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Abstract  The purpose of this study was to investigate 
the factors influencing occupational burnout among 
psychiatric nurses. Psychiatric nurses are often 
misunderstood and subjected to social bias due to the nature 
of their work. Their work entails responding to emergencies 
and they must endure the psychological stress of the threat 
of aggression from patients. Thus, it is easy for such nurses 
to experience occupational burnout. A cross-sectional study 
was undertaken from February to April 2012 among 
hospitals psychiatric nurses in southern Taiwan. Of 235, 
217 nurses eligible for the study completed survey 
(response rate 92.3%). Information on personal 
characteristics, workplace stressors (QMWS), and burnout 
(MBI) was obtained through structured questionnaire survey. 
The results indicated that a nurse’s age, hospital level, work 
unit, seniority, psychiatric work, and overtime work were 
associated with the nurse’s level of occupational burnout 
and its three dimensions. According to our findings, there is 
positive correlation between job stress and burnout. In 
addition, our study also showed that overall job stress, total 
years in nursing, age, maintenance of relationships with 
patients, personal assessment system, and encountering 
medical disputes are predictive factors for psychiatric 
nurses’ overall occupational burnout and its three 
dimensions of emotional exhaustion, depersonalization, and 
personal accomplishment. In conclusions, our study could 
help psychiatric nurses to be more aware of their working 
stress. In order to improve the quality of professional care, 
hospital management should provide psychiatric nurses 
with positive and healthy coping strategies. 

Keywords  Psychiatric Nurses, Job Stress, Occupational 
Burnout 

1. Introduction
Nursing care is provided in high-stress environments. This 

not only affects the physical health of nurses in a negative 
way, it also affects nurses’ psychological and mental health, 
as well as their productivity levels and absence rates. 
Furthermore, stress may even cause several adverse effects 
such as increased dissatisfaction, complaints, and an 
increased death rate among patients (1,2). 

According to statistics from May of 2012, there were 
231,652 licensed nurses in Taiwan, but the number of active 
practitioners was only 136,567, for a practicing rate of 
58.95% (3). Therefore, there is an ongoing staffing shortage 
of clinical nursing practitioners, with the consequences being 
a large number of patients who require care, high work 
pressure, and excessive workloads among practicing nurses. 
Nurses chronically work excessively long hours and shifts, 
resulting in fatigue and a high risk of occupational burnout 
(4-6). In the field of psychiatric nursing, nurse practitioners 
must continuously manage patients and families from all 
levels of society, and must deal with multiple 
communications and complex inter-personal relationships 
among various medical teams. Both injuries from work and 
verbal attacks from patients will increase psychiatric nurses’ 
occupational burnout (7-9). 

Currently, most studies pertaining to occupational burnout 
have focused on teachers and school administrators, service 
personnel, medical professionals, and therapists (10). 

For such studies, investigations of medical staff members 
or nurses in various specialties have mostly focused on 
investigating job satisfaction, organizational commitment, 
inclination to resign, and occupational burnout (11,12). If 
burnout is a common problem in the workplace, it may also 
influence nurses' motivation and attitudes, work 
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performance, and emotional health. This, in turn, has a 
profound impact on the function and well-being of 
employees and organizations. Therefore, the goal of this 
study was to investigate and analyze individual 
characteristics of psychiatric nurses and key influencing 
factors of job stress on occupational burnout. 

Workplace stressor is a process of the continual 
interaction between man and workplace. When a person 
cannot reach balance with his work, workplace stressor 
appears. The stressors resources of this study include the 
maintain operation of the medical institution, coping with the 
hospital accreditation, the stability of the patients’ conditions, 
maintaining the relations with the patients, facing medical 
disputes, the system of salary payment, the system of 
individual assessment, promotion or academic research. 
Personal characteristics included gender, age, education 
level, marriage status, job training, job title, hospital level, 
work class, work unit, employment status, total years in 
nursing, psychiatric tenure, overtime, monthly salary. 

It is expected to provide clinical practice to understand the 
workplace stressors and professional burnout on psychiatric 
nursing personals; and furthermore, letting administrators 
understand better the occupational burden of nursing 
personals, so as to be the foundation and focus of future 
policy-develop, work deploying, manpower arranging, and 
training, in order to promote working efficiency and serving 
quality of nursing personals. 

2. Methods 

2.1. Study Design 

The study adopted a cross-sectional survey in targeting 
psychiatric nurses at eleven district-level. 

