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Abstract

Objectives: Burnout syndrome defined as a state of emotional exhaustion and disengagement; which could reduce
optimal healthcare delivery, is relatively common amongst healthcare trainees. We sought to assess the determinants
of burnout syndrome amongst nursing students in Cameroon. A cross-sectional study which included 447 nursing
students recruited after written informed consent by convenience sampling, was carried out from January to April
2018. A printed self-administered questionnaire assessing burnout using the OLdenburg Burnout Inventory was used.
Multivariable linear regression was used to identify independent determinants of burnout syndrome.

Results: Most (81.17%) of the students were female with the average for disengagement items being 17.10 £ 3.09
(minimum =8, maximum = 26) and 20.94 £ 3.04 (minimum = 13, maximum = 31) for exhaustion items. After multi-
variable linear regression analysis, satisfaction with results (RC: — 1.42, 95% Cl — 2.52, —0.32, p value: 0.012) and regret
of choice of nursing studies (RC: 2.13, 95% Cl 0.58, 3.68, p value =0.007) were found to be independent predictors of
burnout in these students. Early identification of these determinants is required to prevent progression to burnout.
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Introduction

Burnout syndrome is a psychological state character-
ised by emotional exhaustion and distancing one’s self
from their job (cynicism) [1]. It usually results from job
stressors and is highly prevalent amongst medical per-
sonnel [2, 3]. It is widely accepted that due to the strenu-
ous academic life of medical students characterised by
competitive entrance exams, difficult transitions across
the various phases of clinical work and the exposure to
critically ill patients; these students are quite likely to
experience burnout syndrome [4, 5]. In Cameroon, stu-
dents who wish to obtain a nursing degree have similar
exposures as enumerated above. There are only two state-
owned nursing schools in the English-speaking regions
in Cameroon, which provide nursing degrees with highly
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competitive entrance exams. It is also widely accepted
that burnout syndrome starts at the early stages of train-
ing and worsens during practice with work environment
stressors; and increased workload being a huge contrib-
uting factor [6, 7].

Researchers have found a relatively high prevalence
of burnout amongst nursing students. In Brazil, a study
showed that 64.04% of nursing students in the sample had
emotional exhaustion, 35.79% had a high level of cyni-
cism, and 87.72% had a low level of professional efficacy
[8]. There is an acute shortage of nurses in Cameroon
with a nurses’ density of 0.67 per 1000 [9]. With such a
workload awaiting nursing students with burnout, it is
necessary for early detection of the syndrome as burn-
out in known to reduce optimal healthcare delivery. If the
determinants of burnout can be identified amongst these
students and early detection made a priority, the morbid-
ity associated with this condition could be reduced.
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This research aims to raise awareness on mental health
issues amongst these group of students in a field where
there is usually a dearth of data. This could help inform
public health policy to help with the investigation and
institution of adequate preventive measures.

Main text

Methods

Population and design

Population, sampling and sample size This manuscript
was written from data obtained from a wider study
assessing burnout and depression in nursing students in
Cameroon (the Me-HeLTC project). The sampling frame
included all the nursing students from the two state-owned
nursing schools (University of Bamenda and University of
Buea) and other private nursing schools (Saint Veronica
higher institute of biomedical and nursing sciences Buea
and Saint Louis higher institute of health Bamenda); in
the two English-speaking regions of the country. These
students were recruited by a convenience sampling until
the minimum sample size required was attained which
was calculated by the formula below [10]:

Z2pP(1-P)
n= ——F0"
d2

where n=sample size, Z=7Z statistic for a level of con-
fidence, P=expected prevalence or proportion (in pro-
portion of one: 27.4, P=0.274) [11], and d = precision (in
proportion of one; if 5%, d =0.05). Z statistic (Z): For the
level of confidence of 95%, which is conventional, Z value
is 1.96. For a 95% confidence intervals (CI).

A minimum of 306 nursing students were required for
the study and 447 questionnaires were handed out and
returned filled.

Design This was a cross-sectional study that was carried
out over 4 months (January to April 2018).

