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Abstract
Burnout among nurses is well documented in literature. Precursors of burnout such as time pressure need further study for better understanding. In Jordan literature, studies regarding time
pressure and burnout among Jordanian nurses are scarce. This study aimed to 1) evaluate the relationship between time pressure and burnout, and 2) identify participants’ characteristics that
may have relationship with time pressure and burnout. A descriptive correlational design was utilized using a self-reported cross-sectional survey to collect data from 175 Jordanian nurses. Participants reported high level of time pressure (24.8 out of 126) and burnout (72.9 out of 126).
Time pressure was correlated with emotional exhaustion and depersonalization (r = 0.561, 0.491,
P < 0.01, respectively). Burnout was highest on the emotional exhaustion (72%) compared to 53.9%
for depersonalization and 49.2% for personal achievement. Depersonalization showed the most
frequent correlation with participants’ characteristics. Burnout was found to be common among
Jordanian nurses, and time pressure is a precursor of this phenomenon, giving rise to the consequences on both patients’ and nurses’ health. Healthcare administrators have to modify the nursing work environment to be less stressful and more appealing to overcome the causes of nurses’
burnout.
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1. Introduction

Nurses’ turnover rates have increased significantly leading to a challenge facing healthcare institutions and are
growing annually. For instance, the American Health Care Association [1] reported that the turnover rate among
the hospital nurses in the United States (US) has increased to 45% in all nursing facilities. Such high rates were
reported in other countries including 19.9% in Canada [2], and 36.6% in Jordan [3]. Moreover, the 5-year nursing turnover in Taiwan was reported to be 50% [4]. These high turnover rates constitute a major contributor to
the problem of nursing shortage.
In order to understand the phenomenon of high turnover rates among nurses, it is important to investigate the
nursing work environment, which has a negative impact not only on nurses’ retention, but also on the profession’s ability to recruit new nurses, and without addressing this environment, all strategies for the resolution of
the high turnover rates among nurses will not be effective [5]. Alhussami and colleagues [6] reported a significant relationship between quality of work and nurses’ turnover intention. However, nursing work environment is
known by the heavy workload, high stress, numerous responsibilities, critical decisions, and limited authority [7].
Such an environment, beside other personal and professional issues, was found to be the main cause of nurses’
burnout [8] [9]. Such phenomenon was found to be global among nurses, with no country-level effect for nursing work environment on nurses’ burnout [10].
Burnout was first described by Freudenberger [11], and was defined as a lack of energy and emotions for
work [12], especially among professionals who work in a direct relationship with the beneficiaries of their service [13]. Further, burnout was described as a psychological syndrome, in which burned out workers feel that
they are emotionally exhausted, depersonalized, with a sense of reduced personal achievement [12]. This means
that burned out nurses have inadequate energy and emotions to meet the demands of both patients and
workplace. Moreover, they may suffer from anxiety due to incomplete healthcare tasks and inability to fulfill
their assigned workload [9].
The syndrome of burnout continues its effect among nurses by decreasing their job satisfaction and increasing
their turnover intention [14] [15], and by causing psychologic symptoms, low morale, and alcohol and drug
abuse [16]. However, patients are also affected by this syndrome where reports indicate a correlation between
nurses’ burnout and increased rates of urinary tract and surgical sites infection [17], and decreased patient satisfaction with nursing care [16]. At the organizational level, burnout was found to increase absenteeism, turnover,
and errors [16], work place bullying and incivility [18], and the cost of compensating for the high rate of illnessrelated absenteeism among nurses [19].
Many causes are yet not studied that may contribute to nurses’ burnout, and identifying potential risk factors
is necessary. For instance, time pressure among nurses is defined as the stress caused by lack of time for completing the required nursing tasks, which can be attributed to the multiple nursing roles and limited time for patient care, and has many consequences on patients through decreasing nurses’ ability to discover patients’ needs,
make clinical judgments, and perform nursing interventions [20], in addition to increasing the likelihood of errors [21]. Consequently, time pressure decreased patients’ perception of the quality of nursing care in terms of
assurance, responsiveness, and accountability [22]. Concurrently, time pressure was found to affect nurses’
health both physically and psychologically [23]. The relationship between time pressure and burnout was established by Teng and colleagues [9] who found time pressure to have a significant positive relationship with emotional exhaustion (r = 0.38) and inverse relationship with personal achievement (r = −0.12).
Jordan, as a small developing country, suffers from the problem of high nurses’ turnover, which was reported
to be 36.6% and contributes to the problem of nursing shortage in Jordan [3] including both organizational and
professional turnover. Moreover, Jordanian nurses were found to have high rates of turnover intention [6] [24].
Such a problem is intensified in smaller countries due to the lack of resources, producing a serious issue that influences the viability of the healthcare system [25].
The healthcare system in Jordan has tremendously grown during the last two decades, making Jordan “a referral medical station for clients in the Middle East, especially the Arab Gulf countries” [26] (p. 83). The surveys regarding patients’ satisfaction with nursing care in Jordan pointed out to the low rates of satisfaction
compared to other countries [27], which made the problem of nurses’ turnover both a workforce and public
health issue. Indeed, there have been limited published research studies regarding burnout among nurses as a
precursor for nurses’ turnover in Jordan. Such studies could have potential benefits for nurses and nursing profession, patients, and the healthcare organizations. Also, it can serve as a basis for other studies in different
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countries concerning burnout among nurses to build on its results. The purposes of this study are to: 1) evaluate
the relationship between time pressure and the components of burnout, and 2) identify participants’ demographic
or professional characteristics that may have relationship with time pressure and burnout.