2.2. Study Setting 

Which provide general outpatient and inpatient healthcare 
services and have more than 100 acute care beds and acute 
psychiatric care beds; or above hospitals, such as regional 
hospitals (over 250 acute care beds) and medical centers 
(more than 500 acute care beds) in the Kaohsiung-Pingtung 
area of southern Taiwan. 

2.3. Participants and Data Collection 

To qualify for the study, the nurses had to have been on the 
job for at least the last three months and they have obtained 
their registered nurse license at the competent authority of 
their respective municipality or county/city governments. 
The questionnaire data collection period was from February 
to April in 2012. After confirming the hospital of study 
subjects, first contact the person in charge, explain the 
research topic and the purpose of the study, get the 
agreement and then send a letter to the hospital, negotiate the 
time and way for handing out the questionnaires with the 

person in charge, take back the written questionnaires two 
weeks after handing them out. The subjects are full-time 
nurses that have over three months of clinical working 
experience. 

The questionnaires were self-administered and 
anonymous, with each participant’s consent form and 
questionnaire sealed in separate envelopes to minimize 
privacy concerns. Explanations of the study goals and 
questionnaire content were provided in person for each 
participating unit before questionnaires were distributed and 
collected. The study involved the distribution of a total of 
235 questionnaires. After screening out incomplete and 
unidentified questionnaires, the actual number of valid 
samples in the study was 217 (included 6 males and 211 
females, aged between 23-59), for an effective sample 
recovery rate of 92.3%. 

2.4. Instruments 

According to the related literature and based on 
consideration of the research variables in this study, the 
proposed questionnaire was divided into a total of three 
major parts. The first part consisted of basic information on 
personal characteristics; the second part consisted of the 
Questionnaire on Medical Workers' Stress (QMWS); and the 
third part was the Maslach Burnout Inventory (MBI). 

The QMWS scale was designed in accordance with 
current work content overviews for medical professionals in 
Taiwan, and possible stressor items unique to the scale were 
developed in order to completely cover all the stressors 
affecting medical care professionals. Respondents placed 
check marks beside items that they themselves believed to be 
their sources of stress. The overall Cronbach's α value of the 
original scale was .84 (13).  

The MBI scale has been used in studies of job burnout 
among occupational therapists (trainees), dentists, and 
psychiatric nurses (14,15). The Cronbach's α value for the 
psychiatric nurses' original scale total score was .87; the 
Cronbach's α values for the three dimensions had scores 
ranging from .76-.88 (14). 

The reliability analysis of this study QMWS Cronbach's α 
value was.81; MBI Cronbach's α value total score was .83; 
the Cronbach's α values for the three dimensions had scores 
ranging from .82-.89. 

2.5. Ethical Considerations 

The study was approved by the institutional review board 
of Meiho University before data collection. Each and every 
participant was required to sign an informed consent form. 

2.6. Data Analysis 

All statistical analyses were performed using SPSS 
version 18.0 for Windows. Descriptive statistics included 
frequency distributions, percentages, means, and standard 
deviations in order to obtain the distribution of the 
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occupational burnout of psychiatric nurses. In addition, 
independent t-tests and one-way ANOVA were used to 
investigate whether different basic attributes created 
differences in burnout, and Sheffé’s method was 
implemented on the significantly different variables. Lastly, 
we used stepwise multiple regressions to gain a further 
understanding of important predictors influencing burnout in 
psychiatric nurses. Use stepwise regression to know the 
important factors of overall burnout, emotional exhaustion, 
depersonalization, and personal accomplishment of personal 
characteristics and workplace stressors. 

 

Figure 1.  Hypothesized model 

3. Results 
The average score of overall occupational burnout scale 

was 65.1 ± 16.2 points. (Table 1), which falls within the 
moderate burnout region. As for the average scores for the 
three dimensions, the emotional exhaustion average score 
was 27.5 points, the depersonalization average score was 8.3 
points, and the personal accomplishment average score was 
29.2 points. In the emotional exhaustion dimension, the 
highest scored item was Item 2.In the depersonalization 
dimension, the highest scored item was Item 22.In the 
personal accomplishment dimension, the highest scored item 
was Item 7. 

Among the basic personal characteristics of the 
psychiatric nurses, age, work unit, total years in nursing, and 
hours of overtime work were found to statistically significant 
for “overall occupational burnout” (p<.05). 

