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Abstract

Nursing practice environment and burnout are key factors for improving the quality
of nursing care. This descriptive correlational study aimed to determine the level of
nursing practice environment, burnout and quality of nursing care, and explore the
relationships between quality of nursing care and the factors of nursing practice
environment and burnout. The study sample consisted of 305 registered nurses in
three medical college hospitals in Dhaka, The People’s Republic of Bangladesh.
Research instruments used for data collection comprised of four parts: Demographic
Data Form, Practice Environment Scale of the Nursing Work Index (PES-NWI), Maslach
Burnout Inventory (MBI), and the Nurses’ Assessment of Quality Scale- Acute Care
Version (NAQS-ACV). The validity and reliability of research instruments were tested
prior to data collection. Data were analyzed using descriptive statistics and the
Spearman’s rank-order correlation.

Results of this study indicate that:

1. The level of overall nursing practice environment and each subscale of nursing
practice environment among nurses were unfavorable.

2. The level of burnout among nurses was at a high level.

3. The level of overall quality of nursing care was at a moderate level.

4. There was a significantly strong positive correlation between nursing practice
environment and quality of nursing care.

5. Quality of nursing care had a significant weak correlation with two dimensions
of burnout: emotional exhaustion and personal accomplishment. There was no
correlation between the dimension of depersonalization and quality of nursing care.

The results of this study could be used by hospital and nurse administrators to
develop strategies to manage nursing practice environment and decrease burnout
among nurses in order to improve quality of nursing care in medical college hospitals,

Bangladesh.

Key Words: Nursing Practice Environment, Burnout, Quality of Nursing Care
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Background

The nursing shortage is a major situation
that affects nursing and healthcare globally.
Oulton and Hickey (2009) found that almost
every country experiences some sorts of
shortage. The greatest shortage in absolute
terms is in Asia, especially in Bangladesh, India
and Indonesia. One of the major effects of
nursing shortage is the quality of nursing care in
the organization. As nurses are the majority of
healthcare personnel who provide care to
patients both in acute care and community,
quality of nursing care in the hospital then
therefore depend on number of nursing
personnel (Cho et al, 2009). Hospital nurse
staffing is a subject of major concern because
of the effects it can have on patient safety and
quality of care. Aiken, Clarke, and Sloane (2002)
found hospitals in the United State nurse staffing
and organizational support were directly
associated with quality of nursing care. In nursing,
quality of nursing care is defined from different
perspectives (Lynn, McMillen & Sidani, 2007).
Lynn and McMillen (1999) defined quality of
nursing care as a degree of providers in nursing
practice with skillful, establish a trust relationship,
comfortable, organize, and vigilant in checking
on receivers.

Several researches found factors related
to quality of nursing care which can classify into
three groups: environmental factor, organizational
factor, and personnel factors (Irurita, 1999).
These factors are either inhibiting or enhancing
the quality of nursing care. Aiken et al,, (2012)
reported that poor hospital work environments,
between one-quarter and one-third in USA,

Canada, and UK, were associated with negative

outcomes for quality of nursing care. Improving
work environments holds promise for nurse
retention and better quality of patient care.
Additionally, Tervo-Heikkinen et al. (2009) found
that the quality of nursing care influenced by
nursing practice environment. Lake (2002)
defined nursing practice environment as the
organizational characteristics of a work setting
that facilitate or constrain professional nursing
practice include 5 dimensions namely: 1) nurse
participation in hospital affairs, 2) nursing
foundations for quality of care, 3) nurse manager
ability, leadership and support of nurses, 4)
staffing and resource adequacy and 5) collegial
nurse-physician relations.

Better work environment were associated
lower burnout, and higher quality care (Rochefort
and Clarke, 2010). Burnout among hospital-
based nurses appears to be a serious problem
affecting the delivery of health care. Findings
from previous empirical research indicate that
burnout among these nurses’ results from
reactions to adversities inherent in the hospital
work environment, and that burnout can lead
nurses to change jobs and/or abandon the
practice of nursing (Joseph & Russell, 1986).
Recently, Klein et al., (2010) mention that high
nurse burnout levels significantly associated with
quality of care. Maslach (1981) defined burnout
as a syndrome of physical and emotional
exhaustion, involving the development of
negative self-concept, negative job attitudes,
and loss of concern and feeling for clients and
described burnout as three dimension syndromes
include: emotional exhaustion, depersonalization
and reduced personal accomplishment.