Instrument The following information was collected:
Socio-demographic characteristics: age; sex; mari-
tal status; number of children; level of nursing studies;
number of hours spent studying; presence of problems
in personal relationships (defined as a close connection
between two people formed by emotional and sexual
interactions); monthly income and the perception of sus-
tainability on their monthly income; average academic
results attained; alcohol use; (assessed using units of
alcohol consumed a week); smoking and history of any
chronic disease (which included asthma, chronic pelvic
pain, hypertension, diabetes mellitus, gastroesophageal
reflux disease, chronic peptic ulcer disease, migraines,
cancers, HIV/AIDS, cerebral lesions, chronic liver and
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kidney disease. An open-ended question was also pro-
vided for the students to state their chronic illness which
was used by the investigators to assess the suitability of
the response for this scenario).

The OLdenburg Burnout Inventory (OLBI) which is a
self-administered questionnaire consisting of 16 posi-
tively and negatively framed questions to assess two core
parameters of burnout with eight questions for each
parameter: exhaustion (intense physical, affective and
cognitive strain) and disengagement (characterized as
cynicism referring to distancing from one’s work in gen-
eral) was used to assess burnout syndrome [1]. The OLBI
version used in this study was adapted from that used by
Reis et al. [12] in an academic milieu. The OLBI ranges
on a scale of one to four from strongly agree to strongly
disagree.

Data management and statistical analysis

Data entry was done using EPI Info version 7 (CDC,
Atlanta). Accuracy of data entry was assessed by cross-
checking a random sample of 10% of the data.

Results were presented as proportions and means
with standard deviations (SD). The reliability and valid-
ity of the OLBI was assessed by means of Cronbach alpha
coeflicients.

Emotional exhaustion and disengagement as defined
by the OLBI were used to define burnout. Negatively
phrased questions were reversed (1=4, 2=3, 3=2,
4=1) such that higher scores indicated higher exhaus-
tion and disengagement and the values entered by each
participant for both dimensions were summed up to
obtain a total score for burnout syndrome.

Univariable linear regression analysis was used to com-
pare the outcome (burnout syndrome) with potential
determinants such as: marital status; sex; age; level of
studies; presence of a chronic illness; perceived poor aca-
demic performance; alcohol consumption and smoking.
Significant predictors were inputted in a multivariable
linear regression model to identify independent deter-
minants of burnout syndrome. Significance was set at p
values <0.05.

Results

General characteristics

A total of 447 questionnaires were distributed and
returned filled from the nursing students. There were 99
(22.45%) students from the University of Bamenda, 91
(20.63%) from the University of Buea and 251 (56.92%)
from the private nursing schools (Saint Veronica higher
institute of biomedical and nursing sciences Buea and
Saint Louis higher institute of health Bamenda). Most
(81.17%) of the students were female with a majority
(39.73%) being in their second year of studies (Table 1).
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Table 1 Categorical variables showing the sociodemographic
characteristics of 447 nursing students in the English-speaking
regions of Cameroon assessed for depression from January
to April 2018

Variable Total
N %

Nursing school (n=441)

University of Bamenda 99 2245

University of Buea 91 20.63

Private sector 251 56.92
Level of studies (n=443)

Year 1 123 2777

Year 2 176 39.73

Year 3 91 20.54

Year 4 53 11.96
Gender (n=446)

Male 84 18.83

Female 362 81.17
Personal relationship (n=440)*

Yes 221 50.23

No 219 49.77
Marital status (n =446)

Single 401 89.91

Married 45 10.09
Difficulties in personal relationship (n=427)

Yes 77 18.03

No 350 81.97
Exams re-sited (n=429)

Yes 220 51.28

No 209 48.72
Courses repeated (n=439)

Yes 168 3827

No 271 61.73
Satisfaction with results (n=396)

Yes 122 30.81

No 274 69.19
Regret choice of nursing studies (n =439)

Yes 50 11.39

No 389 88.61
Occurrence of life changing crises in last 6 months (n=434)°

Yes 221 50.92

No 213 49,08
Presence of chronic illness (n=445)°

Yes 19 427

No 426 95.73
Alcohol consumption (n=446)

Yes 127 2848

No 319 7152
Recreational drug use (n =444)

Yes 5 113

No 439 98.87
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Table 1 (continued)
Variable Total
N %
Sufficient monthly income (n=407)
ves 98 24.08
No 309 7592

@ Personal relationship was defined as close connections between two people
formed by emotional and sexual interactions

b Life changing crises defined as loss of a loved one, physical or sexual trauma
and conditions of emotional or social instability

¢ Chronicillnesses included: Asthma, chronic pelvic pain, diabetes mellitus,
gastroesophageal reflux disease, chronic peptic ulcer disease, migraines,
cerebral lesions and paralysis

4 Recreational drugs included: marijuana and tramadol

The ages of the students ranged from 17 to 50 years with
a mean age of 22.28 +3.61 (Table 2).

