Arab American University — Palestine
Faculty of Graduate Studies

The Level of Stress, Anxiety, Depression and its
association with Burnout Among Emergency Nurses in
Palestine.

By
Faheem Juma Ali Ismail

Supervisor
Dr. Sajed Ghawadra

Co-Supervisor
Dr. Mohammad Jallad

This Thesis was Submitted in Partial Fulfillment of the
Requirements for the Master’s Degree in Emergency
Nursing

March / 2022

©Arab American university — Palestine 2022.
All rights reserved.



“The Level Of Stress, Anxiety, Depression And Its Association With
Burnout Among Emergency Nurses In Palestine”

By
Faheem Juma Ali-Ismail
“This thesis was defended successfully on the 2™ of March 2022 and approved by” the

Committee members: -

1. Dr. Sajed Ghawadra (Supervisor) ~  ===—pfpymm-

2. Dr. Mohammad Jallad (Co- Supervisor
3. Dr. Lobna Harazni (Internal Examiner)

4. Dr. Nizar Said (External Examiner)




II

Declaration

“I dedicate this work to the Almighty Allah for preserving my life”, to my
loving parents and family (my wife and sons) who have always been a source of
motivation and inspiration for me. To all who support me in my life who give me the
power, love, confidence to go on ...

Finally, I dedicate this work to myself to achieve my dreams,

Faheem J. H. Ali-Ismail:

Signature:

Date:




Acknowledgments

We would like to express here, our warm thanks to my supervisor Dr. Sajed
Ghawadra, for the observation, guidance, and insightful comments throughout the

implementation of this study.

A lot of thanks to Arab American University and Faculty of Health Profession and
grateful appreciation to my Co-supervisor and the coordinator of the Faculty of the

Master emergency program Dr. Mohamad Jallad.

We also sincerely thank all teachers, professors of college of nursing at Arab

American university members, those who kindly gave us advice and assistance.

For the success of this project, | needed a helping hand from any person or
group, so I will thank almighty GOD who inspired me with patience and great credit to
everyone who contributed and stood by me for the success of this project, through

their assurance of our faithful friendship, love, and sincere appreciation.

Faheem J. H. Ali-Ismail



Abstract

Background: Nurses worldwide, and Palestinian nurses in particular, are exposed to
many stress-causing pressures that affect their mental and physical health. However,
the emergency nurses can be exposed to stress, anxiety, depression, physical, and
psychological burdens, as a result of dealing with patients having serious illnesses, or
dealing with relatives or families of patients. Chronic and persistent stress, anxiety,
and depression can lead to burnout in nurses, especially among emergency department
(ED) nurses. The prevalence of high levels of stress, anxiety, depression, and burnout
among ED workers has been attributed to high work pressure, shortages of resources
and the nature of care along with witnessing human suffering.

Objective: This study aimed to assess the levels of stress, anxiety, depression (SAD),
and their association with burnout among emergency nurses in Palestine.

Methods: The study design was a quantitative, cross-sectional survey. Data was
collected by utilizing a self-administered questionnaire. The sample was composed of
227 nurses who worked at the emergency departments in West Bank hospitals and
Jerusalem (Governmental, Non- Governmental; Charitable, Educational and Private
Sector). The instruments used in this study were; Depression Anxiety Stress Scale- 21
(DASS- 21) and Maslach Burnout Inventory (MBI).

Results: The study revealed that the level of stress was 125 (55.1%), anxiety was 163
(71.8%), and depression (SAD) was: 154 (67.8%). Regarding the level of burnout, the
results showed high levels of burnout among EDs nurses; 74 (32.6%) suffered from
high occupational exhaustion, 86 (37.9%) from high depersonalization, and 194 (85.5)
from low personal accomplishment. The study confirmed the prevalence of burnout

was associated with hospital type, whereby private hospital staff had more burnout



compared with other hospital types (P=0.022). In addition, the significant difference
between depression and age (p = 0.007), and between depression and marital status
among nurses in the emergency department (p = 0.013).

Conclusion: In this study, 227 emergency nurses were conducted in a multi-center
study; from 15 hospitals, governmental and non-governmental hospitals this study
revealed that the level of stress, anxiety, depression, and burnout among ER nurses
were high. There was a significant relationship between depression with age and
marital status, and between burnout with type of hospital.

Keywords: Stress, Anxiety, Depression, Burnout, Emergency, Nurses.
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Chapter One

Introduction

1.1 Background:

Psychological symptoms, like most life phenomena, are a phenomenon of life
that exists in various fields. Each one of us faces different types of pressures in school,
family, among friends, at work, in all aspects of life, and at all economic, social, and
cultural levels and education. The nursing profession has been known to exert high
levels of occupational stress that may cause burnout among nurses for this reason
burnout has been strongly related to stress. Moreover, Nurses in negative emotional
states have a higher risk of developing depression or anxiety that can lead to poor
clinical dealing and medical errors, affecting patients’ safety. Psychological problems
among nurses may also affect both therapeutic relationships and working relationships
between colleagues (Mudallal et al., 2017). Somatic manifestations, personality
disorders, psychiatric syndrome, and chronic fatigue were also noticed (Al-Turki et al.,
2010).

In the mid of 1950s, stress has been considered a professional hazard, where
four anxiety sources were identified in nurses’ employees; these include: change, taking
responsibility, decision-making, and patient care, which lead to disturbing the quality of
life then causing poor nurses' performance (Jennings, 2008).

Nurses' burnout is one of the most frequent problems found in hospitals and
other health care fields. The nurses who mainly work in Emergency department are at
risk for developing stress because of the nature of the demanding field and nurses' fast-
paced (Crystal Hooper et al., 2010). Burnout is classified as a syndrome, which is

characterized by low self-esteem, emotional exhaustion, and lack of empathy; the thing



that may lead to a number of emotional, physical, and social troubles such as
depression, medication mistakes, drug misuse, and job-related deficiencies as nurses
choose to either investigate other places in nursing or quit the whole profession. Nurses
are mainly troubled as they experience variable and unexpected work environments,
long shifts, heavy workloads, facing traumatic actions, support deficiency,
violence(Adriaenssens et al., 2015).

Burnout mainly is associated with poor work performance, unsuitable contact
with patients, overthrowing ethics, absence of a job, and a high number of occupation
changes (Adriaenssens et al., 2015). Even though the fact that considered the burnout
may affect employees of all professions, both the old-style approach and the huge
number of researches suggest that individuals whose professions include helping others
are especially susceptible (Wieclaw et al., 2006).

In general, the burnout condition was affected by diverse variables associated
with its presence. These variables include sociodemographic; like gender, age, marital
status, etc., employment-related such as seniority workplace, profession seniority, etc.,
and psychological condition presenting in stress, anxiety, depression (SAD), etc. The
variables identification that affects the burnout condition development would participate
in determining the risk profiles for the nursing profession (Geuens et al., 2017).

The professional burnout among ER nurses is around 13-27%, where this ratio is
notably greater than the overall population because of the intense nature of working
duties and stress high levels. Interestingly, the inadequate nurse’s number and the
subsequent high workload is considered the first source of exhaustion (Abellanoza et
al., 2018). The actions of nurses are very efficient in burnout control, and directors play

an important role in preventing burnout by supporting and guiding the nurses in the



correct way, providing suitable salaries, allowing nurses staff in participating in
decision-making, and developing hospital communication (Arrigoni et al., 2015).
Burnout is a difficult health issue that is destructive to both individuals and
health systems. The request for special care services is rising simultaneously with
changing professional expectations among health care employees in general, and
growing disappointment among present hospital nursing staff. Converting bad work
environments into well and healthy workplaces, nurses believe that developments can
be recognized in staffing and nurse retention, job satisfaction for nurses, all health care
staff, and patient outcomes especially those associated with patient safety. Therefore,
special attention should be given to burnout studies, particularly among nursing careers

(McCauley & Irwin, 2006).

1.2 Problem Statement:

The stress, anxiety, depression (SAD), and burnout that nurse’s staff may face in
Emergency department are all considered a major strain that is associated with a certain
occurrence that the nurse suffers at a point in time. Since the nurses are considering a
backbone of Emergency department system, it is critical to analyze the frequency of
stress in those individuals. Many different reasons may associate with the creation of
the mentioned emotional efforts which in turn reflected on the nurse’s psyche, job
satisfaction, burnout, and nurse’s work performance, consequently affecting the service
provided for the patients and the quality of patients care, which may leads to a serious
problem that needs a study and a solution, must be found.

Palestinians in the West Bank have been living under prolonged military

occupation. This conflict has affected all aspects of people’s lives and still constitutes a



real challenge for Palestinians health and the functioning of the health care system.
Under circumstances of ongoing conflict, the Palestinian emergency services are carried
out under a huge pressure, with insufficient human resources, lack of medication and
life-saving equipment's. These conditions are probably emotionally and physically
challenging for the workers of these departments.

This study is one of the few studies conducted in Palestinian nurses' level of
SAD, and burnout that emergency nurses’ staff may face. This is also one of the first
studies that search about the factors that lead to bringing of SAD and its association
with burnout. Therefore, the current study aim to assess the levels of stress, anxiety,

depression, burnout, and associated factors among emergency nurses in Palestine.

1.3 Study Objectives:
1.3.1 Main Objective:
This study aim to assess the level of stress, anxiety depression (SAD), and
burnout among ER nurses in Palestine.
1.3.2 Specific Objectives
1- To assess the association between SAD and burnout among ER nurses in Palestine.
2- To assess the association between SAD and burnout among ER nurses and the
types of hospitals in Palestine.
3- To assess the association between SAD and burnout and demographic factors
among ER nurses in Palestine.
4- To assess the association between SAD and burnout and work factors among ER

nurses in Palestine.



1.4 Research Question:

1-

What is the level of stress, anxiety, depression (SAD), and burnout among ER nurses
in Palestine?

Is there an association between SAD and burnout among ER nurses in Palestine?

Is there an association between (SAD and burnout) among ER nurses and the types
of hospitals (governmental, non-governmental; Charitable, educational, and private)
in Palestine?

Is there an association between (SAD and burnout) and demographic factors (age,
gender, marital status, area of living, educational level and Income per month)
among ER nurses in Palestine?

Is there an association between (SAD and burnout) and work factors (job description,
Experience in nursing, type of the Job, number of night shifts, type of hospital ...etc.)

among ER nurses in Palestine?

1.5 Study Hypothesis

Null hypothesis 1: there is no association between SAD and burnout among ER
nurses in Palestine?

Null hypothesis 2: there is no association between SAD and burnout among ER
nurses and the types of hospitals in Palestine?

Null hypothesis 3: there is no association between SAD and burnout and
demographic factors among ER nurses in Palestine?

Null hypothesis 4: there is no association between SAD and burnout and work

factors among ER nurses in Palestine?



1.6 Significance of the Study

The nursing profession is considered the hard-core and pulse of the hospitals the
main supporter of health care provided in hospitals, especially emergency
departments(ED), but the increasing number of today’s acute Emergency Room (ER)
patients, coupled with an unsafe pattern of staffing, has led to overburdened staff in the
ER. In particular, nurses working in Emergency Room departments may be exposed to
high levels of work-related stress. The high rate of emotional fatigue has been
associated with high workload, job stress, and lack of control over the work
environment, which can negatively influence physical and mental health and well-being
leading to feelings of anxiety, depression, and loss of self-esteem.

The research questions seek to determine the common challenges that nurses
face in E.D that contribute to nursing stress and burnout, what strategies ER nurses use
to overcome the cause of stress, reduce burnout, and increase job satisfaction, and what
recommendations nurses have to hospital administration to reduce the risk of stress,

anxiety, depression (SAD), and burnout in the future.

