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This study investigates burnout levels among nurses working in Aotearoa New Zealand
after the COVID-19 pandemic. The study examines contributing factors to burnout by
evaluating the factor structure of the Maslach Burnout Inventory—Human Services Survey
(MBI-HSS) within this population. A mixed methods approach was used, comprising a
questionnaire battery completed by 361 nurses. The battery included the MBI-HSS,
Perceived Stress Scale, Warwick-Edinburgh Mental Well-Being Scale, demographic
questions, and two open-ended questions. The factor structure of the MBI-HSS was
confirmed, with items clustering into three domains consistent with the original scale:
emotional exhaustion, depersonalisation, and personal accomplishment. Key findings
indicated that older nurses reported lower depersonalisation, less stress, and higher
wellbeing. Nurses in emergency and trauma roles and those working rotating shifts
exhibited higher depersonalisation. Increased weekly hours and morning shifts were
linked to greater stress and lower wellbeing. Thematic analysis of open-ended responses
revealed high workload, toxic workplace dynamics, and unrealistic patient expectations
as key contributors to burnout. The findings suggest that the nurses, particularly younger
nurses working in high-intensity and irregular shift environments, are at increased risk of
burnout. Implications for practice include the need for targeted support for high-risk
groups, recovery time, reduced workload, and manager training to support at-risk staff
effectively. This research contributes novel data to the global literature, confirming the
validity of MBI-HSS in a previously unstudied population and highlighting demographic
and work-related factors associated with burnout.

Te reo Maori translation

Te Anewa i Waenga i nga Tapuhi e Mahi nei i Aotearoa New
Zealand: He Tataritanga i muri i COVID

Nga Aria Matua

Ta ténei rangahau he tihura i nga taumata anewa o nga tapuhi e mahi nei i Aotearoa i
muri mai i te mate uruta COVID-19. Na te rangahau nei i tatari nga pitake o te anewa, na
te aromatai i te anga putake o te Maslach Burnout Inventory—Human Services Survey
(MBI-HSS) i roto i ténei taupori. I whaia tétahi ranunga o nga tikanga, ko te mea nui i
whakamabhia, he pliranga rarangi patai, a, 361 nga tapuhi i whakautu. Kei roto i te
puranga ko te MBI-HSS, Perceived Stress Scale, ko Warwick-Edinburgh Mental Well-Being
Scale, he patai mo te hangapori, me étahi patai whakautu tuwhera e rua. I whakatingia te
anga putake o te MBI-HSS, me te noho rapoi o étahi ao e toru i hangai ki te awhata
taketake: te ruha kaha kare a-roto, te nahenahe, me te ekenga taumata whaiaro. Ko nga
kitenga matua, he iti iho te nahenahe, te kohuki me te teitei ké atu o te toiora o nga
tapuhi taipakeke. He kaha ake nga tapuhi i nga tiranga whawhati tata me nga tiiranga
taurima ohorere ngaukino, me éra i roto i nga haora panukunuku te hunga i tino pangia e
te nahenahe. I kitea he hononga i waenga i nga whakapikinga ake i nga haora a-wiki, me
nga wa mabhi i te atapo, ki te pikinga ake o te kohuki me te hekenga o te toiora. Na te
tatari tahuhu o nga whakautu tuwhera i hura he teitei rawa nga mahi ma ia tangata, he
wairua kino i te wahi mahi, me étahi timanako pohéhé i waenga i nga taroro, énei katoa i
noho hei piitake mo te anewa. Na nga kitenga ka puta te whakaaro, ko nga tapuhi e mahi
i roto i nga horopaki tino taumaha nga mabhi, tino rereké hoki nga haora me te panuku o
aua haora, te hunga ka tino tiipono ki te tiiraru o te anewa, otira mo nga mea taitamariki
he tino péra. Ko etahi o nga mea hei tirotiro, me whakarite tautoko i ata whakahangaitia
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pea ki nga ropt nui te tararu, he wa mo te whakamatua, me whakaheke nga utanga mahi
ma ia tangata, me whakangungu hoki nga kaihauta kia tautoko tika i nga kaimahi ka
whano pea ki te tiiraru. Ka takoha ténei rangahau i étahi raraunga hou ki nga tuhinga
rangahau o te ao, me tana whakad i te whainga take o MBI-HSS i roto i tétahi taupori
kaore i ata rangahaua i mua, me nga putake o te wahi mahi ka haere tahi me te anewa.

INTRODUCTION

Nurses are often exposed to high levels of workplace
stress which puts them at risk of burnout (Tabakakis et al.,
2020). Burnout is an occupational syndrome resulting from
chronic workplace stress that has been unsuccessfully man-
aged (World Health Organization, 2019). Burnout in nurs-
ing has three main dimensions: emotional exhaustion, a
tendency to depersonalise patient encounters, and a lack
of personal accomplishment (Maslach et al., 2001). Nurse
burnout appears to be a common phenomenon worldwide
and has been linked to increased job turnover, risks to pa-
tient safety, and reduced patient satisfaction (Moloney,
Boxall, Parsons, & Cheung, 2018; Moloney, Gorman, et al.,
2018).