2. Methodology
Design: A descriptive correlational design was utilized using a self-reported cross-sectional survey.
Setting and Sampling: Data were collected from three large hospitals in Jordan (two governmental and one
teaching). To be eligible, participant had to be a registered or an assistant nurse and had been working in nursing
for at least three months. After obtaining the approval from the participating hospitals, nurses were interviewed
and those who accepted participation were asked to fill out the questionnaire package. Out of 250 invited nurses,
175 accepted participation and returned the completed questionnaires (response rate 70%).
Instrument: Three parts were included in the questionnaire package of this study. The first part included participants’ demographic characteristics including their age, gender, unit (intensive care unit/ floor), education, total years of experience in the current unit and in nursing, and position (assistant nurse, registered nurse, administrator). The second section measured participants’ perceived time pressure using five items adopted from the
work of Putrevu and Ratchford [28]. For the purpose of this study, the modification made by Teng and colleagues [9] to include the phrase “at work” was adopted. The response options ranged from 1 “never” to 7 “always”, with a total range of 5 - 35 where higher scores indicate more perceived time pressure. Putrevu and Ratchford [28] reported a good internal consistency for this instrument (α = 0.90), and Teng and colleagues [9] reported a Cronbach’s alpha of 0.96 among nurses. The current study found Cronbach’s alpha to be 0.81.
The third section used the Maslach Burnout Inventory-Human Service Scale (MBIHSS) [12], which is widely
used to measure burnout in service environments including nursing. The original scale contains 22 items, but the
modified version by Teng and colleagues [9] was used, which contains only 18 items as four items are not applicable for the purpose of this study (nursing environment). A 7-point Likert scale was utilized ranging from 1
“a few times a year/very mild” to 7 “every day/very strong”, with a range of 18 - 126 and higher scores indicate
more burnout. The items of the MBIHSS are further classified into three subscales including emotional exhaustion (7 items), depersonalization (4 items), and personal achievement (7 reversely-stated items). The validity of
this 18-item version was established using confirmatory factor analysis [9], and the Cronbach’s alpha values
were 0.92, 0.84, and 0.86, respectively. For the current study, Cronbach’s alpha values were found to be 0.88,
0.71, 0.89, respectively.
Ethical considerations: The Research and Ethics Committee at the participating hospitals granted the ethical
approval to conduct this study. Nurses were informed regarding the voluntary and anonymous participation (no
personal identification were recorded). The researchers have assigned identification numbers for participants instead of using their names for accessing research data, and the access was limited to research team. Also, detailed information regarding the aims of the study and participants’ rights were provided for participants through
the questionnaire cover letter. Upon their agreement, participants were given a closed envelope that contained a
copy of the cover letter and the instrument of the study. Also, they were notified that returning the filled out
package is an implied consent.
Data collection: After obtaining the ethical approval for this study, trained data collectors met the head nurses
at the participating hospitals to seek their permission to interview nurses in their units after full explanation of
the study aims and procedure. Then, data collectors personally interviewed nurses on duty, over frequent visits
on different shifts, and invited them to voluntarily participate in the study. Upon their agreement, participating
nurses were given the study package, which contained a copy of the cover letter that explains the aims of the
study, participants’ rights, and instructions for completing and returning the package, along with the instrument
of the study. Participants filled out the questionnaire during their break time and data collectors were available
to receive the filled out questionnaires from them.
Data analysis: Descriptive statistics were utilized to describe participants’ characteristics using means and
standard deviations (continuous variables) and frequencies and percentages (categorical variables). Additionally,
frequencies were used to identify areas of most time pressure and burnout among nurses through item analysis.
To test the differences in nurses’ reported time pressure and burnout subscales based on their categorical demographic characteristics, both independent t test and Analysis of Variance (ANOVA) were used. Finally, Pearson
correlation test was used to test the correlation among nurses’ reported time pressure, burnout subscales, and
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participants’ continuous demographic characteristics. The Statistical Package for the Social Sciences (SPSS Inc.,
Chicago, II, USA) was used to run all statistical tests, which were run at α = 0.05 significance level (2-tailed).