1.7 Variables of the Study:
¢ Independent variables: demographic data such as (age, gender, marital status,
monthly income, area of living, level of education) and Work Factors data such as
(type of hospital, years of professional experience, job disruption/position, years of
experience in ER, shift work, no. of night shifts.

e Dependent variables: Stress, Anxiety, Depression and Burnout.



1.8 Conceptual Framework

Figure 1.1 explains the conceptual framework of the study. The independent variables
are demographic data (age, gender, marital status, place of living income per month,
educational level), and work factors (experience in nursing, experience in ED, type of
job, job position, shift work, no. of night shifts). It was expected that the independent
variables would affect the outcome (dependent variables), which are the level of stress,

anxiety, depression, and burnout.

Independent Variables Dependent Variables
7 X N )
Stress
. Anxiety :>
Demographic >
Data Depression Burnout

Work Factors

N

/

>

-

Figure 1.1 Conceptual framework for the study.

1.9 Conceptual and Operational Definitions:

1.9.1 Stress:

It is emotional distress, which is progressed according to the individual’s estimation of
the experienced threat, challenge, or harmful situations (Apéstolo, Mendes, & Azeredo,

2006). In this study, stress was assessed by a questionnaire: DASS-21, within the



subscale stress (DASS-S), which has seven items for stress evaluation (Lovibond &

Lovibond, 1995).

1.9.2 Anxiety:

defined as “emotional distress that has a personal response to a threat, where the person
is facing uncertainty and/or an existential threat” (Apostolo et al., 2006). In this study,
anxiety was assessed by DASS-21, within subscale anxiety (DASS-A), which has seven

items for anxiety evaluation (Lovibond & Lovibond, 1995).

1.9.3 Depression:

defined as ‘“emotional distress with no specific emotions, which contains several
emotions like anger, guilt, shame, and anxiety. The experience of a great loss according
to hopeless feelings or valueless life is considered a motivator for depression
progression” (Apostolo et al., 2006). In this study, depression was assessed by DASS-
21, by subscale depression (DASS-D) which has seven items for depression evaluation

(Lovibond & Lovibond, 1995).

1.9.4 Burnout:

defined as “disorder characterized by depersonalization, emotional overtiredness, and a
reduced sense of private personal achievements according to the prolonged emotional
stress at the workplace. It affects job performance and satisfaction, susceptibility to
infections, and interpersonal relationships” (Chemali et al., 2019). In this study, the
burnout was assessed using the Maslach Burnout Inventory (MBI tools). This

instrument consists of 22 items to operationalize 3 dimensions of burnout: Nine items



are used to measure Emotional Exhaustion, 5 items are used to measure
Depersonalization, and 8 items are used to measure Personal Accomplishment

(Maslach, 2018).
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Chapter Two

Literature Review

2.1 Introduction

A literature review using Science Direct databases, Google scholars, and
PubMed was performed before the start of the study. Keywords used in the searches
involved Stress, Anxiety, Depression, Burnout, Emergency department, Work

Conditions, and Nurses. Studies were selected based on their support for the study.

2.2 Previous Studies
A Thematic review approach was used to organize previous studies in the

literature review.

2.2.1 Factors associated with (SAD and Burnout)

Hegney et al. (2014) conducted a cross-section survey was done that aims to
investigate compassion fatigue and satisfaction with the causative factors of depression,
anxiety, and stress among Australia. Finding that, burnout and stress were significantly
associated with higher depression and anxiety levels. These higher levels were
correlated mainly with young nurses and full-time nurses.

Systematic review and Meta-Analysis study which published between January
2007 and August 2018 that conducted by (Koutsimani et al., 2019) study aims to
examine the Relationship between Burnout, Depression, and Anxiety. The findings
found no significant overlap between burnout and depression or burnout and anxiety,

demonstrating that they are distinct and robust constructs. Future research should focus
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on using longitudinal designs to investigate the causal links between these variables.
Moreover, a Canadian study has been done that aims to figure out the relationship
between the factors of workplace stress and posttraumatic stress disorder
symptoms. Finding that there are three sets of factors associated with ER nurses' stress
including; patients care, hospitals characteristics, and the interpersonal environment.
Significantly, Interpersonal conflict was linked to PTSD symptoms. 67% believed that
they got insufficient support from hospital managers following the traumatic
occurrence, 20% used to change their career as a result of the trauma, and 18% only
attended incident stress and none required outside help for their pain (Laposa et al.,
2003).

A descriptive cross-sectional survey in 2016 and qualitative research in 2018
were conducted at the Hospital of Tropical Diseases in Vietnam, by Pham (2018) to
assess the presence and level of common mental problems such as stress, anxiety,
depression of health workers. A total of 601 people took part in the survey. Depression,
anxiety, and stress were found to be prevalent in 28.4 percent, 38.8 percent, and 18.9
percent of the population, respectively. The men were less risk of a mental problem than
women. In addition, no significant difference relating to other demographic profiles
such as profession, working years, or age group. Also, this screening survey showed the
presence of depression and anxiety in a number of health workers with associated
factors related to the working environment.

Another cross-section survey was done by Cheung and Yip (2015) that aims to
examine prevalence and associated risk factors of depression, anxiety and stress among
Hong Kong nurses. The study was conducted on 850 nurses. The result showed 35.8%

had symptoms of depression, 37.3% anxiety, and 41.1% stress. The study found further
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significant correlation between depression and divorce, widowhood and separation, job
dissatisfaction, workplace disruption, poor physical activity levels, and sleep issues.
Moreover, significant correlation between anxiety and marital status, general medicine,
sleep issues, and a lack of leisure. Additionally, stress was associated with younger age,
clinical inexperience, and past-year disruption with colleagues, as well as poor physical
activity, little leisure, and alcohol consumption.

Across-sectional design study done in Saudi Araba that aims at investigating the
frequency of depression and identify its factors among health care personnel at the
North West Armed Forces Hospital in Tabuk, showing that Depression is a rather
frequent health concern among healthcare personnel at the North West Armed Forces
Hospital in Tabuk. The prevalence of depression was 43.9 %However; in the majority
of cares, the depression was mild while severe among 0.8 % of them (Almarhapi &
Khalil, 2021).

In addition, a Meta-Analytic Study was done in Spain by Cafiadas-De la Fuente
et al. (2018). The search was performed in May 2018 and works in collecting the
searched results which are found in certified websites regarding the impact of gender,
marital status, and children on the dimensions of the burnout syndrome. The results
showed the highest levels of burnout in nurses with males, single or divorced, and not
having children. Furthermore, the effect of moderator factors (age, seniority, work
satisfaction, etc.) may amplify these relationships, which, in conjunction with the
previously described important relationships, should be addressed in the building of
burnout risk profiles for nursing professionals.

In Finland, a cross-sectional study design has done that conducted by Heponiemi

et al. (2010) to examine whether there are differences in job-related attitudes and well-
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being among physicians working in the private sector and public sector. The findings
revealed that private-sector physicians were more content and devoted to their careers,
and experienced less psychological anguish and sleeping issues than public-sector
physicians.

While in Lebanon descriptive study was done, that aims to investigate the
psychometric properties of the Maslach Burnout Questionnaire (MBI-HSS) for
validation of usage in Lebanon among a sample of 200 nurses, and data for the survey
were gathered from both private and governmental hospitals. which revealed The
majority of the employees scored as burnt out, with 77.5 percent reporting emotional
exhaustion and 36.0 percent reporting depersonalization while (33.0%) experienced
reduced personal accomplishment, and there strongly positively associated with Age
and the number of years in practice was P < 0.001). and married nurses experienced
significantly more emotional exhaustion. Depersonalization was highest among private-
sector nurses, whereas personal accomplishment was highest among public-sector
nurses. Depersonalization proved to be higher in the night and rotating shift nurses
(Ibtissam et al., 2012).

In Spain, an observational, quantitative, cross-sectional study design has been
done that aims to estimate the level of burnout among nurses in primary health care.
The results showed that depersonalization and emotional exhaustion significantly
accompanied by neuroticism, depression, anxiety, and seniority job, besides it is
inversely associated with agreeableness. In addition, depersonalization was notably
related to emotional exhaustion and gender, contrariwise it is associated with age. The
personal accomplishment was inversely connected with depression, anxiety, and

positively associated with responsibility and extraversion (Ortega-Campos et al., 2019).
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An Indian cross-sectional study was conducted by Saravanabavan et al. (2019)
to evaluate the prevalence of stress and burnout syndrome among doctors and other
healthcare professionals in ICU. The study was done in the ICUs of a multispecialty
hospital in south India among healthcare professionals (doctors, nurses, clinical
pharmacists, respiratory therapists, and physiotherapists). The findings revealed a
statistically significant relationship between work satisfaction and burnout. There was a
significant relationship between stress level and the Maslach burnout questionnaire
areas of emotional exhaustion and depersonalization. Critical care societies and
institutional committees should take the lead in developing policies and benchmarks to
address the root causes of stress, minimize burnout, and promote work satisfaction.

Furthermore, in Palestine a cross-sectional, descriptive, correlational design
study was conducted by Abukhader et al. (2020), that aim to assess burnout among
nurses and to determine the difference, if any, in burnout of nurses working in
Government and Private Hospitals. According to the findings, the majority of the nurses
(95.4 percent) indicated relatively high levels of depersonalization, and 63.1 percent
reported moderate levels of emotional exhaustion, while 28.2 percent reported severe
levels of emotional exhaustion. Gender, job shift, department type, and hospital type all
have an impact on the three-burnout aspects.

A systematic review was done in the Middle East that works in collecting the
searched results that was found in certified websites regarding the quantitative measure
of burnout among health care providers including nurses. Finding that burnout is the
most common one with incidence estimates mainly varying between 40-60%. This
burnout in the Middle East is referred to as emotional distress, work environments,

violence and terror exposure, and low social support (Chemali et al., 2019).
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Finally, in Malaysia stratified sampling technique that used for 128 participants.
They discovered that the stress levels of health staff in public and private hospitals were
identical. However, physicians in private hospitals have higher stress levels related to
patient care responsibilities and professional uncertainty as compared to those in public

hospitals (Hafiz et al., 2018).

2.2.2 (SAD and Burnout) Among ER Nurses

An American cross-sectional study design was done that aims to explore the frequency
of compassion burnout, fatigue, and satisfaction among ER nurses and other particular
inpatient specialties nurses. The results showed that almost 82% of ER nurses were
suffering from moderate to high burnout levels, and about 86% were suffering from
moderate to high fatigue levels. The difference between ER nurses and other ones who
are working in ICU, nephrology, and oncology departments is that they did not reach
the statistical significance level compared to ER nurses on subscales of burnout and
fatigue. However, ER nurses showed a risk for less compassion satisfaction compared
to other selected nurses (C. Hooper et al., 2010).

A systematic search was conducted by H. Li et al. (2018) to assess the
Quantification of burnout in emergency nurses, the study was conducted on PubMed,
Scielo, Xueshu Baidu, and Informa databases with a cut off time between 1997 and
2017 to retrieve published papers in any language that had estimated the burnout levels
in emergency nurses by using MBI scale. The data revealed that the total mean estimate
for emotional exhaustion (25.552) was moderate, but rising upward, whereas
depersonalization (10.383) and lack of personal accomplishment (30.652) exhibited

higher burnout levels. 40.5 percent of emergency nurses reported severe emotional
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exhaustion, 44.3 percent reported high depersonalization, and 42.7 percent reported
poor personal accomplishment.

A Malaysia, another cross-sectional study was done that aims to determine the
incidence and related factors of anxiety, depression, and stress among ER nurses in
seven Malaysian hospitals. Finding that anxiety got the highest incidence 28.6%,
followed by 10.7% depression and 7.9% stress. All 7 hospitals were varied among the
stress, anxiety, and depression. Hence, males notably experienced more symptoms of
anxiety than females, whereas the stress and depression between both sexes have no
significant difference. They also found that there is no association between stress,
anxiety, depression, and age, ethnicity, working experience, shifts number, and hospital
system (Yahaya et al., 2018).