Research examining workplace stress and burnout in
nurses within the Aotearoa New Zealand (NZ) context high-
lights issues that have been ongoing for the last two
decades (Tabakakis et al., 2020). A 2001 study found that
32.9% of NZ nurses were in the advanced stages of burnout
(Hall, 2001), while a 2007 survey of NZ and Australian
nurses found that stress was on the rise and forecast nurses
would experience poorer mental and physical health in
years to come (Chang et al., 2007). A study in 2018 in
Aotearoa NZ found that workload and job emotional de-
mands had the largest effects on burnout, with burnout
being a significant predictor of nurse intention to leave
the profession (Moloney, Boxall, Parsons, & Cheung, 2018;
Moloney, Boxall, Parsons, & Sheridan, 2018; Moloney, Gor-
man, et al., 2018). Two years later, Tabakakis et al. (2020)
explored burnout in NZ registered nurses and concluded
that the practice environment, specifically exposure to neg-
ative acts such as bullying, was associated with burnout.
They further noted the toll of emotional labour in nursing,
highlighting how persistent exposure to workplace stres-
sors such as high workloads, insufficient organisational
support, and patient-related emotional demands con-
tributes to high levels of personal, work-related, and client-
related burnout (Tabakakis et al., 2020).

THE STUDY

The above findings all preceded the COVID-19 pan-
demic, which was a turning point that significantly wors-
ened nurses’ psychological health, with global studies re-
porting elevated rates of burnout (34% emotional
exhaustion), depression (up to 53%), anxiety (40%), and
stress (64%), as well as increased depersonalisation and re-
duced personal accomplishment among nurses (Galanis et
al., 2021; Garcia-Vivar et al., 2022; Pratiwi et al., 2023).

The present study aimed to investigate the levels of
burnout in nurses working in Aotearoa NZ two years after
COVID-19 was declared a global pandemic (World Health
Organization, 2020). An additional objective of this study
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was to evaluate the factor structure of the Maslach Burnout
Inventory - Human Services Survey, or MBI-HSS (Maslach
& Jackson, 1981) in the NZ nurse population, which had
not been undertaken previously. In order to gain a deeper
understanding of burnout in nurses working in Aotearoa
NZ, the current research examined differences in burnout,
stress and mental well-being among sociodemographic
nurse groups, as well as the relationship of burnout with
stress and mental well-being. Additionally, qualitative data
was used to identify the challenges nurses faced in their
work that might contribute to the onset of burnout symp-
toms.
The research questions of the present study were:

1. What is the factor structure of MBI-HSS in a sample
of nurses working in Aotearoa New Zealand?

2. Are there differences in burnout, stress, and mental
wellbeing between different sociodemographic
groups?

3. What is the relation, if any, between stress and
burnout in the current sample?

4. What is the relation, if any, between mental wellbe-
ing and burnout in the current sample?

5. What does the qualitative data reveal about the chal-
lenges nurses face and the aspects of work that affect
their wellbeing?

METHODS

Sample

A sample of 361 participants was recruited (see under
the procedure section below). Almost all participants were
females (97.5%), while an approximately equal distribution
of age ranges was observed. The majority of respondents
were European New Zealanders (65.7%). Half of the respon-
dents worked between 21 to 39 hours per week (52.4%) in
day shifts (49.0%). Additionally, several areas of main prac-
tice were reported. Table 1 shows the sociodemographic
characteristics of the sample.

Measures

A questionnaire battery comprising of three scales, so-
ciodemographic questions and two open-ended questions
was prepared. The open-ended questions were: “What do
you find most challenging about your job? Please explain/
give examples” and “What aspects of your work affect your
wellbeing?” Three scales were used and described below.

Maslach Burnout Inventory-Human Services Survey
(MBI-HSS)

The MBI-HSS (Maslach & Jackson, 1981) includes 22
items that assess three facets of burnout: emotional ex-
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Table 1. Sociodemographic characteristics of the participants (n = 361)

n %
Gender
Female 352 97.5
Male 8 22
Gender diverse 1 0.3
Age
20-24 years 9 2.5
25-29 years 30 8.3
30-34 years 32 8.9
35-39 years 56 15.5
40-44 years 55 15.2
45-49 years 45 12.5
50-54 years 51 14.1
55-59 years 51 14.1
60-64 years 25 6.9
65+ years 7 1.9
Ethnicity
NZ European 237 65.7
NZ Maori 20 55
Pacific Peoples 11 3.0
Asian 27 7.5
Other European 29 8.0
Other 37 10.2
Hours of work in a typical week
20 hours or less 15 4.2
21to 39 hours 189 524
40to 59 hours 147 40.7
60 or more hours 10 2.8
Hours of work in a typical day
8 hours 231 64.0
10 hours 61 16.9
12 hours 42 11.6
Other 27 7.5
Distribution of work hours
Morning duties 19 5.3
Afternoon duties 3 0.8
Night duties 4 11
Day shifts 177 49.0
Rotating shift work 104 28.8
Other (various combinations of the above) 54 15.0
Main area of practice”
Occupational health 28 7.8
Emergency and trauma 27 7.5
Primary health care 27 7.5
Surgical 27 7.5
Intensive care/cardiac care 26 7.2