3. Results
3.1. Sample Characteristics
A total of 175 nurses participated in the current study, of whom 109 were female (62.3%), 74 were single
(55.4%), 94 had bachelor degree (53.7%), 96 were registered nurses (54.9%), 108 working in a public hospital
(61.7%), and 106 in medical/surgical floors (60.6%). Participants’ mean age was 29.4 years (SD = 6.3), their
mean years of experience was 7.1 years in nursing (SD = 5.8) and 4.9 years in their current organization (SD =
4.1). Detailed demographic characteristics are provided in Table 1.

3.2. Time Pressure and Burnout
As shown in Table 2, the total score of MBI was 72.9 out of 126 (SD = 13.9), with scores of the MBI subscales
35.3 out of 49 (SD = 8.7) for emotional exhaustion, 15.1 out of 28 (SD = 5.6) for depersonalization, and 24.1 out
of 49 (SD = 7.7) for personal achievement. The mean for time pressure was reported to be 24.8 out of 35 (SD =
6.1). Examining the relationship between time pressure and the three components of burnout (Table 3) revealed
that time pressure had a strong positive correlation with emotional exhaustion (r = 0.561, P < 0.01) and depersonalization (r = 0.491, P < 0.01). However, personal achievement relationship with time was not statistically
significant (r = −0.139, P = 0.067).
Table 1. Sample demographic characteristics (N = 175).
Characteristics

Mean (SD)

n (%)

Gender
Male
Female

66 (37.7)
109 (62.3)

Marital Status
Single
Married
Others

74 (55.4)
93 (40)
8 (4.6)

Hospital type
Teaching
Public

67 (38.3)
108 (61.7)

Education
Diploma
Bachelor
Master

68 (38.9)
94 (53.7)
13 (7.4)

Position
Assistant nurse
Registered nurse
Administrative

64 (36.6)
96 (54.9)
15 (8.6)

Area
Unit
Floor

69 (39.4)
106 (60.6)

Age

29.4 (6.3)

Nursing Experience

7.1 (5.8)

Organizational experience

4.9 (4.1)
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Table 2. Descriptive statistics for burnout and time pressure.
α

Mean (SD)

Minimum

Maximum

MBI: Total

0.77

72.9 (13.9)

41

112

MBI: Emotional Exhaustion

0.88

35.3 (8.7)

7

49

MBI: Depersonalization

0.71

15.1 (5.6)

4

28

MBI: Personal Achievement

0.89

24.1 (7.7)

9

42

Time Pressure

0.81

24.8 (6.1)

10

35

Characteristics

MBI: Maslach Burnout Inventory.

