase, depersonalisation scores increase, and 

vice versa. The results of this study are congruent with the hypothesis of this study. The 

value of the Pearson correlation coefficient was between 0.5 and 1, which implies that 

the correlation between emotional exhaustion and depersonalisation is strong. The 

significance level of this correlation is below 0.01, which indicates that correlation 

between emotional exhaustion and depersonalisation is significant.  
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In studies conducted with nurses in the United States, Canada, Russia, Japan, Armenia, 

New Zealand, United Kingdom and Germany, the results revealed that there was a 

positive correlation between emotional exhaustion and depersonalisation (Poghosyan, 

Aiken & Sloane, 2009). The results of these previous studies are congruent with the 

results of this study. The results of this study do not show any new results.  

5.4.2. Emotional exhaustion and lack of personal accomplishment  

The sign of the Pearson correlation coefficient was negative, which indicates a negative 

correlation between emotional exhaustion and personal accomplishment, and implies that 

as emotional exhaustion scores increase, the personal accomplishment scores decrease, 

and vice versa. These results are in line with the hypothesis of this study. The value of 

the Pearson correlation coefficient was between 0.1 and 0.29, which indicates a weak 

correlation between the emotional exhaustion and personal accomplishment score. The 

significance level is 0.164, which is greater than 0.01, and indicates that the correlation 

between emotional exhaustion and personal accomplishment is not significant.  

 

In studies conducted with nurses in the United States, Canada, United Kingdom, 

Germany, New Zealand and Russia, the results revealed a negative correlation between 

emotional exhaustion and personal accomplishment (Poghosyan et al., 2009), which are 

similar to the results of this study. The results of research conducted with nurses in Japan 

and Armenia revealed a positive correlation between emotional exhaustion and personal 

accomplishment (Poghosyan et al., 2009). These studies’ results differ from those of this 

study.  
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5.4.3. Lack of personal accomplishment and depersonalisation  

The sign of the Pearson correlation coefficient was negative, which indicates a negative 

correlation between personal accomplishment and depersonalisation and implies that as 

personal accomplishment scores increase, depersonalisation scores decrease, and vice 

versa. These results correspond with the hypothesis of this study. The value of the 

Pearson correlation coefficient was between 0.1 and 0.29, which indicates a weak 

correlation between personal accomplishment and depersonalisation. The significance 

level is 0.091, which is greater than 0.01, and indicates that the correlation between 

personal accomplishment and depersonalisation is not significant.  

 

In studies conducted with nurses in the United States, Canada, United Kingdom, 

Germany, New Zealand, Japan and Russia, the results revealed a negative correlation 

between depersonalisation and personal accomplishment (Poghosyan et al., 2009), which 

are similar to the results of this study. In a study conducted in Armenia, the results 

revealed a positive correlation between depersonalisation and personal accomplishment 

(Poghosyan et al., 2009). These results differ from the results of this study   

5.5. Summary 

In this chapter, the researcher discussed the prevalence of burnout among nurses working at 

the selected psychiatric hospital, as well as the correlations between the domains of burnout 

among these nurses. The following chapter comprises the conclusion, recommendations and 

limitations of this study. 
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CHAPTER SIX 

CONCLUSION, LIMITATIONS AND RECOMMENDATIONS 

6.1. Introduction 

The aim of this study was to investigate burnout among nurses working at the selected 

psychiatric hospital in Western Cape. The objectives of this study were to: determine the 

prevalence of burnout among nurses working at the selected psychiatric hospital in Western 

Cape; and to determine the correlation between the domains of burnout among nurses working 

at the selected psychiatric hospital in Western Cape. The findings of this study suggest that the 

Maslach Burnout Inventory – Human Services Survey (MBI – HSS) was useful in measuring 

burnout (emotional exhaustion, depersonalisation and lack of personal accomplishment) 

among nurses working at the selected psychiatric hospital in Western Cape. In this chapter, the 

researcher discusses how the objectives of this study were fulfilled, as a summary. The 

limitations and recommendations are also presented, based on the findings of the study.  

6.2. Summary 

The two objectives of the study were answered as follows:  

6.2.1. Objective 1: Determine the prevalence of burnout among nurses working 

at the selected psychiatric hospital in Western Cape. 