Assessment of burnout syndrome

The average for disengagement items was 17.10+3.09
(minimum =8, maximum=26) while the average for
exhaustion items was 20.94 & 3.04 (minimum = 13, maxi-
mum=231). All the items showed average covariances
and the alpha Cronbach coefficient was 0.6 showing that
the OLBI measured the same underlying construct of
burnout amongst the participants (Additional file 1).

Determinants of burnout syndrome

On univariable linear regression analysis, burnout syn-
drome was associated with: marital status [regression
coefficient (RC): 6.19; 95% confidence intervals (CI) 2.82,
9.56, p value: <0.001]; relationship difficulties (RC: 2.55,
95% CI 1.05, 4.05; p value: 0.001); number of children
(RC: —0.89; 95% CI — 1.55, —0.23; p value: 0.008); level of
studies (RC: 2.05, 95% CI 0.91, 3.20; p value: <0.001); sat-
isfaction with results (RC: —1.17; 95% CI —2.21, —0.13;

Table 2 Continuous variables showing the sociodemographic
characteristics of 447 nursing students in the English-
speaking regions of Cameroon assessed for depression
from January to April 2018

Variable Number Total sample
of observations
Mean SD Min Max
Age 400 22.28 361 17 50
Number of hours 425 474 310 0 19
studying
Monthly income in USD 287 3285 2346 0 18768
GPA 306 2.79 059 0 4

USD United states dollars, GPA cumulative grade point average, OLB/ Oldenburg
burnout inventory
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p value: 0.028); and regret of choice of nursing studies
(RC: 2.30; 95% CI 0.91, 3.69; p value: 0.001) (Table 3).

After multivariable linear regression analysis, the fol-
lowing variables were identified to be independent
determinants of burnout: satisfaction with results (RC:
—1.42, 95% CI —2.52, —0.32, p value: 0.012) and regret
of choice of nursing studies (RC: 2.13, 95% CI 0.58, 3.68,
p value =0.007) (Additional file 2).

Discussion

In this study, we showed that independent determinants
of burnout syndrome amongst nursing students in the
two English-speaking regions of Cameroon were dis-
satisfaction with results and regret of choice of nursing
studies.

Students who regretted choosing nursing as a future
career scored on average two points higher on the OLBI
scale after adjusting for confounders. Burnout syndrome
has been associated with the intention of giving up nurs-
ing studies among nursing students in the South of Brazil
[13] and amongst students in other fields like medicine
elsewhere [5, 14, 15]. Nursing studies in Cameroon are
particularly stressful. The entrance examinations into
the two state universities are very competitive and the
private sector which offers a few more opportunities are
quite expensive to pay for. The studies are also time con-
suming, with students having to sit through several hours
of classes per week; which happens to be exhausting
both mentally and physically. As such, they end up hav-
ing little or no time to engage in social and pleasurable
activities which they enjoy; and which have been shown
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to have not only mental but equally physical benefits [16,
17]. This could lead to regrets and ultimately burnout as
pointed out by our analysis.

Furthermore, students who get into these nursing pro-
grammes are faced with the harsh realities of autono-
mous university life, the difficulties of transitioning in the
basic nursing sciences and the daily dilemmas of dealing
with critically-ill patients during their routine clinical
clerkships. They also begin to spend less time at home
with family as they begin to run shifts during their intern-
ships; are faced with big emotional tests as they start to
lose patients under their care; and equally get to realize
the workload associated with nursing in Cameroon due
to the acute shortage of nurses in the country (nurses’
density: 0.67 per 1000) [9]. With all the above mentioned
difficulties linked to nursing studies in Cameroon, it is
understandable that some of these students may start to
feel uncomfortable with their choice of studies especially
if they have the feeling of not coping in this environment
and lack the hardiness to survive the coursework. Such
feelings could easily perpetuate further an already toxic
academic milieu [15] which could easily lead to them
becoming burnt out. Both environmental and personal
factors can lead to stress among students, previous stud-
ies have shown an association between certain person-
ality traits such as resilience and burnout syndrome in
nursing students [8, 11].