Table 3. Pearson correlations of maslach burnout inventory with time pressure and participants continuous demographics.
1
MBI: Emotional Exhaustion

2

3

4

5

6

1.00

MBI: Depersonalization

0.453**

1.00

MBI: Personal Achievement

−0.295

0.075

1.00

Time Pressure

0.561**

0.491**

−0.139

1.00

0.077

−0.110

−0.292**

0.065

1.00

0.114

−0.172

*

−0.336

**

0.010

0.882**

0.049

−0.223

**

−0.259

**

−0.004

Age
Nursing Experience
Organizational Experience

7

**

0.661

**

1.00
0.784**

1.00

Correlation is significant at α = 0.01 (2-tailed), Correlation is significant at α = 0.05 (2-tailed).

**

*

3.3. Relationship of Time Pressure and Burnout with Participants’ Characteristics
To assess the correlation of participants’ reported time pressure and burnout with their demographic and professional characteristics, Pearson correlation test was used for continuous variables (Table 3) and t-test and
ANOVA for categorical variables (Table 4).
Results showed that emotional exhaustion had no significant correlation with any of the continuous variables,
and that no difference based on any other categorical variables. On the other hand, depersonalization was found
to be inversely correlated with duration of nursing experience (r = −0.172, P < 0.05) and organizational experience (r = −0.223, P < 0.01). Also, depersonalization was found to be higher among nurses in teaching hospitals
(P < 0.01) and nurses who had Masters degree (P < 0.01). Similarly, personal achievement was found to have
significant inverse correlations with participants’ age (r = −0.223, P < 0.01), duration of nursing experience (r =
−0.336, P < 0.01), and organizational experience (r = −0.259, P < 0.01). Also, personal achievement was found
to be higher among male nurses (P < 0.05) and nurses in teaching hospitals (P < 0.01). Finally, time pressure did
not have any correlation with continuous participants’ characteristics, but found to be higher among nurses in
teaching hospitals.

4. Discussion
The current study aimed to evaluate the relationship between time pressure and the components of burnout
among Jordanian nurses, and to identify their demographic or professional characteristics that may have relationship with time pressure and burnout. Work is considered a significant life domain for nurses in that it adds to
overall job satisfaction and enhances organizational commitment [29]. On the other hand, work environment can
be annoyance and disturbance and may generate irritation, burnout, and many psychological outcomes.
The majority of the sampled nurses reported experiencing time pressure in their work environment (24.8 out
of 35). This finding is in agreement with the results of previous studies [30] [31]. Also, the reported level of
burnout was also high (72.9 out of 126), which supports the international trends that indicate the globality of this
phenomenon. It was noteworthy that the highest of burnout was reported on the emotional exhaustion (72%)
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MBI: Emotional
Exhaustion

MBI: Depersonalization

MBI: Personal
Achievement

Time Pressure

Male

34.8

15.9

25.5*

25.4

Female

35.6

14.6

23.2

24.4

Single

35.1

15.7

24.5

25.1

Married

35.4

14.7

23.9

24.7

Others

38.3

14.3

19.5

22.3

Public

34.4

14.1**

22.1**

23.7**

Teaching

36.8

16.8

27.2

26.6

Diploma

36.3

14.0

22.5

24.1

Bachelor

34.3

15.4

25.1

24.9

Master

37.5

19.1**

25.0

27.1

Assistant Nurse

35.2

15.9

25.3

25.5

Registered Nurse

35.5

14.1

22.7

24.1

Administrative

35.8

14.2

22.5

23.8

Unit

34.1

15.7

24.1

24.7

Floor

36.1

14.7

24.0

24.9

Variable
Gender

Marital Status

Hospital Type

Education

Position

Area

Correlation is significant at α = 0.01 (2-tailed), Correlation is significant at α = 0.05 (2-tailed).