The three dimensions was found to be significantly 
affected by age, work unit, total years in nursing, psychiatric 
tenure, hospitals level and overtime work (p<.05). Scheffe 
post-hoc analyses showed that nurses younger than 30 years 
of age, nurses with less than 5 years of psychiatric nursing 
practice experience, working in acute ward and working 
overtime for more than 2 hours also perceived higher 

emotional exhaustion and depersonalization (Table 2). 
Coefficients for overall job stressors, occupational 

burnout, and its three dimensions were all statistically 
significant (data not shown). 

The present study used stepwise multiple regression to 
show personal characteristics and job stressors as predictive 
factors for occupational burnout. Table 3 showed that with 
every 1 point increase in overall job stress, there was a 1.279 
point increase in overall occupational burnout, there was a 
0.550 point increase in emotional exhaustion. In the three 
dimensions, with every 1 point increase in the scoring for 
maintaining patient relationships, there was a 2.636 point 
increase in emotional exhaustion and there was a 1.612 
points increase in depersonalization score. 

Regression analysis revealed statistical significance 
(p<.05) for age, total years in nursing, hospital level, 
personal assessment system, and encountering medical 
disputes, indicating these are key influencing factors for 
predicting occupational burnout. 

Table 1.  Psychiatric nurse burnout scale and distribution of each 
dimension (N = 217) 

Dimension Mean ± SD（points） 
Overall occupational burnout scale score 65.1 ± 16.2 
Emotional Exhaustion  27.5 ± 10.1 
1.My job makes me feel emotionally exhausted 3.5 ± 1.5 
2. At the end of the day, I felt completely exhausted 4.0 ± 1.5 
3.Getting up in the morning, the thought to facing another 
day of work makes me feel tired 3.6 ± 1.6 

6. To me, working with other people all day is really a tiring 
thing 2.4 ± 1.6 

8.My job makes me feel depleted of energy 3.5 ± 1.6 
13. My job makes me feel frustrated 2.6 ± 1.3 
14. I think I have committed too much at work 3.3 ± 1.5 
16. Direct contact with others at work brings me too much 
stress 2.1 ± 1.4 

20. I feel like I have reached the end of myself 2.5 ± 1.7 
Depersonalization  8.3 ± 6.3 
5. I feel that when I face some service clients, they seem to be 
objects rather than not people to me. 1.4 ± 1.6 

10. Ever since I took this job, I have become more ruthless to 
others 1.6 ± 1.6 

11. I worry that this job will make me become emotionally 
indifferent 1.7 ± 1.8 

15. I do not really care about what happen to some of my 
clients 1.4 ± 1.4 

22. I think my clients will blame some of their own problems 
on me 2.2 ± 1.6 

Personal  Accomplishment 29.2 ± 8.5 
4. I can easily understand my clients feeling about things 3.9 ± 1.6 
7. I can be very effective handle problems of my clients 4.5 ± 1.4 
9. Through my work, I think I bring a positive impact on the 
lives of others 3.7 ± 1.6 

12. I think I'm energetic 3.1 ± 1.6 
17. I can easily create a relaxing atmosphere with my clients 3.9 ± 1.5 
18. After working closely with my clients, I feel excited 3.0 ± 1.8 
19. I have completed many valuable things in this job 3.4 ± 1.5 
21. At work, I can calmly deal with emotional problems 3.8 ± 1.5 
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Table 2a.  Difference analysis between basic attributes and overall occupational job burnout score and each dimension (N = 217) 

 

Variables 
 Overall occupational burnout score Emotional Exhaustion Depersonalization Personal  Accomplishment 

n Mean±SD t/F p Mean±SD t/F p Mean±SD t/F p Mean±SD t/F p 

Gender   .260 .795  .286 .775  .866 .387  -.462 .644 

Male 6 66.8 ± 15.9   28.7 ± 8.9   10.5 ± 4.8   27.7 ± 7.4   

Female 211 65.1 ± 16.3   27.5 ± 10.2   8.2 ± 6.4   29.3 ± 8.5   

Age   3.923 .021  6.920 .001  12.727 <.001  3.941 .021 

①≦30 years old 81 ± 14.7  ①>③ 30.2 ± 9.5  ①>③ 10.3 ± 6.6  ①>③ 28.1 ± 8.8  ① >① 

②31-35 years old 65 64.9 ± 16.8   27.7 ± 9.2   9.0 ± 6.3  ②>③ 28.2 ± 7.4   

③≧36 years old 71 61.3 ± 16.8   24.2 ± 10.8   5.4 ± 4.9   31.5 ± 8.7   

Education level   -.625 .533  -.825 .410  -.747 .456  .306 .760 

Vocational education or below 82 64.2 ± 14.8   26.8 ± 10.1   7.9 ± 6.5   29.5 ± 8.1   

