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Abstract

Research into the phenomenon of burnout has been of an
anecdotal nature. The literature abounds with definitional,
analytical and psychometric limitations. Although burnout has
been defined by numerous researchers in varying terms, research
still lacks a universal definition and theory. Therefore, it is
essential to develop this universal definition by investigating
the existence, and the determinants of the concept. One approach
hypothesized to establishing a theoretical definition of burnout
is to use a sophisticated and rigorous analyses such as
structural equation modeling with a sample of a professionals
exhibiting symptoms of burnout. This present study focuses on
the nursing profession and endeavours to propose at least an
initial theoretical definition of the burnout construct for this
profession.

Research has determined that nursing is a profession
prone to burnout. The current study elaborated on a
postulated framework of burnout as it impacted on a nursing
sample of 340 general staff nurses and 204 critical care
nurses. In testing this model, the more salient determinants
drawn from the research literature, were validated. The

model incorporated such variables as Locus of Control,

Abstract



Professional Identity, and Femininity (personal variables);
Role Conflict, Role Ambiguity, Workload, and Autonomy
(organizational variables); and Self-esteem and Job
Satisfaction (mediating variables).

It was determined that nurses in this sample obtained
from three major Ontario hospitals were indeed reporting
levels of burnout. Further, the general staff nurses and
critical care nurses reported differences in how they
experienced that burnout. This information is particularly
useful in developing programs to increase the quality of
worklife for nurses.

This study provides a foundation on which to expand the
knowledge of burnout as a construct, its definition and its
determinants. The study concludes with limitations and

directions for future research.
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INTRODUCTION

The concept of burnout was first conceptualized and
defined by Freudenberger in 1974 as a process of wearing
out. Since that time, the term has evolved through numerous
definitions to become the multifaceted, multidimensional
construct of Burnout as defined by Maslach and Jackson
(1981). According to Maslach & Jackson, burnout,
particularly prevalent in the helping professions, has three
related but independent components: emotional exhaustion,
or progressively debilitating fatigue; depersonalization, or
a negative and uncaring attitude; and finally, reduced
personal accomplishment which involves one's own sense of
self, competence, and achievement.

The definitional evolution of the concept has been rapid
due to the enormous financial, emotional, and psychological
costs of burnout. In individuals, the cost reflects itself
as physical and psychological correlates. In organizations,
burnout manifests itself in problems such as productivity
and absenteeism (Golembiewski & Munzenrider, 1988). To

compound the problem of costs, there is a lack of

Introduction



information on what proportions of various professions
succumb to burnout or to what extent these individuals in
various organizations experience the phenomenon
(Golembiewski & Munzenrider, 1988). Despite the costs in
human and organizational terms, there are few studies
dealing directly with the incidence of burnout. Prior to
1980, there were fewer than 50 references related to burnout
appearing in any review article (Paine, 1981). This number,
magnified by numerous articles, books, and edited volumes at
least tripled in the following two years. A summary of the
literature dealing with burnout (Perlman and Hartman, 1982)
unfortunately still found that of the 48 articles discussed,
only five were of a quantitative nature.

Much of the research on burnout has been of a
substantive and anecdotal nature (Einsiedel and Tully, 1981;
MacNeill, 1981; Meier, 1983, 1984). Research, labelled
descriptive and exploratory, had been criticised on the
grounds that (a) attention had been given to the practical
rather than the empirical research, (b) there was little
evidence of programmes of research study (research comprised
individual study), (c) conceptual and operational
definitions varied extensively, (d) hypothesis formulation

and testing were uncommon, (e) there were few extensions
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and/or replications of previous studies, and (f)
contributions to theory development were far exceeded by the
number of studies dedicated to prevention (Einsiedel and
Tully, 1981). What is required are studies exploring the
relations between burnout and other psychological constructs
to which it was theoretically linked, as well as relations
among the dimensions of the burnout construct itself.
Exceptions to the criticisms are such researchers as
Maslach (1976) and colleagues, Jackson (1978) and Pines
(1977, 1978); Pines, Aronson and Kafry (1978); Cherniss
(1980) ; Jones (1981); Meier (1983, 1984); Golembiewski &
Munzenrider (1988); and Leiter (1991, 1993). Maslach (1976)
and colleagues, Jackson (1978) and Pines (1977, 1978), and
Pines, Aronson and Kafry (1978) empirically studied burnout
by focusing on the symptomatology and the negative
consequences. Cherniss (1980) primarily views the cultural
and organizational frames of reference to discover sources
of burnout. Jones (198l) organizes his research around the
cognitive, affective, behaviourial, and psychophysiological
experience. Two researchers, Golembiewski & Munzenrider
(1988) and Leiter (1991) developed models from the
perspective of phases in burnout, the former with an eight

phase model and the latter with two phases. Meier (1983,

Introduction



1984) who investigated and validated burnout as a unique
phenomenon, focuses on the construction of an interactional
model of burnout based on Bandura's theory of reinforcement.

These researchers share a common thread in that each
has a theory of burnout and each has a method of empirically
testing the model. The theories have similar components
(the physical, the psychological, and the emotional) and are
directly related to stress. The authors differentiate
between burnout and other concepts, and in doing so define
burnout. Ultimately, burnout (a) is equated with the human
service professional, (b) is produced by a combination of
individual, organizational, and mediating factors, and (c)
has a core component of commitment. Finally, the
researchers agree that research related to the construct
validation of Burnout is essential if progress is ever to be
made in the understanding of the etiology and consequences
of burnout.

Construct validity focuses on two issues: (a) the
extent to which the assessment instrument measures the
underlying hypothetical construct for which it was designed,
and (b) the theoretical framework within which the construct
is found (Cronbach and Meehl, 1955). Cronbach and Meehl,

(1955) argue that construct validity reseafch is-
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particularly essential for theoretical or propositional
substantiation when there is no accepted, adequate body of
knowledge related to a hypothetical construct.

Consistent with Cronbach and Meehl's (1955) views,
methodological reviewers of the burnout literature have
called for construct validation as a means to establish a
potential nomological network of Burnout that can be linked
to specific professions. Construct validation on a
nomological network involves the investigation of both
between-network relations (relations between Burnout and
other constructs with which it has been empirically linked)
and within-network relations (relations among the postulated
facets of Burnout).

Based on the research of Maslach and colleagues that
has determined Burnout to be a multidimensional construct of
three distinct components, construct validation of the
within-network relations of Burnout necessarily focuses on
the extent to which the dimensions are related to each
other. Construct validation of the between-network
relations explores the determinants of a multidimensional
Burnout structure.

Given the specificity of burnout relative to different

work environments, it is critical that any construct
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validation of its nomological network or structure of
between and within relations, be investigated within the
framework of a particular profession. Nursing is such a
profession in that (a) it is the largest health-care
professional body in Canada (Growe, 1991); (b) it has been
linked to the incidence of burnout (Jones, 1981; Maslach,
1979, 1982, 1986); (c) the very nature of nursing is based
on empathy, compassion and humanization of medicine [the
antonyms of these concepts are detached concern and
dehumanization (Maslach, 1993)]1; and (d) nurses as
professionals are involved with people on an extremely
personal level in an environmenﬁ that is not always
conducive to positive consequences (Buunk & Schaufeli, 1993;
Hatcher & Spence Laschinger, 1996).

Empirical research on burnout in the nursing profession
has been scant (Morrow, Mullen & McElroy, 1990). Yet
shortages of working nurses, a trend that is cyclic,
necessitates the investigation of indicators of the quality
of Canadian work life. For example, in 1987, 50% to 70% of
667 nurses in Newfoundland reported symptoms of burnout
(Growe, 1991). Further, a survey in 1988, of 1,240 Metro
Toronto Hospital nurses revealed an overwhelming

dissatisfaction with their careers (Growe, 1991). In
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addition, at this hospital, 50% of the nurses would not
recommend nursing, 50% considered leaving their jobs, and
47% were likely to leave their jobs within a year.

Growe (1991) noted that turnover rates for Vancouver
hospital nurses increased from 14% in 1984 to 25% in 1989.
In 1988, despite the fact that the number of nurses doubled
between 1965 and 1986, only 57% of female graduate nurses in
Canada worked full-time by choice. Thus, there is a shortage
of nurses that are willing to work. Growe (1991) maintains
that this dichotomous situation is due to hospital working
conditions. Given that these working conditions have since
further deteriorated due to restructuring and cutbacks,
increasing job insecurity and organizational stress, the
potential and milieu for burnout is even greater than
reported by Growe (1991).

Reports indicate that nurses are dissatisfied.

However, little research has been accomplished to determine
the antecedents of this dissatisfaction. While the research
focuses primarily on (a) intervention and prevention issues
(Cherniss 1980), and (b) the incidence of stress and burnout
in health-care professionéls (Maslach, 1986 and Jones,
1981), researchers have failed to explore the determinants

of the construct of Burnout.
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The primary purpose of this thesis was to propose and
test a theoretically and empirically derived structure of
Burnout as it bears on the nursing profession. This
structure is grounded in the substantive theory of burnout
based on a review of the research literature. The thesis
begins with a review of the literature and the limitations
of previous research, followed by a discussion of construct
validity in general, and as it relates to burnout in the
nursing profession in particular.

Based on the literature review, the variables which
were considered to be most salient to the nomological
network of Burnout within the context of the nursing
profession, were identified and justified. Finally, a
theoretically and empirically-substantiated model of
Burnout, considered to adequately represent the nomological
network relative to the nursing profession, was analyzed.
Discussion of this model, as it relates to a nursing sample,

concludes the thesis.

The Theoretical Framework Of The Burnout Construct

Based on the knowledge that there is a theory of

burnout rooted in empirical research?!, a literature review
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of this research is essential. 1In the literature, the
numerous researchers each view burnout from a different
perspective and develop differing instruments to measure the
construct. In order to better understand the construct of
Burnout, the researchers and their contributions are now

reviewed.