Note. The top 5 areas are presented.

haustion (nine items), personal accomplishment (8 items), evaluates feelings of fatigue and over-extension by one’s
and depersonalisation (five items). Emotional exhaustion work, whereas personal accomplishment refers to feelings
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of work competence and productivity. Depersonalisation
is characterised by cynical and impersonal responses to-
wards patients. Sample items included: “I feel emotionally
drained from my work”, “I can easily understand how my
patients feel about things”, and “I don’t really care what
happens to some patients”, respectively. Responses were
provided on a 6-point Likert scale, ranging from 0 (never)
to 6 (every time). Three separate sum scores were calculated
for the items included in each facet, with higher scores in-
dicating greater levels of the facet under investigation. The
MBI-HSS has displayed sound psychometric properties in
various previous studies (Maslach et al., 2018) and did so as
well in the present study: emotional exhaustion (a = .90),
personal accomplishment (o = .76), and depersonalisation
(ax=.79). Cronbach’s alpha (&) is a measure of internal con-
sistency reliability, indicating how closely related the items
within each subscale are; values above .70 are generally
considered acceptable and reflect that the scale items reli-
ably capture the same underlying construct.

Perceived Stress Scale (PSS)

The PSS (S. Cohen et al., 1983) consists of 10 items that
evaluated the extent to which individuals perceived their
life situations as stressful. Sample items were “How of-
ten have you been upset because of something that hap-
pened unexpectedly?” and “How often have you been an-
gered because of things that were outside of your control?”
Responses were provided on a 7-point Likert scale, ranging
from 1 (never) to 7 (every time). Four items were reverse
scored, so that higher scores reflected greater stress. A sum
score was computed for all items. A review of 19 articles
evaluating the psychometric properties of PSS showed sat-
isfactory reliability and validity (E.-H. Lee, 2012). In the
present study, the scale showed good reliability o = .87.

Warwick-Edinburgh Mental Well-Being Scale
(WEMWBS)

The WEMWBS (Stewart-Brown & Janmohamed, 2008)
consists of 14 items that assessed mental well-being during
the previous two weeks, including aspects of subjective
well-being and psychological functioning. Sample items in-
cluded “I’ve been feeling optimistic about the future” and
“I’'ve been able to make up my own mind about things”.
Responses were provided on a 7-point Likert scale, ranging
from 1 (never) to 7 (every time). A sum score was calculated
for all items, with higher scores indicating greater mental
well-being. The psychometric properties of WEMWBS have
been well-established in several studies (see Stewart-Brown
& Janmohamed, 2008 for a review). In the present study,
the WEMWBS had an o = .93.

Procedure

Ethical approval was obtained from the University of
Auckland prior to study commencement (Auckland Health
Research Ethics Committee Ref: AH24573). Participant re-
cruitment was conducted through Facebook advertisements
and the mailing lists of the New Zealand Nurses Organisa-
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tion (NZNO) and Nurse Executives Aotearoa (NEA). All par-
ticipants volunteered for the study and gave consent to be
part of it. Upon receipt of their agreement to participate,
they were emailed a link to the questionnaire battery which
they completed online.

Data analysis

To determine the factor structure of the MBI-HSS, a
maximum likelihood analysis with direct oblique rotation
was conducted. An oblique rotation was selected due to the
significant intercorrelations between factors (Table 2). A
series of inferential analyses including Spearman’s rho cor-
relation analysis, one-way between subjects ANOVA, and
Bonferroni post-hoc comparisons, were used in order to
identify the differences in burnout, stress, and mental well-
being among different sociodemographic NZ nurse groups.
Multiple regression analyses were used to evaluate the rela-
tion between stress and burnout, and mental wellbeing and
burnout in the current sample.

A thematic analysis was undertaken to identify the chal-
lenges nurses face and the aspects of their work that affect
their well-being. The six-step framework of Braun and
Clarke (2006) was used to code the responses given to the
open-ended questions. First, the responses were read mul-
tiple times to become familiar with the data and prelimi-
nary notes were taken. Afterwards, initial codes were gen-
erated to organise data in a systematic and meaningful
manner. The third step involved the organisation of the
codes into themes, defined as patterns that communicate
interesting insights (Braun & Clarke, 2006). During the
fourth step, themes were reviewed to assess if they were ad-
equately supported by the data, overlapped with each other,
and potential subthemes within the themes were identified.
Then, themes were refined to reveal the essence of each
theme (Braun & Clarke, 2006). A thematic map presenting
the themes and subthemes was created at this stage (see
Figure 6). Finally, themes and subthemes were presented,
interpreted, and illustrated with representative quotes.

Data analysis was undertaken by the first author (GT).
Quantitative analyses, including factor analysis, correla-
tions, ANOVA analyses, and regression analyses, were con-
ducted by GT and independently reviewed by co-authors
(DLF, MT, CRD) for accuracy. Qualitative data were themat-
ically analysed by GT following Braun and Clarke’s (2006)
six-step framework, with the coding and thematic map
checked and discussed with co-authors (DLF, MT, CRD) to
ensure validity and confirmability.