A vast range of career opportunities usually awaits high
school leavers but the nursing field is a popular choice
in Cameroon due to its high employability and apparent
financial safety. The realities of the nursing studies and a

Table 3 Univariable linear regression analysis of potential determinants of burnout syndrome amongst 447 nursing
students who were assessed for burnout syndrome from January to April 2018 in the two English-speaking regions

of Cameroon

Variables Coefficient Intercept 95% Cl p value
Age —0.16 41.71 —0.30,—0.04 0012
Gender (female/male) 0.21 3787 —0.94,135 0.723
Marital status (married/single) 6.19 36.98 2.82,9.56 <0.001

Difficulties in personal relationships (yes/no) 1.09 3781 —0.09,227 0.069
Number of children —0.89 38.20 —1.55,—-023 0.008
Level of studies —-0.07 3815 —0.54,039 0.760
Number of hours studying —0.09 3840 —0.24,0.06 0.241

Monthly income (in USD) 0.02 37.52 —0.01,0.04 0.135
Sufficient monthly income (yes/no) —063 38.29 —1.74,048 0.266
Cumulative GPA —0.54 39.50 — 148,041 0.265
Satisfaction with results (yes/no) —-1.17 3845 —221,-013 0.028
Regret choice of nursing studies (yes/no) 230 37.74 0.91,3.69 0.001

Recreational drug use (yes/no) 3.59 38.01 —063,7.81 0.096
Presence of chronic illness (yes/no) 1.59 37.99 —061,3.79 0.157
Life changing crises (yes/no) 0.60 37.80 —0.31,1.50 0.195
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career in nursing are hardly made available to prospec-
tive students. Students who are ill-equipped to deal with
such pressure may end up making a poor career choice.
Proper orientation is therefore necessary for these stu-
dents to make career choices that match their skill set
and expectancies.

The above situation may become more relevant if the
performance of the student becomes affected by this
environment. Studies have shown that dissatisfaction
with results is significantly associated with stress [18] and
depression [19] among students in the health training
system. This has a negative impact on students as stress
or burnout may result in a decrease in performance of
daily educational tasks and poor results could ensue. This
leads to dissatisfaction with performance and results, and
more stress about their abilities to succeed in the cho-
sen field. This vicious cycle continues throughout their
studies which could eventually lead to burnout. Indeed,
in this study, students who were dissatisfied with their
results significantly scored at least one point more on the
OLBI scale than students who were satisfied with their
results. As earlier mentioned, nursing studies in Came-
roon are not only stressful but also time consuming. As
a result, students have little or no opportunity to accom-
plish leisure time activities. The inability to accomplish
such activities because of the time consuming nature of
their studies could therefore weigh on their mental health
status.

We did not find a significant association between burn-
out syndrome and alcohol consumption, recreational
drug use and tobacco use respectively. These findings are
similar to a study among nurses in Brazil, although high
levels of burnout and risk turnover may lead to alcohol
or recreational drug use as a means of coping with stress
[20]. However, this study was carried out in a conserva-
tive society where recreational drug use is highly frowned
upon. Students may not have indicated previous drug use
to appear more socially desirable. Also, over half of the
students had experienced a significant life changing cri-
ses in the past 6 months. Though this was not associated
with burnout syndrome in these students, it highlights
the additional strain nursing students undergo alongside
their studies.

Though mental health is usually neglected in most low
and middle-income countries with health professionals
being ill-equipped to deal with mental health conditions
especially in Cameroon [21], burnout is gaining global
recognition as a psychological state that affects a higher
proportion of medical personnel and trainees compared
to the general public [22—25]. There is great need for pro-
vision of counselling and support services in nursing pro-
grams and the utilization of effective interventions and
coping strategies to prevent or reduce burnout syndrome
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and augment academic motivation. With the dearth of
data on this issue in Cameroon this study provides deter-
minants of this condition amongst a special population
that may help raise awareness on the need for early iden-
tification of this determinants and management to pre-
vent progression to burnout syndrome. This could help
decrease the associated morbidity and inform policymak-
ers on the need for the investigation and institution of
appropriate preventive measures.