Maslach and Jackson

Maslach and Jackson (1981) were the first to construct
a measuring instrument designed to assess burnout. Previous
researchers, including the Berkley Planning Associates Metz,
Gann, and Westerhouse (cited in Perlman and Hartman, 1982),
provided a correlation between Burnout and such other
concepts as Job Termination, Job Satisfaction, Role
Conflict, and various personality traits and forms of
communications, and defined burnout in those terms.
However, the Berkley Planning Group did not develop an
instrument to measure burnout nor did they provide a way in
which to clearly define the construct. The seminal work of
Maslach and her colleagues however, yielded both a
definition of burnout and a means to test that definition,

the Maslach Burnout Inventory (MBI).
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In 1976, Maslach described burnout as a feeling of
distance from the client or a sense of cynicism regarding
the client. 1In 1977, along with Pines, she added
descriptors and the factors of physical and emotional
exhaustion, and dehumanization. The concept of lowered
occupational productivity was appended in 1979. Finally, in
1981 Maslach and Jackson described burnout as a syndrome
displaying such characteristics as emotional exhaustion,
depersonalization, and dissatisfaction with personal
accomplishments, dimensions obtained from a factor analysis
of the data collected in the construction of their
inventory.

Maslach developed her theory of burnout and the test
inventory, based on a need for synthesis and integration of
the existing information, and on a need for psychometric
assessment tools to evaluate the construct (Einsiedel and
Tully, 1981; Maslach and Jackson, 1981). The three facets,
Emotional Exhaustion, Depersonalization and decreased
Personal Accomplishment, were defined as distinct yet
empirically correlated, sharing similarly hypothesized
causes (Jackson, Schwab and Schuler, 1986).

Emotional exhaustion is considered by Maslach and

Jackson (1981) to be the end product of a pattern of too
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many emotional commitments. This product of depleted and
unreplenishable emotional resources results in decreased
motivation and an increased lack of involvement with people
(Maslach, 1982). On the assumption that burnout is most
prevalent in individuals who systematically interacted with
people, this emotional and psychological exhaustion is
particularly debilitating. This emotional exhaustion
comprises a state of high arousal and is related to such
concepts as Cynicism, Rigidity, and increasing Detachment
(Maslach and Jackson, 1981; Maslach, 1982; Jackson et al.
1986) .

In service-oriented professionals, a professional
detachment is considered to be necessary as a buffer for
concerned, effective caring. Unfortunately, this
professional detachment could deteriorate to become
depersonalization, the second component of burnout. As
such, clients of the professional tend to become dehumanized
and labelled by the professional. The caregiver who is
burned out, begins to minimize intense emotions and this
leads to ineffective crises functioning, feelings of
callousness and impersonal behaviours (Maslach, 1982;
Jackson et al., 1986).

The third dimension of Burnout, reduced personal
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accomplishment, is a progression from depersonalization. 1In
Depersonalization, the individual has increased negative
attitudes to oneself, has an increased sense of inadequacy
and helplessness, and ultimately begins to derogate others
(Maslach, 1982). As the depersonalization increases, the
person has an decreasing sense of having accomplished
worthwhile tasks in their workday. These three components,
emotional exhaustion, depersonalization and decreased
personal accomplishment describe the burned-out professional
according to Maslach and Jack;pn (1976) .

Maslach and her colleagues are among the first
researchers to investigate the construct of Burnout in an
empirical manner. The Maslach Burnout Inventory (MBI), is
the seminal instrument for the validation of the

multidimensional nature of burnout.

Pines and colleagues

Pines, Aronson and Kafry (1978) define burnout and a
second concept tedium, as states of mental, physical, and
emotional exhaustion. The symptoms of both burnout and
tedium include fatigue, emotional draining, helplessness,
hopelessness, negative self-concept, and a negative attitude

to life and people. Pines et al. (1978) differentiate
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between the two concepts of Burnout and Tedium by clarifying
the origins of each. They argue that tedium is the result
of any daily chronic stress, whereas burnout is the result
of constant or repeated stress related to a deep involvement
with people over prolonged periods of time. The researchers
conclude that tedium is usually an antecedent of burnout.

In addition, Pines et al. (1978) define burnout by
comparing it to other concepts. For example, they argue
that job alienation is a different phenomenon from burnout
because job alienation does not originate in, nor depend on,
the initial excitement and idealism of the helping
professional, as does burnout; clinical depression is a
separate concept in that the causes of depression are rooted
in the person. Comparatively, burnout is a psycho-social
phenomenon, the sources of which are environmentally
determined (Pines et al., 1978).

The three antecedents of burnout, according to Pines et
al. (1978), are directly related to the very nature of the
human service professions and to the professional
themselves, in three ways. First, the work of the
professional is emotionally straining. This strain depends
on the demands of the job and the resources available.

Helping professionals, repeatedly subjected to clients'
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problems of varied complexities, are expected to be both
adept and concerned. Over time, this altruistic situation
becomes intolerable.

Second, the human service professionals has common
personality traits. Most professionals are empathic and
sensitive to the needs and suffering of others, are oriented
to people rather than to objects, and are considered
humanitarians. These very characteristics make these
professionals susceptible to overidentification with the
clients' pain and more susceptible to stress (Pines et al.,
1978) .

And the third antecedent is a client-orientation. The
role of the professional is defined by the needs of those
serviced. The relationship between client and professional
is therapeutic, not reciprocal. Rewards are inherent in the
job itself, and satisfaction is derived from the service.
Further, the professional socialization of these human-
service professionals emphasize and encourage this absolute
ethic of altruism. Pines et al. (1978) argue that these
three elements combine incrementally in the helping
professional, making them particularly vulnerable to

burnout.
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According to Pines et al. (1978), human service
professionals are prone to burnout for a variety of reasons
including: (a) the combination of personality traits,
professional training, organizational structures, and
political and economic realities; (b) the fact that women
who make up the majority of helping professions, are more
likely to subscribe to the dedication ethic, and are
stereotypically nurturing and idealistic; (c¢) the
increasingly fewer extrinsic rewards such as monetary
compensation and recognition; and (d) the fact that few
professionals have the necessary skills to identify and/or
meet their own needs.

The research of Pines et al. (1978) indicates that
almost half of the studied subjects of various professions,
experience burnout at the time of study, and a further third
had similar feelings in the past. This research conclusion
illustrates the prevalence of the phenomenon.

Unfortunately, the targeted human service professionals
themselves are slow to recognize their symptoms as burnout
and thus are even slower to research the phenomenon of
burnout (Pines & Kafry, 1981). The reasons for this slow
response are categorized into five areas: (a) the socio-

political climate (along with the public funding) is less
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than ideal for costly research; (b) there is an oversupply
of human service professionals; (c¢) some of the human
service professions are sex-role stereotyped as women's jobs
and research into these women’s job burnout is not a
priority; in addition, women are socialized not to force
issues; (d) human services have been traditionally ranked
lower than other professions; and (e) management not
administration is rooted in human services. For these
reasons, Pines et al. (1981) feel that although necessary,
research into burnout has not been accomplished and is
overdue.

Among the contributions to the field of burnout and
tedium, Pines and his colleagues (a) developed inventories
to measure the extent to which individuals experience tedium
(1981) and burnout (1988; the Burnout Measure); (b) the
researchers elaborated further on the concept of burnout by
differentiating the concept of Burnout from the concept of
Tedium and (c) their research detailed a picture of a

helping professional prone to burnout.

Cherniss
Cherniss (1980), working from the socio-environmental

perspective, focuses on the professional just beginning
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their career. He contends that public criticism of the
human service professions leads to an augmented demand for
accountability. Thus, along with the expansion of
professional roles has come more responsibility, commitment,
and the need for professional effectiveness.

According to Cherniss (1980), human service
professionals such as psychologists, social workers,
doctors, therapists, transferred their professional practice
to agencies and institutions. This migration from
independent to institutionally-controlled practice led to an
increase in stress, both on the organization, and on the
attitude and performance of the individual within the
organization. Traditionally, professionals were autonomous
and self-regulating. The resulting modifications in the
nature of work evolved to become the regulators of the new
values and constraints. Thus by altéring the work wvenue,
such new problems as role conflict and decreased personal
autonomy were added to the pre-existing inherent stresses
and strains of professions in general.

Cherniss (1980) defines burnout in terms of these work
stresses. He asserts that burnout is a process in which
attitudes and behaviours are negatively altered in response

to job stress. Ultimately, the response to job stress is

Introductipn
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due to a loss of idealism and commitment, and is manifested
by a variety oﬁ symptoms. The negative symptoms include
detachment, loss of concern, pessimism, fatalism, decreased
motivation, apathy, increased self-centredness,
inflexibility, and a score of physical ailments.

Cherniss (1980) differentiates burnout from other
concepts in a number of ways. First, he contends that
temporary fatigue is not burnout, although it may be a
symptom of it. Second, he argues that while socialization
or acculturation are processes in which attitudes and
behaviours respond to socially-exerted pressures, changes
due to burnout are directly reléted to overload and job
stress. The two concepts are similar in that both involved
attitudinal changes in response to roles. However, burnout
is an individual stress adaptation. Finally, he maintains
that staff turnover is a sign of burnout, and not the
process itself.

Believing that the first years are crucial as the
professional make the transition from the student role to
the accountable worker, Cherniss (1980) focuses on the human
service professional new to the job. According to Cherniss
(1980), this transition for the professional requires the

most behaviourial and attitudinal changes for the
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professional. Cynicism, lowered self-esteem and decreased
job satisfaction developed in the initial years, are likely
to persist and are in response to situational restraints
(Cherniss, 1980).

The research of Cherniss is of a longitudinal and
comparative nature. It consists of in-depth interviews with
human service professionals in public institutions. The
research is influenced by a socio-ecological perspective of
three factors: first, human behaviour is a dynamic
interaction of individual and environment; second, the
environment imposes demands on the individual; and third,
even as the environment influences the individual, the
individual continues to force the environment to conform to
her/his needs and wishes. Cherniss focuses on the adaptive
modifications of the new professional, and on the strain
produced by the exposure to new environments.