In China, a cross-sectional study design was done that aims to figure out the
association between nurses, self-efficacy, work burnout, and stress. Finding that the
total consequence of job stress on burnout was huge. Both work stress and the nurses
are directly moderately affected by burnout. Work stress influenced directly the nurses
and self-efficacy. Nurses have directly affected self-efficacy. However, self-efficacy is
not influenced burnout directly (Liu & Aungsuroch, 2019). Another systematic study
was done in the same country that aimed to measure the 3 dimensions of burnout in ER
nurses and assess the nurse's proportion who used to experience a very high level of
burnout. The results showed that emotional exhaustion was moderate among nurses,
while the absence of personal accomplishment and depersonalization showed higher
levels of burnout. The proportion of ER nurses who are suffering from high
depersonalization, high emotional exhaustion, and low personal accomplishment was

44.3%, 40.5%, and 42.7%, respectively (Hong Li et al., 2018).
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In Ireland, a cross-section study design was done that aims to measure the
Emergency department nurse’s self-report traumatic stress levels. The results indicated
that 82% of ER nurses were suffering from traumatic stress. Hence, the study applied
some suggestions that are associated with decreasing the stress such as creating new
systems to support ER nurses in the country (Duffy et al., 2015).

In Turkey, a study was done that aims to figure out the association between
burnout perceptions and job satisfaction in Emergency departments in two public
hospitals. In addition, it studies burnout levels and job satisfaction in terms of marital
status, gender, and education. The finding showed that there is a significant association
between burnout and job satisfaction. Also, the study showed that age, marital status,
and education affect both job satisfaction and burnout. Furthermore, the study exposes
that emotional exhaustion is an important predictor of overall satisfaction that both
depersonalization and emotional exhaustion are important predictors of core job
satisfaction, and that emotional exhaustion and personal accomplishment are significant
predictors of extrinsic job satisfaction (Tarcan et al., 2017).

In Saudi Araba, there is a cross-sectional study design done that aims to screen
and evaluate the anxiety severity among nurses who are working in the Emergency
department, showing that 48% of participants don’t sever from an anxiety disorder,
while 20.7% and 23.7% were suffering from moderate and mild anxiety disorder
symptoms respectively (Alharthy et al., 2017).

In Egypt, particularly in Tanta University, a cross-sectional study design was
done that aims to expose the level of burnout among ER nursing staff. The results
showed that 66% of nurses are suffering from a moderate level of burnout, while 24.9%

of them were suffering from high burnout. The variables that play an important role in
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burnout include; sex, age, overload, violence, and supervision (Abdo et al., 2016).
While in Iran, in Ziaeian hospital a cross-sectional study design was done to determine
the burnout among ER nurses, finding that 29.2% of them were suffering from
emotional exhaustion, 37.3% were personal performance, and 14.7% suffering from
depersonalization. Generally, 75% of ER nurses were suffering from severe
depersonalization and emotional exhaustion, and mild personal dysfunction. In addition
to that, a career position was found to affect the emotional exhaustion intensity and
depersonalization. Also, there was a significant relationship between depersonalization
and marital status (Abedi-Gilavandi et al., 2019).

Similarly, in Palestine, a cross-sectional study design was done that aims to
figure out the levels of burnout and the risk factors, which are associated with nurses’
health in Emergency departments in Palestinian hospitals. Plus, examining the career
turnover, and the relationship between workplace violence and burnout. Finding that
64% were suffering from emotional exhausting, followed by 38.1% suffering from
depersonalization, and 34.6% suffering from low personal achievement. Also, they
found that burnout was significantly related to nurses’ intention to leave their job at

Emergency departments (Hamdan & Hamra, 2017).

2.2.3 (SAD and Burnout) During Covid -19 Outbreak

In turkey a recent cross-sectional survey, conducted by Elbay et al. (2020) was
designed to assess the psychological responses of healthcare workers and related factors
during the Covid-19 outbreak. The study was conducted on 442 participants. The
findings revealed that 286 (64.7 percent) of those polled reported depression symptoms,

224 (51.6 percent) had anxiety symptoms, and 182 (41.2 percent) experienced stress
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symptoms. According to the study, being female, young, and single, having less job
experience, and working on the frontline were all related with greater levels of
psychological symptoms, but having a child was associated with lower levels of each
subscale. The following factors were shown to be related with higher DAS-21 total
scores in frontline workers: increased weekly working hours, increased number of
Covid-19 patients cared for, lower degree of peer and supervisor support, poorer
logistical support, and worse sense of competence during Covid19-related tasks.

Another cross-sectional design study done in Egypt by Hebatalla Mohamed Aly
(2021) that aim assessed perceived stress, anxiety and depression among healthcare
workers facing the COVID-19 pandemic in Egypt. A total of 262 people took part in the
study. Only 1.3 percent reported little felt stress, while 98.5 percent reported moderate
to severe stress. And anxiety was 9.5 percent low, while the remaining 90.5 percent had
varying degrees of anxiety, with mild anxiety impacting around 40 percent of
individuals, moderate anxiety affecting about 32 percent, and severe anxiety affecting
18.5 percent. In regards of depression, around 6% of individuals had mild depression,
14% had severe depression, and the rest 80% had varied degrees of depression ranging
from mild to severe.

In South Asia, particularly in Singapore, a cross-sectional study design was done
that aims to study the burnout prevalence among ER nurses under the pressure of the
COVID-19 pandemic situation. The results showed that the burnout among nurses was
varied between moderate to severe with a higher proportion of 51.3% compared to
doctors who were 45.7%. In addition to that, employees who were initially working in

Emergency department before the COVID-19 pandemic condition also had a higher rate
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of moderate to severe burnout as compared to the ones of other departments (Chor et al.,
2021).

The studies conclude with a cross-sectional study conducted in Palestine in the
middle of 2020, which aims to assess the level of stress perceived by HCWs and
possible associated factors during the COVID-19 outbreak in Palestine. The results
showed high levels of stress reported by most respondents (74%) during the outbreak,
with the fear of transmitting the disease to family members being the most stressful
factor (91.6%). Health care workers who were not trained in outbreak response were
more likely to report high levels of stress. High-stress workers reported being
disappointed (P <.001), and strongly considered taking sick leave (P <.001) (Maraga et

al., 2020).
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Chapter Three

Methodology

3.1 Introduction

This chapter illustrates the research methods employed in the study, including
the research design, questionnaire design phases, the population for the pilot study,
sampling frame, data collection, and analysis plan. Research methods must address the

research questions and subsequently lead to the achievement of the research objectives.

3.2 Study Design

This research is exploratory as it attempts to explore the levels of stress, anxiety,
depression, and burnout among ER nurses in Palestine. For this purpose, the study
design was a quantitative, cross-sectional survey. Data was collected by utilizing a self-
administered questionnaire, this approach to support the research with objective and

statistical data.

3.3 Study Sample:
3.3.1 Study Population and Sample:

The targeted participants of the study were all nurses working in ER in West
Bank hospitals and Jerusalem (Governmental, Non- Governmental: Charitable,
Educational, and Private hospital). The largest hospitals in each city were included in
the study, as the small hospital would be time and financially consuming. The total

numbers Nurses in ER=227 were in (Table 3.1).
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Table 3- 1: Number of ER nurses and type of hospital.

# of ER nurses

Nurses

Name of hospital City participated in | Hospital type
study
1 | Al-Ahli hospital Hebron 20 14 Charitable
2 | Abu Al-Hasan Algasim Yatta 23 15 Governmental
Mohamad Al- Hebron 17 13 Governmental
> Mohtaseb
4 | Alia hospital Hebron 25 20 Governmental
5 | Al-Husain hospital Bethlehem 12 5 Governmental
Bethlehem Arab Bethlehem 10 2 Private
6 | Society for
Rehabilitation
. Palestinian Medical Ramallah 44 39 Governmental
complex
8 | Istishari Arab Hospital Ramallah 20 16 Private
9 | Jericho hospital Jericho 14 11 Governmental
10 | AL Najah Nablus 12 8 Educational
11 | Rafedia hospital Nablus 18 15 Governmental
12 | Al-Watani hospital Nablus 25 20 Governmental
13 | Khalil Suleiman Jenin 20 18 Governmental
14 | Thabet Thabet Tulkarem 12 10 Governmental
15 | Al-Makassid Jerusalem 25 21 Charitable

3.3.2 Sampling Methods:

The sampling method that used in this study was convenience-sampling method

as taken from the nurses on the three shifts.
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3.3.3 Sample Size Calculation:

The sample size was calculated using online sample size calculator (OpenEpi,
Version 3.01), with Confidence Level: 90%, and Absolute Precision 5%, the calculated
sample size was: 176 (OpenEpi, 2013). In addition to 10% dropout, the final and

minimal calculated sample size was (194).

3.3.4 Inclusion and Exclusion Criteria:
3.3.4.1Inclusion Criteria:
- Nurses who work in Emergency Departments.
3.3.4.2 Exclusion Criteria:
- The nurses who work in a small hospital, as it would be time and
financially consuming.
- Nurses who are currently on leave for one month or more.

- Nurses who have a history of mental illness.

3.4 Study Instrument:

A self-administer questionnaires were used to collect the data from the participants. The
questionnaire was consisting of four parts (Appendix A):

Part One: Demographic data developed by the researchers after critical reviewing
literature. It includes (age, gender, marital status, area of living, monthly income, level
of education).

Part Two: Work Factors developed by the researchers after critical reviewing literature.
It was contained of (type of hospital, years of professional experience, job

disruption/position, years of experience in ER, shift work, no. of night shifts).
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Part Three: DASS-21 scoring Depression Anxiety Stress Scale- 21 (DASS- 21) was
developed by Lovibond (1995). The DASS 21 measures symptoms of depression,
anxiety, and stress. It comprises three subscales that each have seven items: depression
(DASS 21-D), anxiety (DASS 21-A), and stress (DASS 21-S). Each item is scored on a
4-point Likert scale ranging from 0 (“did not apply to me at all”) to 3 (“applied to me
very much”). The scores for the total DASS 21 and each subscale are summed.
Examples for items in each subscale, DASS- D: “I couldn't seem to experience any
positive feeling at all”, DASS- A: “I was aware of dryness of my mouth”, and DASS-

S: “I found it hard to wind down”.

The DASS- 21 scores for each subscale of depression, anxiety, and stress have a
different cut- off point for the classification of severity. The subscale scores “after
being multiplied by two” are classified into “normal, mild, moderate, severe and
extremely severe symptoms” according to the DASS- 21 manual (Lovibond &
Lovibond, 1995).

Part Four: Burnout scale: the data collection instrument was the Maslach Burnout
Inventory (MBI), which is the gold standard of burnout surveys in the field of medicine
(El-Ibiary et al., 2017).

This scale consists of 22 items in the three subscales of emotional exhaustion (EE),

depersonalization (DP), and personal achievement (PA).

3.5 The Pilot Study:
“A pilot study was conducted to evaluate the study tools' clarity and usefulness,
and identify expected problems or obstacles to the data collection procedure, and the

suitability of the items in the questionnaire. This step helped the author to evaluate and
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ensure the clarity and familiarity of the questionnaire’s words and phrases form the
participants’ perspective. Their comments revealed that the items were clear, not
confusing, comprehensive, suitable, and were easy to complete”. The pilot study was
conducted before starting the actual study; it was conducted in two hospitals on a
convenience sample of a 10% of the total study sample (22) ER nurses. The
questionnaire took around 15-20 minutes to be completed. The pilot study participants
were excluded from the actual study.

The Cronbach’s alpha coefficient for Scales for each of the subscales was
calculated for SAD and Burnout, there was an alpha above 0.80 in all ratings as seen in
the (Table 3.2). That indicating the acceptable internal consistency of the tool.