Nurses who work in government hospitals
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in Bangladesh, especially Medical College
Hospitals (MCHs), always have a heavy workload
and work with insufficient resources. In
Bangladesh, a bed-nurse ratio is 13:1. In terms
of quality of care delivery, several studies have
revealed nursing services at public hospitals in
Bangladesh to be inefficient and ineffective
(Mahmud, 2013). Nurses in Bangladesh also
perform non-nursing jobs and found nearly half
of the health workers reported difficulties
fulfilling their duties (Cockcroft et al., 2011).
The association between quality of nursing
care and nursing practice environment and
burnout is not yet been demonstrated
empirically in Bangladesh. Therefore the
objectives of this research were to determine
the level of nursing practice environment,
burnout, and quality of nursing care among
nurses and to explore the relationship between
nursing practice environment and quality of
nursing care and to explore the relationship
between burnout and quality of nursing care
among nurses in Medical College Hospitals,

Dhaka, the People’s Republic of Bangladesh.

Conceptual Framework

The conceptual framework of factors
related to quality of nursing care is based on
the literature review. Quality of nursing care is
the degree of providers in nursing practice with
skill, can establish a trust relationship,
comfortable environment, is organized, and
vigilant in checking on receivers (Lynn &
McMillen, 1999). It consists of eight factors: 1)
interaction, 2) vigilance, 3) advocate, 4)
individualization, 5) work environment, 6) unit

collaboration, 7) personal characteristics, and 8)
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mood (Lynn, McMillen, & Sidani, 2007). The
nursing practice environment, based on Lake
(2002), is defined as the organizational
characteristics of a work setting that facilitates
or constrains professional nursing practice. This
consists of five subscales: 1) nurse participation
in hospital affairs, 2) nursing foundations for
quality of care, 3) nurse manager ability,
leadership and support of nurses, 4) staffing and
resource adequacy, and 5) collegial nurse-
physician relations. Maslach (1981) defines the
burnout concept as a syndrome of physical and
emotional exhaustion, involving the development
of negative self-concept, negative job attitudes,
and loss of concern and feeling for clients. It
consists of three dimensions: emotional
exhaustion (EE), depersonalization (DP), and
personal accomplishment (PA). The association
between two factors including nursing practice
environment and burnout and quality of nursing

care was examined in this study.

Methodology

This is a descriptive correlational study
conducted among nurses in three medical
college hospitals in Dhaka, Bangladesh, including
Dhaka Medical College Hospital (DMCH), Sir
Salimullah Medical College Mitford Hospital
(SSMCMH), and Shaheed Suhrawardy Medical
College Hospital (SSMCH). Simple random
sampling technique was used to select sample
from nurses who provide direct care for patients
and worked at least one year in these three
medical college hospitals. A total of 343
questionnaires were distributed and 305 (89%)
were completed for data analysis.

The research instrument used consisted of
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four parts: 1) The Demographic Data Form, 2)
Practice Environment Scale of the Nursing Work
Index (PES-NWI), 3) Maslach Burnout Inventory
(MBI) and 4) Nurses’ Assessment of Quality Scale
- Acute Care Version (NAQS-ACV).

PES-NWI, MBI, and NAQS-ACV were used in
this study with permission of the developers.
PES-NWI) developed by Lake (2002), consisted
of 31-items questionnaire with five sub scales.
The potential score ranges from 1 to 4 higher
scores indicate more agreement. Mean values
above 2.5 (midpoint values) indicated favorable
environment and values below 2.5 indicated
unfavorable environment and mean value of
2.5 indicated mix environment.

MBI developed by Maslach & Jackson
(1981), used to measure burnout in three
dimensions namely: emotional exhaustion (EE),
depersonalization (DP), and personal
accomplishment (PA). This self-report
questionnaire consists of 22 items with 7-point
Likert-type items, ranging from “Never=0", to
“every day=6.” The categorization of burnout
was classified into three levels: high, average, or
low burnout by Maslach et al., 1996 (as cited in
Jenkins & Elliott, 2004).