As a result of his research, Cherniss proposes five
major sources of stress: (a) a sense of incompetence or
insecurity about one's performance (b) a disillusionment due
to client attitudes which are not always motivated by
gratitude (c) decreased pérsonal autonomy and self-sacrifice
due to institutional bureaucracy with its politics,

paperwork, and red tape (d) a boredom resulting from the
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lack of stimulation for high achievers and (e) decreased
peer support which is not always present but always
necessary.

Cherniss observed changes in work goals, in personal
responsibility, in idealism, in emotional detachment, in
psychological involvement in work, and in self-interest. He
determined that by not dealing with stress, by not making
the necessary changes, the individual would become more
vulnerable to burnout.

Cherniss (1980) identifies four factors as antecedents
of burnout: first, the institution which provides such
experiences as orientation, heavy workloads, lack of clarity
of goals, and leadership; second, the individual with
her/his career orientation and with his/her private lives;
third, the resistance within the profession itself to role
change; in most cases, the causes of this resistance are
unclear; and fourth, society influenced by (1) a decline of
the community support systems, and (2) a weakening of
professional credibility.

Societal influence is further clouded by a professional
mystique, or set of myths believed to be true by a culture
and by the profession itself. This mystique encompasses (a)

a sense of competency in that the professional should feel,
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and be, competent; (b) a sense of autonomy, which is a part
of professional socialization; (c) a knowledge that the
profession provides stimulation and a sense of fulfilment;
(d) a sense of collegiality; and (e) a client attitude that
is one of gratitude.

Cherniss (1980) views the concept of burnout from a
cultural and organizational perspective. The information he
attained is invaluable in the understanding of the
phenomenon of burnout, its sources, and the implications for

future research.

Jones
The definition of burnout proposed by Jones (1981)
includes the concepts of physical and emotional exhaustion,
negative job attitudes, poor professional self-concept, and
a decrease in empathic concern. Burnout is a work-stress

reaction with behavioural, psychological, and
psychophysiological facets.

Jones (1981) emphasizes that there is no empirical
research yet identifying the causes, the consequences, or
the cures of burnout. He developed the Staff Burnout Scale
for Health Professionals (SBS-HP; Jones, 1981) and compared

his new scale to the MBI. He reported that both yielded a
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single score but that the SBS-HP comprises four subscales
rather than three: work dissatisfaction, psychological and
interpersonal tension, physical illness, and unprofessional
patient relationships.

Jones (1981) argues that the correlates of burnout are
categorized by three criteria: external stresses, stress
reactions, and cognitive variables. External stressors
include high patient-staff ratios with inherent overload,
emotional drain, and high professional responsibility.
Working in high trauma areas, shift work, and perceived
family support are also determined to be external stressors.

Stress reactions include high turnover, increased
absenteeism and tardiness, and increased addictions to
alcohol and drugs. Further, the quality of the care, job
dissatisfaction, property theft, and personal illness are
considered by Jones as manifestations of stress reactions.

The cognitive variables are considered as mediators of
burnout. Jones (1981) focuses on the personality component
of the cognitive variables by using the concept of
irrational beliefs, and the part the irrational beliefs play
in perceptions and burnout.

Jones (1981) emphasizes the necessity for further

research into the phenomenon of burnout. He argues for the
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need of an operational definition, and a differentiation of
the construct of Burnout from other constructs. The
definition and differentiation could be accomplished only
through the development of measuring inventories. Jones
(1981) concludes that future research is essential to

minimize burnout and its consequent rising costs.

Meier

In 1983, Meier presented a model of Burnout based on a
definition in which the professional has low expectations of
positive reinforcement and high expectations of punishment,
has little control of these reinforcers, and has decreased
performance competence. A further key element of the model
is a contextual processing in which environmental situations
are influenced by the individual, by society, and by
organizations. This interactionist approach maintains that
the causes of burnout are a combination of all of these
three influences and not limited to any one. In addition,
the model provides an empirical framework within which to
develop research, and to compare Burnout to other

constructs.
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Golembiewski & Munzenrider

Golembiewski and Munzenrider (1988) researched the
construct of Burnout in order: (a) to link the observed
phenomena to the established research in order to challenge
the theories, (b) to determine that burnout was
phenomenally, practically and theoretically significant and
related to health, well-being and productivity, and (c) to
establish the importance of understanding a social
phenomenon.

Based on the three compoqents of burnout (Maslach &
Jackson, 1976), that is Emotional Exhaustion,
Depersonalization and decreased Personal Accomplishment,
Golembiewski and Munzenrider (1988) define burnout in terms
of eight possible high versus low combinations of the three
factors. High scores on each of these factors indicated
high levels of burnout; low scores on each of the factors
indicated low levels of burnout; varying combinations
indicated varying levels of burnout.

Golembiewski and Munzenrider (1988) viewed the Maslach
Burnout Inventory (MBI) as a measure of idealized chronic
dimensional progression. Underlying the theory is the
following rationale: depersonalization begins as a detached

concern or objectivity and led to rigidity. Beyond some
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point, this depersonalization undermines the professional’s
feeling of personal accomplishment. The resulting decreased
personal accomplishment has two effects: a sense of
negativism about others produced by treating them
objectively; and a negative self-evaluation about one's
performance. Emotional exhaustion, the most potent
contributor to burnout, is viewed as a recursive end product
of continually trying harder to improve the
depersonalization and emotional exhaustion.

The phases in Golembiewski and Munzenrider's model
(1988) progress from reported low levels of
Depersonalization, Personal Accomplishment and Emotional
Exhaustion to reported high levels on each of the dimensions
or Burnout. They argue that there are advantages to the
phase model of Burnout including: the ability to measure
burnout in large numbers, to classify the end of a burnout
process, to identify individual differences in the mid-range
scores, and to identify particular interventions.

The research by Golembiewski and Munzenrider (1988)
provides key information to the understanding of burnout.
Major contributions included: the linking of self-esteem,
job involvement and autonomy to levels of burnout; the

empirical determination that women are more prone to
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developing burnout in that they (a) serve in helping
professions and are more likely to invest their emotions in
their work and (b) differ significantly from men in their
levels of depersonalization and decreased personal
accomplishment (a difference not accounted for by age or
ethnic variables); and lastly, the foundation for the

development of further models in the field of Burnout.

Leiter

In 1988, Leiter and Maslach investigated the impact of
selected variables on the construct of Burnout. They
determined that emotional exhaustion leads to greater
depersonalization, which in turn leads to diminished
personal accomplishment. Subsequently, Leiter (1988)
reported that workers experience emotional exhaustion due to
such work stressors as inadequate resources and excessive
demands. The workers compensate for this exhaustion by
losing their personal commitment, devaluing their
accomplishments and depersonalizing their clients.

In later studies, Leiter (1991) conceptualized the
construct of Burnout as a cognitive-emotional reaction to
chronic stress. He argued that emotional exhaustion holds a

central position as the precursor to the other two
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dimensions as postulated by Maslach and colleagues. He
evidenced this relationship by asserting that workers not
reporting an emotional exhaustion but exhibiting behaviours
that impersonalize their clients, are experiencing a job-
related difficulty other than burnout (1991).

Subsequently Leiter (1993) revised the model of Burnout
such that Emotional Exhaustion led to Depersonalization.
However, Emoticnal Exhaustion and Personal Accomplishment
developed in a parallel fashion.

In addition, Leiter differentiated Burnout from such
other constructs as Occupational Stress (Cox, Kuk & Leiter,
1993) and Depression (Leiter & Durup, 1994). He contended
that differentiating a measure of burnout from those
measures of similar concepts or syndromes 1is necessary to
develop the construct and evaluate its validity.

The research by Leiter has increased the understanding
of the construct of Burnout. In differentiating between
concepts and by evaluating and developing models, Leiter has

identified key information in the field of Burnout.

Summary
Much of the research that followed Freudenberger's

introduction of the term burnout has been of an anecdotal
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nature. Of the few studies that are empirically-based, most
are riddled with methodological limitations. According to
Golembiewski and Munzenrider (1988) burnout research has (a)
been episodic and ambiguous; (b) portrayed burnout as an
acute phenomenon that ignored the chronicity factor; (c)
failed to recognize the organizational component; and (d4)
focused on outcomes rather than antecedents. Research
beginning with, and building on the seminal work of Maslach
and colleagues, has continued to refine and redefine the
multidimensional nature of burnout. Nonetheless, the
limitations and problems associated with this area of
research persist. We turn now to a summary of these

limitations.

Limitations Of Previous Research Related To Burnout

From a review of the literature, it is evident that
there are numerous limitations in the area of burnout
research (Einsiedel and Tully, 1981). These limitations can
be categorized into analytical, definitional, and

psychometric perspectives.
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Analytical Limitations

The limitations encountered in the empirical literature
on the construct of Burnout from an analytical perspective
focus on five issues: the nature of the research, concept
interrelations, diversity of perspectives, levels of
analysis and the research attitude.

Nature of the research. As previously noted, the

research on burnout has been mainly anecdotal in nature.
MacNeill (1981) stated that there is a lack of accuracy in
design and research methodology. For example, although
burnout was first identified as a discernible phenomenon in
1974, it was not until Maslach (1981) organized her
qualitative data into an inventory that it was
quantitatively assessed.

According to Meier (1984), there is a great deal of
information on burnout, but still very little empirical
validation of propositions, suppositions, and assumptions.
The research community pays scant attention to the concept
of Burnout despite the consequences of burnout for an
overwhelming number of professionals. What is needed is more

empirical research (Meier, 1984).
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Concept interrelations. Research has failed to

acknowledge the nature and extent of the relations between
Burnout and other constructs. For example, MacNeill (1981)
declared that the descriptions of burnout are similar to the
empirical data on occupational stress. He maintains that
the theory and possible methodology of measurement already
exist in the occupational stress literature and that burnout
is actually a form of this stress.

On the other hand MacNeill (1981) asserted that the
field of occupational stress ;s rich in empirical data that
could contribute to the pool of knowledge on burnout.
Burnout could be validated as a unique, rather than a
redundant construct through the clear delineation of
relations between Occupational Stress and Burnout.

