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Abstract

This paper aims to assess burnout among nurses in the Critical Care Unit of the National
Academy of Medical Sciences -Bir Hospital, explore their coping strategies, and
examine the correlation between burnout and coping mechanisms. A cross-sectional
descriptive study was conducted among 154 critical care nurses using the Burnout
Assessment Tool to evaluate burnout across four dimensions: Emotional Exhaustion,
Mental Distance, Cognitive Impairment, and Emotional Impairment. Coping strategies
were assessed using a closed-ended questionnaire covering fourteen dimensions.
The overall burnout level was high, with a score of 2.55. Factors associated with
higher burnout levels included urban residency, ethnicity, higher designation, level
of education, marital status, number of dependents, and longer work experience in
the CCU. Significant relationships were found between burnout and the use of coping
mechanisms such as humor, self-distraction, denial, substance use, self-blame, and
behavioral disengagement. In contrast, there was little to no relationship between
burnout and the use of acceptance, planning, active coping, emotional support, positive
reframing, venting, spiritual support, and instrumental support. The study underscores
the importance of addressing workplace stressors at the organizational level and
recommends further in-depth research on the topic across multiple settings.
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Introduction

Occupational burnout is an emerging problem associated with nursing, one of the
world's most highly stressful occupations (Najimi, 2012; Umutoni, Nankundwa, Sego,
& Bhengu, 2017). Poorly managed work-related stress causes occupational burnout,
which manifests as emotional exhaustion, mental distance, cognitive impairment, and
physical exhaustion. World Health Organization [WHO], 2019a; Schaufeli, Leiter,
& Maslach, 2009). The Royal Dutch Medical Association classifies burnout as a
subtype of adjustment disorder within the ICD-10 system, appearing as an additional
diagnosis (Z 73.0) (World Health Organization, 1992). Since it is not classified as a
medical condition, professionals assess and diagnose it through coping strategies and
addressing workplace stressors.

Nurses working in critical care units encounter unique challenges that can lead to
burnout. Marshall et al. (2017) explain that an Intensive Care Unit (ICU) or Critical
Care Unit (CCU) is a specialized setup designed to provide intensive medical and
nursing care to critically ill patients, requiring highly skilled personnel, well-equipped
facilities, and multi-modal physiological support to sustain life during severe organ
system insufficiency (Marshall et al., 2017; Smith, 2013). This study aims to explore
burnout among critical care nurses and identify the coping mechanisms to mitigate its
impact on critical care Nurses of NAMS-Bir Hospital, Kathmandu, Nepal.

Burnout was initially described in 1974 by Herbert Freudenberger and Sigmund
Ginsburg (Heinemann, 2017). Freudenberger, a German-born U.S. psychologist and
psychotherapist, popularized the term through numerous publications, establishing
himself as the founding father of the concept (Freudenberger, 1974;1975, 1977,
Ginsburg, 1974; Freudenberger & Richelson, 1981; Heinemann, 2017). He proposed
interventions at both organizational and individual levels, including shortening working
hours, regular job rotation, frequent supervision, and staff training.

Occupational burnout has become a significant issue across various professions and
industries, exacerbated by the COVID-19 pandemic, leading to heightened stress
and burnout globally. The World Health Organization (WHO) recognizes burnout
as an occupational phenomenon caused by chronic workplace stress (World Health
Organization, 2019b).
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Nepali healthcare workers have faced significant challenges, especially during the
COVID-19 pandemic and natural disasters. Factors such as high workloads, long
hours, limited resources, and concerns about personal safety have contributed to
burnout among healthcare professionals even after the pandemic and crises. Sharma et
al. (2021) conducted a cross-sectional survey among Nepali healthcare professionals
during the pandemic, studying the levels of depression, anxiety, and stress. Siddiqui et
al. (2023) conducted a descriptive cross-sectional study among Nepali undergraduate
medical students. Baral and Subedi (2015) investigated job stress levels among nurses
in selected private hospitals in Nepal. Mehta and Singh (2015) conducted a descriptive
exploratory study among 50 nurses in critical care areas at BPKIHS Dharan, measuring
stress among nurses in a tertiary care teaching hospital. Shrestha et al. (2021) performed
an analytical study on burnout among healthcare professionals in Nepal.

Design and methods

This research incorporated a quantitative, cross-sectional descriptive study based on
existing literature on the subject area, identifying burnout scores and analyzing the
findings. The study applies the deductive method of reasoning. Using written and
verbal consent, 154 critical care nurses working for at least 3 months were studied
through a complete census method. The survey site is the National Institute of Medical
Sciences (NAMS-Bir Hospital), Kathmandu. The study employs the general version,
BAT-23, which includes 23 items spanning four core dimensions: exhaustion, mental
distance, cognitive impairment, and emotional impairment. Responses are measured
using a 5-point Likert scale ranging from 1 (never) to 5 (always), with higher scores
indicating a greater risk of burnout.

The scores of burnouts were analyzed and interpreted as per the recommendations of
the BAT Manual (Schaufeli et al., 2020) and statistical norms for Flemish employees
(Manual - BAT, version 2.0, Tables 60/62, p 109/110). For the overall burnout score,
the low level belongs to the score range of (1.00-1.60), Average (1.61 — 2.40), High
(2.41- 3.29), and Very high (3.30 — 5.00). The Correlation and descriptive analysis
were conducted to explore various coping mechanisms.