In this study, the nurses, working at the selected psychiatric hospital, were found not to 

be suffering from burnout, as the mean score of emotional exhaustion was 15.01, which 

indicates low emotional exhaustion, the mean score of depersonalisation was 4.03, which 

indicates low depersonalisation, and the mean score of lack of personal accomplishment 

was 40.11, which indicates high personal accomplishment. 
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6.2.2. Objective 2: Determine the correlation between domains of burnout among 

nurses working at the selected psychiatric hospital in Western Cape 

Firstly, the findings of this study suggest that there is a positive correlation between 

emotional exhaustion and depersonalisation, implying that, when emotional exhaustion 

increases, depersonalisation increases, and when emotional exhaustion decreases, 

depersonalisation decreases. Secondly, findings of this study suggest a negative 

correlation between depersonalisation and personal accomplishment, implying that, 

when depersonalisation increases, personal accomplishment decreases, and when 

depersonalisation decreases, personal accomplishment increases. Lastly, the findings of 

this study suggest a negative correlation between personal accomplishment and 

emotional exhaustion, implying that, when personal accomplishment increases, 

emotional exhaustion decreases, and when personal accomplishment decreases, 

emotional exhaustion increases. 

 

6.3. Limitations 

This study was conducted at one of the four psychiatric hospitals in the Western Cape; 

therefore, the results cannot be generalized for all nurses working in psychiatric hospitals in 

the Western Cape.  

 

There is a paucity of literature regarding the prevalence of burnout among mental health nurses, 

with recent research studies only being conducted in Asia and Europe. In addition, there is 

limited literature on the correlation between the domains of burnout among mental health 

nurses; therefore, the researcher also included literature on the correlation between the domains 

of burnout among general nurses. 
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6.4. Recommendations 

6.4.1. Clinical Practice 

Burnout can be prevented by being cognizant of the following issues: 

• maintain a safe working environment, in order to prevent incidents; 

• employ adequate nursing staff to prevent work overload;  

• provide resources to prevent stress caused by the shortage, or unavailability 

thereof; 

• promote open communication to allow team work;  

• rotate nursing staff to work in other wards for professional development, 

avoidance of boredom, as well as exposure to different environments and 

challenges, which will keep them interested to learn and perform productively; 

and 

• managers should support, supervise, appreciate and value nursing staff to prevent 

burnout.  

6.4.2. Nursing education 

The nursing staff should attend in-service training programmes that deal with stress 

management, for the necessary skills to cope with work stress. In addition, the nursing 

staff should attend courses and in-service training that update their knowledge, in order 

to be competent health service providers.   

6.4.3. Research 

Qualitative research studies on burnout in psychiatric hospitals should be conducted to 

obtain narratives of rich descriptions, to understand the essence of the burnout 
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experience. This study should be replicated in other settings, to obtain an overview of the 

burnout profile of health care workers, working in health care institutions in South Africa.  

 

6.5. Conclusion 

The aim of this study was to investigate burnout among nurses working at the selected 

psychiatric hospital in Western Cape. According to the findings of this study, nurses working 

at the selected psychiatric hospital do not suffer from burnout. There is a positive correlation 

between emotional exhaustion and depersonalisation, a negative correlation between 

depersonalisation and personal accomplishment and a negative correlation between personal 

accomplishment and emotional exhaustion.  
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Annexure F – Catchment area map (Local) 
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Annexure G – Catchment area (Upcountry) 
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Annexure H – Information sheet 

UNIVERSITY OF THE WESTERN CAPE 

Private Bag X 17, Bellville 7535, South Africa 

Tel: +27 21-959 9345 Fax: 27 21-959 2679 

E-mail: 2917685@myuwc.ac.za 

INFORMATION SHEET  

Project Title: Prevalence of burnout among nurses working at a selected psychiatric hospital 

in Western Cape. 

What is this study about?  

This is a research project being conducted by Anathi Faith Tununu at the University of the 

Western Cape.  We are inviting you to participate in this research project because you meet the 

inclusion criteria for the study.  The person reading this spends considerable time in contact 

with MHCU’s. The purpose of this research project is to investigate burnout among nurses 

working at a selected psychiatric hospital in Western Cape.  The investigator is interested in 

studying burnout at this hospital because literature about burnout shows that it is prevalent 

among nurses working at psychiatric hospitals. 

What will I be asked to do if I agree to participate? 

You will be asked to complete a questionnaire. The investigator will introduce herself, explain 

what is the study about (burnout), choice to participate or not, the choice to withdraw from the 

study without giving any reason, gave advice to contact ICAS if a respondent is traumatised 

and how to complete the questionnaire.  Consent forms, questionnaires and information sheets 

will be handed out and after completion consent forms and questionnaires will be collected. 

The study will be conducted at Lentegeur psychiatric hospital.  The overall duration will be 

approximately 30 minutes, approximately 10-15 to explain the study and approximately 10-15 
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minutes to complete the questionnaire. The questionnaire will be about emotional exhaustion, 

depersonalisation and personal accomplishment. 

Would my participation in this study be kept confidential? 

The researchers undertake to protect your identity and the nature of your contribution.  To 

ensure your anonymity, the questionnaires will not have names but codes instead of names. 