Other experts differentiate between Burnout and such
constructs as Job Alienation (Pines et al., 1981), Fatigue
(Cherniss, 1980; Pines et al., 1981) Occupational Stress
(Cox et al., 1993) and Depression (Firth, McIntee, McKeown &
Britton, 1986 and 1987; Glass, McKnight, & Vladimarsdottir,
1993; Leiter & Durup, 1993; Meier, 1984; Pines et al.,
1981) 2.

Diversity of perspectives. The literature flourishes

with numerous perspectives within which the phenomenon of
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burnout is studied. Kamis (1981), Maslach (1981), and
Carroll and White (1982) each developed their own theory of
burnout.

Kamis (1981) utilize an epidemiological methodology to
define and study burnout. By defining epidemiology as the
study of the distribution of phenomena in specific
populations and of the variables in the development and
continuance of these phenomena, Kamis (1981) concludes that
this perspective could determine causal, predictive, and
risk-factor indicators of the phenomenon of burnout.

Carroll and White (1982) analyze Burnout by applying an
ecological model based on two key factors - the person and
the environment. According to the model, the person is
surrounded by a set of environmental systems including: the
microsystem or the smallest unit of society (i.e. the
office); the mesosystem or the institution with several
smaller work units; the exosystem or community and family
that impact on the individual; and finally, the macrosystem
or the culture or world. Each system is unique, dynamic,
and interacts with the other systems. This model also
describes the relations and the impact of person-environment

on Burnout.
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Maslach (1981) uses socio-psychological analyses in her
study of Burnout. She believes that the decline of
community and family increases the reliance on institutions
for help. This increased demand for support results in
larger institutions with more specialized staff, and
unfortunately, more inherent organizational stress placed on
the professional. Burnout is the consequence of this
progression of events of increased stress and the
individual‘’s response to it.

Each of these theorists explains burnout from their
differing perspectives. However, the multitude of
perspectives regarding the structure of Burnout confounds
the issue of clarity and parsimony in the determination of a
universal or standard definition of burnout.

Level of analysis. Heifetz and Bersani (1983) asserted

that a major difficulty in burnout research was the
multitude of differing levels of analyses including: (1)
operational definitions, or negative outcomes, or predictive
values; (2) models of individual versus organizational
concepts (Einsiedel & Tully, 1981); and (3) combinations of

various levels within one study [e.g., the individual
concerned with stress and burnout, and the organization with

absenteeism, turnover, and job performance (Shinn, 1982)].
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Research is conducted by sociologists on one level and
by psychologists on another level, but both groups are
concerned with job satisfaction and job strain. Concepts are
related to Burnout but are analyzed on varying, and not
necessarily comparable levels.

Research attitude. Most studies on burnout are

necessarily negative in nature because of the negative
sequelae and impact on the individual and the environment.
The studies focusing on the positive side of stress are
studies from a preventative and not from a determinant
perspective.

Summary. Problems encountered in the investigation of
the construct of Burnout, from an analytical perspective,
can be categorized as the nature of the research, concept
interrelations, diversity of perspectives, levels of
analysis and the research attitude. This set of
difficulties is only one of the cited limitations in Burnout

research.

Definitional Limitations

The next category of limitations is one of definition.
Definitions are neither true nor false, only more or less

useful (Berger, 1969). The choice of a definition is
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actually a matter of taste. According to Berger (1969),
there are three alternatives in choosing a definition: (a) a
functional definition which permits a more unambiguous line
of analysis, (b) a definition used in substantive research
to determine what is relevant or not, and (c) a constant in
all fields of analysis. If there is a discrepancy, it is
necessary to consider utility.

Substantive research can only proceed within a frame of
reference that defines relevance in terms of research
(Berger, 1969). 1In order to develop a theory of burnout
that can be applied in varying occupations to determine
antecedents and consequent possible interventions, an
integration of the existing knowledge and a verified,
standard definition is needed. Einsiedel and Tully (1981)
found that the empirical research on Burnout lacked a
standard definition, thereby rendering validation and
generalizability to be problematic. From the perspective of
definition, there are four categories of issues: variety,
meaningfulness, foundation (the Medical Model) and
assumptions.

variety of definitions. Burnout has been defined in

terms of a process with stages (Farber, 1983; Veninga,

1981), as an end product (Cherniss, 1980a,.1980b7 Edelwich &

Introduction



35

Brodsky, 1980; Maslach, 1981; Pines & Kafry, 1981) and as a
syndrome with a multitude of symptoms (Freudenberger, 1975).
Based on their definitions, each of these researchers
developed their own theories, models, and measurement tools.
What remains to be accomplished is a standardization of
definition required as a basis for collective research.

Meaningfulness of definition. Freudenberger (1983)

asserted that researchers tend to be inflexible in their
thinking when there is no clear body of knowledge. With
this in mind, Freudenberger (1983) identified two
definitional problems. First, the term burnout had tended
to become less meaningful by overextension and overusage.
The term had become a cliché, a panacea for the ills of a
profession or of a society. Freudenberger concluded that to
increase the effectiveness of research into the concept of
Burnout, such disciplines as sociology, political science,
and business administration needed to provide input. The
second definitional issue for Freudenberger (1983) involved
the Medical Model.

Foundation (the Medical Model) . Freudenberger (13983)

asserted that burnout had been defined within the medical
model which has its roots in pathology. Inherent in the

medical model is the use of disease, and its signs and
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symptoms. By basing a theoretical model on a system of
maladaptive behaviours, researchers limits the possibilities
and applications of the model. This pathological
perspective of burnout biases any data obtained and limited
data applicability.

According to Freudenberger (1983), a model of Burnout
should be viewed in terms of social systems, values, and
processes. He reasons that a number of changes within
society including the feminist movement, the decline of
family and community, and a large disparity in religious
beliefs, has culminated in an increase in an individual's
vulnerability to burnout. Freudénberger (1983) concluded that
this vulnerability must be studied from the perspective of
the social milieu in which it grew.

Definitional assumptions. Inherent in each of the

definitions of burnout proposed by various researchers are
assumptions based on individual and differing theories. For
example, Kamis (1981) in defining her model, lists the
assumptions underlying the model as related to content and
concepts (i.e., identification of predisposing,
precipitating and perpetuating determinants), and
measurement and methodology (presented model is one of

causality). These assumptions are particular to her model
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alone.

Summary. Although assumptions must be thoroughly
explained in order to avoid problems with replication,
generalizability, and validity, this is not always
accomplished. Ultimately, there is only one universal,
underlying assumption in the theory of burnout - that it
must be preceded by commitment (Farber, 1983; Heifetz and

Bersani, 1983).

Psychometric Limitations

At least two psychometric limitations associated with
burnout research have been proposed. The first is the
nature of the study and the second is the variety of

assessment tools.

The Nature of the study. Einsiedel and Tully (1981)

believed that longitudinal studies are more appropriate in
the study of Burnout. Burnout is not an immediate reaction
to causal factors. Rather, it is a chain of incidents,
spread over a length of time which vary according to the
individual and the circumstances. Burnout, according to
their understanding, is a chronic, insidious, and pervasive
phenomenon. Because of the temporal factor in the

development of burnout, longitudinal studies therefore
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provide more relevant information on the systematic process.
Unfortunately, a cross-sectional format has been utilized
by the majority of researchers.

The Nature of the measurement. Until 1976 there were

few assessment tools to evaluate Burnout. The number of such
tools has increased but there was still an ongoing need for
psychometric validity of the inventories, and of the
construct of Burnout itself. Three of the tools, the
Maslach Burnout Inventory, the Staff Burnout Scale, and the
Burnout Measure (formerly the Tedium Measure), are still the
most comprehensive and better validated of the growing list.
However, the tools have inherent problems. First, each
is a self-report questionnaire which assumes that the
respondent is accurately evaluating their own present
situation and condition, and is not unduly influenced by
unrelated factors. And second, even though the inventories
measure a common concept, there are definitional differences
and consequently, differences on the measured factors.
Summary. A solution to the psychometric problems in
burnout research is necessary. Research replicability,
generalizability and validity, cannot be accomplished
without a clear idea of the construct in question. A

universal definition and solid psychometric properties of
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the construct of Burnout are essential.

Conclusion

Although there continue to be many limitations
associated with Burnout research, one of the most serious is
the lack of a clear and universally-accepted definition of
the construct itself. Many definitions exist, but each is
specific to a particular theoretical perspective. What is
needed now is a universally-accepted definition of burnout
or a construct validation study that investigates the
nomological network of Burnout. More specifically, this
area of research demands a knowledge of which variables
impact on the multidimensional construct of Burnout (i.e.,
between-network relations) and the extent to which the three
facets of Burnout impact on each other (within-network
relations). The most meaningful approach to such construct
validation, is to study the process within the framework of
a particular profession. As noted earlier, the present
thesis studies the process within the framework of the

nursing profession.
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Construct Validation of Burnout

According to Cronbach and Meehl (1955), construct
validation refers to the scientific validation of tests and
measures as indices of postulated attributes (Bentler,
1978). Construct validation is the interplay of the
complementary processes of theory construction and test
development (Byrne, 1989). Thus construct validity entails
two methods of inquiry: validation of a construct, and
validation of a measuring instrument. In construct
validation, confirmation is needed in support of
hypothesized construct relations among (a) the facets of the
construct (within-network relations), and (b) other
constructs that are known to be theoretically linked to the
construct under study (between-network relations), in order
to establish a theoretical network or nomological network of
the hypothesized construct (Byrne, 1989).

Construct validation of a measuring instrument seeks
evidence that the instrument indeed measures the traits it
purports to measure. For example, subscales of an
instrument demonstrate construct validity if they exhibit a
factor structure consistent with the underlying theory

(Byrne, 1989).
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The connection between construct validation and causal
modeling was first elucidated by Bentler (1978) who declared
that construct validity of a theory refers to the empirical
adequacy of a causal model, evaluated on relevant data by
appropriate statistical methods. In other words, a theory
can be validated through the use of causal modeling
procedures. Because the methodology associated with this
analytical approach demands that the researcher postulate
both between- and within-network relations a priori, the
specified model is grounded in theory. This view of
construct validity extends the definition of Cronbach and
Meehl (1955) by focusing on the validation of a theory by
testing its nomological network of construct relations.