NAQS-ACV developed by Lynn, McMillen
and Sidani (2007) has 77 items scale with 8 factors:
1) interaction (19 items), 2) vigilance (10 items), 3)
advocate (10 items), 4) individualization (6 items),
5) work environment (12 items), 6) unit
collaboration (9 items), 7) personal characteristics
(7 items), and 8) mood (4 items). It is a 4-point
Likert type scales, ranging from “strongly
disagree” to “strongly agree”. The total score
was divided by three and classify into three
levels (Best & Kahn, 2003).

The validity of PES-NWI, MBI and NAQS-ACV
were tested and confirmed by the developers.
The reliability was tested with 15 nurses from
DMCH whom met the same criteria of the study
samples. The Cronbach’s alpha reliability of
PES-NWI, MBI, and NAQS-ACV were .82, .93, and
.83 respectively.

Protection of Human Subjects:

The research proposal was approved by
the Research Ethics Committee of the Faculty
of Nursing, Chiang Mai University, Thailand. To
assure the protection of human rights, nurses
were informed the participation in this study was
entirely voluntary and may withdraw or
discontinue at any time without any negative
consequences. Additionally, anonymity and
confidentiality was maintained by using
numerical codes in the questionnaires instate
of subjects names. Information provided by the
nurses was used only for the purposes of this
study and remained confidential. The results of

this study were presented as a group.

Data Analysis

Data were analyzed using a statistical
software package. Descriptive statistics were
used to describe the characteristic of the sample
as well as the three variables. Spearman’s rank-
order correlation was used to explore the
relationship between nursing practice
environment and quality of nursing care and
each dimension of burnout and quality of
nursing care. The value of correlation coefficient
() was interpreted according to Burns and Grove
(2005), the r value between .10 and .29 indicated

weak relationship, the r value between 0.30 and
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.50 indicated moderate relationship and the r
value more than 0.50 indicated strong

relationship.

Results

1. Among the 305 subjects, the majority of
the subject was female (97.05%) with the
average age of 41.76 years old. The largest age
group was between 41-50 years old (51.80%).
Almost all of the subjects were married (92.79%)
and majority of group hold diploma degree
(66.56%). The largest group of the subjects has
working experience 11-15 years (33.011%) with
86.22% were senior staff nurse. More than half

of the subjects worked in Dhaka medical college

Table 1 Range, mean, standard deviation and level of overall and each subscales NPE as perceived by the

subjects (n=305)

hospital (56.39%) and 30.82% subjects worked
in medicine department.

2. The level of nursing practice environment
among nurses were at an unfavorable level
(Mean=2.00, S.D.=.54).In addition, nurses
perceived each dimension of nursing practice
environment include nurse participate in
hospital affairs (Mean=2.03, S.D.=.56), nursing
foundations for quality of care (Mean=1.64,
SD=.52), nurse manager ability, leadership and
support of nurses (Mean=2.25, SD=.65), staffing
and resource adequacy (Mean=1.59, SD=.76),
and collegial nurse-physician relations
(Mean=2.47, SD=.57) were also at unfavorable
levels (Table 1).

Nursing Practice Environment Range Mean S.D. Level
Overall NPE 1.16-3.55 2.00 0.54  Unfavorable
Nurse participate in hospital affairs 1.11-3.78 2.03 0.56  Unfavorable
Nursing foundations for QC 0.90-3.30 1.64 0.52  Unfavorable
Nurse manager ability, leadership & support of
nurses 1.00-3.80 2.25 0.65  Unfavorable
Staffing and resource adequacy 1.00-4.00 1.59 0.76 Unfavorable
Collegial nurse-physician relations 1.33-4.00 247 0.57  Unfavorable

3. The level of burnout was at high level
among nurses. Two dimensions of burnout
include emotional exhaustion (Mean=24.93,
SD=9.90) and depersonalization (Mean=11.86,
SD=4.85) were at high level whereas personal
accomplishment level (Mean=28.03, SD=7.63)

was at a low level (Table 2).
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4. The level of quality of nursing care
among nurses was at a moderate level
(Mean=2.34, S.D.=.30). Among the eight
dimensions of ONC three dimensions of vigilance
(mean=2.00, S.D.=.48), individualization
(Mean=1.48, S.D.=.59), work environment

(Mean=1.91, S.D.=.38) were at low levels
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whereas four dimensions of advocate (2.37,  among nurses. However, a high level of
SD=.36), interaction (Mean=2.66, S.D.=.31), unit characteristics was found among nurses
collaboration (Mean=2.22, S.D.=.45), and mood (Mean=3.10, S.D.=, 26) (Table 3).