(1) Your name will not be included on the surveys and other collected data;  

(2) A code will be placed on the survey and other collected data;  

(3) Through the use of an identification key, the researcher will be able to link your survey to 

your identity; and  

(4) Only the researcher will have access to the identification key.   

To ensure your confidentiality, the questionnaires will be stored in a locked filing cabinet using 

identification codes only on data forms. 

If we write a report or article about this research project, your identity will be protected.   

What are the risks of this research? 

There may be some risks from participating in this research study. This study might involve 

questions that might make the respondent uncomfortable. All human interactions and talking 

about self or others carry some amount of risks. We will nevertheless minimise such risks and 

act promptly to assist you if you experience any discomfort, psychological or otherwise during 

the process of your participation in this study. Where necessary, an appropriate referral will be 

made to a suitable professional for further assistance or intervention.   

What are the benefits of this research? 

This research is not designed to help you personally, but the results may help the investigator 

learn more about burnout in nurses working among psychiatric hospitals. We hope that, in the 

future, other people might benefit from this study through improved understanding of burnout 

among nurses working in psychiatric hospitals.  
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Do I have to be in this research and may I stop participating at any time?   

Your participation in this research is completely voluntary.  You may choose not to take part 

at all.  If you decide to participate in this research, you may stop participating at any time.  If 

you decide not to participate in this study or if you stop participating at any time, you will not 

be penalized or lose any benefits to which you otherwise qualify.  

What if I have questions? 

This research is being conducted by Anathi Faith Tununu, department of nursing at the 

University of the Western Cape.  If you have any questions about the research study itself, 

please contact Anathi Faith Tununu at: contact number: 083 3880816, email address: 

2917685@myuwc.ac.za 

Should you have any questions regarding this study and your rights as a research respondent 

or if you wish to report any problems you have experienced related to the study, please contact:  

Prof J Chipps 

University of the Western Cape 

Private Bag X17 

Bellville 7535 

jchipps@uwc.ac.za 

Prof Anthea Rhode  

Dean of the Faculty of Community and Health Sciences  

University of the Western Cape 

Private Bag X17 

Bellville 7535  

chs-deansoffice@uwc.ac.za     

This research has been approved by the University of the Western Cape’s Research Ethics 

Committee. (REFERENCE NUMBER: BM/17/1/4) 
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Annexure I – Data collection tool  

Please tick () or write the appropriate answer 

Demographic data  

Age (in years):  ___________ 

Race: African Coloured White        Indian              other   ____________ 

Gender:    Male               Female      

Nursing rank: PNB  PNA  EN   ENA 

Years of experience in this hospital     _______________ 

Functional Business Unit: GAP CAP Forensic IDS 

BURNOUT INVENTORY TOOL 

Section A (Emotional exhaustion) 

Questions 
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Section A 0 1 2 3 4 5 6 

1. I feel emotionally drained by my 

work. 

       

2. I am at the end of my patience at 

the end of my work day. 

       

3. I feel tired when I get up in the 

morning and have to face another 

day at work. 

       

4. Working with people all day long 

requires a great deal of effort. 

       

5. I feel like my work is breaking 

me down. 

       

6. I feel frustrated by my work.        

7. I feel I work too hard at my job.        

8. It stresses me too much to work 

in direct contact with people. 

       

9. I feel like I’m at the end of my 

rope. 

       

Total score – SECTION A         
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Section B (Depersonalisation) 

Questions 
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Section B 0 1 2 3 4 5 6 

10. I feel I look after certain 

MHCU’s/clients impersonally, as if 

they are objects. 

       

11. I have become more insensitive 

to people since I’ve been working. 

       

12. I’m afraid that this job is 

making me uncaring. 

       

13. I really don’t care about what 

happens to some of my 

MHCU’s/clients. 

       

14. I have the impression that my 

MHCU’s/clients make me 

responsible for some of their 

problems. 

       

Total score – SECTION B        

 

Section C (Personal accomplishment) 

Questions 

N
ev

er
 

A
 f

ew
 

ti
m

es
 

p
er

 

y
ea

r 

O
n

ce
 

a m
o

n
th

 

A
 f

ew
 

ti
m

es
 

p
er

 

m
o

n
th

 

O
n

ce
 

a w
ee

k
 

A
 f

ew
 

ti
m

es
 

p
er

 

w
ee

k
 

E
v

er
y
 

d
ay

 

Section C 0 1 2 3 4 5 6 

15. I am easily able to understand 

what my MHCU’s/clients feel. 

       

16. I look after my 

MHCU’s’/clients’ problems very 

effectively. 

       

17. Through my work, I feel that I 

have a positive influence on 

people. 

       

18. I feel full of energy.        

19 I am easily able to create a 

relaxed atmosphere with my 

MHCU’s/clients. 