College education or above 135 65.7 ± 17.1   27.9 ± 10.2   8.5 ± 6.2   29.1 ± 8.8   

Marriage status   .640 .523  .827 .409  1.937 .054  -1.195 .233 

Without spouse 111 65.8 ± 15.1   28.1 ± 9.7   9.1 ± 6.4   28.6 ± 8.7   

With spouse 106 64.4 ± 17.4   26.9 ± 10.6   7.4 ± 6.2   30.0 ± 8.2   

Job training   -.267 .790  .833 .406  .138 .891  -1.560 .120 

Yes 24 64.3 ± 16.4   29.1 ± 10.3   8.5 ± 5.6   26.7 ± 8.0   

No 193 65.2 ± 16.3   27.3 ± 10.1   8.3 ± 6.4   29.6 ± 8.5   

Job title   .724 .470  .657 .512  1.309 .197  -.244 .808 

Clinical staff 187 65.4 ± 16.3   27.7 ± 10.3   8.5 ± 6.5   29.2 ± 8.4   

Team leader or above 30 63.1 ± 16.0   26.4 ± 8.8   7.2 ± 4.8   29.6 ± 9.2   

Employment status   1.083 .280  .560 .576  .497 .619  1.106 .270 

Full time 155 65.9 ± 16.0   27.7 ± 9.8   8.4 ± 6.2   29.7 ± 8.0   

Temporary 62 63.2 ± 16.8   26.9 ± 10.9   8.0 ± 6.6   28.2 ± 9.6   

Work class   -.267 .790  .833 .406  .138 .891  -1.560 .120 

Non-shift 91 64.3 ± 16.4   29.1 ± 10.3   8.5 ± 5.6   26.7 ± 8.0   

Shift 126 65.2 ± 16.3   27.3 ± 10.1   8.3 ± 6.4   29.6 ± 8.5   
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Table 2b.  Difference analysis between basic attributes and overall occupational job burnout score and each dimension (N = 217) 

 

Variables 
 Overall occupational burnout score  Emotional Exhaustion  Depersonalization  Personal  Accomplishment 

n Mean±SD t/F p  Mean±SD t/F p  Mean±SD t/F p  Mean±SD t/F p 
Hospital level#   1.595 .192   1.930 .126   5.300 .002   1.161 .326 

①District hospital 24 63.7 ± 14.8    25.9 ± 8.7    6.5 ± 5.3  ③>②  31.3 ± 8.9   
②Regionalhospital 76 62.2 ± 16.3    25.7 ± 10.9    6.6 ± 5.4  ④>②  29.7 ± 8.6   
③Specialist hospital 95 67.2 ± 16.3    28.8 ± 9.7    9.4 ± 7.0    29.0 ± 8.0   
④Medical center 22 67.9 ± 16.7    29.9 ± 10.0    11.2 ± 5.7    26.8 ± 9.7   

Work unit   6.849 .001   6.297 .002   7.919 <.001   .688 .504 
①Acute ward 104 67.5 ± 16.2  ①>③  29.3 ± 10.0  ①>③  9.3 ± 6.2  ①>③  28.6 ± 8.5   
②Chronic ward 54 67.8 ± 16.1    28.1 ± 10.4    9.3 ± 7.0  ②>③  30.3 ± 8.7   
③Other ward 59 58.6 ± 14.9    23.7 ± 9.3    5.6 ± 5.1    29.4 ± 8.2   

Total years in nursing   3.546 .031   3.349 .037   12.323 <.001   2.840  
①≦5 years 63 67.1 ± 14.6  n.s  29.3 ± 9.5  n.s  10.6 ± 6.7  ①>③  27.1 ± 9.2   
②6-10 years 57 68.3 ± 16.3    28.8 ± 10.1    9.5 ± 6.6  ②>③  29.9 ± 7.2   
③≧11 years 97 61.9 ± 16.8    25.5 ± 10.3    6.1 ± 5.1    30.2 ± 8.5   