Table 3- 2: Cronbach’s Alpha for SAD scale and burnout inventory Subscales

Scale Subscale “Cronbach’s Alpha”“Number of Items”
SAD Stress 0.851 7
Anxiety 0.848 7
Depression 0.841 7
Burnout Occupational Exhaustion 0.943 9
Depersonalization 0.906 5
Personal accomplishment | 0.901 8
Burnout total 0.919 22

3.6 Data Collection:

Fifteen hospitals were included in the study, after approval was obtained from
the Ethical committee in the Arab American University-Palestine (IRB-AAUP), and the
Palestinian Ministry of Health. The approval also obtained from the hospitals’ and the
nursing managers. Then the study was contacted in ER nurses in hospital who met the

inclusion criteria.
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A verbal and written description was provided to the participants, and the nurses
who agreed to participate in the study, they were asked to assign an informed consent.
The researcher clarified to the participants that participation is voluntary and that they
can withdraw from the study at any time. The questionnaires were distributed face-by-
face contact at each hospital. Forms of consent and questionnaire delivered to nurses
who expressed interest to participate in the study. Consent encompassed details about
the purpose of the study, a concise description and instructions, and clarification that
there are no harms or risks in participation. The data collection period lasted from 5 July

2021 to 29 July 2021.

3.7 Data Analysis:

“Data was analyzed using Statistical Package for Social Sciences 26.0 (SPSS-
IBM Corp., Armonk, NY, USA) software program. Descriptive statistics including:
Mean (M), percentage, range and standard deviation (SD). Also, independent t test, one-
way ANOAYV, and Correlation were used. The p-value<0.05 were considered

statistically significant”.

3.8 Ethical Considerations:

The researcher committed to all ethical consideration required to conduct a
research. Ethical approval was obtained from IRB Committee in American University
and Palestinian Ministry of Health (Appendix B). Each participant was given a detailed
description of the study's objectives, as well as enough time to fill questionnaires.

Nurses informed about voluntary engagement. There are no names or personal details
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about the participants. All information was kept confidential and was only used for

research purposes.

3.9 Summary

The study design was a quantitative, cross-sectional survey. Data was collected
by utilizing a self-administered questionnaire. The sample was composed of 227 nurses
who worked at the emergency departments in West Bank hospitals and Jerusalem
(Governmental, Non- Governmental; Charitable, Educational and Private Sector). The
instruments used in this study were Depression Anxiety Stress Scale- 21 (DASS- 21)

and Maslach Burnout Inventory (MBI).
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Chapter Four

Results

4.1 Introduction

This chapter deals with the data collected for analysis. The statistical method allowed
the investigator to deduce, analyze, coordinate, measure, evaluate and convey the
numerical information. Data analysis aims to provide answers to questions about the
study. The data analysis strategy comes directly from the question, the design and the
data collection process, and the level of measurement of the data. This chapter edits
tabulates, analyzes, and interprets the data collected.

This chapter expresses the findings concerning assessing the level of stress, anxiety,
depression (SAD), and burnout among ER nurses in Palestine. Statistical analyses were

directed to explore all research questions.

4.2 Participants’ Characteristics:

4.2.1 Demographic Characteristics:

Two hundred and twenty-seven nurses participated in the study. The findings revealed
that approximately146 (64.3%) of nurses age were 20-30 years old and 139 (61.2%)
were males. Also, more than half of them 131(57.7%) were married and 114 (50.2%)
live in a village or town. Most of the participants 162 (71.4%) reported that their income
per month was 3000 and more. In addition, 171(75.3) reported that their educational

level was Bachelor, as seen in the (Table 4.1).
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Table 4- 1: Demographic characteristics of the participants (N=227)

Characteristics N (%)
<20 7(3.1)
20-30 146(64.3)
31-40 60(26.4)
Age 41-50 11(4.8)
51-60 3(1.3)
Gender Male 139(61.2)
Female 88(38.8)
Single 91(40.1)
Marital status Married 131(57.7)
Other 5(2.2)
Place of residence City 86(37.9)
Village or town 114(50.2)
Camp 27(11.9)
Income per month 1600-1999 10(4.4)
2000-2499 20(8.8)
2500-2999 35(15.4)
3000 and more 162(71.4)
Educational level Diploma 39(17.2)
Bachelor 171(75.3)
Master 15(6.6)
PhD 2(0.9)

Note: % percentage

4.2.2 Work factors characteristics

According to work factors, the analysis revealed that 90 (39.6%) of the participants
have 1-5 years’ experience in nursing and 114 (50.2%) have 1-5 years in the emergency
department. Also, 165 (72.7%) of them were practical and staff nurses, and most of

them 205(90.3%) were full-time. According to work shift, the majority 144 (63.4%)




reported that rotation shifts, 175(77.1%) work 3 — 5 shifts per week, and 136(59.9%)
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work 1-2 shift night shifts per week, as seen in (table 4-2).

Table 4- 2: Distribution of work-related condition of the participants (N=227)

Characteristics N (%)
“Less than 1 year” 35 (15.4)
Experience in nursing “1_5 years” 90 (39.6)
“6 — 10 years” 63 (27.8)
“More than 10 years” 39 (17.2)
Experience in emergency “Less than 1 year” 64 (28.2)
department “1 5 years” 114 (50.2)
“6 — 10 years” 36 (15.9
“More than 10 years” 13 (5.7)
Job role Practical and staff nurse 165 (72.7)
Senior Nurse 50 (22.0)
Head Nurse 12 (5.3)
Type of the Job Full Time 205 (90.3)
Part Time 22 (9.7)
Shift Only morning 27 (11.9
Morning and evening 56 (24.7)
Rotation 144 (63.4)
Number of shifts per week 1 — 2 shift / week 28 (12.3)
3 — 5 shifts per week 175 (77.1)
6 and more shifts per week 24 (10.6)
Number of night shifts per week | No night shift 50 (22.0)
“1-2 shift” 136 (59.9)
“3-4 shift” 34 (15.0)

“5 shift and more”

7(3.1)
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According to work hospital, the analysis revealed that the majority of

participants 167(73.57%) work in a governmental hospital, as seen in figure 4-1.

hospital type

W covernmental hospital
[ Private hospital

[l cducational hospital
I charitable hospital

Figure 4- 1: Distribution of the participant regarding type hospitals (N=227).

Also, the analysis of hospitals revealed that 39 (17.18%) of the participants work

in the Palestinian Medical Complex in Ramallah city, as seen in figure (4-2).
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Figure 4- 2: Distribution of the participants according to hospitals (N=227).
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4.3 Level of SAD and Burnout
4.3.1 Level of SAD

Analysis revealed that stress among participants 102(44.9%) was normal,
36(15.9) of the participant was mild, while 48(21.1) were moderate, whereas 27 (11.9)
was severe, and 14 (6.2%) was extremely severe. Also, anxiety 64(28.2%) was normal,
20(8.8) of the participant was mild, and 49(21.6) was moderate, while 35(15.4) was
severe and 59(26.0%) was extremely severe. In addition, depression 73(32.2%) was
normal, 32(14.1) was mild, and 63(27.8) of the participants was moderate, in contrast,
28(12.3%) was extremely severe, as shown in (Table 4-3).
Table 4- 3. Level of stress, anxiety, depression, and burnout among ER nurses in

Palestine (N=227)

Level Stress Anxiety Depression
N (%) N (%) N (%)
Normal 102 (44.9) 64 (28.2) 73(32.2)
Mild 36 (15.9) 20 (8.8) 32(14.1)
Moderate 48 (21.1) 49 (21.6) 63 (27.8)
Severe 27 (11.9) 35 (15.4) 31 (13.7)
Extremely Severe 14 (6.2) 59 (26.0) 28 (12.3)

4.3.2 Level of Burnout:

Regarding the level of burnout, the BMI scale was measure through three
categories: emotional exhaustion (EE), depersonalization (DP), and personal
achievement (PA). According to burnout among participants, the analysis revealed that
74(32.6%) was high towards occupational exhaustion, 86 (37.9%) was high towards
Depersonalization, and 10 (4.4%) was high towards Personal accomplishment, as shown

in (Table 4-4).
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Table 4- 4: Level of Burnout among ER nurses in Palestine (N=227).

Level Occupational Exhaustion | Depersonalization | Personal
accomplishment
N (%) N (%) N (%)
Mild 46 (20.3) 49 (21.6) 194 (85.5)
Moderate 107 (47.1) 92 (40.5) 23 (10.1)
High 74 (32.6) 86 (37.9) 10 (4.4)

4.4 Hypothesis Testing

Null Hypothesis 1: there is no association between SAD and burnout among ER

nurses in Palestine?

The null hypothesis 1 was accepted, as the findings regarding the correlations between

the stress, anxiety, depression of nurses, and burnout presented in, no association

between stress, anxiety, depression, and burnout among nurses in ER (p > 0.05). As

shown in (Table 4-5).

Table 4- 5: Association between SAD and burnout among ER nurses in Palestine

Stress Anxiety Depression
N=125 N=163 N=154
Exhaustion Pearson
_ -.005 .039 -.029
Correlation
Depersonalization Pearson
_ .012 -.053 -.060
Correlation
Personal Pearson
_ .019 -.041 .051
Correlation
Total Burnout Pearson 0.010
_ -.012 -.013
Correlation

Note: Correlation is significant at the 0.01 level (2-tailed).




34

Null Hypothesis 2: there is no association between (SAD and burnout) among ER
nurses and the types of hospitals (governmental, educational, and private) in
Palestine?

The null hypothesis 2 was partially rejected, as the findings there was a
statistically significant difference between burnout and hospital type among nurses in
the emergency department as demonstrated by one-way ANOVA (F (3, 223) =5.234, p
= 0.002). However, there were no significant differences between mean scores of stress,
anxiety, depression, and types of hospitals among nurses in the emergency department
(P> 0.05), as shown in (Table 4-6).

A Tukey post hoc test showed that the Private hospital nurses were burnout statistically
significantly further than the governmental hospitals, educational hospitals, and
charitable hospitals (p = 0.001, 0.018, 0.015) respectively.

Table 4- 6: Differences between SAD and burnout mean among ER nurses and the

types of hospitals.
Hospital ANOVA
Variable
Governmental | Private | Educational | Charitable

hospital hospital hospital hospital P. value

M(SD) M(SD) M(SD) M(SD)
Stress 3.3(0.8) 3.7(1.1) 3.4(0.5) 3.7(1.1) 1.235 300
Anxiety 2.5(1.0) 2.6(0.9) 2.7(1.5) 2.8(1.4) 762 517
Depression 2.8(1.0) 2.7(0.8) 2.9(1.2) 3.1(1.1) 522 .668
Burnout 2.8(1.9) 3.6(0.7) 2.4(0.8) 2.8(0.8) 5.234 .002
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Null Hypothesis 3: there is no association between (SAD and burnout) and
demographic factors (age, gender, marital status, and area of living) among ER
nurses in Palestine?

The null hypothesis 3 was partially rejected, as the findings regarding the
differences between (SAD and burnout scores) and socio-demographic of nurses in ER
were analyzed. There was a statistically significant difference between depression and
age among nurses in the emergency department as demonstrated by one-way ANOVA
(F (4,149) = 3.635, p = 0.007). However, there were no significant differences between
mean scores of stress, anxiety, burnout, and age (P> 0.05).

A Tukey post hoc test showed that the less than 20 years old nurses were less
depressed statistically significantly than 31-40 years old and 41-50 years old at (p =
0.041, 0.004) respectively, as shown in (Table 4-7).