Limitations associated with burnout research
necessitate studies of its construct wvalidity. Implicit in
the conduct of between-network research is the specification
and testing of causal linkages among the related constructs.

The intent of this thesis is to investigate burnout in the
nursing profession by exploring the causal linkages among
salient variables as they impact on the construct of
Burnout.

Structural equation modeling procedures which furnish a

statistically and theoretically-sound method for evaluating
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causal effects from nonexperimental data (Bentler, 1978;
Bentler & Woodward, 1979) were emploved in the thesis. The
technique of structural equation modeling cannot prove
causality but does assist in the choice of relevant causal
hypotheses by eliminating those not supported by empirical
evidence (Bentler, 1978). Although, admittedly, a
longitudinal study of the Burnout construct would yield more
rigorous findings (Leiter, 1993; Schaufeli, Maslach & Marek,
1993), practical constraints of time and money necessarily
limited the design to a crossisectional study.

In the present study causal modeling procedures are
used to investigate the construct validation of Burnout as
it relates to the nursing profession. Based on a review of
substantive research concerned with burnout among nurses,
and psychometric research concerned with the validation of a
three-factor structure of Burnout as defined by Maslach and
colleagues (1976), a model of the nomological network is
proposed and tested. The decision to use the theory of
Maslach and Jackson (1976) and thus utilize the Maslach
Burnout Inventory (1981) was based on the fact that (a) the
theory of Maslach and Jackson is the foundation of many

other theorists’ conceptions of Burnout including Pines,
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Meier, Golembiewski and Munzenrider, and Leiter, (b) the
Maslach Burnout Inventory was the first inventory designed
to measure Burnout, and (c) the MBI is the most widely used
burnout measure and is thus well validated across numerous
and varied samples. We turn now to the hypothesized model of

Burnout structure as it bears on the nursing profession.

Hypothesized Model of the Structure of Burnout

Nursing is one of the careers identified as being at
high risk for the phenomenon of burnout (Maslach & Jackson,
1986) . Inherent in the work nurses perform, are many of the
antecedents for burnout (Buunk & Schaufeli, 1993).
Following a thorough review of the empirical research (Blau,
1993; Greenhaus & Parasuraman, 1986; Lee & Ashford, 1996;
Morrow, Mullen & McElroy, 1990; Swanson, 1992; Watkins &
Mezydlo, 1995), salient variables were selected for
inclusion in the proposed model of Burnout; selection was
based on the following criteria: (a) the frequency of
variable utilization, (b) the association between variables
be at a moderate level, (c) the identification of the

variables reported by nurses as those having an important
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impact on their quality of worklife, and (d) the research
findings being based on previous studies of burnout among
nurses. It is important to note that for pragmatic reasons,
three particular variables were not considered in model
specifications. These were Coping Styles, (Blau et al.,
1993; Boyle, Grap, Younger & Thornby, 1991; Duquette,
Kerouac, Sandhu & Beaudat, 1994; Greenhauss & Parasuraman,
1986; Leiter, 1991, 1992; Lewis & Robinson, 1992; Swanson,
1992;), Support (Attridge & Callahan, 1989; Constable &
Russell, 1986; Buunk & Schaufeli, 1993; Eisenberger,
Huntington, Hutchison & Sowa, 1986; Ganster, Fusilier &
Mayes, 1986; Kaufmann & Beehr, 1986; Lee & Ashford, 1996;
Robinson, Roth, Keim, Levenson, Flentje & Bashor, 1991;
Stechmiller & Yarandi, 1993; Boyle, Popkess-Vawter and
Taunton, 1996; Winnubst, 1993) and Depression (Frone, Marcia
& Cooper, 1995).

Overall, the review of empirical literature revealed
personal and organizational variables to be the primary
contributing factors in the determination of burnout for
nurses. The hypothesized model summarizes this proposed
nomological network and is presented schematically in Figure

1.
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As depicted in Figure 1, salient personal variables
selected are: External Locus of Control, Job Satisfaction,
Professional Identity, Femininity, and Self-esteem. The
arrows in Figure 1 depict an impact of one variable on
another. The signs indicate the nature of that impact
(e.g., a plus sign indicates that as Professional Identity
increases, Job Satisfaction increases; and a negative sign
indicates that as Job Satisfaction increases, Emotional
Exhaustion decreases).

Locus of Control is a perception of one's control over
life's events (Rotter, 1966). Job Satisfaction is an
internal indicator of correspondence representing the
individual's appraisal of the extent to which the work
environment fulfils her requirements (Dawis and Lofquist,
1982). Professional Identity is the degree to which the
nurse identifies psychologically with work, or is the
importance of work in relation to the individual's total
self-image (Lodahl and Kejner, 1965). Femininity defines
the personality that typically exhibits the characteristics
of female stereotypes (Spence & Helmreich, 1978). Self-
esteem is the personal subjective evaluétion of worthiness

expressed in attitudes to the self and having such external
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indices as behaviour (Coopersmith, 1967).

Within the hypothesized network, the postulated causal
influences signified by the arrows are as follows: External
Locus of Control impacts negatively on Job Satisfaction and
Self-esteem, and positively on Depersonalization;
Professional Identity impacts positively on Job Satisfaction
and Self-esteem, and negatively on Emotional Exhaustion;
Self-esteem impacts positively on Job Satisfaction and
negatively on Emotional Exhaustion; Femininity impacts
negatively on Emotional Exhaustion and Depersonalization,
and positively on Personal Accomplishment; Job Satisfaction
impacts negatively on Emotional Exhaustion.

The organizational variables considered salient are
Workload, Role Conflict, Role Ambiguity, and Autonomy.
Workload involves job complexity and demands (Farber, 1983).

Role Conflict is the dichotomous situation of conflicting,
competing demands (Kahn, 1973; Kahn et al., 1964). Role
Ambiguity is the experience of unclear goals, status, and
accountability (Farber, 1983). Autonomy is independent,
self-directed thought and action in the job (Cherniss,
1280).

Within the hypothesized network the postulated causal
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influences of the organizational variables signified by the
arrows are as follows: Workload impacts positively on
Emotional Exhaustion and negatively on Job Satisfaction
(i.e., as the workload increases, Emotional Exhaustion
increases and Job Satisfaction decreases); Role Ambiguity
and Role Conflict impact negatively on Job Satisfaction and
positively on Emotional Exhaustion; Autonomy impacts
positively on Job Satisfaction and Self-esteem, and
negatively on Emotional Exhaustion.

A review of the substantive literature wherein each of-
the variables has been linked to the nursing profession, is

now presented.

Personal Variables

Locus of Control. Rotter (1966) defined locus of

control as the person's perception of control over their
world. People who have an internal orientation assume
responsibility for their lives while those with an external
orientation tend to feel they are lacking control over their
lives and assume little responsibility for what happens to
them.

Studies demonstrate nurses with an external orientation

posit that outcomes are either the result of others’
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actions, or the result of luck. In a nursing population,
locus of control has been linked to such factors as autonomy
and decision-making abilities (Alexander, Weisman & Chase,
1982).

Storms and Spector (1987) stated that nurses with
external locus of control are more likely than internal
people to respond to frustration with counter productive
behaviour. Research indicates that nurses classed as
“externals” have a greater alienation from their job and
from themselves, and have increased levels of stress and
burnout (Dailey, Ickinger & Coote, 1986; Keane, Ducette &
Adler, 1985; Topf, 1989).

Job Satisfaction. Although the literature provides a

variety of definitions of job satisfaction, the underlying
concepts of the various definitions postulate that it is a
positive emotional state ensuing from the appraisal of one's
job, a perception that the job fulfils one's important job
values (Locke, 1984). Job Satisfaction is a complex and
well -researched construct as confirmed by the many studies
on Job Satisfaction and numerous other variables (Blegen,
1993).

Loher, Noe, Moeller & Fitzgerald (1985) examined the

relationship between job characteristics and satisfaction
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and concluded that the more complex and enriched a job is
(as is nursing), the more likely the person in that job will
have a high need for personal growth. Dolan (13987)
demonstrated that job dissatisfaction is a reliable
indicator of burnout.

In a comparison of general staff nurses and Intensive
Care Unit (ICU) nurses, both samples reported job
satisfaction (Maloney, 1982). Interestingly Trait Anxiety
scores of general staff and ICU nurses have been found by
Wallace-Barnhill (1981) to be low in ICU nurses (cited in
Hart, 1987), and higher in non-ICU nurses (Maloney, 1982).

Researchers have linked Job Satisfaction to other
variables including: Control of the environment (i.e., Locus
of Control) (Tetrick and LaRocco, 1987); Autonomy (Cavanagh,
1992; Jamal, 1990; Loher, Noe, Moeller and Fitzgerald, 1985;
Stamps & Piedmont, 1986); and Role Conflict which negatively
correlates with Job Satisfaction (Chacko & Wong, 1984;
Klenke-Hamel & Mathieu, 1990; Mitchell, 1989; Tetrick &
LaRocco, 1987).

According to Ashley (cited in Stamps & Piedmont, 1986),
socially-determined sex-roles play a part in work
satisfaction. In working with nurses, Landeweerd & Boumans

(1988) demonstrated that high Job Satisfaction is related to
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internal Work Motivation and meaningfulness. 1In a meta-
analysis of Job Satisfaction as it related to the nursing
profession based on 48 studies that involved a total of
15,048 nurses, Blegen (1993) determined that Job
Satisfaction is most strongly related to Stress and
Commitment, less strongly with Autonomy and Locus of
Control, and least strongly with Professionalization.
Kovner, Hendrickson, Knickerman and Finkler (1994) reported
that renumeration, an extrinsic reward, ranks as the primary
consideration in a definition of Satisfaction, followed by
Autonomy and Professional Status.