RESULTS: QUANTITATIVE

Factor structure of the Maslach Burnout
Inventory-Human Services Survey

The maximum likelihood analysis with direct oblique
rotation revealed three factors that had eigenvalues over
Kaiser’s criterion of 1, which explained 28.7%, 11.7%, and
5.5% of the variance, respectively. In total, the model ac-
counted for 45.9% of the variance and was statistically sig-
nificant, x(168) = 457.69, p < .001. For each factor, items
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Table 2. Pearson’s correlation analysis on the MBI-HSS Factors (n = 361)

1 2 3
1. Emotional exhaustion 1
2. Personal accomplishment -28" 1
3. Depersonalisation 56" -33" 1

Note. ™ p< .01

with loadings > .30 were considered significant (Field, 2018)
and are presented in bold in Table 3. The first factor in-
cluded the nine items assessing emotional exhaustion; the
second factor the eight items evaluating personal accom-
plishment; and the third factor the five items examining
depersonalisation. Overall, the NZ factor structure reflects
the three dimensions of burnout. It should be noted how-
ever that one item from the first factor had a significant
loading in the third factor, whereas two items from the
third factor had significant loadings on the first factor, a not
unexpected finding, considering the significant correlation
between the first and the third factor as shown in earlier
studies (Kalliath et al., 2000; Whitehead et al., 2000). Cross-
loading items were retained if they loaded > .40 on their
primary intended factor and if the secondary loading was
at least .15 lower, following accepted psychometric guide-
lines (Tabachnick & Fidell, 2013). These items were also
reviewed for theoretical relevance to their core construct
and contribution to internal consistency. None were re-
moved solely due to cross-loading, as they continued to
show meaningful alignment with the MBI-HSS subscale
structure and contributed to acceptable reliability across all
three factors (Cronbach’s o > .70). While this approach sup-
ports comparability with existing Maslach Burnout Inven-
tory validation studies, the presence of cross-loadings re-
mains a potential limitation in terms of construct clarity
and is acknowledged as such in the limitation section.

Within sample comparisons of Maslach Burnout
Inventory-Human Services Survey (MBI-HSS)
facets

A series of inferential analyses were conducted to eval-
uate if there was a statistically significant difference in
burnout dimensions among sociodemographic groups. The
burnout dimensions assessed were emotional exhaustion,
personal accomplishment, and depersonalisation. The so-
ciodemographic variables assessed were all the variables
presented in Table 1. Only significant findings are displayed
to enhance the readability of the section. See Supplemen-
tary File for further analyses.

Age

A Spearman’s rho correlation analysis indicated a statis-
tically significant weak positive relation between age and
personal accomplishment (p = .009), suggesting that older
individuals experience greater feelings of work competence
and productivity. In addition, a statistically significant neg-
ative relationship of moderate strength between age and

depersonalisation was identified (p < .001), indicating that
older individuals exhibit less cynical and impersonal re-
sponses towards patients. Table 4 shows the correlation co-
efficients.

Main area of practice

A one-way between subjects ANOVA showed a statisti-
cally significant difference in depersonalisation among ar-
eas of practice, F(4, 126) = 3.72, p = .007, r]p2 = .11. Bon-
ferroni’s post-hoc comparisons indicated a statistically
significant difference between nurses working in emer-
gency and trauma and those working in occupational health
(p = .028) and primary health care (p = .007). Nurses work-
ing in emergency and trauma displayed greater deperson-
alisation than those working in other areas. Table 5 shows
the descriptive statistics and Figure 1 the mean differences.

Working hours distribution

A one-way between subjects ANOVA indicated a sta-
tistically significant difference in depersonalisation among
work shifts, F(2, 289) = 4.96, p = .008, r]p2 = .033. Bon-
ferroni’s post-hoc comparisons showed a statistically sig-
nificant difference between nurses with rotating shifts and
those with day shifts (p = .009). Nurses working in rotating
shifts expressed greater depersonalisation than those work-
ing in day shifts. Table 6 shows the descriptive statistics
and Figure 2 the mean differences.

Within sample comparisons of Perceived Stress
Scale (PSS)

A series of inferential analyses were performed to ex-
plore if there was a statistically significant difference in
stress among sociodemographic groups of nurses. The so-
ciodemographic variables evaluated were all the variables
presented in Table 1. Only significant findings are displayed
to strengthen the readability of the section. See Supple-
mentary File for further analyses.

A Spearman’s rho correlation analysis showed a statis-
tically significant weak negative relation between age and
stress [ry(355) = -.21, p < .001], indicating that older in-
dividuals experienced lower stress. In contrast, a statisti-
cally significant positive weak relationship between work-
ing hours per week and stress was identified [ry(355) = .11,
p = .034], suggesting that individuals working more hours
exhibit greater stress. Finally, a one-way between subjects
ANOVA indicated a statistically significant difference in
stress among work shifts, F(2, 294) = 3.85, p = .022, r]p2
= .026. Bonferroni’s post-hoc comparisons displayed a sta-
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Table 3. Item factor loadings for the MBI-HSS using maximum likelihood analysis with direct oblique rotation (n