(Mean=2.60, S.D.=.45) were at moderate level

Table 2 Range, mean, standard deviation, range and level each dimension of burnout as perceived by the
subjects (n=305)

Burnout subscales Range Mean S.D. Level
Emotional Exhaustion 46 24.93 9.90 High
Depersonalization 26 11.86 4.85 High
Personal Accomplishment 10-33 28.03 7.63 Low

Overall burnout High

Table 3 Range, mean, standard deviation and level of overall and each factor quality of nursing care as
perceived by the subjects (n=305)

Quality of nursing care Range Mean S.D. Level

Overall score of QNC 1.52-3.39 2.34 0.30 Moderate
Vigilance 1.00-3.30 2.00 0.48 Low
Advocate 1.60-3.30 2.37 0.36 Moderate
Individualization 1.00-3.67 1.84 0.59 Low
Interaction 1.58-3.74 2.66 0.31 Moderate
Work Environment 1.25-3.42 1.91 0.38 Low
Unit Collaboration 1.00-3.56 222 0.45 Moderate
Characteristics 2.43-4.00 3.10 0.26 High
Mood 1.00-3.75 2.60 0.45 Moderate

5. There were strong positive relationship ~ was found a weak positive correlation with
between overall and each dimension of NPE quality of nursing care. However, there was no
and quality of nursing care among nurses relationship between depersonalization and
(Table 4). quality of nursing care (Table 5).

6. There was weak negative correlation
between emotional exhaustion and quality of

nursing care whereas, personal accomplishment
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Table 4 Relationship between overall and each subscale of nursing practice environment, and quality of

nursing care as perceived by the subjects (n=305)

QNC
Nursing Practice Environment r P
Overall NPE 0.80 0.000
Nurse participate in hospital affairs 0.76 0.000
Nursing foundations for QC 0.73 0.000
Nurse manager ability, leadership& support of nurses 0.63 0.000
Staffing and resource adequacy 0.67 0.000
Collegial nurse-physician relations 0.57 0.000

Table 5 Relationship between each dimension of burnout and quality of nursing care as perceived by the

subjects (N=305)

Burnout subscales

Emotional Exhaustion
Depersonalization

Personal Accomplishment

QNC
r P
-0.22 0.000
0.03 0.961
0.14 0.014

Discussion

The nursing practice environment among
nurses

This study found that nursing practice
environment as perceived by subjects was
unfavorable, the results of all five subscales of
PES-NWI were also unfavorable. The results of
all five subscales of PES-NWI including, nurses
participation in hospital affairs, nursing
foundations for quality of care, nurse manager
ability, leadership and support of nursing, staffing
and resource adequacy and collegial nurse-
physician relationship were also unfavorable

(Table 2). Nursing practice environment was
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perceived by the subjects as unfavorable,
indicating that nurses perceived the organizational
characteristics of medical college hospitals did
not support nursing practice.

A possible explanation may be due to the
nursing staff and resource shortage. The nurse-
patient ratio in hospitals is 1:15 (Zaman, 2009).
Hadley and Roques (2007) found that Bangladeshi
nurses’ main duties are paperwork, keeping track
of all instruments on the unit, medication
administration (injections), dressing changes, and
diet monitoring. Nurses are busy with their
routine work and pay more attention to their

specific responsibilities than participating in
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hospital affairs. This situation confirmed by the
result of this study that revealed the lowest
mean score of staffing and resource adequacy
subscales of nursing practice environment
guestionnaires. Another possible reason was
high level of paper work (32.4% of nursing time)
and non-nursing work made nurses feel they
have little time for spending for patient care or
for discussing patient’s problems (Hadley &
Roques, 2006). Thirty three percent of patient
claimed that they did not receive good behavior
and 16% of them did not get regular services
from the nurses (Akter and Islam, 2006).
Nurses also perceived unfavorable in the
subscale of nursing foundations for quality of
care. Nursing foundation for quality of care which
enquired about access to continuing education
and nursing standards that are based on a
nursing model. According to Lake (2002), nursing
foundations for quality of care was a high
standard of patient care includes a pervasive
nursing philosophy, a nursing model of care, and
nurses’ clinical competence. Nurses in MCHs
have less opportunity to received job training,
or attend nursing conference outside of
hospitals. Furthermore, there is no provision for
a preceptor program for new nurses and nursing
care is entirely based on medical diagnosis and
doctor’s prescription. Consequently, nurses
perceived low support for knowledge
development. The result of this study was
different from previous studies in Australia by
Middleton et al. (Mean=2.71, S.D.= 0.39); and in
Magnet hospital, USA (Mean=2.72, S.D.= 0.56).
For the subscale of nurse manager ability,
leadership and support of nursing, nurses