Health is a fundamental right of all individuals (Gautam, 2023). The primary goal of
every healthcare system is to provide necessary medical treatment to the population.
This study employed the Burnout Assessment Tool (BAT) to evaluate burnout levels
among nurses working in critical care units (CCU/ICU). A structured, closed-ended
questionnaire was also administered to gather data on coping mechanisms. Data
collection was conducted through face-to-face, paper-and-pen surveys.
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The BAT, developed by Wilmar Schaufeli and Hans De Witte at KU Leuven, Belgium, is
a validated instrument designed to provide a comprehensive and contextual assessment
of burnout, offering an alternative to the traditional three-dimensional Maslach Burnout
Inventory (MBI). Its reliability and validity have been supported by previous research,
including studies by Kuruva (2017), Martinez et al. (2020), McMeekin et al. (2017),
Najimi et al. (2012), Sandin and Chorot (2003), and Sutharshan et al. (2021).

Conceptual framework

This study first assesses burnout levels using the Burnout Assessment Tool (BAT) and
explores coping mechanisms across 14 dimensions. Figure 1 illustrates the relationships
between variables, burnout levels, and coping strategies. Workload determinants such
as restless and continuous tasks and overtime burden are identified as causal variables of
burnout. Patient care-related factors include the availability of equipment or resources,
patient demand, and emotional distress. In the work environment, collaboration within
the team, supervisor, and colleague behavior, and conflicts are relevant causal variables.
Organizational factors influencing burnout include management policies, strategies,
and staff support services. Coping strategies employed by nurses are analyzed about
burnout levels, justified across 14 distinct domains (Poghosyan et al., 2009; Bakker
&Demerouti, 2003; McVicar, 2003; Khawa, 2021).

Causal Variables

-Marital status, Geography, Ethnicity, | Occupational Coping

A
h 4

designation, education, work Burnout Mechanisms

experiences

Figure 1: Conceptual framework of the study

Results

Among the 154 respondents, 50% were Brahmin or Chhetri, 39.6% were Adhiwasi
or Janajati, 4.5% were Dalit, and 5.8% were Madheshi. The majority (70.8%) were
from urban areas, 24% from rural areas, and 5.2% from semi-urban areas. Regarding
professional roles, 11% of the critical care nurses were nursing supervisors (government
level 7), 5.2% were sub-incharge (government level 6 or 7), and 83.8% were staff
nurses (government level 5).
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Educationally, 57.8% held a bachelor's degree or equivalent, 22.7% a master's degree or
equivalent, and 19.5% a PCL or upper high school equivalent. Among the respondents,
59.1% were married and 40.9% were unmarried. Regarding dependents, 47.4% had no
dependents, 14.9% had one, 18.2% had two, 13% had three, 5.2% had four, and two
respondents reported having five and eight dependents, respectively.

Table 1: Socio-demographic information of respondents

Count Column N %
Ecological Region Rural 37 24.0%
Urban 109 70.8%
Semi-Urban 8 5.2%
Ethnicity Brahmin/Chhetri 77 50.0%
Adhiwasi/Janajati 61 39.6%
Dalit 7 4.5%
Madhesi 9 5.8%
Religion Hindu 142 92.2%
Buddhist 5 3.2%
Christian 2 1.3%
Kirat 5 3.2%
Muslim 0 0.0%
Position Supervisor 17 11.0%
Co-supervisor 8 5.2%
Staft Nurse 129 83.8%
Highest Degree Earned PCL 30 19.5%
BA 89 57.8%
Masters 35 22.7%
Marital Status Married 91 59.1%
Unmarried 63 40.9%
Nature of Employment Permanent 116 75.3%
Temporary 38 24.7%

Source: Field study, December 2023

Burnout level of respondents

The burnout level of 154 respondents was assessed, as shown in Table 2. The average
overall burnout score was 2.55, with a median of 2.45 and a standard deviation of 0.61.
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Burnout was categorized into four dimensions: emotional exhaustion, mental distance,
cognitive impairment, and emotional impairment. Among the respondents, 2.6% (4
individuals) had low burnout levels, 41.6% (64 individuals) reported average burnout,

44.8% (69 individuals) experienced high burnout, and 11.0% (17 individuals) had very

high burnout levels, as detailed in Table 3.

Table 2: The average overall burnout level of respondents

Overall . Mental | Emotional Cognitive
Burnout Exhaustion Distance | impairment impairment
N Valid 154 154 154 154 154
Missing 0 0 0 0 0
Mean 2.55 3.03 2.54 2.24 2.09
Median 2.45 3.00 2.00 3.00 2.00
Mode 243 3.00 2.00 3.00 1.00
Std. Deviation .61 74 .68 .90 99
Variance 37 54 A7 81 98
Minimum 1.43 1.00 1.00 1.00 1.00
Maximum 448 4.00 4.00 4.00 4.00
Mean = average level
Table 3: Overall Burnout profile of respondents
Dimensions Burnout Level Count (n) Column N %
Low 4 2.6%
Average 64 41.6%
Total Core High 69 44.8%
Very High 17 11.0%
Total (N) 154 100.0%
Low 4 2.6%
Average 50 32.5%
Emotional Exhaustion High 75 48.7%
Very High 25 16.2%
Total (N) 154 100.0%
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Low 1 0.6%
Average 86 55.8%
Mental Distance High 51 33.1%
Very High 16 10.4%
Total (N) 154 100.0%
Low 20 13.0%
Emotional impairment Average 53 34.4%
High 58 37.7%
Very High 23 14.9%
Total (N) 154 100.0%
Low 70 45.5%
Cognitive impairment Average 41 26.6%
High 30 19.5%
Very High 13 8.4%
Total (N) 154 100.0%

Source: Field study, December 2023. Appendix D for categorical scores and levels.

