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ABSTRACT

Burnout among nurses remains a significant occupational health concern in healthcare settings characterized
by heavy workloads, emotional demands, staffing shortages, and limited psychosocial support. Understanding
the specific dimensions of burnout experienced by nurses is essential for identifying areas requiring
Psychological First Aid (PFA) interventions. This study sought to determine the types of burnouts that
necessitate Psychological First Aid among nurses at AIC Kijabe Level 5 Hospital, Kiambu County, Kenya.
Guided by Maslach’s Burnout Theory, the study adopted a convergent parallel mixed-methods design. Data
were collected from 152 nurses using a structured questionnaire incorporating the Maslach Burnout Inventory
(MBI), alongside open-ended questions to capture participants’ experiences. Quantitative data were analysed
using descriptive statistics, while qualitative responses were analysed thematically. The findings revealed that
emotional exhaustion was the most prevalent dimension of burnout among nurses, characterized by feelings of
emotional depletion, fatigue, and reduced energy for personal life. Depersonalization was also evident,
although at lower levels, with some nurses reporting emotional distancing and reduced compassion toward
patients. The results indicate that emotional exhaustion constitutes the primary burnout dimension
necessitating Psychological First Aid interventions within the study setting.

The study concludes that burnout among nurses is predominantly manifested through emotional exhaustion,
highlighting the need for timely Psychological First Aid interventions to support nurses’ psychological well-
being. Healthcare institutions should strengthen psychosocial support services and integrate structured
Psychological First Aid programs to address burnout and promote workforce well-being.
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INTRODUCTION

Burnout among nurses has become a significant global public health concern, particularly in healthcare settings
characterized by high workloads, prolonged working hours, emotional demands, and limited resources (World
Health Organization, 2022; Maslach & Leiter, 2016). As frontline healthcare providers, nurses are frequently
exposed to stressful clinical situations that place them at increased risk of developing burnout. According to
Maslach and Leiter (2016), burnout is a multidimensional syndrome characterized by emotional exhaustion,
depersonalization, and reduced personal accomplishment. These dimensions adversely affect nurses’
psychological well-being, quality of care, job satisfaction, and workforce retention.

Among the dimensions of burnout, emotional exhaustion and depersonalization have been identified as the
most immediate manifestations of occupational stress and psychological distress among nurses (Maslach &
Leiter, 2016). Emotional exhaustion reflects feelings of being emotionally depleted and overwhelmed by work
demands, while depersonalization is characterized by emotional detachment, cynicism, and impersonal
attitudes toward patients and colleagues. Reduced personal accomplishment, on the other hand, involves
feelings of incompetence and diminished professional achievement. The prevalence of these burnout
dimensions has been reported across diverse healthcare settings worldwide, with higher rates observed in
environments experiencing staffing shortages, heavy patient workloads, and inadequate psychosocial support
(Munyewende et al., 2021; WHO, 2022).
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In Kenya, nurses continue to face significant occupational challenges associated with resource limitations,
increasing patient demands, and workforce shortages, factors that contribute to burnout and psychological
distress (Munyewende et al., 2021; WHO, 2022). Although burnout among nurses has been documented in
several Kenyan healthcare settings, limited empirical evidence exists regarding the specific dimensions of
burnout that may necessitate psychological first aid interventions. Understanding the predominant forms of
burnout experienced by nurses is essential for identifying those requiring immediate psychosocial support and
for informing targeted mental health interventions within healthcare institutions.

AIC Kijabe Level 5 Hospital operates within a demanding healthcare environment where nurses encounter
substantial emotional and professional pressures. However, the specific types of burnout experienced by nurses
and the extent to which these burnout dimensions necessitate psychological first aid remain inadequately
understood. Therefore, this study sought to determine the types of burnout that necessitate psychological first
aid among nurses at AIC Kijabe Level 5 Hospital, Kiambu County, Kenya.

Figure 1 Conceptual framework illustrating the influence of psychological first aid on burnout among nurses.
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LITERATURE REVIEW

Burnout among nurses is a significant global public health concern due to its adverse effects on healthcare
workers’ psychological well-being, quality of care, patient safety, and workforce retention. Burnout is
commonly conceptualized through three dimensions: emotional exhaustion, depersonalization, and reduced
personal accomplishment (Maslach & Leiter, 2021a). Emotional exhaustion refers to feelings of being
emotionally depleted by work demands, depersonalization involves emotional detachment and cynical attitudes
toward patients, while reduced personal accomplishment reflects diminished feelings of competence and
professional achievement. These dimensions have been widely studied among nurses because they are
associated with psychological distress and increased need for psychosocial support interventions such as
psychological first aid (Maslach & Leiter, 2021a; Shanafelt et al., 2021).