Professional Identity. Professional Identity, a

concept developed in the present study, was first
conceptualized as Job Involvement in 1965 by Lodahl and
Kejner who developed an inventory to measure the concept
(JIS; 1965). According to their concept (Lodahl & Kejner,
1965), job involvement is the degree to which an individual
identifies psychologically with work, is the internalization
of the values regarding the goodness and the importance of
work, and is the ease with which the professional can be
further socialized by the organization. Job involvement is
the end product of cultural, professional and organizational

socialization processes to the extent that the importance of
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work becomes reflected in one’s overall perception of self.

Job involvement is the degree to which the person's
performance affects her or his self-esteem. It is resistant
to environmental change due to the nature of the job and is
relatively stable over time. Job involvement is associated
with traits of high achievement desire, mobility, drive,
activity and aggression. Lodahl and Kejner (1965) noted that
the main determinant of job involvement is a value
orientation toward work that is learned through
socialization. In this present thesis, the concept of Job
Involvement was expanded to include the sense of values and
ethics specific to the nursing profession and was renamed
Professional Identity.

Leiter (1991) contends that values indoctrinated during
professional socialization such as valuing and committing to
patients, are at odds with the Burnout dimension of
Depersonalization. In other words, Job Involvement or
Professional Identity is inversely related to
Depersonalization.

Other researchers link Job Involvement, or Professional
Identity, to Burnout. For example, Runyon (1973) reported
that Job Involvement is largely a function of the Locus of

Control dimension. People with an Externai Locus of Control
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have low Job Involvement (Evans, cited in Hall & Mansfield,
1871).

In their study, Lodahl and Kejner (1965) found that
nurses with higher Job Involvement (Professional Identity)
report higher levels of Job Satisfaction. In additional
studies, Shoham-Yakubovich, Carmel, Zivanger and Zaltoman
(1989) found that for nurses, Professional Self-image is
positively related to Autonomy and Job Satisfaction; Jamal
(1984) asserted that Professional and Organizational
Commitment moderates stress and performance.

Femininity3. In 1972 Bardwick and Douvan summarized

characteristics of sex-role stereotypes such that women,
socialized in different ways to be warmth-expressive
(Bardwick & Douvan, 1972; Gilligan, 1982), are described as
dependent, passive, nonaggressive, noncompetitive, having an
inner orientation, supportive, empathic, sensitive and
nurturing; in contrast men are independent, aggressive,
assertive, having an outward orientation, rational and self-
confident.

A review of 48 studies which explored nurses’
personalities concluded that nurses as a group share such
characteristics as nurturance, submission, and dependence,

and have little dominance, leadership, and autonomy
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(Muhlenkamp & Parsons, 1972). Experts argue that the image
of nurses is one of a traditional, stereotypic nature and
confirm this image by citing nursing theorists who interpret
nursing behaviours as those typical of an oppressed group
(Attridge, 1996; Attridge & Callaghan, 1989; Bowman, 1993;
Hatcher & Spence Laschinger, 1996; Martin, 1990; Stamps &
Piedmont, 1986) of low social status (Cherniss, 1993).

Van¥Yperen, Buunk and Schaufeli (1992), have shown that
nurses described as low in communal orientation are prone to
burnout. Communal Orientation_refers to the stereotypically-
feminine trait of a desire for reciprocity of benefits in
relationships with patients and a motivation to help in
response to the needs of, and out of a concern for others.
In other words, nurses who are altruistic and who are
responsive to needs of others (i.e., are feminine), do not
develop depersonalization (VanYperen et al., 1992)

The noted studies, however, are ground-breaking.
Little research other than those studies cited has been
conducted on nurses, and even less, if any, burnout research
has been conducted using the personality variable of
Femininity.

Self-esteem. Rosenberg (1965) focused his research on

the dynamics of self-image during the developmental years of
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adolescence. For Rosenberg, self-esteem is an evaluative
attitude, a global property of personality and the summation
of evaluations of self in diverse domains. Persons with low
self-esteem have more neurotic tendencies, have greater
difficulty with social interactions, and have lower
aspirations and expectations for success based on negative
evaluations and the availability of supportive reference
groups than did persons with high self-esteem (Rosenberg,
1965) .

In addition, research indicates that underlying
processes in self-esteem include a sense of competence
(Rosenberg, 1965); a competency motivation (White, 1959); an
affiliation and a task success; power and worth; and a
mastery of the environment (Woodworth, 1958). These
processes link Self-esteem to other concepts as they impact
on Burnout.

Research indicates that there are links between Self-
esteem and variables in the present study, for example,
reactions to stressful environments. Self-esteem is a
component of self-regulation, the extent to which the self-
system is maintained under strain (Ziller, 1969, cited in
Wells & Marwell, 1976). In other words, self-esteem is the

capacity to react to environmental stress. Low Self-esteem

Introduction



56

correlates with shyness, guardedness, rigid conformity to
values and increased authoritarianism and self-derogation
(Rosenberg, 1965). In addition, it is a believed that the
relation between Self-esteem and Adjustment, and between
Self-esteem and Tolerance for Ambiguity, is curvilinear
(Stewart, 1968).

According to Coopersmith (1967), there is an positive
association between Autonomy and Self-esteem. Persons with
high self-esteem are more likely to be assertive and
independent than persons with low self-esteem.

There are few studies that have focused on Self-esteem
as it relates to ﬁurses. In 1975, Manuel and Kimoski
explored Self-esteem and its moderating capacity in female
nurses and determined that the most important factor in
Self-esteem for nurses is Job Complexity. Further, evidence
was found for Self-esteem as a moderator in the relationship
between Performance and Satisfaction. Mossholder, Bedeian
and Armenakis (1982) discovered that Group Interactions have
a greater impact on Job Performance and Job Strain in nurses
with low, rather than high Self-esteem. In the same study,
subjects with low Self-esteem were found to be more
dependent on peers for Task Support than subjects with high

Self-esteem. In their study Christensen, Lee and Bugg
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(1979), concluded that there is a negative relationship
between External Locus of Control and Self-appraisal. Burke
(1982), in his study of 136 nurses, determined that nurses
with more Self-esteem and Internal Locus of Control are more
active and satisfied with their jobs than nurses with low
Self-esteem.

Other studies have described nurses in terms of an oppressed
group having low Self-esteem (Roberts, 1983), and have
indicated that female nurses feel inferior and must work to
maintain the status guo in hospital organizations (Bullough
& Bullough, 1975; Campbell-Heider & Pollock, 1987; Tellis-
Nayak & Tellis-Nayak, 1984).

Consistent with the review of the literature, the
present study of nurses hypothesizes the personal variables
of External Locus of Control, Job Satisfaction, Professional
Identity, Femininity and Self-esteem to impact on Burnout.
We turn now to a discussion of the organizational variables

in the hypothesized model of burnout (see Figure 1).

Organizational Variables

The extensive literature review to determine the
salient organizational variables utilized the same criteria

for inclusion as did the determination of the personal
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variables: that is (a) the frequency of variable
utilization, (b) the association between variables be at a
moderate level, (c¢) the identification of the variables
reported by nurses as those having an important impact on
their quality of worklife, and (d) the research findings
being based on previous studies of burnout among nurses. In
reference to organizational variables, the criterion of the
identification of the variable by nurses as those having the
greatest impact on the quality of their worklife (Baumgart &
Larsen, 1992; Kramer & Schamlenberg, 1988; Kiely et al.,
1992; Meltz & Marzetti, 1988; Ontario Nurses’ Association,
1988; Ontario Ministry of Health, 1988, 1990; Parkin, 1995;
Skelton-Green, 1996; Stamps & Piedmonte, 1986), was
considered to be the most important. It should be noted
that other organizational variables that impact on Burnout
were not considered by nurses to be as important for the
nursing profession but still relevant for other professions
(e.g., physical properties in the environment; availability
of extrinsic rewards such as pay and security; internal
rewards such as collegiality; promotion; professional
development; evaluation processes; monotony; supervisor
support; and shift work). Those organizational variables

included in the present thesis are Workload, Role Conflict,
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Role Ambiguity and Autonomy. We turn now to a discussion of
these variables.

Workload. Work has both a qualitative and a
quantitative component (Farber, 1983: French & Caplan,
1973). Qualitative overload refers to job complexity or
those tasks which are perceived as too difficult to complete
satisfactorily. The quantitative overload component refers
to having too many demands and too little time in which to
meet them adequately. Research indicates that Work Overload
contributes to Job Stress (French & Caplan, 1573).

Studies have linked Burnout in nurses and Workload
(i.e., Overload). Pagel and Wittman (1986) reported that
patient-care load and overtime for nurses predicts burnout.

Further predictors of Burnout in the nursing profession
include Overload and Personality Hardiness (McCranie,
Lambert & Lambert, 1987); and Role Ambiguity and Overload
(Heim, 1991). Kiely, Ursell & Blyton (1992) demonstrated
~hat nurses’ workloads are a major source of job stress.

Role Conflict. Role Conflict is the occurrence of two

or more contradictory demands (Kahn, 1973; Kahn et al.,
1964) . It is the conflict between the employees' demands and
expectations and the employer's demands and expectations

(Ivancevich and Matteson, 1980).
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Studies have reported that Role Conflict is positively
related to Emotional Strain and negatively related to
Satisfaction (Jackson, 1983; Kahn et al., 1964; Organ &
Greene, 1974). In addition, there is an interaction effect
on individual Performance between Conflict, and Education
and Leadership (Vredenburgh & Trinkhaus, 1983).

Bedeian, Mossholder & Armenakis (1983) have shown that
nurses who demonstrate a propensity to leave, report
Supervisor and Peer Role Conflict. Further, this perceived
Role Conflict is negatively carrelated with Job Satisfaction
(Jackson, 1983; Posner & Randolph, 1979, 1980). Dailey and
Ickinger (1986) reported that Role Conflict is related to
Autonomy. Robinson et al. (1991), determined that Work
Pressures are related to Burnout for nurses.