Burnout levels according to socio-demographic information are presented in Table 4.
Respondents from rural areas had an average burnout score of 2.44, those from semi-
urban areas 2.54, and urban respondents 2.58. High burnout was most common among
urban respondents, with 54 out of 109 reporting high levels and 12 reporting very high
levels.

Madhesi respondents had the lowest average burnout score (2.35), while Adhiwasi and
Janajati respondents had the highest (2.64). Brahmins and Chhetri had an average score
of 2.50, and Dalit respondents scored 2.56. Among Brahmin/Chhetri respondents,
29 reported high burnout, and 8 reported very high burnout. Among Adiwashi and
Janajati respondents, 9 reported very high burnout, and 31 reported high burnout.
Among Dalit respondents, 6 out of 7 reported high burnout. Madheshi respondents had
fewer instances of high burnout, with only 3 out of 9.

Hindu and Kirat respondents had average burnout scores of 2.56 and 2.57, respectively,
compared to 2.32 for Buddhists and 2.34 for Christians. Co-supervisors had the lowest
burnout score (2.46), nursing staff slightly higher (2.53), and supervisors the highest
(2.69).
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PCL and bachelor-passed nurses had similar burnout scores of 2.47 and 2.46,
respectively, while master's degree holders scored higher at 2.83. Married respondents
had higher burnout (2.64) than unmarried respondents (2.41). Among married
respondents, 43 reported high burnout levels, and 13 reported very high burnout;
among unmarried respondents, 26 reported high burnout, and 4 reported very high
burnout levels.

Nurses without dependents had the lowest burnout score (2.50). Burnout scores
increased with the number of dependents, peaking for those with 5 and 8 dependents.
Nurses with two dependents had slightly lower burnout than those with one. Burnout
scores also increased with years of work, with those working under two years scoring
2.47 and those working more than five years scoring 2.67. Temporary staff had higher
burnout (2.66) compared to permanent staff.

Table 4: Burnout profile of respondents by socio-demographic variables

Overall burnout level
Low Average High Very High
Frequency | Frequency | frequency | frequency

) Rural 1 20 12 4

Ecological -y o 3 40 54 12
Region -

Semi-Urban 0 4 3 1

Brahmin/Chhetri 2 38 29 8

.. Adiwasi/Janajati 2 19 31 9

Ethnicity I it 0 I 6 0

Madhesi 0 6 3 0

Hindu 4 58 63 17

Buddhist 0 3 2 0

Religion | Christian 0 1 1 0

Kirat 0 2 3 0

Muslim 0 0 0 0

Supervisor 1 5 10 1

Position Co-supervisor 0 5 2 1

Staff Nurse 3 54 57 15

Highest PCL 0 14 14 2

Degree BA 3 40 40 6

Earned Masters 1 10 15 9

Tri-Chandra Journal of Anthropology, Vol. 2, June-2025, ISSN: 3059-9059



Burnout...| 51

Marital Married 1 34 43 13
Status Unmarried 3 30 26 4
Nature of | Permanent 4 49 51 12
Employment | Temporary 0 15 18 5

Source: Field study, December 2023. Exhaustion

It is a state of severe loss of energy that results in feelings of both physical (tiredness,
feeling weak) as well as mental (feeling drained and worn-out) exhaustion. (Schaufeli et
al., 2020) Due to the demands and stressors inherent in the work environment. Findings
show that the minimum exhaustion score was 1.50 among 1.3% of respondents. The
maximum score of exhaustion was found to be 5.0 among 0.6% of respondents. The
average score of exhaustion for all respondents was found to be 3.03 (see Table 2).
Among 154 respondents, 2.6%, or four people, reported a low level of exhaustion.
32.5% of respondents, or 50 individuals, had reported an average level of exhaustion.
Similarly, 48.7%, or 75 individuals, have reported high exhaustion levels. 16.2%, or 25
individuals, have been found to have a very high level of exhaustion.

Mental distance

Mental distance, or psychological detachment, refers to the ability to mentally
disengage from work-related thoughts and concerns during nonwork time, allowing
for relaxation and recovery (Schaufeli et al.,2020), reducing the risk of burnout, and
enhancing well-being. The average score of 154 respondents on mental distance was
found to be 2.54. 0.6% of respondents reported a minimum score of mental distance
at 1.20, and 0.6% reported the highest score at 5. The highest number of respondents
(17.50%) were found to have a mental distance score of 2.40 (see Table 2).

Emotional impairment

It is a state of intense emotional reactions and feeling overwhelmed by one’s emotions.
Feeling frustrated and angry at work, irritable, overreacting, upset, or sad without
knowing the reason, and unable to control one’s emotions (Schaufeli et al., 2020). The
average score of emotional impairment was found to be 2.24. 7.1% of respondents
reported a minimum score of 1.0, and 0.6% reported a maximum score of 4.80. The
maximum number of respondents (11.7%) reported a score of 2.0 (see Table 2).

Cognitive impairment

Cognitive Impairment is a status of Memory issues, deficiencies in focus and attention,
and subpar cognitive function. Some specific symptoms are having trouble staying
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focused at work, being forgetful and absent-minded, making poor decisions, having
poor memory, and having trouble thinking clearly and learning new things (Schaufeli
et al., 2020). The average score of Cognitive Impairment was found to be 2.09. Among
150 respondents, 9.1% reported a low cognitive Impairment score, while 0.6% reported
a high score. The minimum score was 1.0, and the high score was 5.0 (see Table 2).