Globally, burnout has been extensively documented among nurses working in demanding healthcare
environments. Woo et al. (2020), in a systematic review and meta-analysis involving 45,539 nurses across 49
countries, reported that approximately 12.6% of nurses experienced depersonalization. The study identified
excessive patient demands and inadequate psychological support as major contributors to emotional
detachment and burnout among nurses. Similarly, Bakker et al. (2021) found that prolonged depersonalization
was associated with reduced quality of patient care and increased job dissatisfaction among healthcare
professionals. These findings suggest that depersonalization represents a significant form of burnout requiring
psychological support interventions. Emotional exhaustion has also emerged as one of the most prevalent
dimensions of burnout among nurses worldwide. Ghasemi et al. (2023) reported high levels of emotional
exhaustion among nurses across more than 30 countries, highlighting the growing psychological burden
experienced by healthcare workers. Similarly, Garcia et al. (2023) observed that post-pandemic healthcare
environments were characterized by increased workloads, chronic understaffing, and repeated exposure to
traumatic clinical experiences, all of which contributed to elevated emotional exhaustion among nurses. These
findings indicate that emotional exhaustion remains a major burnout dimension affecting nurses globally.
Research has also documented reduced personal accomplishment among nurses. Poghosyan et al. (2021) found
that nurses working in high-demand healthcare settings frequently reported diminished professional efficacy,
feelings of incompetence, and lack of recognition. Likewise, Ghasemi et al. (2023) reported increased levels of
reduced personal accomplishment among frontline healthcare workers during and after the COVID-19
pandemic. The findings suggest that reduced personal accomplishment is an important dimension of burnout
that may negatively affect nurses’ motivation, professional identity, and overall well-being.

Across Africa, burnout among nurses has become increasingly prevalent due to staffing shortages, resource
constraints, and demanding work environments. In South Africa, Mokgolo et al. (2024) reported significant
associations between emotional exhaustion, depersonalization, and depression among nurses. Similarly,
Mokoka et al. (2023) found that high levels of depersonalization were strongly associated with depressive
symptoms among nurses working in private hospitals. These studies demonstrate the substantial psychological
burden associated with burnout among African nurses. In Ethiopia, Beyene et al. (2023) reported significant
levels of emotional exhaustion and depersonalization among nurses working in public hospitals. The study
further found that approximately 22.7% of nurses experienced reduced personal accomplishment. Similarly,
Molebatsi et al. (2024) reported that more than half of nurses in Botswana experienced reduced personal
accomplishment, which was associated with overwhelming patient loads and limited professional recognition.
These findings suggest that all three burnout dimensions are prevalent among nurses across African healthcare
settings.

In Kenya, burnout among nurses is increasingly recognized as a major occupational health challenge. Atieno et
al. (2021) reported that 70.6% of nurses experienced elevated levels of depersonalization, with factors such as
insecurity, marital status, and low self-efficacy contributing to its occurrence. Similarly, Mutiso et al. (2023)
found that nearly half of nurses working in rural counties reported high levels of depersonalization associated
with heavy workloads and limited mental health resources. Studies examining emotional exhaustion have
reported similarly concerning findings. Mutiso et al. (2023) found moderate to high levels of emotional
exhaustion among nurses working in referral hospitals, while Atieno et al. (2021) reported that more than 60%
of nurses experienced high emotional exhaustion. These findings indicate that emotional exhaustion is a

common experience among nurses in Kenya and may contribute significantly to psychological distress.
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Reduced personal accomplishment has also been documented among Kenyan nurses. National studies
conducted between 2022 and 2023 reported that approximately 92.6% of nurses experienced low personal
accomplishment, which was associated with limited professional growth opportunities, inadequate
performance feedback, and insufficient mental health support (Mutiso et al., 2023; Kimani et al., 2022). Such
findings suggest that diminished professional efficacy remains a substantial component of burnout within the
Kenyan healthcare system.

Locally, evidence regarding the specific dimensions of burnout among nurses in faith-based healthcare settings
remains limited. Kamau (2016) identified several workplace challenges affecting nurses in Kiambu County
and highlighted the need for interventions that promote nurse well-being. Similarly, Davis et al. (2021)
reported that nurses at AIC Kijabe Level 5 Hospital experienced occupational stress and expressed a need for
psychological support. However, these studies did not specifically examine the relative prevalence of
emotional exhaustion, depersonalization, and reduced personal accomplishment among nurses within the
nstitution.