perceived these aspects as unfavorable with a

mean score of 2.25 (Table 2). The results
depicted that nurse managers and nurse leaders
in MCHs were not able to properly provided/
create an environment that supported and
recognized achievements of nursing staff
especially during conflict with a physician. In
addition, they did not provide enough praise or
recognition when nurses performed good work.
The last subscale of NPE was the collegial nurse-
physician relationship, which nurses’ perceived
as unfavorable. The questionnaire in this
subscale asked nursing staff about teamwork
and collaboration between nurses, doctors and
other healthcare providers. The analysis of each
item also confirms that the collegial nurse-
physician relationship was insufficient in this
current job of nurses. The results implied that
Bangladeshi nurses were dissatisfied with
teamwork and collaboration between nurses
and doctors.
2. Nurse Burnout

Subjects perceived the subscale of emotional
exhaustion and depersonalization at a high level
and perceived the subscale of personal
accomplishment at a low level. This result
indicated that the subjects perceived a high
level of burnout over their work. Major reason
was due a heavy workload in MCH which
consistent with a study of Laschinger et al, (2006)
indicated that heavy workload was a predictor
of nurses’ emotional exhaustion. Second
explanation was because of the majority of
nurses (97%) were female and (92%) were
married. They may experience higher burnout
in the subscales of emotional exhaustion
compared to male nurses (Tunc & Kutains, 2009).

Maslach and Jackson (1981) also emphasized
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the vulnerability of women as they act with
more empathy than men. Additionally Lin et al.
(2009) found married nurses with more personal
responsibilities and with more senior position
experience higher levels of emotional exhaustion.
For depersonalization, Maslach & Jackson (1981)
found that people who have lower educational
level, experience higher depersonalization and
Higashiguchi et al. (1999) stated that nurses with
more experience, had higher PA scores than
those with less experience. In this study, the
majority of the subjects (66.6%) hold a diploma
in nursing and more than half of nurses (54%)
had more than 15 years of work experience.
Therefore two personal characteristics of the
subjects may lead to high level of
depersonalization.

Quality of nursing care as perceived by
nurses

The overall mean score of nurse’s
perception of quality of nursing care in medical
college hospitals was at a moderate level. This
indicates that nurses’ perceived quality of
nursing care delivered in their hospitals was at
an acceptable level for their patients. They also
perceived that somewhat of quality of nursing
care need to be improved. This finding was
different from the previous study by Zhao and
Akkadechanunt (2011) found a high level of
quality care as perceived by nurses.

The mean score of nurse’s perception on
vigilance was at a low level (Table 3). Vigilance
focuses on nurses’ monitoring of patient,
availability, punctuality, and use of time (Lynn,
McMillen & Sidani, 2007). The results indicate
that nurses do not have enough time to monitor

patients effectively. One possible reason was
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the heavy workload, shortage of staff, burden
of non-nursing duties. Therefore, nurses could
not provide quality nursing care to patients and
family.

The result of this study showed that the
work environment was at a low level perceived
by the nurses. The possible explanation was that
the work environment of medical college
hospitals was not enough supported nurses for
providing quality patient care. Most of the wards
in each hospital did have enough space and
sufficient supplies and equipment for patients
care. Moreover, some wards have extra beds for
additional patients and were crowded with
family and relatives who were 24 hours
permitted to stay in hospitals. Nurses may not
be able to make changes in the patient’s
environment. This situation was similar to prior
study by Lynn and McMillen (1999), illustrated
that nurses can deliver quality care practice in
an environment that provides sufficient apace
and supplies and have a work assignment that
is feasibly complete.