=361)
Item Factor A Factor B Factor C
Emotional exhaustion
1. | feel emotionally drained from my work. .90 069 -057
2.1 feel used up at the end of the workday. .84 .13 .005
3. | feel fatigued when | get up in the morning and have to face another day on the job. .75 -028 -025
6. Working with people all day is really a strain for me. 42 -22 .28
8. | feel burned out from my work. 81 -050 .065
13. | feel frustrated by my job. .63 .058 .13
14. 1 feel I'm working too hard on my job. .57 12 .18
16. Working with people directly puts too much stress on me. .40 -096 31
20. | feel like I'm at the end of my rope. .67 -037 A1
Personal accomplishment
4.1 can easily understand how my patients feel about things. 12 44 -11
7.1 deal very effectively with the problems of my patients. .076 .58 -13
9. I feel I'm positively influencing other people's lives through my work. -042 71 .067
12. | feel very energetic. -39 .32 -098
17. 1 can easily create a relaxed atmosphere with my patients. -069 57 -30
18. | feel exhilarated after working closely with my patients. -12 .61 -17
19. I have accomplished many worthwhile things in this job. -24 .67 -12
21. In my work, | deal with emotional problems very calmly. -077 47 -20
Depersonalisation
5.1 feel | treat some patients as if they were impersonal objects. 22 -30 .65
10. I've become more callous toward people since | took this job. 44 -31 .78
11. I worry that this job is hardening me emotionally. 56 -31 73
15. 1 don't really care what happens to some patients. 21 -33 .64
22. | feel patients blame me for some of their problems. .27 -067 47
Eigenvalues 6.32 2.58 1.21
Percentage of variance 28.74 11.72 5.49
Cumulative percentage of variance 28.74 40.46 4594

Note: The numbers in bold represent the primary factor loadings for each item.

Table 4. Spearman’s correlation coefficients on the
relationship of age with personal accomplishment, and
depersonalisation (n = 352)

1 2 3
1. Age 1
2. Personal accomplishment .14 1 1
3. Depersonalisation -317 -377 1

Note. ““p = .01

tistically significant difference between nurses with morn-
ing duties and those with day shifts (p = .019). Nurses
with morning duties experienced greater stress than nurses
working in day shifts. Table 7 shows the descriptive statis-
tics and Figure 3 mean differences.

Table 5. Mean differences in depersonalisation among
areas of main practice

Area of main practice* n M SD

Occupational health 27 8.52 7.30
Emergency and trauma 26 14.04 6.88
Primary health care 27 7.74 5.78
Surgical 26 10.77 6.59
Intensive care/cardiac care 25 9.44 6.24

*Top five areas included in analysis. Abbreviations: M: mean; SD: standard deviation

Within sample comparisons of Warwick-
Edinburgh Mental Well-Being Scale (WEMWBS)

A series of inferential analyses were conducted to assess
if there was a statistically significant difference in mental
well-being among sociodemographic groups. The sociode-
mographic variables examined were all the variables pre-
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Figure 1. Mean differences in depersonalisation
among areas of main practice

Note. Error bars represent 95% confidence intervals (CIs).

Table 6. Mean differences in depersonalisation among
work shifts

Work shifts n M SD

Rotating shift work 101 10.84 7.13
Morning duties 19 10.79 6.60
Day shifts 172 8.28 6.65

Abbreviations: M: mean; SD: standard deviation
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Work shifts

Figure 2. Mean differences in depersonalisation
among work shifts

Note. Error bars represent 95% confidence intervals (CIs).

Table 7. Mean differences in stress among work shifts

Work shifts n M SD

Rotating shift work 101 40.45 7.54
Morning duties 19 44.84 8.93
Day shifts 177 39.54 8.14

Abbreviations: M: mean; SD: standard deviation

sented in Table 1. Only significant findings are reported to
enhance the readability of the section. See Supplementary
File for further analyses.

5000

4000

il

3000

Mean stress

2000

1000

Ratating shift wark

Marning duties Day shifts

Work shifts

Figure 3. Mean differences in stress among work shifts

Note. Error bars represent 95% confidence intervals (CIs).

Table 8. Mean differences in mental well-being among
work shifts

Work shifts n M SD

Rotating shift work 103 51.69 11.81
Morning duties 19 46.00 13.89
Day shifts 177 54.77 12.01

Abbreviations: M: mean; SD: standard deviation

A Spearman’s rho correlation analysis showed a statis-
tically significant weak positive relation between age and
mental well-being [r(358) = .20, p < .001], indicating that
older individuals experience greater mental well-being. To
the contrary, a statistically significant negative weak re-
lation between working hours per week and mental well-
being emerged [r(358) = -.16, p = .003], suggesting that
individuals working more hours display lower mental well-
being. Finally, a one-way between subjects ANOVA indi-
cated a statistically significant difference in mental well-
being among work shifts, F(2, 296) = 5.72, p = .004, r]p2 =
.037. Bonferroni’s post-hoc comparisons showed a statis-
tically significant difference between nurses with morning
duties and those with day shifts (p = .008). Nurses with
morning duties experienced lower mental well-being than
nurses working in day shift. Table 8 shows descriptive sta-
tistics and Figure 4 mean differences.