Table 4- 7: Differences between SAD and burnout mean among ER nurses and age.

q Age/ years ANOVA

Variable <20 20-30 31-40 41-50 51-60 P. value
M(SD) M(SD) | M(SD) | M(SD) | M(SD)

Stress 3.7 3.3(0.9) | 3.2(0.7) | 3.8(1.2) 4.3 .863 489

Anxiety 1.8(0.4) | 25(1.1) | 2.6(0.9) | 2.8(1.3) | 3.02.2) | .805 524

Depression 1.7(0.2) | 2.8(1.0) | 3.0(0.8) | 3.7(1.3) | 2.7(1.8) | 3.635 .007

Burnout 2.7(0.6) | 2.9(0.9) | 2.8(1.0) | 2.8(05) | 1.4(1.4) | 1.884 114

Also, there were no significant differences between mean scores of stress,
anxiety, depression, burnout, and gender among nurses in the emergency department as

demonstrated by the t-test (P> 0.05), as shown in (Table 4-8).
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Table 4- 8: Differences between SAD and burnout mean among ER nurses and the

gender.
Gender
Variable Male Female t-test P. value
M(SD) M(SD)

Stress 3.3(0.8) 3.4(1.0) -.505 .614
Anxiety 2.5(1.1) 2.6(1.0) -.861 391
Depression 2.8(1.0) 2.9(1.0) 0.925 .356
Burnout 2.8(0.9) 2.8(1.0) 141 .888

In addition, the analysis revealed that there was a statistically significant
difference between depression and marital status among nurses in the emergency
department as demonstrated by one-way ANOVA (F (2,151) = 4.479, p = 0.013).
However, there were no significant differences between mean scores of stress, anxiety,
burnout, and marital status (P> 0.05). A Tukey post hoc test showed that the married
nurses were depressed statistically significantly further than single (p = 0.024), as
shown in (Table 4-9).

Table 4- 9: Differences between SAD and burnout mean among ER nurses and the

marital status.

Marital status
Variable Single Married Other | ANOVA | P.value
M(SD) M(SD) M(SD)
Stress 3.4(0.9) 3.3(0.9) 3.7 .098 .906
Anxiety 2.3(1.0) | 27(1.1) | 2.2(0.2) | 1.865 158
Depression 2.6(1.0) | 3.0(1.0) | 1.9(0.2) | 4.479 013
Burnout 2.9(0.9) | 2.8(1.0) | 2.2(04) | 1.831 163
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According to the place of living, the analysis revealed that there were no

significant differences between mean scores of stress, anxiety, depression, burnout, and

place of living among nurses in the emergency department as demonstrated by one-way

ANOVA (P> 0.05), as shown in (Table 4-10).

Table 4- 10: Differences between SAD and burnout mean among ER nurses and the

place of living

Place of living ANOVA P. value
Variable City Village or town Camp
M(SD) M(SD) M(SD)
Stress 3.4(1.0) 3.3(0.9) 3.4(0.6) .076 927
Anxiety 2.6(1.1) 2.5(1.1) 2.6(1.0) 287 751
Depression 2.8(0.9) 2.8(1.2) 2.8(0.8) .032 .968
Burnout 2.8(1.0) 2.9(0.9) 2.5(0.8) 1.406 247

Null Hypothesis 4: there is no association between (SAD and burnout) and work

factors (educational level, job description, and number of night shifts done in a

month) among ER nurses in Palestine?

The null hypothesis 4 was accepted, as the findings regarding the differences

between (SAD and burnout scores) and work factors of nurses in ER were analyzed.

There were no significant differences between mean scores of stress, anxiety,

depression, burnout, and educational level among nurses in the emergency department

as demonstrated by one-way ANOVA (P> 0.05), as shown in (Table 4-11).
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Table 4- 11: Differences between SAD and burnout mean among ER nurses and

educational level.

Educational level ANOVA
Variable Diploma Bachelor Master PhD P. value
M(SD) M(SD) M(SD) M(SD)
Stress 3.3(0.8) 3.4(0.9) 3.4(1.0) 0.0(0.0) .168 .846
Anxiety 2.4(0.9) 25(1.1) | 27(1.3) | 2.6(0.9) 235 872
Depression 2.7(1.0) 2.9(1.0) | 2.9(1.2) | 2.0(0.0) 764 516
Burnout 2.8(1.0) 2.8(0.9) | 3.1(0.7) | 2.5(0.6) 722 540

Also, there were no significant differences between mean scores of stress,

anxiety, depression, burnout, and job description among nurses in the emergency

department as demonstrated by one-way ANOVA (P> 0.05), as shown in (Table 4-12).

Table 4- 12: Differences between SAD and burnout mean among ER nurses and the job

description
Job description ANOVA | P.value
Variable Practical and | Senior Head test
staff Nurse Nurse Nurse
M(SD) M(SD) M(SD)
Stress 3.3(0.9) 3.5(1.0) | 3.4(0.6) 221 802
Anxiety 2.5(1.0) 2.6(1.2) | 2.8(1.1) 552 577
Depression 2.7(1.0) 3.2(2.0) 3.1(0.8) 2.753 .067
Burnout 2.8(0.9) 2.8(1.0) | 2.7(1.2) 115 892

In addition, there were no significant differences between mean scores of stress,

anxiety, depression, burnout, and the number of night shifts among nurses in the
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emergency department as demonstrated by one-way ANOVA (P> 0.05), as shown in
(Table 4-13).
Table 4- 13: Differences between SAD and burnout mean among ER nurses and

Number of night shifts

Number of night shifts done in a month ANOVA
Variable No night shift | ANOVA | 3-4 shift | 5 and more shift
M(SD) M(SD) | M(SD) M(SD) P. value
Stress 3.4(0.8) 3.3(0.9) | 3.6(1.0) 3.1(0.8) 1.001 395
Anxiety 2.4(0.9) 2.6(1.2) |2.6(0.9) 2.5(0.9) 224 880
Depression 2.7(1.0) 2.8(1.0) | 2.9(1.1) 3.1(1.5) 489 .690
Burnout 2.7(1.0) 2.8(0.9) |3.0(1.0) 2.6(0.7) 582 628

4.5 Summary:

The study revealed the level of stress, anxiety, depression (SAD, and results
showed that of all 227 participants, 125 (55.1%) had symptoms of stress, 163 (71.8%)
anxiety, and 154 (67.8%) depression. For the stress subscale, 15.9 percent of the sample
reported low stress symptoms, 21.1 percent reported moderate stress symptoms, 11.9
percent showed severe anxiety symptoms, and 6.2 percent indicated extremely severe
anxiety symptoms. For the anxiety subscale, 8.8 percent of the sample had mild anxiety
symptoms, 21.6 percent had moderate anxiety symptoms, 15.4 percent had severe
anxiety symptoms, and 26.0 percent had extremely severe anxiety symptoms. For the
depression subscale, 14.1 percent of the sample had mild depressed symptoms, 27.8
percent had moderate depressive symptoms, 13.7 percent had severe depressive
symptoms, and 12.3 percent had extremely severe depressive symptoms. Regarding the

level of burnout, the results showed high levels of burnout among EDs nurses;
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74(32.6%) suffered from high occupational exhaustion, 86(37.9%) from high
depersonalization, and 194(85.5) from low personal accomplishment.

The study confirmed the prevalence of burnout was associated with hospital
type, whereby private hospital staff had more burnout compared with other hospital
types (P=0.022). However, the prevalence of depression and stress, anxiety was not
associated with the type of hospital (p= 0.05). In addition, the significant difference
between depression and age (p = 0.007), and between depression and marital status
among nurses in the emergency department (p = 0.013). In contrast, there was no
relationship between stress, anxiety, depression, and burnout among nurses in ER (p>
0.05). Also, the prevalence of stress, anxiety, depression, and burnout among nurses in
the emergency department were not associated with gender, place of living, educational

level, job description, and night shifts (P> 0.05).
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Chapter Five

Discussion

5.1 Introduction

In this chapter, a discussion, conclusions, and recommendations will be
explained. The conclusion will be formulated according to the purpose of the study. The
purpose of this study was to assess the levels of stress, anxiety, depression (SAD), and
their association with burnout among ER nurses in Palestine. It is a well-known fact that
in the Emergency Department, The environment is not just stressful for patients and
their families, but also for healthcare personnel, particularly nurses. Many studies have
been conducted in Western countries to support this claim, with the majority of them
including either physicians or nurses separately. There is a scarcity of data from the
Palestinian healthcare system, where people's mentalities, cultural beliefs, and working
situations vary greatly. In this regard, our study is unique in that it includes all
emergency nurses from governmental, educational, private, and charitable institutions.
In addition, there is no published research in Palestine on nurses' perceptions of the

level of stress, anxiety, depression, and burnout that emergency nurses’ staff may face.

5.2. Discussion:
5.2.1 The Level of Stress, Anxiety, Depression (SAD), and Burnout Among ER
Nurses in Palestine:

The research assessed the level of stress, anxiety, depression (SAD), and
burnout among ER nurses in Palestine. Moreover, the study confirms the concerns
about the psychological wellbeing of emergency nurses, that of all 227 participants 125

(55.1%) had symptoms of stress, 163 (71.8%) anxiety, and 154 (67.8%) depression.



42

This finding was consistent with the study done in Turkey. (64.7%) had symptoms of
depression, (51.6%) anxiety, and (41.2%) stress. (Elbay et al., 2020). Also, this result
was supported by another study conducted in Vietnam by (Pham, 2018), which found
that the prevalence of depression, anxiety, and stress was 28.4%, 38.8%, and 18.9%
respectively. Similarly, A study of Teris Cheung in Hong Kong (2015). Revealed a
prevalence of depression, anxiety, and stress of nurses at 35.8%, 37.3% and41.1%. A
research of Siti Nasrina Yahaya et al (2018), Found that the highest occurrence of
psychological distress among emergency medical officers in 7 Malaysian hospitals was
anxiety (28.6%), followed by depression (10.7%) and stress (7.9%).

According to the level of burnout showed high levels of burnout among EDs
nurses, 74 (32.6%) suffered from high occupational exhaustion, 86 (37.9%) from high
depersonalization, and 194(85.5) from low personal accomplishment. Hooper et al.
(2010), Concurred with these findings that show in 82% of ER nurses were suffering
from moderate to high burnout levels. Also, this result was supported by other studies
Abdo et al. (2016), Chor et al. (2021), and Li et al. (2018), which showed that burnout
among nurses was varied from moderate to severe. In addition, the current findings
were supported by a recent study conducted by Hamdan & Hamra, (2017). The results

revealed that Burnout is very prevalent among emergency department workers.

5.2.2 The Association Between SAD and Burnout Among ER Nurses in Palestine:
There was a lack of designs that evaluated the burnout—depression and burnout—

anxiety relationships. Furthermore, the majority of the studies that were suitable for

analysis did not explicitly evaluate the relation between these two variables, but instead

focused on whether burnout predicts depression or anxiety, stress, or the contrary.
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According to the current study's findings, there was no statistically significant
correlation between stress, anxiety, depression, and burnout among nurses in ER (p>
0.05). Similarly, results were confirmed by Koutsimani et al., (2019), that revealed no
conclusive overlap between burnout and depression and burnout and anxiety.

On the other hand, other studies contradict current study results. In a study
conducted by Hegney et al. (2014), in Australia revealed that burnout and stress were
significantly associated with higher depression and anxiety levels. These higher levels
were correlated mainly with young nurses and full-time nurses. Another study
conducted by Ortega-Campos et al., (2019) in Spain revealed positive associations
between depersonalization and emotional, depression, anxiety. Also, depersonalization
was notably related to emotional exhaustion and gender associated with age. While the
personal accomplishment was inversely connected with depression, anxiety. Another
contradicting study in south India conducted by Saravanabavan et al., (2019), that
showed a statistically significant correlation between the level of job satisfaction and the
level of burnout. Also, there was a significant correlation between the level of and

emotional exhaustion and depersonalization domains.