Limitations

This is the first study to the best of our knowledge which
assesses the determinants of burnout syndrome amongst
nursing students in Cameroon and in Central Africa.
However, due to the cross-sectional design of the study
and the use of self-reported questionnaires the study was
subjected to recall bias.

Additional files

Additional file 1. Covariances of various items on the OLBI and the asso-
ciated alpha Cronbach coefficient of 0.6 showing that the items measure
the same underlying construct—Dburnout.

Additional file 2. Multivariable linear regression analysis of potential
determinants of burnout syndrome amongst 413 medical students
who were assessed for burnout syndrome from January-March 2018 in
Cameroon.

Abbreviations
OLBI: OLdenburg Burnout Inventory; GPA: grade point average; SE: standard
error; SD: standard deviation; Cl: confidence interval.

Authors’ contributions

Conception of study: TN; Study design and implementation: TN, BK; Literature
review: TN, CM, DM, IM; Data collection: CM, DM, HM, LT, BK; Data manage-
ment: CM, DM, HM, LT; Data analysis: TN; Write-up of initial manuscript: TN,
CM, IM; manuscript revisions: TN, CM, DM, HM, LT, BK, IM. All authors read and
approved of the final manuscript.

Author details

! Health and Human Development (2HD) Research Group, Douala, Littoral
region, Cameroon. 2 Mankon Sub-divisional Hospital, Bamenda, North west
region, Cameroon. * Regional Hospital Annex Kousseri, Garoua, Far north
region, Cameroon. * Faculty of Health Sciences, University of Buea, Buea, South
west region, Cameroon. ° Faculty of Health Sciences, University of Bamenda,
Bamenda, North west region, Cameroon. ° District Hospital Ekondo-Titi,
Ekondo-Titi, South west region, Cameroon. ’ District Hospital Kumba, Kumba,
South west region, Cameroon.

Acknowledgements
None.

Competing interests
The authors declare that they have no competing interests.

Availability of data and materials
The datasets during and/or analysed during the current study are available
from the corresponding author on reasonable request.

Consent for publication
Not applicable.


https://doi.org/10.1186/s13104-018-3567-3
https://doi.org/10.1186/s13104-018-3567-3

Njim et al. BMC Res Notes (2018) 11:450

Ethics approval and consent to participate

Ethical approval was sought from the Cameroon Baptist Health Board Insti-
tutional Review Board and Administrative authorization was obtained from
the regional delegation of Public Health of the South west region. All ethical
principles were respected during the conduct of this research and confiden-
tiality was assured by collection of anonymous data. All nursing students who
accepted to partake signed a written informed consent document.

Funding
None.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Received: 14 May 2018 Accepted: 5 July 2018
Published online: 09 July 2018

References

1. Demerouti E, Bakker AB. The Oldenburg Burnout Inventory: a good
alternative to measure burnout and engagement. In: Handbook of stress
and burnout in health care. Utrecht: Utrecht University; 2008.

2. Bakker AB, Demerouti E. The job demands-resources model: state of the

art. J Manag Psychol. 2007;22:309-28.

Freudenberger HJ. Staff burn-out. J Soc Issues. 1974;30(1):159-65.

4. Tarnowski M, Carlotto MS. Burnout syndrome in students of psychology.
Temas em Psicologia. 2007;15(2):173-80.

5. Costa EF, Santos SA, Santos AT, Melo EV, Andrade TM. Burnout syndrome
and associated factors among medical students: a cross-sectional study.
Clinics (Sao Paulo). 2012;67(6):573-80.

6. Dyrbye LN, West CP, Satele D, Boone S, Tan L, Sloan J, et al. Burnout
among US medical students, residents, and early career physicians rela-
tive to the general US population. Acad Med. 2014;89(3):443-51.

7. Ishak WW, Lederer S, Mandili C, Nikravesh R, Seligman L, Vasa M, et al.
Burnout during residency training: a literature review. J Grad Med Educ.
2009;1(2):236-42.

8. da Silva RM, Goulart CT, Lopes LFD, Serrano PM, Costa ALS, de Azevedo
Guido L. Hardy personality and burnout syndrome among nursing
students in three Brazilian universities—an analytic study. BMC Nurs.
2014;13(1)9.

9. TandiTE, ChoY, Akam AJ, Afoh CO, Ryu SH, Choi MS, et al. Cameroon
public health sector: shortage and inequalities in geographic distribution
of health personnel. Int J Equity Health. 2015;14:43.