Role Ambiguity. Role Ambiguity is the discrepancy

between the amount of information a -person has and the
amount she or he needs to perform the role adequately (Kahn,
1973). Role ambiguity is associated with a lack of clarity
in an employees' rights, obligations and accountability
(Farber, 1983).

Ivancevich and Matteson (1986) contended that role
ambiguity is a lack of clarity about one's role, objectives

and responsibilities, and that everyone experienced some
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degree of ambiguity in change. Studies into Role Ambiguity
(French & Caplan, 1970; Margolis, Kroes and Quinn, 1974
cited in Ivancevich & Matteson, 1980), have reported that
Role Ambiguity is related to lowered Self-esteem and
decreased Job Satisfaction.

Studies linking Burnout in nurses and Role Ambiguity
include: leads to decreased Job Satisfaction and increased
perceived Stress (Revicki and May, 1989); is a predictor of
short-term Absenteeism (Firth & Britton, 1989); predicts
Career Commitment (which shares some of the characteristics
of Professional Identity) (Blau, 1985); is positively
related to Emotional Strain and negatively related to
Satisfaction (Jackson, 1983; Posner & Randolph, 1979, 1S80);
and is negatively related to Autonomy (Dailey and Ickinger,
1986; Posner & Randolph, 1979).

Nurses in other studies have identified that some of the
major sources of their occupational stress include
institutions with unclear and/or conflicting goals, and
inadequate resources (Motowidlo, Packard & Manning, 1986;
Steers, 1981; Wry, 1985).

Autonomy. Autonomy refers to the need to be self-
governing, to be responsible for one's own actions.

Friedson (1973) maintained that autonomy in an occupation is
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an important factor in job satisfaction. In much the same
vein, Cherniss (1980) asserted that novices vary in their
perception of the degree of autonomy that they are given,
and that at some point, all professionals in institutions
face a lack of autonomy not incurred by professionals in
private or independent practice. This lack of autonomy is a
source of dissatisfaction and frustration.

Autonomy, as defined by Hackman and Oldham (1976), is
the degree to which there is freedom, independence and
employee discretion in the job. Attridge and Callaghan
(1989) argued that this autonomy is a critical variable in
determining job sﬁress.

In 1977 Wagner, Loesch & Anderson demonstrated that for
nurses, respect, collegiality, tasks and autonomy or
responsibility are important factors in job satisfaction.
Kanungo (1980) found that nurses who are highly stressed,
show greater autonomy-need satisfaction than low stress
subjects. Weisman (1982) declared that nurses' perceived
Autonomy is the greatest predictor of Job Satisfaction.
Constable and Russell (1986) concluded that one of the major
determinants of Burnout in nurses is low Job Enhancement,

which included the factor of Autonomy.
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Additional studies demonstrated that nurses identify
the lack of autonomy and power as major sources of their
occupational stress (Motowidlo, Packard & Manning, 1986;
Steers, 1981; Wry, 1985). Pincus (1986) reviewed studies of
Job Satisfaction for nurses and found that Autonomy is an
important factor in their Nursing Practice and a source of
stress. In 1989, Shalom-Yakubovich et al. reported that
during a physicians' strike, nurses expanded their roles and
responsibilities and in doing so, their professional
autonomy and satisfaction increased.

In 1990, a Nursing Clinics of North America focusing on
the dynamics of the nursing shortage, emphasized that
autonomy and workload are the two most important factors in
nursing dissatisfaction (Cowling, 1990; Ferguson, 1990;
Regan, 1990). McCloskey (1990) reported that nurses
experiencing low autonomy and reporting fewer relationships
with éo-workers, express low job satisfaction. Dwyer,
Schwartz and Fox (1992) further determined that nurses with
a greater preference for autonomy express more job
satisfaction than those nurses who did not have a preference
for autonomy. Kovner et al. (1994) demonstrated that nurses
rank autonomy and professional status as important factors

in satisfaction.
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With the personal variables (External Locus of Control,
Job Satisfaction, Professional Identity, Femininity, and
Self-esteem) and the organizational variables (Workload,
Role Conflict, Role Ambigquity, and Autonomy) in mind, we
turn now to a discussion of the purpose of this present

study.

The Purpose of the Study

The present thesis represents a construct validation
study designed to investigate the structure of Burnout as it
relates to the nursing profession. Specifically, the
purpose of the study was to validate a proposed model of the
nomological network of Burnout. In particular, the model
described the impact of particular personal and
organizational variables on Burnout (between-network
relations) and the impact of the three facets of Burnout on
each other (within-network relations). The study was
designed to test two following hypotheses. These are as

follows:

Hypothesis I: Based on the empirical literature reviewed

earlier, the impact of personal and organizational
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variables on Burnout, as portrayed in Figure 1, is a
valid representation of the nomological network of
Burnout as it relates to the nursing profession as a
whole. More specifically, it is hypothesized that: (a)
Professional Identity, Autonomy, Role Conflict, Role
Ambiguity and Workload will impact directly on Burnout?
and on Job Satisfaction, (b) Professional Identity,
Autonomy and Locus of Control will impact on Self-esteem
and Burnout, (c) Self-esteem impacts directly on Job
Satisfaction and Burnout, (d) Job Satisfaction impacts
directly on Burnout, (e) Femininity impacts on Emotional
Exhaustion, Depersonalization and Personal
Accomplishment, and (f) External Locus of Control
impacts on Depersonalization. And finally, consistent
with Leiter's theory (1991), Emotional Exhaustion is
shown to hold the central positidn in the structure of
burnout; as such it is shown to impact on
Depersonalization and Personal Accomplishment;
Depersonalization is hypothesized to impact on Personal

Accomplishment.

Hypothesis II: Based on empirical findings that have shown

reported levels of Job Satisfaction to be higher for
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critical care nurses than for general staff nurses, it
is hypothesized that the model determined to best
represent the data for general staff nurses, as a whole,
will exhibit a poorer fit to the data representing the
critical care nurses. In other words, variables in the
nomological network of Burnout for the critical care
nurses are hypothesized to have different impacts than
do the variables in the nomological network of Burnout
for the general staff nurses. For this thesis, critical
care nurses are defined as. those nurses whose patients
are physiologically unstable, desperately ill with an
acute, critical illness, and are frequently sustained by
technologically-advanced machinery. Critical care nurses
are able to respond quickly and intelligently to
physiological and emotional changes in their patients
(Clochesy, Breu, Cardin, Rudy, & Whittaker, 19893).
Patients under this definition are traditionally found
in Intensive Care, Cardiac Intensive Care, Post-
Anesthetic Care Units, Operating Rooms and Emergency

Departments.
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METHOD

Sample and Procedures

Eligibility for participation in the study required
that the general staff nurses be employed at tertiary care
hospitals having at least a 450-bed capacity. The rationale
underlying this criterion was to insure that the impact of
the organizational variables in the models was optimum. In
other words, the organizational structure and practices of
hospitals having more than 450 beds are more likely to
impact at a greater degree on burnout than hospital
organizations with a lesser number of beds. Further, these
larger hospitals are more likely to have various critical
care areas with patients of higher acuity. Two Ottawa
hospitals, the Ottawa Civic and the Ottawa General, were
chosen due to their geographic convenience and size. The
Toronto Hospital was chosen for its size.

The determination of sample size addressed the large
sample-theory demands associated with the analysis of
covariance structures whiéh provide the analytic strategy of
this study (Boomsma, 1982; Fornell, 1983; Marsh, Balla &

McDonald, 1988). Due to the necessity of the large sample
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size, all full-time registered nurses employed as general
staff at the three Ontario hospitals were considered for
inclusion in the study. Packages of questionnaires were
distributed to the general staff nurses on the wards. The
nurses were asked to spend approximately 50 minutes and
return the completed packages to the researcher within a
two-week time frame, via hospital intramail, in the provided
envelope which was addressed to the researcher. A follow-up
letter was distributed as a reminder, three weeks after the
initial contact.

The packages contained a demographic sheet with six
questions; a series of questionnaires with 114 questions;
and a covering document outlining the intent of the study,
the option to participate, the completion procedures and a
statement of anonymity and confidentiality of the responses.

Because of the number of inventories in the package and the
variety of likert-like scales and choices of responses, each
of the pages and each new inventory in the package began
with a bolded version of the current scale being completed.

The completed packages were numbered upon receipt by the
researcher in order to facilitate data entry and validity.
Participants in the study were thus assured of

confidentiality and anonymity.
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A total of fifteen hundred questionnaire packages were
distributed to the wards of three major hospitals in Ontario
(The Toronto Hospital, The Ottawa Civic and The Ottawa
General). Five hundred and sixty-seven of the packages were
returned for a response rate of 37.8%.

Of the nurses in the sample, 15% were 20 to 29 years
old, 45% were 30 to 39 years old, 28% were 40 to 49 years
old, and 12% were over 50 years old. Twenty-seven percent
were single, 2% single with children, 22% married, 37%
married with children, 3% divorced, 8% divorced with
children, and 1% were widowed. Of the overall sample of
nurses, 3% had less than four years continued nursing
experience, 48% had between five and twelve years, 26% had
between 13 and 20 years, and 23% had over 20 years continued
experience. Eleven percent worked only days, 2% worked only
evenings, 4% worked only nights and 83% worked a combination
of shifts, including 12-hour shifts. The nurses worked in
various areas including 53% on medical-surgical units, 37%
in critical care areas, 4% in oncology, 2% in clinic units
and 4% in day units. Finally, 37% of the sample was
obtained from Toronto and 63% from Ottawa. Results of the
demographic survey are presented in Table 1, in a percentage

format.
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Table 1

Results in Percentages of the Demographic Survey for the

Full Sample of Nurses (N = 544).