The reviewed literature demonstrates that emotional exhaustion, depersonalization, and reduced personal
accomplishment are prevalent forms of burnout among nurses globally, across Africa, and within Kenya.
However, limited empirical evidence exists regarding which specific dimensions of burnout are most
prominent among nurses at AIC Kijabe Level 5 Hospital and therefore most likely to necessitate psychological
first aid. This knowledge gap necessitated the current study to determine the types of burnout that necessitate
psychological first aid among nurses at AIC Kijabe Level 5 Hospital, Kiambu County, Kenya.

RESEARCH METHODOLOGY

This study adopted a convergent parallel mixed-methods design to examine burnout among nurses at AIC
Kijabe Hospital, enabling the simultaneous collection and analysis of quantitative and qualitative data to
generate a comprehensive understanding of burnout and its associated factors, including Psychological First
Aid (PFA), organizational support, and coping strategies (Creswell & Plano Clark, 2018). Prior to the main
data collection, a pilot study was conducted to pre-test the research instruments. The pilot involved nurses who
were not part of the final study sample and was used to assess clarity, appropriateness, and comprehensiveness
of the instruments (Van der Linde et al., 2021). Internal consistency reliability was evaluated using Cronbach’s
Alpha, with a threshold of > 0.7 considered acceptable (Tavakol & Dennick, 2021).

The methodological framework was structured around participants and sampling procedures. The target
population comprised 262 registered nurses employed at AIC Kijabe Hospital. The sample size was
determined using Yamane’s (1967) formula. Proportionate stratified sampling was employed to ensure
representation across different nursing departments and professional categories. Nurses actively engaged in
clinical duties during the study period were included, while those on extended leave or exclusively in
administrative roles were excluded from participation.

Data collection procedures involved the administration of structured questionnaires to eligible respondents. A
sample of 158 nurses was targeted; after screening, 152 complete responses were retained for analysis, yielding
a response rate of 96.2%. This high response rate enhanced the statistical power, representativeness, and
reliability of the findings.

The research instruments comprised standardized and study-specific measures. Burnout was assessed using the
Maslach Burnout Inventory (MBI), a widely validated tool for measuring occupational burnout, particularly
emotional exhaustion and depersonalization among healthcare professionals (Maslach & Jackson, 1981).
Additional Likert-scale items were developed to measure Psychological First Aid (PFA) exposure, perceived
organizational support, and coping strategies. Open-ended questionnaire items were also included to capture
qualitative insights into nurses’ lived experiences of burnout and psychosocial support within the workplace.

Data analysis was conducted using IBM SPSS Statistics. Quantitative data were analysed using descriptive
statistics to summarize respondent characteristics and key variables, followed by Pearson correlation analysis
to examine relationships among study constructs. Multiple regression analysis was then applied to determine
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the predictive influence of Psychological First Aid, organizational support, and coping strategies on burnout
levels. Qualitative data were analysed thematically following Braun and Clarke’s (2006) framework to
complement and contextualize the quantitative findings.

Instrument reliability was confirmed through pilot testing, with all constructs demonstrating acceptable
internal consistency (Cronbach’s a > .70) (Tavakol & Dennick, 2021). Validity was strengthened through the
use of standardized instruments and pretesting procedures. Ethical considerations were strictly observed,
including informed consent, confidentiality, voluntary participation, and approval from the relevant
institutional ethics committee in accordance with established research ethics guidelines (World Medical
Association, 2013).

RESULTS AND DISCUSSION

The findings were organized according to the study objectives and included demographic analysis, descriptive
statistics, correlation analysis, and multiple regression analysis. Demographic findings indicated that the
majority of respondents were female nurses within the active working-age population, reflecting the nursing
workforce composition commonly reported in healthcare settings in Kenya and other low- and middle-income
countries (Muriithi et al., 2022). The demographic characteristics of the respondents are presented in Table 1.

Table 1 Demographic Characteristics of Respondents

Variable Category n %
Gender Male 41 27.0
Female 111 73.0
Age Group (Years) 20-29 37 24.3
30-39 69 45.4
4049 31 20.4
50 and above 15 9.9
Years of Experience 1-3 34 22.4
4-6 46 30.3
7-10 38 25.0
11-15 20 13.2
16 and above 14 9.2
Working Hours per Week Less than 40 17 11.2
40-50 77 50.7
51-60 39 25.7
Over 60 19 12.5
Total 152 100.0
Note. N = 152.

The findings indicated that the majority of respondents were female nurses (73.0%), while male nurses
accounted for 27.0% of the study population. Most respondents were aged between 30 and 39 years (45.4%),
followed by those aged 20-29 years (24.3%). In relation to professional experience, the largest proportion of
nurses had worked for between 4 and 6 years (30.3%), while more than half of the respondents reported
working between 40 and 50 hours per week (50.7%). The findings suggest that nurses within the institution
experienced substantial workload demands, which may contribute to occupational stress and burnout within
the healthcare setting.

