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Abstract

Purpose: A model was hypothesised by integrating two theoretical models: the com-
passion satisfaction-compassion fatigue and empowerment models. This study aimed
to assess the extent to which this integrated model can explain the relationships be-
tween paediatric nurses' burnout quality of life, perceived patient safety and work-
related variables during the COVID-19 pandemic.

Background: Nurses' burnout is negatively associated with quality of life (QOL) and
positively with patient safety. Several theoretical models were introduced to ex-
plain burnout determinants and outcomes such as Golembiewski, Munzenrider and
Stevenson model, Leiter and Maslach's process model, and Lee and Ashforth's model.
However, few models described burnout in relation to QOL or patient safety.
Methods: A sample of 225 paediatric nurses responded to questionnaires about
burnout, QOL, adverse events and work-related variables. Compassion satisfaction
- compassion fatigue and empowerment models were integrated into a single model
and tested using structural equation modelling analysis. This study was prepared and is
reported according to the STROBE checklist.

Results: The final model explained 65% of the variance of burnout and 37% of the
variance of QOL. The work-related variables (co-workers' support, job satisfaction,
satisfaction with the monthly salary, participation in continuous education and expo-
sure to violence) are predicting paediatric nurses' burnout and quality of life.
Conclusion: The Compassion satisfaction - compassion fatigue -Empowerment in-
tegrated model allows for assessing the different paths in the relationship between
work-related variables and burnout.

Relevance to clinical practice: These results might be essential for nursing manag-
ers to develop strategies that improve nurses' work environment and minimise their
burnout during COVID-19 pandemic. These strategies should focus on enhanc-
ing co-workers' support, job satisfaction and participation in continuous education.

Furthermore, paediatric nurses should be protected from any violence.
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1 | INTRODUCTION

Burnout is defined as a stress condition associated with physical and
mental symptoms (Maslach & Leiter, 2008). The physical symptoms
include headache, hypertension, muscle spasm and gastrointestinal
and sleep disturbances (Maslach & Leiter, 2008). The mental symp-
toms include emotional exhaustion, fatigue and decreased work ac-
complishment (Maslach & Leiter, 2008).

Burnout has always been an issue threatening the nursing
workforce and contributing to nurses' shortage all over the world
(Khatatbeh, Pakai, et al., 2021; Mudallal et al., 2017; Padilha et al.,
2017). In December 2019, the new COVID-19 disease emerged
first in China and started to spread worldwide. Prior to diagnos-
ing the first case of COVID-19 on the second of Mrach, that strict
protocols had been put in place in the Jordanian hospitals which
may have increased paediatric nurses' workload and the associated
stress. Because of the COVID-19 disease, the light was shed again
on the mental health of nurses especially the burnout (Alrawashdeh
et al., 2021; Duarte et al., 2020; Khatatbeh, Alhalaiga, et al., 2021;
Khatatbeh et al., 2021; Li et al., 2021; Zhang et al., 2021).

The available studies on nurses' burnout found that it is cor-
related with a poor nurses' quality of life (QOL) and more frequent
patient adverse events (Nantsupawat et al., 2016; Ribeiro et al.,
2021; Woodhead et al., 2016). For instance, a recent systematic
review concluded that nurses' burnout and QOL are inversely cor-
related (Khatatbeh, Pakai, et al., 2021). Also, nurses' burnout was as-
sociated with more patient adverse events such as medication errors
and nosocomial infections (Vogus et al., 2020).

World Health Organization Quality of Life (WHOQOL) group de-
fined QOL as 'an individual's perceptions of their position in life, in
the context of the culture and value systems in which they live, and
in relation to their goals, expectations, standards and concerns. It is
a broad ranging concept, affected in a complex way by the person's
physical health, psychological state, level of independence, social
relationships and their relationship to salient features of their envi-
ronment' (WHOQOL, 1995). Patient adverse events are described
as those harms that happens because of the treatment not the ill-
ness leading to a long stay in the hospital, disability or both (Brennan
et al., 2004).