Coping mechanisms

The coping mechanisms adopted by the CCU nurses were explored in fourteen
dimensions. These Mechanisms were measured through a 4-point Likert scale, starting
from not at all, occasionally, moderately, and a lot. Table 5 presents the descriptive
statistics on various coping mechanisms employed by nurses.

Self-distraction as a coping mechanism

It involves diverting one's attention from the stressor or problem by engaging in
activities or thoughts unrelated to the source of stress. This coping mechanism includes
watching TV, listening to music, or engaging in hobbies to temporarily distract oneself
from the stressor (McMeekin et al., 2017). Among 154 respondents, the mean score for
self-distraction is 2.41, with a mode of 3.00, indicating a moderate use of this coping
strategy. The standard deviation of 0.66 and variance of 0.44 suggest that responses are
closely clustered around the mean.

Active coping as a coping mechanism

It is a coping strategy characterized by proactive efforts to manage stressors directly.
Individuals engaging in active coping take active steps to address the problem or
stressor causing distress rather than passively enduring or avoiding it. The mean value
of active coping is approximately 2.80. This suggests that, on average, individuals
utilize active coping strategies for dealing with burnout at a level slightly above the
scale's midpoint. The median value suggests that half of the respondents are taking
action to improve their situation at a moderate level. For "active coping," the standard
deviation is approximately 0.91, suggesting moderate variability in responses regarding
active coping strategies.

Denial as a coping mechanism

Denial is a coping mechanism characterized by refusing to acknowledge or accept
the reality of a stressful situation or problem. Individuals employing denial minimize
the significance of the stressor or its impact on their lives to avoid feelings of distress
or discomfort (McMeekin et al., 2017). The mean for "denial" is approximately 2.09
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(Table 5). This indicates that, on average, individuals tend to use denial as a coping
strategy for burnout at a level slightly above two on the scale provided. The median
is 2.0, which indicates that half of the observations fall below this value and half
fall above it. The standard deviation is approximately 0.78334, indicating moderate
variability in responses regarding the use of denial as a coping strategy or discomfort
(McMeekin et al., 2017).

Substance use as a coping mechanism

It refers to the use of drugs, alcohol, or other substances as a coping mechanism
to alleviate stress, emotions, or escape from reality. The value of the mean (1.24),
mode (1.0), and median (1.0) indicates that the minimum number of respondents use
substances like alcohol or other types of drugs to cope with burnout. 83.1 percent of
respondents never use, 9.1% occasionally, and 7.8% moderately use alcohol to cope
with burnout.

Use of emotional support as a coping mechanism

Using emotional support involves seeking comfort, empathy, or understanding from
others in response to a stressful situation. This coping mechanism entails sharing
emotions, thoughts, and concerns with trusted individuals who provide validation,
empathy, and encouragement. The mean is approximately 2.37 (Table 5). This indicates
that, on average, individuals tend to utilize emotional support as a coping strategy for
burnout at a level slightly below the midpoint. The median value of 2.50 indicates
that half of the respondents fall below the moderate value and half fall above it, since
the mode value is 2, which indicates that most of the respondents moderately use
emotional support to cope with burnout.

Use of instrumental support as a coping mechanism

Using instrumental support involves seeking tangible assistance, resources, or
practical help from others to directly address the stressor or problem. This includes
seeking advice, task assistance, or logistical support to alleviate the impact of the
stressor. Since the mean is approximately 1.87 (Table 5), it suggests that, on average,
individuals tend to use instrumental support as a coping mechanism for dealing with
burnout at a level below the midpoint of the 4-point scale. The median value of 2.0
indicates that half of the respondents fall below the occasionally used level and half
above it. A minor standard deviation indicates that the values are closer to the mean,
suggesting moderate variability in responses regarding using instrumental support for
coping with burnout.
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Behavioural disengagement as a coping mechanism

It refers to a coping strategy characterized by actively withdrawing or disengaging
from efforts to cope with stressors. Individuals using this coping mechanism may
give up on dealing with the stressor and instead engage in avoidance behaviors or
distractions to avoid confronting the problem (McMeekin et al., 2017). The lower
mean value of 1.79 (Table 5) suggests that, on average, individuals tend to employ
behavioral disengagement as a coping mechanism for burnout at a level slightly below
the scale's midpoint. The median value (1.50) and mode (1.00) suggest that most of the
respondents are doing their best to manage stress at an early level.

Venting as a coping mechanism

It involves expressing one's emotions, frustrations, or feelings of stress verbally
or emotionally. This involves talking to others about the stressor, writing about it,
or engaging in activities that allow for emotional release. The mean for "venting"
is approximately 2.33 (Table 5). This suggests that, on average, individuals utilize
venting as a coping strategy for dealing with burnout at a level slightly below the
scale's midpoint. The median is 2.50, indicating that half of the observations fall below
this value and half fall above it. For "venting," the standard deviation is approximately
0.72, signifying moderate variability in responses regarding venting as a coping
strategy.