Psychiatric tenure   .686 .505   .958 .385   6.015 .003   1.656 .193 
①≦5 years 89 66.5 ± 15.2    28.6 ± 9.7    9.7 ± 6.6  ①>③  28.1 ± 8.9   
②6-10 years 67 64.9 ± 17.5    26.7 ± 10.6    8.4 ± 6.4    29.6 ± 7.5   
③≧11 years 61 63.4 ± 16.4    26.7 ± 10.2    6.1 ± 5.2    30.6 ± 8.7   

Overtime   6.281 .002   5.573 .004   1.020 .362   2.263 .106 
①≦0.5 hour 43 61.2 ± 17.2  ③>①  24.5 ± 9.7  ③>①  7.5 ± 6.3    29.3 ± 8.6   
②1-1.5 hour 110 63.3 ± 15.1  ③>②  26.8 ± 9.7  ③>②  8.1 ± 6.1    28.2 ± 8.5   
③≧2 hour 64 70.9 ± 16.3    30.7 ± 10.4    9.2 ± 6.7    31.0 ± 8.3   

Monthly  salary   .014 .987   .158 .854   .730 .483   1.422 .243 
①≦30,000 yuan 48 65.4 ± 15.5    28.0 ± 10.2    8.6 ± 6.7    28.6 ± 9.3   
②3-50,000 yuan 154 65.0 ± 16.5    27.5 ± 10.2    8.4 ± 6.3    29.1 ± 8.0   
③≧50,000 yuan 15 65.5 ± 17.6    26.3 ± 9.9    6.4 ± 5.2    32.7 ± 10.4   

Using t-test, ANOVA and Scheffe post-hoc analyses. Significant difference α=.05 
Note:# 
1. District hospitals which provide general outpatient and inpatient healthcare services and have more than 100 acute care beds and acute psychiatric care beds.   
2. Regional hospitals which function as teaching hospitals with a training system that trains physicians and the manpower required for district hospitals and accommodate over 250 acute care beds and acute psychiatric care 
beds. 
3. Specialty hospitals that are devoted to a single specialty, such as psychiatric hospitals. 
4. Medical centers which provide research, educational training, and advanced medical practice and have more than 500 acute care beds and psychiatric care beds.  
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Table 3.  Stepwise multiple regression analysis of factors influencing psychiatric nurse basic characteristics and job stressors on occupational burnout (N= 
217) 

Variables β R2 T F 

Overall Occupational burnout 

Constant 15.839  2.297*  

Overall job stressor 1.279 .175 6.798*** 45.574*** 

Total years in nursing(6-10 years vs 11 years or above) 5.369 .194 2.395* 25.797*** 

Age(30 years old or younger vs 36 years old or older) 4.755 .214 2.327* 19.358*** 

Emotional Exhaustion 

Constant -5.395  -1.296  

Overall job stressor .550 .212 3.764*** 57.804*** 

Maintaining patient relationship 2.636 .255 3.337*** 36.651*** 

Age(30 years old or younger vs 36 years old or older) 4.960 .279 3.543*** 27.439*** 

Age(31-35 years old vs 36 years old or older) 3.612 .299 2.454* 22.571*** 

Depersonalization 

Constant -4.333  -2.109*  

Maintaining patient relationship 1.612 .113 3.936*** 27.303*** 

Total years in nursing(5 years or below vs. 11 years or above) 3.596 .159 3.942*** 20.253*** 

Total years in nursing(6-10 years vs. 11 years or above) 3.112 .198 3.323*** 17.537*** 

Personal assessment system 1.188 .237 2.933** 16.427*** 

Hospital level (Regional hospital vs. Medical center) -1.609 .251 -1.992* 14.119*** 

Personal Accomplishment 

Constant 20.394  6.155***  

Total years in nursing(5 years or below vs 11 years or above) 4.098 .024 3.106** 5.329* 

Age(31-35 years old vs 36 years old or older) 2.691 .048 2.042* 5.431** 

Encountering medical disputes -1.712 .067 -2.732** 5.073** 

Maintaining patient relationship 1.321 .086 2.132* 5.004*** 
*p＜.05, **p＜.01, ***p＜.001。 
Note: 
1. The current regression model is based on stepwise multiple regression. 
2. Variables included in the analysis include: basic attributes (age, gender, education level, job title, employment status, monthly salary, total years in 
nursing, tenure in psychiatry, overtime, hospital level, and work units), overall job stressor score, and eight items. 
3. Total years in nursing are grouped as 1: 5 years or less and 2: 6-10 years, with reference group of 11 years or above. 
4. Age is grouped as 1: 30 years old or younger and 2: 31-35 years old, with reference group of 36 years old or older 
5. Hospital level as 1: district hospitals, 2: regional hospital and 3: specialist hospital, with reference group of medical center 

4. Discussion 
Occupational stress and burnout in nurses pose a threat to 

patient safety, and the effects they cause should not be 
ignored. Not only do they reduce the quality of healthcare 
but they also endanger the safety of patients (16,17). 