Descriptive statistical analysis revealed moderate levels of burnout among nurses, with emotional exhaustion
emerging as the most prevalent burnout dimension. Depersonalization was also reported, though at
comparatively lower levels. These findings are consistent with the Burnout Theory advanced by Maslach and
Leiter (2016), which identifies emotional exhaustion as the core component of occupational burnout among
healthcare professionals. The burnout descriptive statistics are summarized in Table 2.
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Table 2 Item-Level Mean and Standard Deviation for Emotional Exhaustion and Depersonalization (N = 152)

Item M SD
Emotional Exhaustion Indicators

I feel emotionally drained from my work 3.98 0.91
I feel exhausted at the end of my shift 4.02 0.89
I feel fatigued when thinking about going to work 3.85 0.92
Working with patients all day is emotionally demanding | 3.87 0.90
I feel burned out from my work responsibilities 3.90 0.87
I have little energy left for personal life after work 4.03 0.88
Depersonalization Indicators

I treat some patients as impersonal objects 2.18 0.79
I have become emotionally distant from patients 2.05 0.75
I feel less compassionate toward patients than before 2.07 0.74
I worry that my work is making me emotionally hardened | 2.15 0.77
I feel detached when dealing with difficult patients 2.14 0.76
I sometimes feel indifferent toward patients’ feelings 2.09 0.75

Note. M = mean; SD = standard deviation. Higher mean scores indicate higher levels of burnout experiences
among respondents.

The findings indicated moderate to high levels of emotional exhaustion among nurses, with the highest mean
scores reported for having little energy left for personal life after work (M = 4.03, SD = 0.88) and feeling
exhausted at the end of work shifts (M = 4.02, SD = 0.89). Respondents also reported feeling emotionally
drained from their work responsibilities and fatigued when thinking about going to work. These findings
suggest substantial emotional and physical fatigue among nurses within the healthcare setting. In contrast,
depersonalization indicators recorded comparatively lower mean scores, although respondents reported
experiences of emotional distancing, reduced compassion, emotional hardening, and detachment when dealing
with patients. The findings indicate that emotional exhaustion constituted the dominant type of burnout among
nurses and therefore represented the burnout dimension most likely to necessitate psychological first aid.
These findings are consistent with Burnout Theory proposed by Maslach and Leiter (2016), which identifies
emotional exhaustion as the core component of occupational burnout among healthcare professionals.

Pearson’s correlation analysis revealed significant positive relationships between emotional exhaustion and
depersonalization indicators among nurses. Higher levels of emotional exhaustion were associated with
increased emotional distancing from patients, reduced compassion, and feelings of detachment during patient
care. The strongest relationship was observed between having little energy left for personal life after work and
indifference toward patients’ feelings (r = .43, p < .001). These findings suggest that prolonged emotional
exhaustion may contribute to the development of depersonalization among nurses. The results support Burnout
Theory proposed by Maslach and Leiter (2016), which conceptualizes emotional exhaustion and
depersonalization as interrelated dimensions of occupational burnout. Overall, the findings indicate that
emotional exhaustion and depersonalization were the primary types of burnout experienced by nurses at AIC
Kijabe Level 5 Hospital, with emotional exhaustion emerging as the most prevalent dimension requiring
psychological first aid intervention Table 4.

Table 4 Item-Level Pearson’s Correlation Between Emotional Exhaustion and Depersonalization (N = 152)

Emotional Exhaustion Item Corresponding Depersonalization Item r | p-value

I feel emotionally drained from my | I treat some patients as impersonal objects 38** 1.000

work

I feel exhausted at the end of my shift | I have become emotionally distant from | .42** | .000
patients

I feel fatigued when thinking about | I feel less compassionate toward patients than | .39*%* | .000

going to work before
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Working with patients all day is |1 worry that my work is making me | .40** | .000
emotionally demanding emotionally hardened
I feel burned out from my work | I feel detached when dealing with difficult | .41** | .000
responsibilities patients
I have little energy left for personal | I sometimes feel indifferent toward patients’ | .43** | .000
life after work feelings

Note. r = Pearson’s correlation coefficient. Correlation is significant at the .01 level (2-tailed).