The results showed that only the nurse’s
characteristics factor was at a high level as
perceived by the nurses. This result indicated
to nurses in MCHs perceived that their behaviors
were sensitivity, patience, and efficiency. All
these factors influences the quality of care

(Lynn, et al 1999).

The relationship between nursing practice
environment and quality of nursing care
There was a significant positive correlation
between overall nursing practice environment
and overall quality of nursing care of the
subjects at the level of (r =0.80, p<0.01) (Table
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4). The relationship indicates the better the
nursing practice environment, the higher level
of quality of nursing care perceived by nurses
at MCHs. Nursing practice environment consists
of manpower and resources, nurse’s involvement
in policy and decision making hospital wide,
administrative support and relationship with
colleagues which directly influence quality of
nursing care. Whenever nurses perceived their
practice environment favorably, they are
satisfied with their organization which in turn
provides quality of nursing care to their patients.
The results of this study also show that each
subscale of nursing practice environment
including nurse participation in hospital affairs,
nursing foundations for quality of care, nurse
manager ability, leadership and support of
nursing, staffing and resource adequacy and
collegial nurse-physician relationship were
positively associated with overall quality of
nursing care (Table 4). The findings of relationship
between subscale of nursing practice
environment and quality of nursing care were
similar to a prior study by Julie (2004) found that
quality of nursing care ratings were significantly
associated with the number of patients who
nurses care for, rates of unfinished care for those
patients, and the frequency of patient safety
problems. Vahey et al. (2010) also found that
the adequate staffs, good administrative support
for nursing care, and good relations between
doctors and nurses were more than twice likely
as other patients to report high satisfaction with
their care.

The relationship between burnout and
quality of nursing care

The results relationships between each

dimension of burnout and quality of nursing care
indicated that there were a negative correlation
between emotional exhaustion and quality of
nursing care as perceived by nurses (r = - 22, p<
0.01), a week positive correlation relationship
between personal accomplishment and quality
of nursing care (r = .14, p< 0.05) and no
relationship between depersonalization and
quality of nursing care (r =.-03, p< .61) (Table 5).
Finding of a negative correlation between
emotional exhaustion and quality of nursing care
indicated that nurses with high emotional
exhaustion tended to provide low quality of
nursing care. This result supported the
conceptual framework of burnout by Maslach
& Leiter (2008), people with emotional exhaustion
feel that they are no longer able to give
themselves to others. They lack of energy to
face another day. This finding consistent with
the previous study conducted by Van Wyk (2010)
indicated that emotional exhaustion
demonstrated a negative relationship with the
quality of nursing care in the unit (r = — 0.275;
p = 0.00). Kanai-Pack (2008) mention that
inadequate staffing, less adequate resources and
less favorable relations, communication and
teamwork between physicians and nurses are
more apt to be related with higher burnout and
poorer quality patient care. Additionally, the
result of the week positive correlation
relationship between personal accomplishment
and quality of nursing care mean that nurses
with high personal accomplishment tended to
provide high quality of nursing care to their
patients. The study result was consisted with
previous study conducted by Van Wyk (2010)

found that the personal accomplishment

Nursing Journal Volume 41 No. 4 October-December 2014 133



UDDEmiNeogobAUAMWMSWENUIaJoLbWeNUIAIL

ISDWENUNASNENAEMSIMNEINSDSINM USINAANSISCUSTUSIS SLUDNANNET

demonstrated a weak positive relationship with
the quality of nursing care in the private critical
care unit (r = 0.197; p = 0.003).

The finding of this study did not find any
relationship between depersonalization and
quality of nursing care (r = - 0.03, p<0.61). It can
depicted that even though nurses in Medical
College Hospitals felt depersonalized according
to the high workload and relationship between
nurses and physician, they attempted to provide
quality care to their patients. The result was

different from a study by Van Wyk (2010) that

found a significantly negative relationship
between depersonalization and quality of care
in the nursing unit (r = - 0.249; p = 0.00).
mplications and recommendations
Nurse administrators can use the findings as the
database to design strategies or develop
interventions to improve the nursing practice
environment, manage the burnout which will
enhance quality of nursing care in MCHs. Further
research exploring others factors associated to
quality of nursing care is needed for both MCHs

and hospitals in other regions in Bangladesh._
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