To explain burnout determinants and outcomes, different the-
oretical models have been introduced. For example, three burnout
models have described the burnout phenomenon: Golembiewski,
Munzenrider and Stevenson model (Golembiewski et al., 1988),
Leiter and Maslach's process model (Leiter & Maslach, 1988), and Lee
and Ashforth's model (Lee & Ashforth, 1996). Up to our knowledge,
few theoretical models have described burnout in relation to QOL
and patient safety, such as the compassion satisfaction-compassion
fatigue (CS-CF) model (Kim & Yom, 2014; Stamm, 2010) and the
empowerment model (Nursalam et al., 2018). The CS-CF model
was introduced in developing the professional QOL (Pro-QOL)
scale (Stamm, 2010). This model has classified the consequences of
helping others into positive and negative consequences. The posi-
tive consequences were described as compassion satisfaction (CS),

What does this paper contribute to the wider
global clinical community?

e Burnout has always been an issue within the nurs-
ing profession. However, working within the stressful
COVID-19 hospital environment have exacerbated the
stress leading to burnout.

e The integrated theoretical model can explain the deter-

minants of paediatric nurses' burnout.

while the negative consequences were called compassion fatigue
(CF) (Stamm, 2010). According to this model, CF is composed of both
burnout and secondary traumatic stress (Stamm, 2010). The empow-
erment model was introduced to explain burnout syndrome, quality
of nursing work life, empowerment and other work-related variables
(Nursalam et al., 2018). According to the empowerment model,
nurses' empowerment reduces burnout syndrome and improves the
quality of nursing work life.

According to the empowerment model (Nursalam et al., 2018),
it is assumed that QOL mediates the relationship between work-
related variables and burnout. Moreover, the CS-CF-empowerment
integrated model (Stamm, 2010) was used to assume that patient
safety mediates the relationship between work-related variables
and burnout. Additionally, it was assumed that QOL mediates the
relationship between work-related variables and burnout (Stamm,
2010). Till now, no efforts have yet been made to combine these
two models especially during COVID-19 pandemic. Integrating these
two models together would enhance the understanding of burnout
determinants and outcomes. In this study, the CS-CF model and em-
powerment model were integrated into one theoretical model; for
example, the integrated CS-CF-Empowerment (Figure 1). This study
aims to assess the extent to which integrating the CS-CF and em-
powerment models can explain the relationships between paediatric
nurses' burnout, QOL, perceived patient safety and work-related
variables during the COVID-19 pandemic.

2 | METHODS

2.1 | Design

A cross-sectional design was used in this study. The institutional re-
view boards ethically approved the study at the settings where the
data was collected. This study took place at paediatric wards/units
of eight governmental hospitals and a university-affiliated hospital.
The majority of the Jordan population lives in the northern and cen-
tral regions (Department of Jordanian Statistics, 2018). Therefore,
only one hospital was selected from the southern region. The rest
of the hospitals were selected from the northern and central regions
of the country.
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FIGURE 1 The integrated CS-CF-
Empowerment model
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2.2 | Sampling

A convenient sample of 225 paediatric nurses was selected to repre-
sent the paediatric nurses in Jordan. Inclusion criteria were: holding
at least a nursing diploma, working in a paediatric ward/unit for at
least one year and having an annual or permanent contract.

2.3 | Measures

Burnout was assessed using the Copenhagen Burnout Inventory
(CBI). CBI is composed of 19 Likert-type items (never to always and
very low degree to very high degree) to measure three domains of
burnout: personal, work-related and client-related burnout. Each
item is given a score (0, 25, 50, 75 or 100); the higher score indicates
more burnout. Each domain's score is calculated by taking the aver-
age scores of its items (Kristensen et al., 2005).

The QOL was assessed using the brief instrument of World
Health Organization QOL (WHOQOL-BREF). The WHOQOL-BREF
comprises 26 questions (using a 5-point Likert scale) that assess
four domains, namely: Physical Health, Psychological Health, Social
Relationships and Environment (World Health Organization, 1996).

Patient adverse events were measured using four items as-
sessing the nurse-perceived patient adverse events (NPPAE). The
items were adopted from two previous studies (Cho et al., 2016;
Van Bogaert et al., 2014). Using a 6-point Likert scale (ranging from
'never' to 'every day'), nurses were asked about the frequency of
four patient adverse events: medication errors, nosocomial infec-
tion, patient falls and pressure ulcers.