Burnout and stress

A multiple linear regression analysis was conducted to
examine whether burnout dimensions were statistically as-
sociated with stress. Burnout comprised three facets, emo-
tional exhaustion, personal accomplishment, and deper-
sonalisation (n = 361). A statistically significant model was
identified [F(3, 348) = 74.58, p < .001], which accounted for
38.6% of the variance in stress (R%= .391; R%,4 = .386).
Emotional exhaustion was statistically associated with
higher levels of stress (p < .001), meaning that as emotional
exhaustion increased, so did reported stress levels. In con-
trast, personal accomplishment was statistically associated
with lower stress (p < .001), indicating that nurses who re-
ported greater feelings of personal accomplishment expe-
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Figure 4. Mean differences in mental well-being
among work shifts

Note. Error bars represent 95% confidence intervals (CIs).

Table 9. Multiple linear regression with stress as the outcome variable and burnout facets as the predictor

variables (n = 361)

Variable B(95% Cl) SEg B t p
(Constant) 34.48(29.65,39.32) 246 14.04 <.001
Emotional exhaustion 0.38(0.30,0.45) 0.04 0.50 9.86 <.001
Personal accomplishment -0.21(-0.32,-0.11) 0.05 -0.18 -3.94 <.001
Depersonalisation 0.094 (-0.027,0.22) 0.06 0.08 1.53 .13

Abbreviations: B = unstandardised regression coefficient; CI = confidence interval; SEp = standard error of unstandardised regression coefficient; p = standardised regression coeffi-

cient; t = t-statistic.

rienced lower stress. Emotional exhaustion had a stronger
association with stress than personal accomplishment. De-
personalisation did not emerge as a statistically significant
predictor of stress (p = .13). These results suggest that
higher levels of emotional exhaustion and lower levels of
personal accomplishment are statistically associated with
greater stress among nurses. Table 9 shows regression co-
efficients.

Burnout and mental well-being

A multiple linear regression analysis was performed to
evaluate if burnout was a statistically significant predictor
of mental well-being. Burnout included three facets: emo-
tional exhaustion, personal accomplishment, and deper-
sonalisation (n = 361). A statistically significant model was
identified [F(3, 348) = 79.92, p < .001], which accounted
for 40.3% of the variance in mental well-being (R?= .408;
Rzad]-. = .403). Emotional exhaustion was a statistically sig-
nificant negative predictor of mental well-being (p < .001),
whereas personal accomplishment was a statistically sig-
nificant positive predictor of mental well-being (p < .001).
Emotional exhaustion was a stronger predictor of mental
well-being than personal accomplishment. Depersonalisa-
tion was a non-statistically significant predictor of mental
well-being (p = .75). Consequently, it could be inferred that
nurses experiencing lower emotional exhaustion and
higher feelings of personal accomplishment are more likely
to exhibit greater mental well-being. Table 10 shows re-
gression coefficients.

Nursing Praxis in Aotearoa New Zealand

RESULTS: QUALITATIVE
Work challenges

The qualitative data analysis revealed three superordi-
nate themes: demanding workload, workplace dynamics,
and patient expectations. Demanding workload included
two subthemes, staff shortage and long working hours.
Workplace dynamics comprised two subthemes, inefficient
management and lack of teamwork (Figure 5).

Demanding workload

The most commonly cited source of distress for nurses
was the demanding and sometimes exhausting workload
they faced on a frequent basis, caused by a lack of sufficient
and/or adequate staff and by doing overtime work.

Staff shortage. A considerable number of respondents
reported that there was a significant shortage of nursing
staff, along with an excess of less skilful and/or inexperi-
enced nurses. Both issues interfered with the proper execu-
tion of respondents’ duties, especially for nurses with se-
nior responsibilities:

I am a practice nurse, a patient load of 5500 and one GP
[general practitioner]. I am expected to do the work of
6 nurses as the workload has not changed even though
I am the only nurse.

I find working with non nursing-experienced staff a
huge challenge, as they always got complaints concern-
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Table 10. Multiple linear regression with mental well-being as the outcome variable and burnout facets as the

predictor variables (n = 361)

Variable B(95% Cl) SEg B t p
(Constant) 49.40(42.19,56.61) 3.67 13.47 <.001
Emotional exhaustion -0.54(-0.65,-0.43) 0.06 -0.48 -9.48 <.001
Personal accomplishment 0.61(0.45,0.77) 0.08 0.33 7.46 <.001
Depersonalisation 0.030(-0.15,0.21) 0.09 0.02 0.33 75

Abbreviations: B = unstandardised regression coefficient; CI = confidence interval; SEp = standard error of unstandardised regression coefficient; p = standardised regression coeffi-

cient; t = t-statistic.

Demanding ‘Workplace Patient
workload dynamics expectations
Staff shortage LuEiL e
management
Long working Lack of
hours teamwork

Figure 5. Thematic map of themes and subthemes

ing the residents. The other issue as a registered nurse
to oversee 60 residents as well 6 - 8 staff is a huge prob-
lem. Plus not being able to take proper breaks due to
the current shortage. I feel burnout.