5.2.3 The Association Between (SAD And Burnout) Among ER Nurses and the
Types of Hospitals in Palestine:

The current results showed a statistically significant difference between burnout
and hospital type among nurses in the emergency department (Private hospital nurses
were burnout statistically significantly further than the governmental hospitals).
However, there were no significant differences between stress, anxiety, depression, and

types of hospitals among nurses in the emergency department. These findings support
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the Lebanon and Palestinian studies conducted on nurses, which revealed significant
that showed that both hospital type and department have significant effect on the nurse
feeling of burnout (Ibtissam, et al., 2012; Abukhader, et al., 2020).

In contrast, the results of this study are different from those of a Malaysian study
conducted by Hafiz et al., (2018); they found that health workers in private hospitals
experienced a higher stress level as compared to those in public hospitals. While the
results of this study are different from those of a Finnish study conducted by Heponiemi
et al. (2010), that showed private physicians reported better work satisfaction, stronger

organizational commitment, and less stress than public hospital physicians did.

5.2.4 To Assess the Association Between SAD and Burnout and Demographic
Factors Among ER Nurses in Palestine.

With regard to relationship between SAD and burnout and demographic factors
among ER nurses in Palestine. The result showed a statistically significant difference
between depressions with age and marital status among nurses in the emergency
department. The same has been documented by Ortega-Campos et al., (2019) which
revealed a significant relationship between depression and age. Another study
conducted by Cheung & Yip, (2015) in Hong Kong revealed a positive association
between depression and marital status. This is in line with other studies that showed no
relation between stress, anxiety, and demographic factors (age, ethnicity, working
experience, shifts number, and hospital system). The same study contradicts current
study results that found there is no association between depression and age (Yahaya et

al., 2018).
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5.2.4 To Assess the Association Between SAD and Burnout and Work Factors
Among ER Nurses in Palestine.

About a relationship between SAD and burnout and work factors, the present
study revealed no relationship between them. This result was supported by another
study conducted in Saudi Arabia by Almarhapi & Khalil (2021) that showed a salary,
low experienced healthcare workers, and night shift was not a significant predictor for

depression among the respondents.

5.3 Conclusion:

In this study, a total of 227 emergency nurses from 15 hospitals (Governmental,
Non- Governmental (Charitable), Educational and Private Hospital). The purposes of
the study was to assess the level of the stress, anxiety, depression and burnout among
ER nurses in Palestine. It was found that 125 (55.1%) had symptoms of stress, 163
(71.8%) anxiety, and 154 (67.8%) depression. There is a relationship between
depression with age and marital status, and relationship between burnout with type of

hospital.

5.4 Study Implications:

Implications for Nursing Management: Hospital and nursing administrators must
identify specific aspects of workload and teamwork and provide solutions to reduce
mental health distress among nurses, in addition to organizing regular surveys of
emergency nurses and evaluating psychological signs in order to avoid emotional and
psychological exhaustion, such as transferring the emergency nurse to other wards to

change the environment, influences, and work pressure, conducting mental health
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workshops and relaxation sessions for staff, creating physical and emotional stimuli for
the emergency department as a form of encouragement and discrimination, or reducing
the number of shifts for nurses in an emergency, in order to reduce working hours and
thus factors that lead to psychological symptoms such as depression and anxiety Stress,

and burnout.

5.5 Strengths and Limitations of the Study:

Strengths and the limitations of the current study was:

5.5.1 The Strengths:

- To our knowledge, this one of the few studies that assesses the stress, anxiety,
depression, and burnout among emergency nurses in Palestine.

- This is the first study to attempt to investigate the co-occurrence of stress, anxiety,
depression, and burnout in a workgroup. The study's findings stress the need and
benefits of researching several mental characteristics at the same time in order to
better grasp the reality of workplace mental health.

- The study was conducted in multi hospitals (multicenter study). Therefore the can be
generalized results to all nurses working in ED in Palestine.

- The study also included all types of hospitals (governmental, private, educational,
and charitable).

- The current study includes around 80% of all emergency nurses in the hospitals

included in the study.
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5. 5.2 Limitation:

- The use of self-administered surveys opens the door to bias. Participants may
under- or over-report specifics of working circumstances or unfavorable judgments
while under psychological stress.

- The study included only nurses without other filed such as doctors and others who
work in emergencies.

- The sample, although it is calculated, if a larger sample is taken, the result can be
generalized better.

- We recognize that personality traits and exposure to other negative events are likely
to contribute to stress, anxiety, and depression and that these factors were not

specifically evaluated in this study.

5.6 Recommendations for Future Research:

Future research should use more objective data gathering methods, such as direct

observation of working circumstances.

- A longitudinal study could be carried out to find the level of SAD and Burnout, as
the cross-sectional design is a snapshot didn’t guaranteed to be representative.

- A similar study can be done on large sample size inclusion the doctors and other
health workers' care in an emergency.

- Future research should conducted using qualitative method to examine deeply nurses'
levels of SAD and burnout.

- International studies as comparative studies can be done with emergency nurses who

work in Palestine and other countries.
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- A follow-up study could be carried out to find the effectiveness of this study by
doing interventional studies and observing the results.

- Future studies that examine the effect of depression and fatigue on the quality of
patient care.

- An interventional study (RCT) is recommended, giving the intervention to nurses
who have a high level of SAD then followed prospectively by compare the

intervention and observing the result or the treatment.



49

References

Uncategorized References

Abdo, S., El-Sallamy, R., El-Sherbiny, A., & Kabbash, I. (2016). Burnout among
physicians and nursing staff working in the emergency hospital of Tanta
University, Egypt. East Mediterr Health J, 21(12), 906-915.

Abedi-Gilavandi, R., Talebi, F., Abedi-Taleb, E., Nateghi, S., Khedmat, L., Amini, F.,
Moshfeghi, S., & Effatpanah, M. (2019). Burnout among nursing staff in Ziaeian
hospital. Materia socio-médica, 31(1), 10.

Abellanoza, A., Provenzano-Hass, N., & Gatchel, R. J. (2018). Burnout in ER nurses:
Review of the literature and interview themes. Journal of Applied Biobehavioral

Research, 23(1), e12117. https://doi.org/https://doi.org/10.1111/jabr.12117

Abukhader, 1., Abukhader, K., Naser, O., Saeed, Y., & Maliashe, A. (2020). Burnout
among Palestinian Nurses Working in Governmental and Private Hospitals at
Nablus District. Open Journal of Social Sciences, 8(7), 1-11.

Adriaenssens, J., De Gucht, V., & Maes, S. (2015). Determinants and prevalence of
burnout in emergency nurses: a systematic review of 25 years of research.
International journal of nursing studies, 52(2), 649-661.

https://www.sciencedirect.com/science/article/abs/pii/S0020748914002983?via

%3Dihub

Al-Turki, H. A., Al-Turki, R. A., Al-Dardas, H. A., Al-Gazal, M. R., Al-Maghrabi, G.
H., Al-Enizi, N. H., & Ghareeb, B. A. (2010). Burnout syndrome among
multinational nurses working in Saudi Arabia. Ann Afr Med, 9(4), 226-229.

https://doi.org/10.4103/1596-3519.70960



https://doi.org/https:/doi.org/10.1111/jabr.12117
https://www.sciencedirect.com/science/article/abs/pii/S0020748914002983?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0020748914002983?via%3Dihub
https://doi.org/10.4103/1596-3519.70960

50

Alharthy, N., Alrajeh, O. A., Almutairi, M., & Alhajri, A. (2017). Assessment of
anxiety level of emergency health-care workers by generalized anxiety disorder-
7 tool. International Journal of Applied and Basic Medical Research, 7(3), 150.

Almarhapi, S. A., & Khalil, T. A. (2021). Depression among healthcare workers in
North West Armed Forces hospital-Tabuk, Saudi Arabia: Prevalence and
associated factors. Annals of medicine and surgery (2012), 68, 102681-102681.

https://doi.org/10.1016/j.amsu.2021.102681

Arrigoni, C., Caruso, R., Campanella, F., Berzolari, F. G., Miazza, D., & Pelissero, G.
(2015). Investigating burnout situations, nurses' stress perception and effect of a
post-graduate education program in health care organizations of northern Italy: a
multicenter study. G Ital Med Lav Ergon, 37(1), 39-45.

Cafadas-De la Fuente, G. A., Ortega, E., Ramirez-Baena, L., De la Fuente-Solana, E. 1.,
Vargas, C., & GOmez-Urquiza, J. L. (2018). Gender, Marital Status, and
Children as Risk Factors for Burnout in Nurses: A Meta-Analytic Study.
International journal of environmental research and public health, 15(10),

2102. https://doi.org/10.3390/ijerph15102102

Chemali, Z., Ezzeddine, F., Gelaye, B., Dossett, M., Salameh, J., Bizri, M., Dubale, B.,
& Fricchione, G. (2019). Burnout among healthcare providers in the complex
environment of the Middle East: a systematic review. BMC public health, 19(1),
1-21.

Cheung, T., & Yip, P. S. F. (2015). Depression, Anxiety and Symptoms of Stress
among Hong Kong Nurses: A Cross-sectional Study. International journal of
environmental research and public health, 12(9), 11072-11100.

https://doi.org/10.3390/ijerph120911072



https://doi.org/10.1016/j.amsu.2021.102681
https://doi.org/10.3390/ijerph15102102
https://doi.org/10.3390/ijerph120911072

51

Chor, W. P. D., Ng, W. M., Cheng, L., Situ, W., Chong, J. W., Ng, L. Y. A., Mok, P. L.,
Yau, Y. W., & Lin, Z. (2021). Burnout amongst emergency healthcare workers
during the COVID-19 pandemic: A multi-center study. Am J Emerg Med, 46,

700-702. https://doi.org/10.1016/j.ajem.2020.10.040

Duffy, E., Avalos, G., & Dowling, M. (2015). Secondary traumatic stress among
emergency nurses: a cross-sectional study. International Emergency Nursing,

23(2), 53-58. https://doi.org/https://doi.org/10.1016/j.ienj.2014.05.001

El-Ibiary, S. Y., Yam, L., & Lee, K. C. (2017). Assessment of Burnout and Associated
Risk Factors Among Pharmacy Practice Faculty in the United States. Am J

Pharm Educ, 81(4), 75. https://doi.org/10.5688/ajpe81475

Elbay, R. Y., Kurtulmus, A., Arpacioglu, S., & Karadere, E. (2020). Depression,
anxiety, stress levels of physicians and associated factors in Covid-19
pandemics. Psychiatry Research, 290, 113130.

https://doi.org/https://doi.org/10.1016/j.psychres.2020.113130

Geuens, N., Van Bogaert, P., & Franck, E. (2017). Vulnerability to burnout within the
nursing workforce—The role of personality and interpersonal behaviour.
Journal of clinical nursing, 26(23-24), 4622-4633.

Hafiz, A., Ima-Nirwana, S., & Chin, K.-Y. (2018). Comparison of stress levels between
physicians working in public and private hospitals in Johor, Malaysia. Journal of
Taibah University Medical Sciences, 13(5), 491-495.

https://doi.org/https://doi.org/10.1016/j.jtumed.2018.01.004

Hamdan, M., & Hamra, A. A. (2017). Burnout among workers in emergency
Departments in Palestinian hospitals: prevalence and associated factors. BMC

Health Serv Res, 17(1), 407. https://doi.org/10.1186/s12913-017-2356-3



https://doi.org/10.1016/j.ajem.2020.10.040
https://doi.org/https:/doi.org/10.1016/j.ienj.2014.05.001
https://doi.org/10.5688/ajpe81475
https://doi.org/https:/doi.org/10.1016/j.psychres.2020.113130
https://doi.org/https:/doi.org/10.1016/j.jtumed.2018.01.004
https://doi.org/10.1186/s12913-017-2356-3

52

Hebatalla Mohamed Aly , N. A. N., 2 Rania Mohammed Kishk,3 Noha Mohamed Abu
bakr Elsaidl. (2021). Stress, anxiety and depression among healthcare workers
facing COVID-19 pandemic in Egypt: a cross- sectional online- based study.
BMJ Open, 1-7.