       

20. I feel refreshed when I have 

been close to my MHCU’s/clients 

at work. 
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21. I accomplish many worthwhile 

things in this job. 

       

22. In my work, I handle emotional 

problems very calmly. 

       

Total score – SECTION C        

 

 

Thank you for your participation ☺  
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Annexure J – Consent form 

 

UNIVERSITY OF THE WESTERN CAPE 

Private Bag X 17, Bellville 7535, South Africa 

Tel: +27 21-959 9345 Fax: 27 21-959 2679 

  E-mail: 2917685@myuwc.ac.za 

CONSENT FORM 

Title of Research Project: Prevalence of burnout among nurses working at a selected 

psychiatric hospital in Western Cape. 

The study has been described to me in language that I understand. My questions about the study 

have been answered. I understand what my participation will involve and I agree to participate 

of my own choice and free will.  I understand that my identity will not be disclosed to anyone. 

I understand that I may withdraw from the study at any time without giving a reason and 

without fear of negative consequences or loss of benefits.    

Respondent’s name: ……………………………….  

Respondent’s signature…………………………...          

Date: ………………………………………………. 
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Annexure K – Codebook 

Code book 

Variable SPSS variable 

name 

Coding instruction 

Number of each questionnaire assigned to 

identify it. 

ID Number assigned to each 

questionnaire  

Age in years Age Age in years  

Ethnicity Race 1= African 

2= Coloured 

3= White 

4= Indian 

5= Other 

Sex Gender 1= Male 

2= Female 

Nursing rank  Category 1= PNB 

2= PNA 

3= EN 

4= ENA 

Years of experience  Experience Experience in years  

Functional Business Wards  FBU 1= General adult psychiatry 

2= Child and adolescent 

psychiatry 

3= Forensic psychiatry 

http://etd.uwc.ac.za



 

 

 

 

83 
 

4= Intellectual disability 

services  

1. I feel emotionally drained by my work. 

2. I am at the end of my patience at the end 

of my work day. 

3. I feel tired when I get up in the morning 

and have to face another day at work. 

4. Working with people all day long 

requires a great deal of effort. 

5. I feel like my work is breaking me down. 

6. I feel frustrated by my work. 

7. I feel I work too hard at my job. 

8. It stresses me too much to work in direct 

contact with people. 

9. I feel like I’m at the end of my rope. 

10. I feel I have become more insensitive to 

people since I’ve been working. 

11. I look after certain MHCU’s/clients 

impersonally, as if they are objects. 

 

12. I’m afraid that this job is making me 

uncaring. 

13. I really don’t care about what happens to 

some of my MHCU’s/clients. 

Item 1-Item 22  

 

0= Never 

1= A few times per year  

2= Once a month 

3= A few times per month 

4= Once a week 

5= A few times per week 

6=everyday 
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14. I have the impression that my 

MHCU’s/clients make me responsible for 

some of their problems. 

15. I am easily able to understand what my 

MHCU’s/clients feel. 

16. I look after my MHCU’s’/clients’ 

problems very effectively. 

17. Through my work, I feel that I have a 

positive influence on people. 

18. I feel full of energy. 

19. I am easily able to create a relaxed 

atmosphere with my MHCU’s/clients. 

20. I feel refreshed when I have been close to 

my MHCU’s/clients at work. 

21. I accomplish many worthwhile things in 

this job. 

22. In my work, I handle emotional problems 

very calmly. 

Emotional exhaustion score (sum of item 1 to 9) Score_A Item 1+ item 2+ item 3 + 

item 4 + item 5+ item 6 + 

item 7 + item 8 + item 9 

Depersonalisation score (sum of item 10-14) Score_B Item 10 + item 11 + item 

12 + item 13 + item 14 +  

Personal accomplishment score (sum of item 15-

22) 

Score_C Item 15 + item 16 + item 

17 + item 18 + item 19 + 
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item 20 + item 21 + item 

22 

Emotional exhaustion scoring (0-16 = low, 17-26 

= moderate & 27 or over =high) 

Score_AA 1 = Low 

2 = Moderate 

3 = High  

Depersonalisation scoring (0-6 = low, 7-12 = 

moderate & 13 or over = high) 

Score_BB 1 = Low 

2 = Moderate 

3 = High  

Personal accomplishment scoring (0-31 = low, 

32-38 = moderate & 39 or over = high) 

Score_CC 1 = Low 

2 = Moderate 

3 = High  

Overall burnout  Score_ABC 1 = Low 

2 = Moderate 

3 = High  
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Annexure L – Nursing staff resignations for 2014-2015  
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Annexure M – Nursing staff resignations for 2015-2016 
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Annexure N – Editorial certificate  
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