Positive reframing as a coping mechanism

It is also known as cognitive restructuring and involves cognitively reappraising or
reinterpreting a stressful situation in a more positive or adaptive light (Sutharshan et
al., 2021). The mean is approximately 2.80 (Table 5). This suggests that, on average,
individuals utilize positive reframing as a coping strategy for managing burnout at a
level slightly below the scale's midpoint. For "positive reframing," the median is 3.0,
indicating that half of the respondents fall below moderately using positive reframing
as a coping mechanism, and half use it a lot. The mode is 3.00, indicating that this
value occurs most frequently among the observations. The standard deviation is
approximately 0.91, suggesting moderate variability in responses regarding positive
reframing as a coping strategy.

Planning as a coping mechanism

Planning involves developing concrete strategies or action plans to effectively address
the stressor or problem. Individuals engaging in planning can break down the problem
into manageable tasks, set goals, and outline steps to achieve them, enhancing their
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sense of control and efficacy. The mean value for planning is approximately 2.71
(Table 5), indicating that, on average, individuals tend to utilize planning as a coping
mechanism at a moderate level. The median is 3.0, indicating that half of the respondents
use planning moderately or less, and half use it a lot. Here, the standard deviation is
approximately 0.92, indicating moderate variability in responses regarding planning
as a coping mechanism.

Humor as a coping mechanism

Humor involves using humor, jokes, or light-heartedness as a coping mechanism to
alleviate stress and provide emotional relief. Humor can buffer against distress by
fostering resilience, perspective-taking, and social connection. For "Humor," the mean
is approximately 2.15 (Table 5). This suggests that, on average, individuals utilize
humor as a coping mechanism at a level slightly above the scale's midpoint. For
"humor," the median is 2.0, indicating that half of the respondents use humor as a
coping mechanism below the occasional level, and half use it above the moderate
level. The standard deviation for "humor" is approximately 0.73, suggesting moderate
variability in responses regarding humor as a coping mechanism.

Acceptance as a coping mechanism

It involves acknowledging and accepting the reality of a stressful situation or problem
without judgment or resistance. This coping mechanism entails letting go of futile
efforts to change the unchangeable and embracing the present moment, equanimity,
and openness. For "acceptance as a coping mechanism for burnout," the mean
is approximately 3.0 (Table 5). This indicates that, on average, individuals rate
acceptance as a moderately common coping mechanism for burnout. The median is
3.0, suggesting that half of the responses fall below moderately using acceptance as a
coping mechanism, and half use it frequently. The standard deviation for acceptance is
approximately 0.90, suggesting moderate variability in responses regarding acceptance
as a coping mechanism for burnout.

Use of religious or spiritual support as a coping mechanism

Using spiritual support involves drawing upon religious or spiritual beliefs, practices,
or communities as a source of comfort, strength, and meaning in response to stress or
adversity (Sutharshan et al., 2021). This coping mechanism includes prayer, meditation,
rituals, or seeking guidance from spiritual leaders or communities. The mean religious
or spiritual support value is approximately 2.51 (Table 5). This suggests that, on average,
individuals utilize religious or spiritual support moderately as a coping mechanism for
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dealing with burnout. For "use of religious or spiritual support," the median is 2.50,
indicating that half of the respondents use this mechanism below the occasional level
and half use it above the moderate level. The standard deviation of approximately
0.84 suggests moderate variability in responses regarding using religious or spiritual
support for coping with burnout.

Self-blame as a coping mechanism

Self-blame refers to attributing responsibility or fault to oneself for a stressful event
or problem (McMeekin et al., 2017). Individuals engaging in self-blame criticize
themselves excessively, feel guilt or shame, and internalize negative feelings about their
perceived role. The mean value for self-blame is approximately 1.63 (Table 5). This
suggests that, on average, respondents engage in self-blame as a coping mechanism
for burnout at a level slightly above the not-at-all level. For "self-blame," the median
is 1.50, indicating that half of the observations fall below occasionally used and half
fall above it. The mode is 1.00, indicating that most respondents did not use self-blame
as a coping mechanism. The standard deviation is approximately 0.71, suggesting
moderate variability in responses regarding self-blame as a coping mechanism.

Table S: Descriptive statistics on coping strategies/mechanisms

Strategies | Valid Miss- Mean | Median | Mode Std. Range Mini- | Maxi-
ing Deviation mum | mum

Self- 154 0 (2.4156] 2.5000 | 3.00 .66373 3.00 | 1.00 | 4.00

distraction

Active 154 0 [2.8052] 3.0000 | 3.00 91522 3.00 | 1.00 | 4.00

coping

Denial 154 0 (2.0942] 2.0000 | 2.00 78334 3.00 | 1.00 | 4.00

Substance | 154 0 |1.2468| 1.0000 | 1.00 | .58647 | 2.00 | 1.00 | 3.00
use

Use of 154 0({2.3734| 2.5000 | 2.00 68495 3.00 |1.00 1|4.00
emotional

support

Use of the | 154 0]{1.8799| 2.0000 |1.50? 61849 2.50 |1.00 [3.50
instrument

support

Venting 154 0(2.3377| 2.5000 | 2.50 722841 3.00 [1.00 [4.00
Positive 154 0{2.7987| 3.0000 | 3.00 910221 3.00 |1.00 [4.00
reframing

Planning | 154 0]2.7143 | 3.0000 | 2.00 92683 | 3.00 |1.00 [4.00
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Humor 154 0/2.1558] 2.0000 | 2.00 .73547| 3.00 |1.00 [4.00
Acceptance| 154 0/3.0065| 3.0000 | 3.00 .90385| 3.00 |1.00 [4.00
Meditation | 154 0(2.5097]| 2.5000 | 2.00 .84496| 3.00 |1.00 [4.00
Self-blame | 154 0/1.6331| 1.5000 | 1.00 .71639| 3.00 |1.00 [4.00
Behavioural | 154 0/1.7987| 1.5000 | 1.00 74868 | 2.50 |1.00 |3.50
Disengage-

ment

a. Multiple modes exist. The smallest value is shown
Source: Field study, December 2023

Correlation analysis between burnout and coping mechanisms

The correlation analysis examining the relationship between various coping mechanisms
and burnout levels among Critical Care Unit (CCU) nurses is presented in Table 6. The
analysis was conducted using Pearson correlation coefficients and their corresponding
significance levels (two-tailed) based on a sample size of 154 respondents.