Pearson’s correlation analysis revealed significant positive relationships between emotional exhaustion and
depersonalization indicators among nurses. Higher levels of emotional exhaustion were associated with
increased depersonalization experiences, including emotional distancing from patients, reduced compassion,
and feelings of detachment during patient care. The strongest correlation was observed between reduced
personal energy after work and indifference toward patients’ feelings (r = .43, p < .001), suggesting that
prolonged emotional exhaustion may contribute to negative interpersonal attitudes toward patients. These
findings support Burnout Theory proposed by Maslach and Leiter (2016), which conceptualizes emotional
exhaustion and depersonalization as interrelated dimensions of occupational burnout.

Regression analysis further established that organizational support (R* = .54), coping strategies (R? =.52), and
PFA services (R? = .48) were significant predictors of burnout among nurses (p < .001). Specifically, stronger
organizational support systems and adaptive coping strategies significantly predicted lower burnout levels,
while maladaptive coping behaviors predicted higher burnout outcomes. These findings are consistent with
previous literature emphasizing the protective role of workplace support and psychological interventions in
reducing occupational burnout among healthcare professionals (Maslach & Leiter, 2016; World Health
Organization, 2011). The burnout regression results are presented in Table 5.

Table 5

Predictor B SE |t p
Emotional support from supervisors -0.26 0.07 | -3.71 | <.001
Encouragement to attend PFA sessions | -0.20 0.08 | -2.63 | .009

Supervisors care about well-being -0.29 0.07 | -4.14 | <.001
Accessibility of PFA services -0.18 0.07 | -2.57 |.011
Workload fairly distributed -0.14 0.07 | -2.00 | .047
Training on stress management -0.17 0.08 | -2.21 |.029
Access to mental health resources -0.19 0.08 | -2.38 |.019

Note. R? = .54, F(7, 144) = 24.3, p < .001. Burnout was the dependent variable. Negative beta coefficients
indicate that higher organizational support was associated with lower burnout levels among nurses.
Supervisors’ care for well-being emerged as the strongest predictor of reduced burnout.

A multiple regression analysis was conducted to determine whether organizational support variables
significantly predicted burnout among nurses. The regression model was statistically significant, F(7, 144) =
24.3, p < .001, explaining 54% of the variance in burnout (R* = .54). Supervisors’ care for well-being ( =
—.29, p < .001) and emotional support from supervisors (f = —.26, p < .001) emerged as the strongest
predictors of reduced burnout.

Table 6 Reliability Statistics for Study Variables (N = 152)

Variable Number of Items Cronbach’s Alpha
Psychological First Aid (PFA) 10 .88
Burnout 9 91
Organizational Support 7 .86
Coping Strategies 8 .84

Note. Cronbach’s alpha values above .70 indicate acceptable internal consistency reliability.
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The instruments used in this study demonstrated good to excellent reliability. Burnout had the highest
reliability coefficient (o = 0.91), indicating excellent internal consistency among the items measuring burnout.

Reliability analysis was conducted using Cronbach’s alpha to assess the internal consistency of the study
instruments. The results indicated acceptable to excellent reliability across all scales: Psychological First Aid
(o =.88), Burnout (o = .91), Organizational Support (o = .86), and Coping Strategies (o = .84). These findings
suggest that the instruments were reliable for measuring the study constructs.

DISCUSSION

The findings of this study demonstrated that nurses at AIC Kijabe Level 5 Hospital experienced two primary
types of burnout: emotional exhaustion and depersonalization. Emotional exhaustion emerged as the most
prevalent burnout dimension, indicating substantial emotional and physical fatigue associated with prolonged
exposure to occupational stressors within the healthcare environment. Nurses reported feeling emotionally
drained, exhausted at the end of work shifts, and lacking sufficient energy for personal activities after work.
These findings are consistent with Burnout Theory proposed by Maslach and Leiter (2016), which identifies
emotional exhaustion as the central component of occupational burnout. The results also align with previous
studies that reported high levels of emotional exhaustion among nurses working in demanding and resource-
constrained healthcare settings (Muriithi et al., 2022; World Health Organization, 2022).

The study further established the presence of depersonalization among nurses, although at comparatively lower
levels than emotional exhaustion. Respondents reported experiences of emotional distancing from patients,
reduced compassion, emotional hardening, and feelings of detachment during patient care. These findings
suggest that some nurses may develop psychological distancing as a coping response to sustained occupational
stress. Similar findings have been reported in studies conducted among healthcare workers, where prolonged
workplace stress was associated with increased depersonalization and reduced interpersonal engagement with
patients (Maslach & Leiter, 2016; Muriithi et al., 2022).

The correlation analysis revealed significant positive relationships between emotional exhaustion and
depersonalization indicators, suggesting that increased emotional fatigue may contribute to the development of
emotional detachment and reduced compassion toward patients. The strongest relationship was observed
between reduced personal energy after work and indifference toward patients’ feelings. These findings support
Burnout Theory proposed by Maslach and Leiter (2016), which conceptualizes emotional exhaustion and
depersonalization as interrelated dimensions of occupational burnout.