Sex Age (Years) Marital Status (with Children)

F M 21-29 30-39 40-49 <49 Single Mar.* Div.* Widow

94 6 15 45 28 12 27 (2) 22(38) 3(8) 1.0
Nursing Experience (Years) Area
1-4 5-12 13-20 <20 Medicine/Surgery Critical Care
3 48 26 23 63 37
shift Hospital**
Days Evening Nights Combination OCH OGH TTH
11 2 4 84 46 17 37
Notes: *Mar. = Married; Div. = Divorced.

**QCH is Ottawa Civic Hospital; OGH is the Ottawa

General Hospital; and TTH is The Toronto Hospital.
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Instrumentation

Collection of data involved the completion of a
demographic sheet and several measurement instruments. The
demographic sheet asked the respondents to identify their
sex, marital status, age, length of nursing experience, area
of work in the hospital and what kind of shift work they
performed.

The package of several measurement instruments
collected data as follows: Burnout was measured using the
Maslach Burnout Inventory (MBI; Maslach & Jackson, 1986),
which measures the three components of Burnout - Emotional
Exhaustion, Depersonalization, and decreased Personal
Accomplishment. Frequency of burnout symptoms are measured
on a 7-point Likert-type scale such that high scores on the
first two dimensions and low scores on the third dimension
indicate Burnout. Reported subscale'reliability
coefficients estimated by Cronbach's coefficient alpha
include 0.90 for Emotional Exhaustion, 0.79 for
Depersonalization, and 0.76 for decreased Personal
Accomplishment (Iwanicki & Schwab, 1981); 0.88, 0.75, and
0.77 respectively (Jackson et al., 1986); 0.90, 0.71 and
0.79 respectively (Constable & Russell, 1986); 0.90, 0.79,

and 0.71 respectively (Maslach and Jackson, 1986); 0.86,
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0.63, and 0.72 respectively (Powers & Gose, 1986); 0.82,
0.72, and 0.83 respectively (Wolpen, Burke & Greenglass,
1991); and an overall coefficient alpha of 0.72 (Stechmiller
& Yarandi, 1993); and with nurses, Cronbach’s alphas range
from 0.75 to 0.91, and alphas from 0.65 to 0.87 (Hatcher &
Spence Laschinger, 1996). Test-retest scores range from 0.53
to 0.82 (Maslach and Jackson, 1981); 0.60 to 0.82 (Maslach
and Jackson, 1986); and from 0.65 to 0.87 (Hatcher & Spence
Laschinger). 1In this present study, the Cronbach’s alpha
was 0.70.

External Locus of Control was measured using the
Internal-External Locus of Control Scale (LCS; Rotter,
1966). The LCS is uses a 5-point Likert-type scale format.

The LCS has been widely validated across a variety of
populations (Lefcourt, 1976). Test-retest reliability for
subscales has been reported as 0.65-to 0.79 (Rotter, 1966);
and 0.81 (Tadmore and Hofman, 1985). Split-half reliability
coefficients (Spearman-Brown) have Lbeen reported as 0.84
(Frost & Wilson, 1983). Alphas have been reported as 0.71
(Sheridan & Vredenburgh, 1978) and 0.81 (Luthans, Baack &
Taylor, 1987). Cronbach's coefficient alphas have been
reported as 0.77 (Goodman & Waters, 1987); and for nurses as

0.84, 0.85 and 0.88 (Dailey, Ickinger & Coote, 1986).
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Kruder-Richardson Formula 20 for reliability has been
reported as 0.72 (Bigoness, Keef & Du Bose, 1988). In this
present study, the Cronbach’s alpha was 0.55 for the overall
scale, and 0.51 and 0.66 for the Internal and External
scales respectively.

Job Satisfaction was measured using the Minnesota
Satisfaction Questionnaire (MSQ; Dawis & Lofquist, 1983).
The short form consists of 20 items measuring concepts that
have been reported by nurses as important features of their
worklife [i.e., Autonomy, Skill Utilization, Collegiality,
Value, and Policies and Procedures (Attridge, 1996)]. The
items are anchored in a 5-point Likert-type scale. Hoyt
reliability coefficients for the 20 scales range from 0.97
to 0.59 (Dawis & Lofquist, 1983). Test-retest correlation
coefficients range from 0.91 to 0.66 on the scales (Dawis &
Lofquist, 1983). Cronbach's coefficient alphas have been
reported as 0.91 and 0.92 (Klenke-hamel & Mathieu, 1990;
Duxbury, Armstrong, Drew & Henly, 1984); 0.85 (supervision),
0.79 (pay), 0.72 (co-workers) and 0.72 (work) and an overall
alpha of 0.87 (Chacko & Wong. 1984). Further alpha
coefficients for the intrinsic scale and extrinsic scale are
0.73 and 0.81 respectively (Ivancevich, Matteson & Preston,

1982); and 0.86 and 0.81 respectively, with an overall
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satisfaction of 0.90 (Jackson, 1983). In this present study,
the Cronbach’s alpha was 0.895.

Professional Identity was measured using the Job
Involvement Scale (JI; Lodahl & Kejner, 1965). The short
form consists of six items with a 4-point Likert-type scale
such that a low score equates with high Professional
Identity. The measure has been shown to have reliability and
validity over a number of studies (Lodahl & Kejner, 1965;
Rabinowitz & Hall, 1977; Rabinowitz, Hall & Goodale, 1977}.
The split-half correlations have been reported as 0.57
(Lodahl & Kejner, 1965), and 0.72 to 0.89 (Rabinowitz &
Hall, 1977); correlation to the long form 20-item test was
0.87 (Lodahl & Kejner, 1965). The Spearman-Brown reliability
has been reported as 0.73 (Lodahl & Kejner, 1965).
Cronbach's coefficient alphas have been reported as 0.79 to
0.81 (Lodahl & Kejner, 1965); as 0.83 (Rose, 1969, cited in
Rabinowitz & Hall, 1977); as 0.81 (Lawler, Hackman &
Kaufman, 1973, cited in Rabinowitz & Hall, 1977); as 0.73
(Runyon, 1973, cited in Rabinowitz & Hall, 1977); as 0.65
(Baba & Jamal, 1991); and as 0.48 (Lance, 1991). Alphas
have been reported as 0.81 (Siegel & Ruh, 1973); 0.79 (Gould
& Werbel, 1983); and 0.59 (Huselid & Day, 1991). In this

present study, the Cronbach’s alpha was 0.70.
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Femininity was measured using the Australian Sex-Role

Scale (ASRS; Antill, Cunningham, Russell & Thompson, 1981).
The long Scale comprises 50 items on a 7-point Likert-type
scale. Three items from each of the five scales
(masculinity positive and negative, femininity positive and
negative, and social desirability) were chosen randomly from
this version. Cronbach's coefficient alphas for the scales
range from 0.78 to 0.81 for the Masculine scale and 0.69 to
0.80 for the Feminine scale (Antill, Cunningham, Russell &
Thompson, 1981); 0.67 and 0.78, 0.73 and 0.63 to 0.69 for
the Masculine and Feminine Scales respectively (Marsh,
1987). In this present study, the Cronbach’s alpha was 0.51
for the overall scale, and 0.42 and 0.47 for the Femininity
and Masculinity scales respectively.

Self-esteem was measured using the Rosenberg Self-
esteem Scale (SES: Rosenberg, 1965) The SES comprises 10
items using a 4-point Likert-type scale. Test-retest
reliability of 0.62 and validity coefficients ranging from
0.56 to 0.79 have been reported (Byrne, 1983). In this
present study, the Cronbach’s alpha was 0.85.

Workload was measured using a subscale of the Michigan
Organizational Assessment Questionnaire (MOAQ: Seashore,

Lawler, Mirvis & Cammann, 1982). The MOAQ has a 5-point
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Likert-type scale with a reported Cronbach alpha of 0.65. In
this present study, the Cronbach’s alpha was 0.73.

Role Ambiguity and Role Conflict was measured using the
Role Questionnaire (RQ: Rizzo, House, & Lirtzman, 1970). The
RQ has a 7-point Likert-type scale with low scores on the
Role Ambiguity subscale indicating high Role Ambiguity and
high scores on the Role Conflict subscale indicating high
Role Conflict. Spearman-Brown internal reliability
coefficients of 0.74 to 0.90 for Role Ambiguity and 0.81 to
0.94 for Role Conflict have been reported in samples of
hospital employees (Seybolt & Pavett, 1979; Bedeian,
Armenakis and Curran, 1980; Posner & Randolph, 1980; House,
Schuler, & Levanoni, 1983; Kemery, Mossholder & Bedeian,
1987). Alphas have been reported as 0.71 for Role Conflict
and 0.70 for Role Ambiguity (Brief & Aldag, 1976); 0.84 and
0.74 (Posner & Randolph, 1980) respectively; 0.89 and 0.79
(Bedeian et al., 1980; 1981) respectively; 0.78 and 0.79
(Bedeian et. al. 1983) respectively; and 0.85 and 0.81
(Kemery et al., 1987) respectively. Cronbach's coefficient
alphas have been reported as 0.84 (Parasuraman, Drake &
Zammuto, 1981) and 0.61 (Tetrick & LaRocco, 1987) for Role
Conflict; 0.81 for Role Conflict and 0.77 for Role Ambiguity

(Seybolt & Pavett, 1979); 0.84 for Role Conflict and 0.74

Method



77

for Role Ambiguity (Randolph & Posner, 1981); 0.82 and 0.86
(Jackson, 1983) respectively; 0.82 and 0.77 (Ganster,
Fusilier & Mayes, 1986) respectively; 0.55 and 0.60 (Lance,
1991) respectively; and for a nursing populations as 0.78,
0.83 and 0.84 for Role Conflict and 0.80, 0.83 and 0.86 for
Role Ambiguity, (Dailey & Ickinger, 1986) and 0.76 for Role
Conflict and 0.60 for Role Ambiguity (Baba & Jamal, 1991).
In this present study, the Cronbach’s alpha was 0.60 for the
overall scale, and 0.83 and 0.82 for the Role Ambiguity and
Role Conflict scales respectively.

Autonomy was measured using the questionnaire developed
by Beehr (1976). The questionnaire has a 4-point Likert-
type scale. Spearman-Brown internal reliability 