Long working hours. Working overtime was reported by
many respondents. Shift work and constantly being on call
were reported to have the most adverse impact on nurse
well-being:

Exhaustion as I'm getting older from shift work. [I]
have to do 4 night shifts each month as well as early
and late shifts-don’t bounce back like i used to in the
past after night shifts. [Its] emotionally and physically
draining.

On call commitments. Not being able to socialise when
at home because [ am on call.

Workplace dynamics

Dysfunctional workplace dynamics was another major
source of distress for participants. Examples including in-
appropriate management practices and hostile colleague
behaviours.

Inefficient management. The data suggests that cer-
tain managers did not properly address nurse observations
and complaints, which in certain cases posed a risk to pa-
tient outcomes:

Lack of support and understanding from management.
When we are busy to the point where it is unsafe, even
when we ask for help there is very limited support.
And after it is dismissed because they see that we have
coped, so they don’t deem it to have been unsafe. When
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in reality we only cope/manage those situations be-
cause if we don’t we would be neglecting our patients
and putting them in danger.

Management not listening/choosing to listen to risks,
dangers, threats by aggressive patients and families
until something serious happens.

Lack of teamwork. In addition, numerous respondents
faced a lack of teamwork, ranging from cliques and gossip-
ing to instances of bullying:

Mainly the cliques and hush hush behind people’s
backs, the passive aggression of staff and the boss’ use
of gaslighting the staff.

Some staff are just nasty and use bullying to make
themselves feel better by belittling others.

Patient expectations

A large number of respondents reported that patients
often had unrealistic expectations of them, demanded ex-
clusive attention, and displayed disrespectful attitudes; a
stance that made nurses feel unappreciated and emotion-
ally drained.

The lack of respect from the patients towards nursing
staff. They can be so entitled and think they are the
only patient to see that day. Some are not understand-
ing of having to reschedule due to having no nurses.

Condescending attitudes to nurses from patients and
families. People who tell you to do as they say 'cos they
are paying my wages through their taxes. There are
people like that who are verbally aggressive. That atti-
tude can stay with me for days.

DISCUSSION

Results indicated that the MBI-HSS demonstrates satis-
factory psychometric properties and is composed of three
facets: emotional exhaustion, personal accomplishment,
and depersonalisation. Regarding differences in burnout
among sociodemographic groups, our study suggested that
older individuals experienced greater personal accomplish-
ment and less depersonalisation. The relation between age
and burnout has been explored in previous studies. For
example, Ramirez-Elvira, et al. (2021) found that younger
nurses are consistently at higher risk of emotional exhaus-
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tion and lower personal accomplishment, while older
nurses generally report lower burnout scores across dimen-
sions. Age was one of the strongest protective factors: more
years of experience and maturity in the profession were
linked with greater resilience to burnout symptoms. Sim-
ilarly, Moya-Salazar, et al. (2023) identified age the only
significant predictor of burnout in multivariable analysis,
with nurses aged 20-30 having higher burnout scores and
older nurses reporting lower levels of burnout. In our study,
older nurses were shown to experience lower stress and
greater well-being. This is in line with previous studies and
points to the fact that health institutions as well as man-
agers in healthcare settings should be aware that younger
staff might be at greater risk of burnout. We recommend
preventative measures be taken to address this risk. Poten-
tial measures could include: ensuring safe staffing ratios,
so younger nurses are not disproportionately exposed to
heavy workloads; rotating tasks to balance emotionally de-
manding work (for example, frequent exposure to patient
death) with less intense duties; providing progressive re-
sponsibility: gradually increasing task complexity as skills
and confidence grow; or offering structured orientation and
mentoring programs where senior nurses support younger
colleagues.

Nurses who worked in emergency and trauma displayed
greater depersonalisation in our study than nurses working
in occupational health and primary health care. This is con-
sistent with existing literature which suggests that nurses
working in high stress areas such as emergency, oncology,
paediatric and primary care exhibit higher levels of burnout
(Woo et al., 2020). Underlying reasons for this could be
attributed to the emotionally taxing nature of the work,
dealing with death, and with highly distressed patients and
families (Boerner et al., 2017; Cybulska et al., 2022; Groves
et al., 2022; Lief et al., 2018).

The NZ nurses in our study displayed high emotional ex-
haustion and depersonalisation. This could be attributed to
several factors. Firstly, the NZ data was collected in the af-
termath of a global pandemic that strained the resources
of the healthcare system, and of nurses in particular, to
a high degree. This was likely amplified by the existing
nurse shortage (Brettkelly, 2023) and our qualitative data
presents the impact of that on nurses. Many respondents
struggle with high workloads due to staff shortages or to
positions being filled by inexperienced staff. Nurses who re-
port heavy workloads and insufficient staffing experience
higher levels of burnout (Holdren et al., 2015; Humphries et
al., 2014).