A statistically significant positive correlation was found between burnout and self-
distraction (r = 0.198, p = 0.014), denial (r = 0.286, p = 0.001), substance use (r =
0.160, p = 0.047), humor (r = 0.228, p = 0.004), behavioral disengagement (r = 0.281,
p=0.001), and self-blame (r=0.315, p=0.001). No statistically significant correlation
was observed between burnout and active coping (r = 0.026, p = 0.753), emotional
support (r =0.031, p = 0.700), instrumental support (r =-0.096, p = 0.235), venting (r
=0.077, p = 0.342), positive reframing (r =-0.129, p = 0.111), planning (r = -0.059, p
=0.470), acceptance (r = 0.013, p = 0.873), or spiritual support (r=-0.113, p=0.164).

The results indicate that higher burnout levels among CCU nurses are associated
with greater tendencies towards self-distraction, denial, substance use, humor,
behavioral disengagement, and self-blame. While active coping positively correlated
with burnout, it was not statistically significant, suggesting it may not significantly
influence burnout levels in this context. Emotional support also did not significantly
correlate, implying it may not substantially reduce burnout. Instrumental support,
venting, positive reframing, planning, acceptance, and spiritual support all showed
weak or no significant correlations with burnout, suggesting a limited impact on
burnout levels.
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Table 6: Correlation between burnout and coping mechanisms

Burn- . . . Sub- Usq of
Self-dis- | Active | Denial emotional
out . . stance
traction | coping support
use

Burnout | Pearson 1 .198" 026 | 286" | .160" 031

Correlation

Sig. (2-tailed) .014 753 .000 047 700

N 154 154 154 154 154 154
Self- Pearson 198" 1 322% | 3277 | 146 185"
distraction | Correlation

Sig. (2-tailed) | .014 .000 .000 .070 .022

N 154 154 154 154 154 154
Active Pearson 026 | 3227 1 204" | -.032 143
coping Correlation

Sig. (2-tailed) | .753 .000 011 697 .077

N 154 154 154 154 154 154
Denial Pearson 286" 327" 204" 1 227 .019

Correlation

Sig. (2-tailed) | .000 .000 011 .005 812

N 154 154 154 154 154 154
Substance |Pearson 160" | .146 -032 | 227 1 038
use Correlation

Sig. (2-tailed) | .047 .070 .697 .005 .643

N 154 154 154 154 154 154
Use of | Pearson 031 | .185" 143 019 .038 1
emotional |Correlation
support Sig. (2-tailed) | .700 .022 077 812 .643

N 154 154 154 154 154 154

*_ Correlation is significant at the 0.05 level (2-tailed).

**_ Correlation is significant at the 0.01 level (2-tailed).
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Correlations between burnout and coping mechanisms

Use of the
Bumn- | instrument | Vent- | Positive Plan-
) . . Humor
out support ing | reframing | ning

Burnout | Pearson 1 -.096 077 -.129 -059 | 228"

Correlation

Sig. 235 342 11 470 .004

(2-tailed)

N 154 154 154 154 154 154
Use of | Pearson -.096 1 238" | 224 | 213 | 056
instru- Correlation
ment Sig. 235 .003 .005 .008 492
support | (2-tailed)

N 154 154 154 154 154 154
Venting | Pearson 077 238" 1 4327 | 2827 | 125

Correlation

Sig. 342 .003 .000 .000 123

(2-tailed)

N 154 154 154 154 154 154
Positive | Pearson -.129 224 432" 1 4977 | 223"
reframing | Correlation

Sig. 11 .005 .000 .000 .005

(2-tailed)

N 154 154 154 154 154 154
Planning | Pearson -059 |.213" 282" | 497 1 176"

Correlation

Sig. 470 .008 .000 .000 .029

(2-tailed)

N 154 154 154 154 154 154
Humor | Pearson 228" 1.056 125 223" 176" 1

Correlation

Sig. .004 492 123 .005 .029

(2-tailed)

N 154 154 154 154 154 154

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

*_ Correlation is significant at the 0.05 level (2-tailed).
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Correlations between burnout and coping mechanisms.

B Behavioural A Use of
U Disengage- €D | Spiritual | Self-blame
out tance
ment Support

Burnout | Pearson 1 281" 013 -113 315"

Correlation

Sig. (2-

tailed) .000 873 .164 .000

N 154 154 154 154 154
Be- Pearson
hqwoural Correlation 781" 1 176" 163" 321
Disengage-
ment

Sig. (2-

tailed) .000 .029 .043 .000

N 154 154 154 154 154
Acceptance Pearson. o013 176" 1 999" 006

Correlation

Sig. (2-

tailed) 873 .029 .000 937

N 154 154 154 154 154
Use of Pearson
Spiritual | Correlation | -.113 163" 299 1 179"
Support

Sig. (2-

tailed) 164 .043 .000 .027

N 154 154 154 154 154
Self-Dlame | Pearson | 3 e | 35 -.006 179° 1

Correlation

Sig. (2-

tailed) .000 .000 937 .027

N 154 154 154 154 154

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

*_ Correlation is significant at the 0.05 level (2-tailed).
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Discussion

The burnout level

The average overall burnout level among critical care nurses at NAMS-Bir Hospital
was 2.55. This score falls within the range specified for high levels of burnout (2.41-
3.29) for Flemish employees (BAT-23) (Schaufeli et al., 2020), indicating that these
nurses experience high burnout, though on the lower end of the Spectrum.