Overall, the findings indicate that emotional exhaustion and depersonalization were the predominant types of
burnout experienced by nurses at AIC Kijabe Level 5 Hospital. Among these dimensions, emotional
exhaustion emerged as the most prevalent and severe form of burnout, suggesting that it is the burnout type
most likely to necessitate psychological first aid among nurses within the institution.

Study Limitations and Strengths

This study was limited to a single faith-based healthcare institution, which may affect the generalizability of
the findings to other healthcare settings. The use of self-reported data may also have introduced response bias,
particularly in relation to burnout experiences and coping behaviors. Additionally, the cross-sectional nature of
the study limited the ability to establish causal relationships among the study variables. Despite these
limitations, the study demonstrated several strengths, including the use of a mixed-methods design that
provided both quantitative and qualitative insights into burnout among nurses. The study further contributes
context-specific evidence from a resource-constrained faith-based healthcare setting, an area that remains
underrepresented in existing literature. The study was delimited to registered nurses actively engaged in
clinical duties at AIC Kijabe Hospital during the study period.

CONCLUSION

This study concludes that emotional exhaustion and depersonalization are the primary types of burnout
experienced by nurses at AIC Kijabe Level 5 Hospital, Kiambu County, Kenya. Among these dimensions,
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emotional exhaustion emerged as the most prevalent form of burnout, with nurses reporting feelings of
emotional depletion, fatigue, and reduced personal energy following work-related responsibilities. These
findings support Burnout Theory proposed by Maslach and Leiter (2016), which identifies emotional
exhaustion as the core component of occupational burnout. The results are also consistent with previous
studies that reported high levels of emotional exhaustion among nurses working in demanding and resource-
constrained healthcare environments characterized by heavy workloads and prolonged occupational stress
(Muriithi et al., 2022; World Health Organization, 2022).

The study further established the presence of depersonalization among nurses, although at lower levels than
emotional exhaustion. Nurses reported experiences of emotional distancing, reduced compassion, and
detachment when interacting with patients. The positive relationship observed between emotional exhaustion
and depersonalization suggests that prolonged emotional fatigue may contribute to the development of
detached attitudes and diminished interpersonal engagement during patient care. These findings are consistent
with Burnout Theory, which conceptualizes emotional exhaustion and depersonalization as closely related
dimensions of occupational burnout (Maslach & Leiter, 2016).

Based on the findings, the study concludes that emotional exhaustion is the burnout dimension most likely to
necessitate psychological first aid among nurses, given its prevalence and severity within the study population.
Depersonalization also represents an important burnout dimension requiring attention, particularly because of
its potential impact on nurse—patient relationships and quality of care. The findings underscore the need for
early identification and timely psychological support for nurses experiencing emotional exhaustion and
depersonalization in order to promote psychological well-being and maintain effective patient care.

ACKNOWLEDGMENT

The cooperation of all participants in this study is acknowledged for its successful completion.

REFERENCES

1. 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://doi.org/10.1016/j.ijnurstu.2014.11.004

2. Aiken, L. H., Sermeus, W., Van den Heede, K., Sloane, D. M., Busse, R., McKee, M., ... Kutney-Lee,
A. (2012). Patient safety, satisfaction, and quality of hospital care: Cross sectional surveys of nurses
and patients in 12 countries in Europe and the United States. BMJ, 344, el717.
https://doi.org/10.1136/bmj.e1717

3. Aiken, L. H., Sloane, D. M., Ball, J., Bruyneel, L., Rafferty, A. M., & Griftfiths, P. (2021). Patient
satisfaction with hospital care and nurses in England: An observational study. BMJ Open, 11(3),
€045946. https://doi.org/10.1136/bmjopen-2020-045946

4. Atieno, L., Wagoro, M. C. A., & Mwaura, J. (2021). Prevalence and determinants of burnout among
nurses in selected public hospitals in Kenya. Kenya Journal of Nursing & Midwifery, 6(1), 15-27.
(From thesis reference list)

5. Bakker, A. B., van der Linden, D., & Hetland, J. (2021). Emotional demands, depersonalization, and
burnout: Longitudinal findings in healthcare professionals. Journal of Occupational Health Psychology,
26(2), 123-134.

6. Beyene, T. M., Terefe, D. H., & Woldeyohannes, S. M. (2023). Burnout and associated factors among
nurses working in public hospitals in Ethiopia: A cross-sectional study. BMC Nursing, 22, 191.

7. Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in
Psychology, 3(2), 77-101. https://doi.org/10.1191/1478088706qp0630a

8. Creswell, J. W., & Plano Clark, V. L. (2018). Designing and conducting mixed methods research (3rd
ed.). SAGE Publications.

9. Davis, A., Okumu, O., & Kamau, P. (2021). Mental health support systems in mission hospitals: A case
study at AIC Kijabe Mission Hospital, Lari Sub County, Kenya. International Journal of Healthcare,
8(3), 211-218. https://doi.org/10.4103/ijhci.2021.107

Page 572
www.rsisinternational.org


http://www.rsisinternational.org/

INTERNATIONAL JOURNAL OF RESEARCH AND INNOVATION IN SOCIAL SCIENCE (IJRISS)
ISSN No. 2454-6186 | DOI: 10.47772/1JRISS | Volume X Issue XVII July 2026 | Special Issue on Psychology

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.
22.

23.

24.

25.

26.

27.

28.

29.

30.

Evans, T. R., Burns, C., Essex, R., Finnerty, G., & Smith, J. (2023). A systematic scoping review on
the evidence behind debriefing practices for the wellbeing/emotional outcomes of healthcare workers.
Frontiers in Psychiatry, 14, 1078797. https://doi.org/10.3389/fpsyt.2023.1078797

Everly, G. S., Jr., & Lating, J. M. (2017). The Johns Hopkins guide to psychological first aid. Johns
Hopkins University Press.

Foster, J., Ramirez, L., Chen, M., & Thompson, E. (2023). The impact of a Mental Health Resource
Nurse role on burnout and job satisfaction among medical-surgical nurses. Journal of Nursing
Administration, 53(4), 180—187.

Garcia, F. E., Ortega, J. A., & Rodriguez, A. J. (2023). A study conducted in Spanish hospitals that
examines the influence of mental health resources and debriefing sessions on emotional exhaustion
among nurses.

Ghasemi Kooktapeh, B., Ashtari, S., & Panahi, R. (2023). Burnout among nurses during and after the
COVID-19 pandemic: A global systematic review. Nursing Open, 10(4), 2112-2123.
https://doi.org/10.1002/nop2.1505

Imperio, K., Smith, J., Johnson, R., & Williams, T. (2024). Clinical team debriefing post-critical
events: Perceptions, benefits, and barriers among learners. Frontiers in Medicine, 11, 1406988.

Kamau, R. (2016). Factors influencing nurse performance and well-being in Kiambu County hospitals
[Unpublished master's thesis].

Kigozi-Male, J., Mothiba, T. M., Malema, R. N., & Ramukumba, T. S. (2023). Mental health
knowledge and attitudes among primary healthcare nurses in South Africa: A cross-sectional study.
BMC Nursing, 22, 45.

Kimani, S. M., Ndetei, D. M., & Omondi, H. A. (2022). Burnout among nurses in Kenya during the
post-pandemic period. Kenya Journal of Mental Health, 7(2), 45-56.

Maina, J. K., Mutiso, V. N., Oginga, O., & Ali, A. A. (2023). Assessment of mental health care needs,
demand, and access among nursing staff in dispensaries in Mombasa County, Kenya. African Journal
of Health Sciences, 36(2), 112—-125

Maslach, C., & Jackson, S. E. (1981). The measurement of experienced burnout. Journal of
Occupational Behavior, 2(2), 99—113. https://doi.org/10.1002/j0b.4030020205

Maslach, C., & Leiter, M. P. (2016). Burnout. Wiley.

Maslach, C., & Leiter, M. P. (2021). Understanding burnout: Recent developments and future
directions. Annual Review of Psychology, 72, 397-422.

Mokgolo, M. M., Madiba, S., & Ngandu, C. B. (2024). Prevalence and predictors of depression among
nurses working in a private hospital in Johannesburg, South Africa. BMC Nursing, 23(1), 10.

Mokoka, E., Oosthuizen, M. J., & Ehlers, V. J. (2023a). Emotional exhaustion and burnout among
nurses in psychiatric and general hospitals in South Africa: A comparative study. Curationis, 46(1), el—
e9.

Molebatsi, K., Musindo, O., Bojosi, K., Wambua, N., & Olashore, A. A. (2024). Burnout and
associated factors among nurses in psychiatric and general tertiary hospitals in Botswana: A cross-
sectional study. SAGE Open Medicine, 12, 1-9. https://doi.org/10.1177/20503121241272636
Munyewende, P. O., Rispel, L. C., & Chirwa, T. (2021). Positive practice environments influence job
satisfaction of primary health care clinic nursing managers in two South African provinces. Human
Resources for Health, 19(1), 1-9. https://doi.org/10.1186/s12960-021-00574-7

Muriithi, J. W., Wambua, G. N., & Mutiso, V. N. (2022). Burnout among nurses in Kenyan public
hospitals: Prevalence and associated factors. African Journal of Nursing and Midwifery, 24(2), 45-58.
Mutiso, E., Njiru, H., & Muriuki, S. (2023). Coping mechanisms for burnout among nurses in rural
Kenyan counties. African Journal of Nursing, 28(2), 102—-111.