The work-related variables assessed were the hospital type, job
satisfaction, intent to leave, usual work shift, weekly work hours,
manager support, co-worker support, participation in continuous
education, satisfaction with the monthly salary, and exposure to
violence. The perceived manager and co-workers' support were
assessed by 5-point scales (very weak, very good). Similarly, nurses
were asked about job satisfaction using 5-point scales (very poor,
very good). Satisfaction with the monthly salary, intent to leave and
hospital type were assessed using dichotomous questions (enough/
not enough, yes/no and governmental or university-affiliated, re-
spectively). Nurses were asked about participation in continuous
education using a 4-point scale ('never' to 'always'). Using a multiple-
answer question, nurses were also asked about the type of violence

Patient safety

they experienced (no violence, verbal, psychological, physical).
Continuous numeric scales were used to ask nurses about their
weekly work hours. Nurses were also asked to choose their usual

work shifts (day, night or alternate shifts).

2.4 | Reliability

The Cronbach's alpha for the three domains of CBI ranged from 0.85
to 0.87 (Kristensen et al., 2005), close to the reliabilities obtained in
this study, 0.83-0.90. The Cronbach's alpha for the four domains of
the WHOQOL-BREF ranged from 0.66 (for Social Relationships) to
0.84 (for Physical Health domain), which reflects acceptable reliabil-
ity (WHOQOL-Group, 1998). In this study, the Cronbach's alpha for
the four domains of the WHOQOL-BREF ranged from 0.70 (for both
physical and psychological health) to 0.85 (for the environment).
Regarding the NPPAE, the Cronbach's alpha in previous studies were
more than 0.80 reflecting a good internal consistency (Van Bogaert
et al., 2014), which is similar to this study's Cronbach's alpha (0.83).

2.5 | Datacollection

Each participant was asked to sign the consent form on the cover
sheet. The consent form assured voluntary and anonymous par-
ticipation. The data was collected in the beginning of COVID-19
pandemic between December 2019 and March 2020. English is
the official education language at nursing schools in Jordan; so,
the English versions of the CBI, WHOQOL-BREF, NPPAE and the
work-related variables were used. The study was reported accord-
ing to the STrengthening the Reporting of OBservational stud-
ies in Epidemiology (STROBE) checklist (Von Elm et al., 2014). See
Appendix S1.

2.6 | Statistical analysis

Data analysis was conducted using SPSS (version 23) and AMOS
(Version 23). Descriptive statistics and the internal consistency of
the used measures were performed using SPSS. AMOS was used to
perform the structural equation modelling (SEM) analyses. The SEM
analyses were conducted through performing two main steps; the
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pooled confirmatory factor analysis (CFA) followed by examining the
structural model. During both steps, the goodness of model fit indi-
ces were set a priori to make the decision whether a model should be
modified or retained. These indices were set as follows: (a) absolute
fit: Root Mean Square of Error Approximation (RMSEA) <0.07, (b)
incremental fit: Comparative Fit Index (CFI) >0.95, and (c) parsimo-
nious fit: Chi Square/Degrees of Freedom (Chisq/df) <5 (Hair et al.,
2010).

In the first step, the pooled CFA was performed to examine the
validity of the measurement model. The four main constructs of the
study (work-related variables, QOL, AE and burnout) were entered
into the model and examined simultaneously. The main advantage
of conducting pooled CFA is the ability to evaluate the validity of
these four main constructs at once. Based on the results, modifica-
tions to the measurement model were made, using the item-deletion
process. Such modifications were made to enhance the validity of
the model. For example, 10 variables were initially used as indicators
of the work-related factor. Considering the poor goodness of model
fit indices and low factor loadings of some variables, the measure-
ment model was modified by deleting five of these variables (see the
Results section).

In the second step, the structural model was examined using the
same goodness of model fit indices. In addition, the factor loadings
and the standardised regression weights were evaluated. Different
versions of the structural model were compared to figure out which
version best fits the data. The first version was created to examine
whether the work-related factor effect on nurses' burnout is medi-
ated by both QOL and AE (serial mediation). On the other hand, the
second version of the model examined whether a separate media-
tion effect of QOL and AE exists. The goodness of model fit indices
of these versions were evaluated and compared based on the cut-off
values set a priori. The version of the model with values meeting the

cut-off values set a priori was then retained.

3 | RESULTS

3.1 | Participants' characteristics

The age of the participants ranged from 23 to 55 years; the median
age was 32.5 years. The majority of the sample was female nurses
representing 94.2% of the participants. Regarding their marital sta-
tus, 82.7% of the participants were married. Table 1 presents the

participants' sociodemographic and work-related characteristics.