Occupational stress is the main cause of occupational 
burnout. It not only damages individual’s health, but also 
influences individual’s working performance and attitude. 
When an individual faces working load but lacks of working 
control and social support, it would lead to occupational 
burnout (18,19). 

The nurses’ occupational burnout would lead to emotional 
burnout, lack of humanity and reduced personal 
accomplishment, which are the results of occupational stress. 
There’s a close relationship between occupational stress and 
occupational burnout (20). As the result of this study has 

shown, the overall job stressor and overall occupational 
burnout sensitivities are higher, which is the highest 
sensitivity toward emotional burnout among the three 
dimensions; this result is similar to the previous study 
(21,22). Emotional burnout affects the feelings toward 
working load; when individual’s level of emotional burnout 
increases, the stressed feeling toward working load also 
increases (23). 

In this study, results from the analysis of the differences in 
occupational burnout based on the basic personal 
characteristics of psychiatric nurses show that for “overall 
occupational burnout,” younger nurses have more severe 
occupational burnout. This result is similar to previous 
studies (14,15,24). Nurses working at acute wards, or 
working overtime more than 2 hours a day have significantly 
higher overall occupational burnout. This increased burnout 
may be due to the unstable conditions and complexities of 
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patients in the acute wards who require more effort to deal 
with. This result is similar to that of a previous study (25,26). 
In this study, we also found that nurses with 6-10 years’ 
experience have higher overall occupational burnout than 
nurses with less than 5 years or more than 11 years’ 
experience. This result is similar to the finding from Su (27) 
that middle generation nurse practitioners (those with 6-10 
years’ experience) are given heavy responsibilities at work, 
and also the multiple roles during this stage may explain why 
mid-generation nurses experience burnout more often. 

For the "emotional exhaustion" dimension, nurses who are 
younger, with shorter working duration, working at acute 
units, and who work overtime more than 2 hours a day have 
greater emotional exhaustion. These results are similar to 
those of previous studies (15,26,28,29,). This may be due to 
the insufficient clinical experience of younger nurses with 
shorter working duration causing them to become exhausted 
more easily at work, leading to their perception of burnout 
and fagitue. Chronic work stress can deplete one physically 
and mentally, which is eventually reflects in one’s long-term 
inter-personal stress at work. Furthermore, the interactive 
relationships between medical personnel and patients result 
in a high risk of emotional exhaustion (30,31). Studies show 
that stressors in work environments are closely related to 
occupational burnout. They are especially related to the 
feeling of emotional exhaustion (32-35). 

For the "depersonalization" dimension, nurses who are 
younger, with shorter working duration, and working at 
specialty or acute hospitals have greater perceptions of 
depersonalization. This may be due to the fact that different 
levels of stress are experienced during nurse practice at 
different medical facility levels with different characteristics. 
Conditions of patients in acute wards change quickly with 
great fluctuations, so nurses working at acute units need to 
keep highly alert to observe conditions and manage patients’ 
conditions. Therefore, nurses at acute units have higher 
perceptions in the depersonalization dimension than nurses 
at other units. Persistent work pressure causes nurses to 
doubt their own ability and have a weakened sense of 
self-worth, leading to the occurrence of depersonalization 
(36). As for the factor of hospital level, there is a difference 
in dehumanization between nurses working at regional 
hospitals and those working at medical centers, with a higher 
score for nurses working at medical centers. It is worth 
further investigating if care resources, manpower structures, 
the natures of work, or work cultures are different at the 
different levels of hospitals that nurses work at. 