Mutua, J., & Kilonzo, M. (2022). Adaptive coping strategies and burnout among nurses in Machakos
County, Kenya: Implications for mental health support. Kenyan Journal of Nursing and Midwifery,
7(2), 89-98.

Njuguna, E. N., & Gitonga, L. K. (2023). Occupational stress and coping strategies among nurses in
faith-based hospitals in Kenya. International Journal of Nursing Studies Advances, 5, 100089.
https://doi.org/10.1016/}.1jnsa.2023.100089

Page 573

www.rsisinternational.org


http://www.rsisinternational.org/

INTERNATIONAL JOURNAL OF RESEARCH AND INNOVATION IN SOCIAL SCIENCE (IJRISS)
ISSN No. 2454-6186 | DOI: 10.47772/1JRISS | Volume X Issue XVII July 2026 | Special Issue on Psychology

31. Ntshingila, N., Temane, A., & Poggenpoel, M. (2024). A conceptual framework to facilitate psychiatric
nurses' advocacy for mental healthcare users' human rights in primary healthcare settings in South
Africa. Curationis, 47(1), a2470.

32. Olwanda, E. E. (2021). Barriers to the utilization of mental health services: Perspectives of healthcare
providers in Kenya (Master’s thesis, University of Nairobi).
http://erepository.uonbi.ac.ke/handle/11295/160312

33. Omolo, W., Gikonyo, M., & Wanjiru, T. (2021). Coping mechanisms and burnout among nurses in
Kenya: Evidence from Kiambu County. African Journal of Nursing, 8(1), 67-75.

34. One matching reference is:

35. Owuor, R. A., Mutungi, K., Anyango, R., & Mwita, C. C. (2020). Prevalence of burnout among nurses
in sub-Saharan Africa: A systematic review. JBI Evidence Synthesis, 18(6), 1189-1207.

36. Payne, A., Koen, L., Niehaus, D. J. H., & Smit, I.-M. (2020). Burnout and job satisfaction of nursing
staff in a South African acute mental health setting. South African Journal of Psychiatry, 26, 1454.
https://doi.org/10.4102/sajpsychiatry.v26i0.1454

37. Poghosyan, L., Norful, A. A., & Martsolf, G. R. (2021). Organizational structures and burnout among
primary care nurses: A systematic review. Medical Care Research and Review, 78(3), 265-278.
https://doi.org/10.1177/1077558719889086

38. Tavakol, M., & Dennick, R. (2021). Cronbach’s alpha and its role in reliability assessment in medical
research instruments. BMC Medical Research Methodology, 21(1), 20-28.

39. Tavakol, M., & Dennick, R. (2021). Making sense of Cronbach’s alpha. International Journal of
Medical Education, 2, 53-55. https://doi.org/10.5116/ijme.4dfb.8dfd

40. Van der Linde, M., Pretorius, A., & Bester, P. (2021). Pilot testing research instruments in healthcare
studies: Assessing clarity, appropriateness, and comprehensiveness. African Journal of Health
Research, 15(2), 55-64.

41. West, C. P., Dyrbye, L. N., Sinsky, C. A., Trockel, M., Tutty, M., Nedelec, L., Carlasare, L. E., &
Shanafelt, T. D. (2021). Resilience and burnout among physicians and healthcare professionals. Mayo
Clinic Proceedings.

42. Woo, T., Ho, R., Tang, A., & Tam, W. (2020). Global prevalence of burnout symptoms among nurses:
A systematic review and meta-analysis. Journal of Psychiatric Research, 123, 9-20.
https://doi.org/10.1016/j.jpsychires.2019.12.015

43. World Health Organization. (2011). Psychological first aid: Guide for field workers. World Health
Organization.

44. World Health Organization. (2022). Mental health and burnout among healthcare workers: Global
report. World Health Organization.

45. World Medical Association. (2013). World Medical Association Declaration of Helsinki: Ethical
principles for medical research involving human subjects. JAMA, 310(20), 2191-2194.
https://doi.org/10.1001/jama.2013.281053

46. Yamane, T. (1967). Statistics: An introductory analysis (2nd ed.). Harper & Row.

Page 574

www.rsisinternational.org


http://www.rsisinternational.org/