32 | CFA

A pooled CFA was performed on different versions of the model.
Initially, the construct work-related factor was identified using ten
variables. These variables were the hospital type (governmental or
university-affiliated), job satisfaction, intent to leave, usual work
shift, weekly work hours, manager support, co-worker support,

participation in continuous education, satisfaction with the monthly
salary and exposure to violence. This model did not meet the good-
ness of model fit indices set a priori, and the factor loadings of some
items of the work-related construct were below 0.30. Factor load-
ings of the items reflective of the constructs: adverse events, QOL,
and burnout were acceptable (>0.30). Thus, the model was adjusted
by modifying the determinants of the work-related construct. The
variables with the lowest factor loadings were removed from the
model: type of hospital, usual work shift and weekly work hours. The
standardised factor loadings for these variables were 0.11, 0.08 and
0.03, respectively. After deleting these three variables, the model
fit indices improved, but they were still not satisfactory (Table 2).
Another two variables were removed based on the same rationale
followed in the previous step, namely: manager support and intent
to leave. This model achieved the goodness of model fit indices cri-

teria (Table 2), and the model is depicted in Figure 2.

3.3 | SEM model

In the SEM model, two versions were also compared. The first model
examined the effect of work-related construct on burnout with se-
rial mediation of QOL and adverse events. The second model exam-
ined the effect on burnout through the separate mediation paths of
QOL and adverse events. The goodness of model fit indices of the
second model were better: CFl = 0.951, RMSEA = 0.063 and Chisq/
df = 1.65 (Table 2).

The final SEM model is shown in Figure 3. The results showed
that the effect of the work-related construct on burnout construct
is statistically significant (8 = -0.51, p = 0.009). This effect means
that one standard deviation increase in the work-related construct
leads to a 0.51 reduction in burnout. The impact of the work-related
construct was significant on QOL but not on the adverse event. The
mediators, QOL and adverse events, effects on burnout were statis-
tically significant (Table 3). The standardised regression weights, p
values, standard errors and critical ratios are all presented in Table 3.
The R? value of the burnout construct in the final model was 0.65.
That means that 65% of burnout variance is explained by the model

and the presented paths.

4 | DISCUSSION

This study aimed to assess the extent to which integrating the
CS-CF and empowerment models can explain the relationships
between paediatric nurses' burnout, QOL, perceived patient
safety and work-related variables during the COVID-19 pandemic.
According to the hypothesised CS-CF-empowerment integrated
model, the work-related variables impact burnout both directly
and indirectly. The indirect impact is hypothesised to occur
through QOL and the four types of adverse events studied namely:
medication errors, nosocomial infection, patient falls and pressure

ulcers. The results of the current study partially supported this
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TABLE 1 Participants characteristics (N = 225)

Variable

Gender
Male
Female
Missing
Marital status
Single
Married
Divorced
Widowed
Education
2-year college
Bachelor's degree
Master's degree
Hospital
Governmental
University-affiliated
Job satisfaction
Very poor
Poor
Intermediate
Good
Very good
Missing
Intent to leave
Yes
No
Missing
Usual work shift
Day
Night
Alternate
Missing
Management support
Very weak
Weak
Fair
Good
Very good
Coworker support
Very weak
Weak
Fair
Good
Very good

N

11
212

34
186

197
23

158
67

30
41
76
68

108
116

86
36
100

14
33
47
107
24

7

51
56
94
17

Participation in continuous education

Percentage

4.9
94.2
0.90

151

82.7
1.8
0.40

2.2
87.6
10.2

70.2
29.8

13.3
18.2
33.8
30.2
4.0
0.40

48.0
51.6
0.40

38.2
16.0
44.4

1.3

6.2
14.7
20.9
47.6
10.7

3.1
22.7
24.9
41.8

7.6

(Continues)
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TABLE 1 (Continued)

Variable N Percentage
Never 51 22.7
Sometimes 118 52.4
Often 31 13.8
Always 25 11.1

Perception regarding monthly salary
Enough 62 27.6
Not enough 161 71.6
Missing 2 0.9

Exposure to violence

No violence 58 25.8
Verbal 70 31.1
Psychological 48 21.3
Physical 5 2.2
Verbal, psychological, & 44 19.6
physical
Mean SD
Weekly work hours 41.9 5.36
Experience (years) 111 6.74
Median Range
Age (years) 32.5 23-55

model. The results of this study supported the direct relationship
between some of the work-related variables (co-workers' support,
job satisfaction, satisfaction with the monthly salary, participation
in continuous education and exposure to violence) and burnout.
Also, the results showed that QOL is a mediator in this relation-
ship between work-related variables and burnout. However, the
data failed to demonstrate that the adverse events construct was
a significant mediator in the relationship of work-related vari-
ables and burnout. Surprisingly, adverse events were negatively
related to paediatric nurses' burnout scores. The lower burnout
scores were associated with the higher frequencies of perceived
adverse events. This finding might be explained that nurses with
lower burnout scores have better work-related variables (such as
co-workers support and blame-free environment) finally are more
able to report the adverse events such as medication errors. In
other words, nurses with higher burnout scores might be afraid
from reporting the adverse events.