Our qualitative data highlights two other contributors
to burnout: organisational factors related to dysfunctional
workplace dynamics and the emotional labour involved in
negative patient interactions. Workplace dynamics such as
lack of appropriate manager and colleague support, as well
as the presence of offensive behaviours such as bullying,
have been identified in our study as significant sources of
stress, emotional exhaustion, and depersonalisation. Other
studies have also found that inadequate support from su-
pervisors contributes to the onset of burnout symptoms
(Moloney, Boxall, Parsons, & Cheung, 2018; Moloney, Gor-

man, et al., 2018) with workplace bullying also contributing
to burnout in nurses (Giorgi et al., 2016). Nurses frequently
engage in emotional labour, which involves managing their
emotions to meet the expectations of patients. In our sam-
ple, respondents indicated that unrealistic patient expec-
tations as well as negative comments significantly affected
their wellbeing. The relation between emotional labour and
nurse burnout has been shown to result in nurses experi-
encing emotional exhaustion and reduced job satisfaction
(Feng et al., 2024).

Lastly, in our sample nurses working in rotating shifts
expressed greater depersonalisation than those working in
day shifts. Nurses who worked more hours or who had
morning duties exhibited greater stress and lower mental
well-being. These findings are consistent with previous
studies that explored relations between shift work and
burnout and found that shift workers are more at risk of
developing burnout symptoms (Vidotti et al., 2018; Wiset-
borisut et al., 2014).

The findings from our study have implications for poten-
tial interventions preventing or targeting burnout in nurs-
ing staff. The identified contributors to nurse burnout,
namely high workload, high emotional demands, shift
work, poor support from supervisor or colleagues, dysfunc-
tional workplace dynamics, incivility or disrespect, and bul-
lying are considered psychosocial hazards (Safe Work Aus-
tralia, 2022). Psychosocial hazards are aspects of work that
carry the potential to cause psychological or physical harm
through prolonged, frequent or intense stress response ac-
tivation (Cobb, 2022). We recommend these psychosocial
hazards be managed through a systematic risk management
process which should target their elimination or reduction,
in accordance with the International Standard ISO 45003
(International Organization for Standardization, 2021).
Employing organisational level interventions that aim to
change the way work is designed and managed should be
the first line of action for hazards that cannot be elimi-
nated, such as shift work or patient offensive behaviours
(International Organization for Standardization, 2021).

Reducing staff shortages is a major issue that the gov-
ernment and healthcare organisations need to act on. Suf-
ficient time for recovery and reduction in work overload are
paramount in securing nurse mental wellbeing, as called
for in other papers, including Dall’Ora’s meta-review of
burnout in nursing (2020) or Nagel & Nilsson’s (2025) study
on predictors of nurses’ work-related mental health. Work-
place interventions could also be helpful, especially in ad-
dressing dysfunctional workplace dynamics and increasing
collaboration among colleagues, evidence in a meta-review
by Cohen, Pignata et al. (2023). There is a large body of
evidence suggesting that mindfulness-based interventions
have positive effects on reducing nurse burnout and stress
(Dou et al., 2025; M. Lee & Cha, 2023; Ramachandran et al.,
2023; Sharin et al., 2025; Talebiazar et al., 2025). A word
of caution is needed here: mindfulness-based programmes
should not replace or be the first type of intervention to ad-
dress the psychosocial hazards causing burnout in nurses.
Although they can be effective, long-term exposure to haz-
ards is likely to negatively affect nurses. Therefore, inter-
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ventions targeting organisational-wide approaches to elim-
inate or reduce hazards through work redesign or system
improvement should be prioritised.

Younger nurses working in emergency and trauma and
rotating shifts are in a more vulnerable position and hence,
interventions are strongly recommended for this popula-
tion. One example could be ensuring regular debrief ses-
sions with staff, peer support or mentoring programmes
for younger nurses, as well as attempts to reduce exposure
through job rotation. Additionally, adequate training for
supervisors is recommended so that they are aware of this
fact and the need to provide supportive practices and to
recognise signs of burnout in staff.

Limitations

This study has several limitations. First, while we used
maximum likelihood (ML) estimation for factor analysis,
the items on the MBI-HSS are ordinal in nature, and al-
ternative estimation methods such as diagonally weighted
least squares (DWLS) may be more appropriate for such
data. We conducted diagnostic checks and found that as-
sumptions for ML were reasonably met: the sample size
was adequate (n = 361), skewness and kurtosis values were
within acceptable ranges, and Q-Q plots indicated approx-
imate multivariate normality. Furthermore, ML estimation
has been widely used in prior MBI-HSS validation studies.
Nonetheless, the choice of estimator may influence para-
meter estimates, and this should be considered when in-
terpreting the results. Second, the cross-sectional design of
the study limits the ability to infer causal relationships be-
tween burnout levels and associated factors. Longitudinal
research is needed to examine how burnout evolves over

time and in response to organisational or policy changes.
Third, several items in the factor analysis exhibited moder-
ate cross-loadings, particularly between the emotional ex-
haustion and depersonalisation dimensions. While all re-
tained items met minimum loading criteria and contributed
to acceptable reliability, cross-loadings can raise concerns
about construct clarity. This issue is not uncommon in
burnout research and was managed according to accepted
psychometric guidelines; however, it remains a potential
source of interpretive ambiguity. Lastly, while the factor
analysis identified a structure consistent with the original
MBI-HSS domains, the model explained 45.9% of the vari-
ance, which represents moderate explanatory power. This
suggests that additional factors not captured in the current
model may also contribute to burnout among nurses. Fu-
ture research could explore complementary variables or al-
ternative model specifications to improve explanatory
strength.
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