Hegney, D. G., Craigie, M., Hemsworth, D., Osseiran-Moisson, R., Aoun, S., Francis,
K., & Drury, V. (2014). Compassion satisfaction, compassion fatigue, anxiety,
depression and stress in registered nurses in Australia: study 1 results. J Nurs

Manag, 22(4), 506-518. https://doi.org/10.1111/jonm.12160

Heponiemi, T., Kuusio, H., Sinervo, T., & Elovainio, M. (2010). Job attitudes and well-
being among public vs. private physicians: organizational justice and job control
as mediators. European Journal of Public Health, 21(4), 520-525.

https://doi.org/10.1093/eurpub/ckg107

Hooper, C., Craig, J., Janvrin, D. R., Wetsel, M. A., & Reimels, E. (2010). Compassion
satisfaction, burnout, and compassion fatigue among emergency nurses
compared with nurses in other selected inpatient specialties. Journal of
emergency nursing, 36(5), 420-427.

Hooper, C., Craig, J., Janvrin, D. R., Wetsel, M. A., & Reimels, E. (2010). Compassion
satisfaction, burnout, and compassion fatigue among emergency nurses
compared with nurses in other selected inpatient specialties. J Emerg Nurs,

36(5), 420-427. https://doi.org/10.1016/j.jen.2009.11.027

Jennings, B. M. (2008). Work stress and burnout among nurses: Role of the work
environment and working conditions. Patient safety and quality: An evidence-

based handbook for nurses.


https://doi.org/10.1111/jonm.12160
https://doi.org/10.1093/eurpub/ckq107
https://doi.org/10.1016/j.jen.2009.11.027

53

Koutsimani, P., Montgomery, A., & Georganta, K. (2019). The Relationship Between
Burnout, Depression, and Anxiety: A Systematic Review and Meta-Analysis
[Systematic Review]. Frontiers in Psychology, 10(284).

https://doi.org/10.3389/fpsyq.2019.00284

Laposa, J. M., Alden, L. E., & Fullerton, L. M. (2003). Work stress and posttraumatic
stress disorder in ED nurses/personnel. J Emerg Nurs, 29(1), 23-28.

https://doi.org/10.1067/men.2003.7

Li, H., Cheng, B., & Zhu, X. P. (2018). Quantification of burnout in emergency nurses:
A systematic review and meta-analysis. Int Emerg Nurs, 39, 46-54.

https://doi.org/10.1016/}.ienj.2017.12.005

Li, H., Cheng, B., & Zhu, X. P. (2018). Quantification of burnout in emergency nurses:
A systematic review and meta-analysis. International emergency nursing, 39,
46-54.

Liu, Y., & Aungsuroch, Y. (2019). Work stress, perceived social support, self-efficacy
and burnout among Chinese registered nurses. Journal of Nursing Management,

27(7), 1445-1453. https://doi.org/https://doi.org/10.1111/jonm.12828

Lovibond, P. F., & Lovibond, S. H. (1995). The structure of negative emotional states:
Comparison of the Depression Anxiety Stress Scales (DASS) with the Beck
Depression and Anxiety Inventories. Behaviour research and therapy, 33(3),
335-343.

https://www.sciencedirect.com/science/article/abs/pii/000579679400075U?via%

3Dihub
Maraga, B., Nazzal, Z., & Zink, T. (2020). Palestinian Health Care Workers' Stress and

Stressors During COVID-19 Pandemic: A Cross-Sectional Study. J Prim Care


https://doi.org/10.3389/fpsyg.2019.00284
https://doi.org/10.1067/men.2003.7
https://doi.org/10.1016/j.ienj.2017.12.005
https://doi.org/https:/doi.org/10.1111/jonm.12828
https://www.sciencedirect.com/science/article/abs/pii/000579679400075U?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/000579679400075U?via%3Dihub

54

Community Health, 11, 2150132720955026.

https://doi.org/10.1177/2150132720955026

Maslach, C. J. S. E. L. M. P. (2018). Maslach burnout inventory : manual. Mind
Garden.

McCauley, K., & Irwin, R. S. (2006). Changing the work environment in intensive care
units to achieve patient-focused care: the time has come. American Journal of
Critical Care, 15(6), 541-548.

Mudallal, R. H., Othman, W. a. M., & Al Hassan, N. F. (2017). Nurses’ burnout: the
influence of leader empowering behaviors, work conditions, and demographic
traits. INQUIRY: The Journal of Health Care Organization, Provision, and
Financing, 54, 0046958017724944.

OpenEpi. ( 2013, 2013/04/06). Open Source Epidemiologic Statistics for Public Health.

Retrieved 5/Jan/2021 from https://www.openepi.com/Menu/OE Menu.htm

Ortega-Campos, E., Cafiadas-De la Fuente, G. A., Albendin-Garcia, L., Gomez-
Urquiza, J. L., Monsalve-Reyes, C., & de la Fuente-Solana, E. I. (2019). A
Multicentre Study of Psychological Variables and the Prevalence of Burnout
among Primary Health Care Nurses. Int J Environ Res Public Health, 16(18).

https://doi.org/10.3390/ijerph16183242

Pham, N. T., Nguyén, T. K. N., Mary, C., Phung, K L., Nguyén, V. V. C., Nguyén, T.
L. H. (2018). PREVALENCE AND ASSOCIATED FACTORS OF
DEPRESSION, ANXIETY AND STRESS AMONG HEALTH STAFF IN THE
HOSPITAL OF TROPICAL DISEASESHO CHI MINH CITY VIETNAM Oxford
University Clinical Research Unit —Ho Chi Minh city ]. Oxford University

Clinical Research Unit —Ho Chi Minh city


https://doi.org/10.1177/2150132720955026
https://www.openepi.com/Menu/OE_Menu.htm
https://doi.org/10.3390/ijerph16183242

55

Saravanabavan, L., Sivakumar, M., & Hisham, M. (2019). Stress and burnout among
intensive care unit healthcare professionals in an Indian tertiary care hospital.
Indian journal of critical care medicine: peer-reviewed, official publication of
Indian Society of Critical Care Medicine, 23(10), 462.

Tarcan, G. Y., Tarcan, M., & Top, M. (2017). An analysis of relationship between
burnout and job satisfaction among emergency health professionals. Total
Quality Management & Business Excellence, 28(11-12), 1339-1356.

https://doi.org/10.1080/14783363.2016.1141659

Wieclaw, J., Agerbo, E., Mortensen, P., & Bonde, J. (2006). Risk of affective and stress
related disorders among employees in human service professions. Occupational
and Environmental Medicine, 63(5), 314-319.

Yahaya, S. N., Wahab, S. F. A, Yusoff, M. S. B., Yasin, M. A. M., & Rahman, M. A.
A. (2018). Prevalence and associated factors of stress, anxiety and depression
among emergency medical officers in Malaysian hospitals. World journal of

emergency medicine, 9(3), 178-186. https://doi.org/10.5847/wjem.j.1920-

8642.2018.03.003



https://doi.org/10.1080/14783363.2016.1141659
https://doi.org/10.5847/wjem.j.1920-8642.2018.03.003
https://doi.org/10.5847/wjem.j.1920-8642.2018.03.003

56

Appendices

Appendix A “Questi

onnaire”

a8 2 gasal) cilaglaall 1Y & 5
£ 108 Laad 5) ¢ pan 2l ALLGRL ol JLAN (g a5 LAl AN ALY e AlaY) s

Sy

Jig=dt

<20
20-3
40-31
041

=31 .

U'I:I:L;.l.'li‘.ﬂ;—l

=

i)

19901600
245092000
209002500

= 3000

Lol aia W AT

A Lan (s slazl®0 230, o e S 01 0
_;}_'l..'ﬂ_l.ﬂ_l__\,_ H__J“u . _J]

[

Amly dis e B
cigia§—1.
5 10— 6 .
i gi [0 e &

Bimly A5 e i

T o B T T R e Y T

iy §-1 .
iy 10—6
il gie 10 e S5 4

s
i Qi 2
pedf Jyfa 3
Jelf 3ala g ]
e didlay 2
. L alea ]
g el 2

,L_.-];']_: ‘_.j'-—'ﬁ_: e 3

N

Al gl dxnila

i gl plse 10




57

21 — By Al g s e ;S

E LML L G

--f‘"-' nrrn F] :

ol A

o 1y ol Y Abls g fasa il h_i_.:? ___::ul
- . - f = L

Tad g B ]gn :_J_-I:t;.u,a_-i.:-i‘_-uu-..:_}...ﬂl s R

)

T 1
. 3 1
205 o ol Lawi

-

iy Lo gy
ALY e B g I ey (e ey
R ey g ilgalada pu tl fl

T

Y pliea g chia T Tl gl

0

I
e

Il
[ ]

il
faa

alall

W b o b on4 -,y
Fal flyela Al Adpma Jua

. =
o S

Al A il Ol

AN G Aptad pliay el Sl o J gl

g gl e il Tl :;}Hq._-uu\"_:i.__-ja__:; 1 gt
R

At e b el 2a e Taia g
Alaaly iyl Ak ha Jad 52 2 ol

do | sa| B

i
for

(i L) R s 2 gt
iy &4 ) dgguaal AL "‘_-, N Al H \"_'__ St

.L... axll _J-:jj' . Lasd _‘JE' "‘j_jﬂ i I.'.": Ti jl'iE-: i
TIPS g A ST RPN PR i ERl iy
i - el )

~.‘_” =l

all All5 I [T [ PRC
2! L R

A0

il E e

oo

= 11

112

-

a

O T PG T
e Y e Rl

Ay ALl

=14

PR
R

i - B dgll L%, o G0ty ot
_‘_:.._:.qu_idpl;ui.i‘_-..\-‘_::jszl_._j o T

2 16

=

18

14 30, . " - I B .-t . - "
_;J.n"g:_T:J}H;_'_'L__}P_de_';_'E._'JJ..ﬂJ._'JA_

J#ha ctB &Ry iE g oA

tmy s g s il D et 20

el

__;-_-: Lgl gt sl fn % gl

19

]
[




58

u@&j" Jluﬁiﬂ'l ._;.-.'I._n-.h P i | '.l*ml

litny chloa (5] ARl 20 jLaT fp ey gL0ST e p

Flaa=4 cilas=3 ¢ lea = 2l s gma= 1]

_:i Ar 8T .;\._ il i

- . & - - Fr 'l | 1 2" L met -
il il H 21 1 - L |
ol padl Al 2 e Ll S ]

3
:
g
I
:
“r',

gl ~.—J ittert o ptll (1 gka | el e Tl
(o o Jlly iy et

PEETIE Ry T
k- V- 13

oo e e

P LT T Dy T, i
E ‘_._,1.,,._F.'=_=—.‘_._

oo

1 e 5 A e H._.'j; o =l
-

T

S
Al fy gEAYL a0 O

Al asm 1 A0 )

P{—'-—;h-j d.&u;-__,.uj- Sl __m:l_' - Ll _‘_.£-_' _1.1_'- 1
Lpd Fln Y illes

5
[

- el -

o
&
L
L.
le
L
2
[
laa

- -
“-.-;:-‘;.;u-.'-_: Lalit g
RPN | FLITPUR FTLECR gt (R |
- L o

Al Sall | gaw _J.'.p‘-_.ﬁj_ﬂjL_: .L'l_-l..l__'_ﬁll__ J:ll_r 3
Lelg Sl
SRR T

il Jlady) 15N sd

- . v - . s T T P_—
1 T, | | A} ¥ 3 1 mtlat il
_‘-_-_“Lﬂ:lﬁ_'_h _:fl_'l..-_rﬂ]-h-\_lé':.L LR L

- ERE

TN = Liladl A = JEa o ‘___j. i

[

&
i
:
by
T,

‘._—i-ﬂ-'- o v all j:-J i_r_:'_:“': i] et y \_.._::.;.': i

Aay sl o

pa | dalad g deo JHs w0 20D w2
ol B EE Y R

20 Erd e e o T e 3
= LRl g 2 Fj—%-*"-“-j-“*_ =

-
Jaali i 3 @3 a3 5 (LS s ]

Appendix B



59

A=
. a 5 r e
Arab American University -_:'?A\ NS AsSaoll il iAol
Faculty Of Nursing \'3,\@ ‘E‘f Pagseill didS
I I ———————— s —

17/08/2021

No: 0192021

Study Titled: The Level of Stress, Anxicly, Depression and Burnout Among ER Nurses In
I'alestine,

Student Name: Faheem Ali Ismail

Supervisor: Dr. Sajed Ghawadra
Co-advisor: Dr. Mohammad Jallad

Date Reviewed: 06-(7-2021
Date approved: 29-07-2021

The study titled: The Level of Stress. Anxiety, Depression and Burrout Among ER Nurscs [n
Palestine, was reviewed by AAUP commiteee for research and ethical principles and was approved an
20-07-2021.