For the "personal accomplishment" dimension, nurses 
over 36 years old had higher personal accomplishment than 
younger nurses. This may be due to younger nurses’ lack of 
experience in work or stress adjustment. Therefore, when 
younger nurses have different opinions or conflicts with 
patients, family members, and co-workers, they are more 
likely to perceive that they are not being supported or cared 
about. Results from our study show that higher scores in 
personal accomplishment are observed in nurses with 
experience of less than 5 years of experience as compared to 

those with over 11 years of experience, and higher in nurses 
31-35 years old as compared to those over 36 years old. This 
may be due to younger and less experienced nurses being 
able to get motivated by the freshness of experiences at work. 
Although emotional or physical exhaustion can be produced 
during nurses’ handling of complex problems or emotions 
from patients and their family members, nurses can also get 
rewards and find a source of achievement if they can 
effectively improve and control the problems of the patients 
and their family members to meet work requirements (37). 
Therefore, for the maintenance patients relationships, a 
better therapeutic inter-personal relationship is associated 
with higher personal accomplishment. Conversely, when 
nurses encounter medical disputes, being unable to 
effectively handle problems and no longer feeling excited 
about their work diminished personal accomplishments (38). 
In addition, the reasons for nurses’ occupational burnout 
may vary according to the different backgrounds of medical 
institutions, organizational cultures and leadership styles, 
nurses’ levels of professional competence, or labor 
inequalities due to work allocation problems that cause 
different stressors and occupational burnout. 

The results of our study can provide references for 
psychiatric nurses to assist them in understanding their 
perceptions of stress, as well as provide them with positive 
and healthy coping strategies to prevent occupational 
burnout and promote quality in professional psychiatric 
nursing care. 

4.1. Practical Implications 

Mental health care emphasizes a patient-centered model of 
caring, nursing personals must apply professional skills and 
practical experience to make the appropriate medical 
treatment on cases of physical and mental health problems. 
Nursing personals not only have to take care of the patients' 
daily lives, coordination and execution of various drugs 
treatment, but also need to focus on the patient's inner 
feelings, thinking, behaving and interpersonal relationships. 
Nursing personals must develop objective emotion to grasp 
more clearly the problems and needs of patients, and solve 
them organized. In short, the psychiatric nursing job is 
challenging, nursing personals should establish a correct 
concept of career and values, learn to use knowledge of 
psychology to self-adjust, treat a variety of psychological 
distress positively, and take the appropriate method to make 
adjustments. And managers have to improve the working 
environment, to establish nursing support systems, to reduce 
and eliminate the work pressure, improve service quality, 
and promote the development of the nursing profession. 

5. Limitations 
There are several noteworthy limitations of our study. 

Because the participants were limited to 217 psychiatric 
nurses at eleven hospitals of different levels in the 
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Kaohsiung-Pingtung area in southern Taiwan, selection bias 
could not be avoided. Therefore, the study’s findings cannot 
be generalized to all psychiatric nurses. Furthermore, the 
enrolled participants were limited to currently employed 
clinical nurses, therefore it is possible that the subgroup of 
nurses who actually felt the highest level of stress or burnout 
may have already resigned from work or transferred to other 
selective administrative work. Our study also did not collect 
sufficient information on marriage and family stress, peer 
relationships, or the support levels from colleagues and 
supervisors. It is possible that residual confounding by these 
factors may also affect the predictive factors and 
occupational burnout link. In addition, the study used a 
cross-sectional study design, which entails limits on the 
inferences of cause-effect relationships. 

6. Conclusions 
Predictive factors for psychiatric nurses’ overall 

occupational burnout and its three dimensions, emotional 
exhaustion, depersonalization, and personal achievement, 
are overall job stress, total duration of nursing practice, age, 
maintenance of relationships with patients, personal 
assessment system, and encounters with medical disputes. 

Based on the research findings, the occupational stress and 
burnout in psychiatric nurses can be categorized as moderate 
stress. It is suggested that they regularly attend courses to 
help alleviate stress to learn stress management, self-control, 
time management, relaxation techniques, and form peer 
support groups and social support systems to expand support 
networks as these have been confirmed effective in reducing 
burnout (39,40). 

Future research can focus on the moderate to severe 
burnout participants in this study and design an effective 
method to initiate these measures. Intervention studies can 
investigate improvements in occupational stress and burnout 
and employ the newly created intervention method to 
increase nurses’ sense of achievement and satisfaction in 
their work, thereby enhancing the quality of healthcare. 

In addition, the sense of accomplishment in workplace can 
also be used in future study, the sense of accomplishment is 
both the higher level of psychological need in work and the 
motivation of staying in a profession in a long-term stability. 
Even more, it also stimulates creativity, making the 
psychiatric nurses love their jobs more, and higher their level 
of self-worthiness and service quality. 
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