Based on this model, it can be assumed that better work-related
variables predict better QOL scores, which in turn predict lower
burnout scores. The literature demonstrated that work-related vari-
ables have positive relationships with QOL. For example, one study
found that a better quality of working life was positively related to
a better QOL (Moradi et al., 2014). This means that a better work
environment or work-related variables are correlated with better
QOL among nurses (Moradi et al., 2014). Additionally, work-related
variables were found to be determinantal in improving nurses' QOL
(Ibrahim et al., 2016). Also, it was found that nurses with longer
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TABLE 2 Pooled CFA and SEM models

Model Chi Square CFI RMSEA Chisq/df
Pooled CFA models
Model 1 X2 = 372.74, df = 183, p < 0.001 0.872 0.068 2.04
Model 2 X? = 242.87, df = 129, p < 0.001 0.919 0.063 1.88
Model 3 X2 = 161.62, df = 98, p < 0.001 0.951 0.054 1.65
SEM models
Model 1 (Serial mediation) X2 =195.18, df = 99, p <0.001 0.925 0.066 1.97
Model 2 (Separate mediation) X2 = 161.62, df =98, p < 0.001 0.951 0.063 1.65
21

FIGURE 2 Pooled CFA
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experiences and higher payments reported better QOL (Dos Santos
et al., 2018). However, those nurses working in closed special units

and working more than 36 h per week reported lower QOL scores
(Dos Santos et al., 2018).

the work-related construct. This indicated that support from co-
workers, higher satisfaction scores and more involvement in con-
tinuous education activities would positively affect nurses' QOL. In
contrast, a lower perception of salary and a higher violence rate at
workplace will affect QOL negatively. This finding matches the pre-
vious studies. For instance, co-worker support was found to be a
significant predictor of QOL in all domains (Kowitlawkul et al., 2019).
Additionally, nurses' job satisfaction was positively correlated with

In the current study, the variables that contributed positively
to the work-related construct were co-workers' support, job satis-
faction and continuous education. On the other hand, work-related
violence and perception of salary were negatively contributed to
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TABLE 3 Standardised regression
weights (B), p values, standard errors and
critical ratios

Work-related—Adverse events

QOL—Adverse events

QOL—Burnout

Adverse events—Burnout

higher QOL scores (loannou et al., 2015). Uniquely, continuous ed-
ucation was positively correlated with the work-related construct
in this study. In other words, improving nurses' knowledge at their
work could lead to a better work environment perception. This find-
ing can be explained as improved knowledge might reduce the stress
associated with complicated and ambiguous work-related tasks.

A previous study showed that workplace violence was negatively
associated with nurses' perception of the work environment, which
affects their QOL (Zeng et al., 2013). Furthermore, QOL mediated
the relationship between workplace violence and nurses' job per-
formance (Lin et al., 2015). Consequently, patient safety might be
directly affected by nurses' performance at work (Ammouri et al.,
2015). In this study, patient safety was reflected by the adverse
events construct. The relationship between QOL and adverse
events was insignificant. On the other hand, QOL was negatively
and significantly associated with nurses' burnout in this study. The

|| AE2|
o &

Work-related—Burnout

Work-related—=QOL

B p value SE CR
-0.51 0.009 6.51 -2.60
0.61 <0.001 0.97 3.69
-0.29 0.10 0.33 -1.64
0.14 0.29 0.04 1.07
-0.39 0.003 0.75 -2.93
-0.20 0.011 1.43 -2.53

negative correlation between QOL and burnout is well established
in the literature (Abraham & D'silva, 2013; Fradelos et al., 2014; Naz
etal., 2016).