**

*

compared to 53.9% for depersonalization and 49.2% for personal achievement. This confirms the finding that
emotional exhaustion to be the component of burnout syndrome [32].
Time pressure was identified as an important factor of nurses’ burnout as the study results suggest that nurses’
time pressure was significantly correlated with two components of burnout; emotional exhaustion and depersonalization. These results were consistent with the result found by Li and colleagues [10] who found time pressure to have a significant positive relationship with emotional exhaustion, however inverse relationship was
found with personal achievement. Also, Bakker and colleagues [30] found that nurses who perceived time pressure more frequently experienced higher depersonalization. Their results showed that those physical and emotional demands might influence employees’ attitudes toward their work, inspiring feelings such as depersonalization. In this regard, Julliann [33] mentioned that time pressure is considered as a changeable factor compared
to other work-related factors in relation to burnout. Therefore, nurse managers and human resource management
have to work hard on nurses’ load to ensure that nurses can work in unstressful setting, and decrease nurses’
time pressure, which will be reflected on both nurses and patient care.
Regarding the demographic variables, personal achievement was found to have significant inverse correlations with participants’ age, duration of nursing experience, and organizational experience. However, emotional
exhaustion did not correlate with those three demographics. This was totally opposite to what was found by Iglesias and colleagues [7]. Nurses’ perspectives in both studies might be different, which needs further investigation in order to better understand such difference.
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Time pressure did not have any correlation with continuous participants’ characteristics. Similar results were
reported by Josefsson [23] among Swedish nurses. The reasons for such an interpretation have not been studied
very thoroughly, however, those who burnout early in their careers is likely to quit their jobs more than other
counterparts. The lack of significant difference between nurses in different hospital settings was noteworthy, and
came in congruence with Hooper and colleagues [34] who reported no difference between nurses in terms of risk
for burnout. Such finding confirms the stressful nursing work environment as precursor for nurses’ burnout.
Therefore, Nursing managers have to consider nurses’ time pressure when assigning nursing schedules and
job-related tasks [22].
The contribution of the present study is that the frequency of time pressure on nurses was related to their burnout. Previous studies have not suggested methods for lessening time pressure. Therefore, it was difficult to understand how perceived time pressure caused burnout. This study only measured the relationship of time pressure experienced by nurses in hospital settings with their burnout level. If nurses do not have enough time to
care for their patients or to meet the family demands then they may face difficulties and conflicts either with
their patients or with the family members. Time for bedside nursing care contributes to positive patient outcomes, however, time pressure significantly reduce patients’ quality of care [35] [36].
The limited sample size and limited hospital number constituted a limitation for this study, for which future
studies are recommended to include a larger sample size of nurses and hospitals at a national level. However, the
results of this study, along with other studies, set the can be used as a baseline in order to better understand the
phenomenon of burnout among Jordanian nurses, so that healthcare administrators can set better solutions. Also,
the use of the cross-sectional design could not enable the causal relationship. Future studies are recommended to
use the longitudinal design to overcome the effect of nursing rotation and shift changes. Finally, this study did
not assess the effect of time pressure and burnout among nurses on their patients. Such study would be the first
in Jordan, and will provide more insight of the effect of such phenomenon, and consequently will be more convincing to the healthcare administrator to modify the nursing work environment to be less stressful and more
appealing.

5. Conclusion
This study explored the level of time pressure and burnout among Jordanian nurses, which were found to be
high and consistent with those reported in the literature. Time pressure was found to be correlated with the
components of burnout, but not with the participants’ demographics. On the other hand, emotional exhaustion
scored as the highest component of burnout, and personal achievement had the most correlation with participants’ demographics. Healthcare administrators have the obligation to modify the nursing work environment to
be less stressful and more appealing in order to overcome the causes of the phenomenon of nurses’ burnout.
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