Burnout was assessed through four domains: emotional exhaustion, mental distance,
cognitive impairment, and emotional impairment. Emotional exhaustion scored
3.03, within the high range (2.71-3.74), nearing very high levels. Mental distance
averaged 2.54, placing it in the lower quarter of the high range (2.41-3.59). Emotional
impairment averaged 2.24, just above the higher quarter of the average level (2.20—
3.19), while cognitive impairment was 2.09, within the average range (1.81-2.59) but
close to high levels. Emotional exhaustion was the highest among the four dimensions,
with cognitive impairment at the upper borderline of average. Overall, burnout levels
were high.

Burnout levels varied with demographic factors. Respondents from urban areas
reported higher burnout compared to semi-urban and rural areas. Lucchetti et al. (2013)
discussed the relationship between religion and mental disorders, and this study found
a connection between burnout, caste, ethnicity, and religion. Supervisory or in-charge
nurses had higher burnout (2.69) than other roles.

The relationship between educational level and burnout showed varied results. Aiken
(2002) found lower burnout in higher-educated nurses, while Bakker et al. (2003) found
no significant relationship in call center employees. At NAMS-Bir Hospital, nurses
with a master’s degree reported higher burnout (2.83) than those with a bachelor’s or
PCL level.

Marital status also influenced burnout, with married respondents showing higher levels
(2.64) than unmarried ones (2.41), corroborating studies by Azizkhani et al. (2014) and
Sinta & Dwiyanti (2023).

Experience also played a role, with nurses having over five years of experience reporting
higher burnout (2.67), aligning with findings by Erjavec and Leskovic (2023). Virtanen
et al. (2005) indicated that temporary workers face higher job strain and psychological
distress, reflected in NAMS-Bir Hospital, where temporary nurses had higher burnout
(2.66) compared to permanent nurses (2.51).
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Coping mechanisms

Leiter and Maslach (2016) studied self-distraction as a coping strategy among nurses,
finding that it helps manage burnout and its consequences, such as turnover intention
and work-related stress. This study found a weak but statistically significant positive
correlation between burnout and self-distraction (r = 0.198, p = 0.014). This suggests
that as burnout levels increase, individuals are more likely to engage in self-distraction
at a moderate level.

Active coping, studied by Bakker and Demerouti (2003) and McVicar (2003), was
identified as a strategy to manage stress and prevent burnout. However, in the context
of NAMS-Bir Hospital, this study found a weak positive correlation between burnout
and active coping, which was not statistically significant. Despite this, descriptive data
indicate that nurses utilize active coping strategies moderately.

Denial as a coping mechanism was examined by Chang and Bidewell (2011), Hamaideh
(2011), and Adriaenssens et al. (2015). While denial can provide temporary relief, they
found that it may hinder long-term coping. This study found a moderate, statistically
significant positive correlation between burnout and denial (r = 0.286, p = 0.001),
suggesting that higher burnout levels lead to more frequent use of denial.

Substance use as a coping mechanism, discussed by Bakker and Heuven (2006) and
Khawa (2021), highlighted its prevalence and implications for healthcare professionals.
In NAMS-Bir Hospital, a weak but statistically significant positive correlation was
found between burnout and substance use (r = 0.160, p = 0.047), indicating a tendency
for increased substance use with higher burnout levels.

As studied by Poghosyan et al. (2009), emotional support refers to seeking empathy
and understanding from others. This study found a weak, non-significant positive
correlation between burnout and emotional support, suggesting a limited impact on
burnout levels. Nonetheless, respondents used emotional support occasionally to a
moderate extent.

As Van & Rothmann (2014) examined, Instrumental support involves tangible assistance
in coping with stressors. This study found a weak, non-significant negative correlation
between burnout and instrumental support, indicating no strong relationship. However,
nurses in the CCU used instrumental support occasionally.

A study by Zapf, Seifert, Schmutte, Mertini, and Holz (2001) explored various coping
strategies, including behavioral disengagement, and their relationship with burnout
among healthcare professionals. Behavioral disengagement involves mentally
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withdrawing or giving up efforts in response to stressors. For nurses in the CCU of
NAMS-Bir Hospital, a moderate positive correlation exists between burnout and
behavioral disengagement, significant at the 0.01 level. This suggests that individuals
increasingly use behavioral disengagement as a coping mechanism as burnout levels
rise. According to Table 4.6, individuals employ behavioral disengagement slightly
below the occasional extent, indicating that most respondents use it occasionally to
manage burnout.

Bakker and Heuven (2006) studied venting as a coping mechanism, finding that it
temporarily releases stress and helps manage emotional demands in high-stress
environments. Their study indicated that emotional dissonance was positively related
to burnout among nurses. Venting was used moderately at NAMS-Bir Hospital.
However, the correlation between burnout and venting was weak and not statistically
significant, implying little to no relationship between burnout and the tendency to vent
emotions.