10. Wayne DW, Chad LC. Biostatistics: a foundation for analysis in the health
sciences. New York: Wiley. http://www.wiley.com/WileyCDA/WileyTitle/
productCd-EHEP002458.html. Accessed 7 May 2018.

w

20.

21.

22.

23.

24.

25.

Page 6 of 6

. da Silva RM, Guido L, Lopes LFD, Costa ALS, Serrano PM, Umann J. Impact

of nursing students’ profile on burnout syndrome and hardiness person-
ality. J Nurs Educ Pract. 2017;7(10):19.

. Reis D, Xanthopouloub D, Tsaousisc I. Measuring job and academic burn-

out with the OLdenburg Burnout Inventory (OLBI): factorial invariance
across samples and countries. Burnout Res. 2015;2:8-18.

. Tomaschewski-Barlem JG, Lunardi VL, Lunardi GL, Barlem ELD, da Silveira

RS, Vidal DAS. Burnout syndrome among undergraduate nursing stu-
dents at a public university. Revista Latino-Americana de Enfermagem.
2014,22(6):934-41.

. de Almeida GC, de Souza HR, de Almeida PC, de Almeida BC, Aimeida

GH. The prevalence of burnout syndrome in medical students. Arch Clin
Psychiatry (Sdo Paulo). 2016;43(1):6-10.

. Vinodh RS, Pradeep C. Evaluation of burnout syndrome in medical stu-

dents. J Pharm Chem Biol Sci. 2016;4(2):299-306.

. Pressman SD, Matthews KA, Cohen S, Martire LM, Scheier M, Baum A,

et al. Association of enjoyable leisure activities with psychological and
physical well-being. Psychosom Med. 2009;71(7):725-32.

. Takeda F, Noguchi H, Monma T, Tamiya N. How possibly do leisure

and social activities impact mental health of middle-aged adults in
Japan?: an evidence from a national longitudinal survey. PLoS ONE.
2015;10(10):e0139777.

. Supe AN. A study of stress in medical students at Seth G.S. Medical Col-

lege. J Postgrad Med. 1998;44(1):1-6.

. Sidana S, Kishore J, Ghosh V, Gulati D, Jiloha R, Anand T. Prevalence of

depression in students of a medical college in New Delhi: a cross-sec-
tional study. Australas Med J. 2012;5(5):247-50.

Fernades LS, Nitsche MJT, Godoy ID. Association between burnout
syndrome, harmful use of alcohol and smoking in nursing in the ICU of a
university hospital. Ciénc satide coletiva. 2018;23(1):203-14.

Mulango ID, Atashili J, Gaynes BN, Njim T. Knowledge, attitudes and
practices regarding depression among primary health care providers in
Fako division, Cameroon. BMC Psychiatry. 2018;18(1):66.

Pence BW, Gaynes BN, Atashili J, O'Donnell JK, Tayong G, Kats D, et al.
Validity of an interviewer-administered patient health questionnaire-9
to screen for depression in HIV-infected patients in Cameroon. J Affect
Disord. 2012;143(1-3):208-13.

Okasha A. Mental health in Africa: the role of the WPA. World Psychiatry.
2002;1(1):32-5.

Martini S, Arfken CL, Churchill A, Balon R. Burnout comparison among res-
idents in different medical specialties. Acad Psychiatry. 2004;28(3):240-2.
Shanafelt TD, Hasan O, Dyrbye LN, Sinsky C, Satele D, Sloan J, et al.
Changes in burnout and satisfaction with work-life balance in physicians
and the general US working population between 2011 and 2014. Mayo
Clin Proc. 2015;90(12):1600-13.

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions



http://www.wiley.com/WileyCDA/WileyTitle/productCd-EHEP002458.html
http://www.wiley.com/WileyCDA/WileyTitle/productCd-EHEP002458.html

	Determinants of burnout syndrome among nursing students in Cameroon: cross-sectional study
	Abstract 
	Objectives: 
	Results: 

	Introduction
	Main text
	Methods
	Population and design
	Population, sampling and sample size 
	Design 
	Instrument 

	Data management and statistical analysis

	Results
	General characteristics
	Assessment of burnout syndrome
	Determinants of burnout syndrome

	Discussion

	Limitations
	Authors’ contributions
	References