In this study, the negative relationships between burnout and
both QOL and work-related variables are justified earlier. This
finding is congruent with one study that nurses' burnout, during
COVID-19 pandemic, and their QOL are correlated (An et al., 2020).
However, burnout's negative relationship with adverse events con-
struct seems to be problematic. This relationship indicated that with
increased perception of adverse events, nurses reported had lower
burnout, and the vice versa is true. This result was not congruent
with previous studies (Nantsupawat et al., 2016; Van Bogaert et al.,
2014), in which the increased adverse events were associated with
increased nurses' burnout. Also, this finding is not congruent with
another study which found that nurses' lower burnout and higher
personal accomplishment, during COVID-19 pandemic, is correlated
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with less frequent medication errors (Kakemam et al., 2021). This
unexpected result could be explained by the fact that reporting ad-
verse events was impeded by nurses' fear of losing their licences,
low confidence in reporting adverse events, fear of blame and pa-
tient complaints (Moumtzoglou, 2010). Thus, it is recommended for
future studies to assess adverse events by reviewing intuitions' re-
cords of incidents reports.

A recent study measured the adverse events objectively by re-
viewing the incidents database and found that adverse events were
positively associated with burnout (Vogus et al., 2020). In the same
study, it was also found that safety climate and workgroup identi-
fication moderated the relationship between adverse events and
burnout (Vogus et al., 2020). In other words, low workgroup identi-
fication group and lower safety climate were associated with higher
adverse events (Vogus et al., 2020). Workgroup identification and
safety climate were not assessed in the current study; However,
they are relevant to our study. The workgroup identification is the
degree to which an employee is mentally connected to the work-
group. The workgroup identification is relevant to our study as it is
similar to co-worker's support. Also, safety climate is the degree to
which a workgroup cares about safety. Safety climate is also relevant
to our study as we assessed multiple dimensions of safety threats,
nurses' exposure to violence and patient adverse events (medication
errors, nosocomial infection, patient falls and pressure ulcers).

Because of the poor goodness of model fit indices and low fac-
tor loadings of some variables, the measurement model was modi-
fied by deleting five of the work-related variables (type of hospital,
usual work shift, weekly work hours, manager support and intent
to leave). Interestingly, these findings are different from previous
studies. For example, a previous study found that leaders empower-
ing behaviours are related to lower nurses' burnout (Mudallal et al.,
2017). Embowering behaviours is not studied in our study; however,
it is a type of manager support. Also, manager support was nega-
tively related to adverse patient events, burnout and intent to leave
(Khatatbeh et al., 2020; Khatatbeh, Al-Dwaikat, et al., 2021). The
reasons behind this incongruency might include the different paedi-
atric nursing environments from the adult nursing environment and
loading all of these work-related variables in our study as a construct

not separately.

5 | LIMITATIONS

The current study showed that work-related variables, directly and
indirectly, affect nurses' burnout. However, causation cannot be pre-
sumed because of the correlational nature of the study. Nevertheless,
the structural equation modelling allowed the researchers to test
their hypotheses regarding the relationships between work-related
variables and burnout during COVID-19 pandemic. Besides, the gen-
eralisability of the findings to all nurses is limited since these find-
ings are pertinent to paediatric nurses. However, this could be an
initiator to test this study's hypotheses with other groups of nurses.
In addition, including other mediator variables such as work-related

stress could improve our understanding of the relationship between
work-related variables (such as patient to nurse ratio) and burnout
during COVID-19 pandemic. Furthermore, objective measurement of
adverse events by reviewing institutional records of incidents report
could improve the study. Since the data of this study were collected
in the beginning of COVID-19 pandemic, a follow-up study is needed.

6 | CONCLUSION

Using the CS-CF-Empowerment integrated model allows for assess-
ing the different paths in the relationship between work-related
variables and burnout. In this study, the findings demonstrated
that work-related variables directly associated with burnout during
COVID-19, and this relationship was mediated by QOL. However,
the data failed to show that adverse events could be a significant
mediator in the relationship between work-related variables and
burnout. Thus, future studies are recommended to examine hospital

records of incident reports to assess adverse events' mediating role.

7 | RELEVANCE TO CLINICAL PRACTICE

Because nurses' work-related variables finally affect both burnout
and QOL, nursing managers should develop strategies that improve
these variables to decrease nurses' BO and improve their QOL.
According to the CS-CF-Empowerment integrated model, the work-
related variables that should be targeted are co-workers' support,
job satisfaction, satisfaction with the monthly salary, participation
in continuous education, and exposure to violence. We claim that if
the CS-CF-Empowerment integrated model is used to guide future
research about nurses' burnout, a better understanding of nurses'
burnout can be achieved. Consequently, a better remedy for nurses'

burnout can be accomplished.
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