Dr. Lubna H a_zni

Dean
Faculty of Nursing
Arab American University

—_— N =? ——
070-4-2510813 : s 970-4-24 13888 :kia 244 e - S
Jenin - P.O. Box: 240 Tel: 970-4-2418888  Fax: 970-4-2510813 E-mail: FON@aaup.edu
Wehsite: www.aaup.edu




60

asal B BT
‘l,a.n‘-“ astasl] Aalall §lay
‘fMI iy

State of Palestine
Ministry of Health
General Directorate of Education in

TMeulth and Scientific Research

ROF oot CSMNNSE g
Dite: N .M la e

1 ?JM\ éw Ll&“ $JLN| f\ﬁ o C‘II
cii ayiaall ‘_!ghl\ Otbald 2eas ula C{I\

wsligaly iy

ins daga ;g g pal

Hwale duslad (A6 ia doray apgh sl g Jigad Sl oy
solpiny tony el oAy al) dgaad) Analal) —fg gl slassal
"t g (g lghall e sen G SN ddlily SNy (Bl pandl) Jaial) (Sand’
il aa sig)lglall oamsan B (e Bl At (DAA e Silesles pons U agias Caa
sl dene 2 g Bysd dalia 3 tdufpall iyt o
daagfall Lidteal guea 1 8 ol
ol Gdaild anag

aall 5_)123 e $aball ;-A)'Ll-&“’ 5913,51 l.'_a\cb.al, Silaalsn Zaa {s!;u'\a'l A ol e
Al g Sl AlUa Canbg 1908 il L gads
<ol s dgall' ¢ ingll ol e PDI 2. 8,0l g f s ) e

...pbu,ﬂ =

Sy Bl Aaaladi fa il Liall clall A0C bas 233

PO Duex: 14 scicnificrezcsrck.depigiamail.eom 14 e
Telfax.:0v-2333901 U9-2333001 sl




61

Arab American University A Bell A _ysall d sl

Faculty of Graduate Studies Labadl bl sl dds
2021-8-14
28l daga Ga A
iy g Al dual

e Hal 3 2 sedlal g el B LAY s eeall ekl A8 Y da ! Aadal! A ! il jall 48 s
o il O g 201912872 i s 0 Jem 530 5 JiPlandl (8 A Iy apgd LT 5l dedadl A Lk
STy By ail) B g gan M 2 i s o ey 0ol g s panass A8 5401 e Analadl
A5 puan e i 2ad) a3 5 8008 a3 A il oakiaddh B i 1l o an O BN A5
e g dadh Caagll Aad s Sl el Gl Mlale el gl 00 Claglaall e Jeaal! bafietad ol el et

ada o "ol Al N e Culael 359 i pudl Aas Lgna xS

pl AN (3i8 gl ) gliadt g
- '/- i
0 gs\‘ 5
Ja il s

Llad) il Jall AulS dae

Page 1 of |

Jenin Tel: +970-4-2418888 Tixt.:1471 J472 0 Fax: 1970-4-2510810 ’.(), Box:240
Ramallzh Tel; ~970-2-2941999 Tax: 970-2-2941979 Abu (Qash - Near Alrchan




62

Arab American University Bl Ll Aol
Faculty Of Nursing Basseill 445
__ —
2021/08/18

sl J':.»).a.ﬂl 5/ psua 3 spadl yia
il ply/ (@A) Abiens

(s Ayl Ay

NPCPRS TN S VOV R I [ PP BN P
Smasetll e glazll sy Adlacll -2 Apall Tmaladl /pas,end LK Rls ae Loilasg oMl 5 yaagdl I EL5
3250 1 ong el Aeads 3 Lalmly Aale o1 Ll 3l yatlls Lllall bl e 2Y1 o 3ol gl oSlatan
ilsias gelall oy JLaSo e @t pioa WU Clls Ao i) Aall Silant) jlasile EEE | WSO IR E TR

The Level of Stress, Anxiety, Depression and its association with Burnout Among ER Nurses in

Palestine

plad! Cespoa sl Bla iy i)l (Getaa B8 mag lid "alull s i) O3S 2 geadl 2l ol 2 ollsy
alald 3 g6l

s ol e (il 8 (85l mad B il pally fnaipall e S 5 e et s (33 pe) lezuol Goyb e 23y
83198 ol ISl LB, s 202109/ 20050 0335y 2027/8/20 i Acteil) azega

...JQJEZ"’M| ébu:a

il el e

| -FACULTY OF NURSING ||

070-4-2510813 st 070-4-241 8888 sicla 240 1u= - us-l?
Jenin - P.O. Box: 240 Tel: 970-4-2418888  Fax; 970-4-2510813  E-mail: FON @aaup.cdu
Wehsite: www auup edu




63

i Byl gyl i_x.l-'.&."

Arab American University o
Payoill &

Faculty Of Nursing

2021/08/18
afadl yasyaddl 3/ yaa 3/ dusidl §pin
ok /Gl Addes

Alamr el 280 | Al Analoell (oS
a3l o O3l 3uiats Lalazll Ao ye! Appad Analal' /et 4K Luliw pa Ledlaig Ml poasl! ) ERo
3 gl s g3 Aneis B Lol s Llagll i3l & crmmnlls Autlall gulall e L3Y1 o Al B34 aSlidas
ot godall dmy JaSaad e maed ptieer Ul il Bage o] Siall cilezal) Shagdlg 2adlelly o S0 oSG (e

The Level of Stress, Anxiety, Depression and its association with Burnout Among ER Nurses in
Palestine

pload] (et s gt ladls Taall Z3dae A8 pmay yeled Twldl e Ba ] DaSm S e lall S ] i sl i clig
"l 8 5]l

g ol e (2l § lplali e § ol ells G pall as ZOLL guls Gk Laiad piy (3ape) 35lazual aole (or s
.5_;.:',.&. JEN J_,:.S_JI ._‘L..:' St 202 1,"09,-’21]@@ 0"-11'-?’ 2021/8,20 e)lju eS| L

oo sputaally SA @56 e

Gl s

| Pwellauds
FACULTY OF NURSING |

970-4-2510813 s 070-4-24 1 888§ ila 240 108 - Oer
Jenin - P.O. Box: 240 Tel: 970-4-2418888  Fax: 970-4-2510813 E-mail: FONi@aaup,edu
Website: www.asup.edu




64

Arab American University LBl il A solall

Faculty QOf Nursing Baeill s
— E— e — ——#
2021/08/18
p ol asyeill 3/ yuia 3/ daad| By
w.l.ﬂ]l clqaﬂ' -y
N
¥ i s | dlla) S @ 3" o gungll

Llem el LSl uppall dnsll! oSy
el 20 e Cpbail) oy Lalasll <2uSiadi Ausyall Analal /s nadd A Tualiwm pis Liblasy oMol 5 S5l
i oo aeontd At B Lol Bualogdl oLl F cnmppily Aellall ial) el (a0 Ay 2500 pSlaiey
ol gelal! 2o JLaSEaY o sl il dage el daall il Sl 358ty PN PL GRS

The Level of Stress, Anxiety, Depression and its association with Burnout Among ER Nurses in
Palestine

Lokl s ae g Blagdly TaTll Saias Adpasy ebed MEwlyd! Bl G Lo gulad! S U L
RV ERE SIS PUN |

g ol e paddl @ olalall sd § ls ally (el 2o MLl Budo o Litead iy (3] 3jazael Gso ye 3y
ysli e gl L8] cons 2021709/ 20 kay iy 2021/8120 Auliy At diecs

o ppadzllg ST Ja\.ic.o

W

sapoidl auls
|| FACULTY OF NURSING ||

N
(i
|

——— —_— —  —

974)-4-2510813 sasd 970-4-7418888 s 240 o - i

Jenin - P.O. Box: 240 Tel: 970-4-2418888  Fax: 970-4-2510813  E-mail: FON@aaup.elu
Website: www. aaup.edu




65

dual yal) adla

Any oo ol Wl By el eladl aren (3 Gl jadll g (g gin paad) Gin AR
S Y Anal s Aiall agina e S5 Al gl Al bagiall e aaall ¢ aguadl
¢ il g Al eLe V) LY 5 3l 5 T gaall | g ety o (S (5 ) shall (oam see
e ol clE i Jalail) 5 ¢ 3l (al el e il (e g Jaladll Angis
bV @Y I aiaally e el GESYI s GBI deaY) a5 O (S -l
Gl e L 5 3a5 (ED) sl shall aud i jee O dald g o/ pn jedll (52
bia s shall aud 8 Cplalall o oida gl @) a1 s QLESYp Sl 5 56l (e e

byl sUbaal) 3alie il Y Aol Aasiday o) sl Gty adiall Janl

Gl Lghli g Qlusyl s @l g 55 gl il s and A Hall oda cidan gl
cOplald 8 g ) ghall /i pan (g SAuda gl

DS o bl pen 2 Cun (o gabiie e (0 3 ke Al Al araad (IS rAgagal)
(5 sl aludl ) slac A jans o yae 227 (ye Aall € o5 L A L) aladii
(Aald A et AR AnesSa e ¢ e Sa) (uaill g Ay pall Al GlLidiee
(DASS - 21) 21 - QS5 Gl Gulie 108 A )l o383 deadiioaall < 5o

.Maslach Burnout (MBI) 53345

LY ¢ (£71.8) 163 G « (755.1) 125 55l (s siue ) Al jall & ylal 2l
il @y gl ¢ ddag N 3 talY) (s siee Bl Lad L(767.8) 154 (S (SAD)
Aga) G Osilay (732.6) 74 s ) skl and Sl yae (pm GlaLY) (e Adle il g
Cun ¢ il ¢ g dadi pe a3 aa) Ll of dul pall GoS) L pmidid) addl
Gl i) gl gl A e el iday G ia) Al bl cplalall g GlS



66

A sl g QL ESY) Gag ¢ panll g QLESY) G (5 sire (B8 25y () ALYl 5 AY)

.@J\jﬂ\ au.é@ C'_ILUA)AAJ\ ug.a&.pbéa‘)!\

iy e Sa e g e Sa) Lidie 15 o el Al Al jall sda ciiS s LY
e sl shll G jae Ga la gl 3 sy QUESY)y Bl g 58l (g e o (ol
13 a_aw.c\.aﬁa\ﬁ\ ﬁ\;ﬂ} Q....J\ é eﬁﬂ\ & &._11335&\ O :Qfab.a;\ MYJ Gl ADe sl C'_L'ﬂSj

i) & 5 ae Akl BV G