Mealer et al. (2009) investigated positive reframing, which involves focusing
on the positive aspects of stressful situations to mitigate negative impacts. Their
study found positive reframing was associated with lower emotional exhaustion
and depersonalization levels. In NAMS-Bir Hospital, positive reframing was used
moderately. However, the correlation between burnout and positive reframing was
weak and not statistically significant, suggesting no strong relationship between
burnout and positive reframing.

Planning as a coping mechanism involves proactive efforts to address stressors, helping
individuals manage workload and maintain control. Adriaenssens, De Gucht, and
Maes (2015) found that higher levels of planning were associated with lower levels
of emotional exhaustion and depersonalization. At NAMS-Bir Hospital, planning was
utilized at a moderate level, with a weak negative correlation to burnout that was
not statistically significant, indicating little to no relationship between burnout and
planning.

Humor is a coping strategy that mitigates the adverse effects of burnout by fostering
resilience and job satisfaction. Nezlek and Derks (2001) studied humor as a coping
mechanism and found it beneficial. At NAMS-Bir Hospital, humor was used
moderately, with a moderate positive correlation to burnout significant at the 0.01
level, indicating that higher burnout levels lead to a greater tendency to use humor as
a coping mechanism.

Tri-Chandra Journal of Anthropology, Vol. 2, June-2025, ISSN: 3059-9059



64 | Aryal et al,,

Acceptance, studied by Hiilsheger et al. (2013), involves acknowledging stressful
aspects without judgment and was associated with lower burnout levels and better
mental health outcomes. At NAMS-Bir Hospital, acceptance was a moderately
common coping mechanism with a weak, non-significant positive correlation to
burnout, suggesting little to no relationship between burnout and acceptance.

Curlin et al. (2005) and Daaleman (2004) studied spiritual or religious support as a
coping mechanism, effectively reducing burnout symptoms and enhancing resilience.
At NAMS-Bir Hospital, spiritual support was used occasionally to moderately, with a
negative correlation to burnout that was not statistically significant, indicating little to
no relationship between burnout and spiritual support.

Self-blame, studied by Hunsaker et al. (2015), was associated with higher burnout levels
among nurses. At NAMS-Bir Hospital, respondents engaged in self-blame slightly
above the "not at all" level, with a strong positive correlation to burnout significant at
the 0.01 level, indicating that higher burnout levels lead to increased self-blame.

Conclusion

Nurses in critical care units are particularly vulnerable to high levels of burnout. This
study assessed nurses' burnout levels and coping mechanisms at NAMS-Bir Hospital's
critical care unit. The overall burnout level was high, with an average score of 2.55.
Burnout was assessed across four dimensions: emotional exhaustion (3.03), mental
distance (2.54), emotional impairment (2.24), and cognitive impairment (2.09).

Nurses from urban areas or those who have lived in urban settings for extended periods
exhibited higher burnout levels. Burnout was also higher among Adiwashi/Janajati
nurses (2.63) and supervisors (2.69). Nurses with a master's degree reported higher
burnout (2.83) than those with bachelor's or PCL degrees. Married nurses had higher
burnout levels (2.64) compared to unmarried nurses. Burnout was associated with the
number of dependents, work experience, and employment status, with temporary or
contract nurses showing higher burnout (2.66) than permanent employees.

Coping strategies were examined across fourteen dimensions. Significant correlations
were found between burnout and the use of humor, self-distraction, denial, substance
use, self-blame, and behavioral disengagement. There was little to no relationship
between burnout and acceptance, planning, active coping, emotional support, positive
reframing, venting, spiritual, and instrumental support.

Self-distraction was moderately used, showing a significant positive correlation with
burnout (r = 0.198, p = 0.014). Active coping and denial were also moderately used,
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showing a significant correlation (r = 0.286, p = 0.001). Substance use had a weak
but significant positive correlation with burnout (r = 0.160, p = 0.047), although most
respondents did not use substances. Emotional support was moderately used but
showed no significant correlation (r = 0.031, p = 0.700). Instrumental support was
minimally used and showed a weak negative correlation (r = -0.096, p = 0.235).

Behavioral disengagement was used moderately and showed a significant positive
correlation (r = 0.281, p = 0.001). Venting was moderately used, with a weak positive
but insignificant correlation (r = 0.077, p = 0.342). Positive reframing was used above
moderate levels but showed a weak, non-significant negative correlation (r =-0.129, p
=0.111). Planning was moderately used, with a weak negative correlation (r =-0.059).
Humor showed a significant positive correlation with burnout (r = 0.228, p = 0.004).
Acceptance had a very weak positive correlation (r = 0.013). Spiritual support showed
a weak negative correlation (r=-0.113). Self-blame had a strong positive correlation
with burnout (r = 0.315, p=0.001).

The findings indicate that higher burnout levels are linked to greater tendencies towards
self-distraction, denial, and substance use. Active coping did not significantly influence
burnout levels. Emotional support was not effective in reducing burnout. There was no
strong relationship between burnout levels and instrumental support, venting, positive
reframing, planning, acceptance, or spiritual support. However, humor, behavioral
disengagement, and self-blame were significantly correlated with higher burnout
levels, suggesting these coping mechanisms are more prevalent as burnout increases.

Implications of the study

The implications of this study extend to the organizational level, particularly within
healthcare settings. While the findings of this study offer insights that may align with
various scenarios, it is important to note that they cannot be universally applied or
generalized. However, these findings are relevant for informing policy development
within institutions such as NAMS-Bir Hospital and similar healthcare settings.
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