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Abstract

Background: Job burnout is more prevalent among nurses than other medical team members
and may have adverse effects on the mental and physical health of both nurses and their patients.
Aims: To evaluate the associations between job burnout as a dependent variable with perceived
stress and self-compassion as independent variables, and test the buffering role of self-compassion
in the link between perceived stress and job burnout in nurses.

Methods: This is a cross-sectional study with a convenience sampling method. A total of 150
nurses from four hospitals in Tehran, Iran participated in this study and completed three
questionnaires, namely the Perceived Stress Scale, the Self-Compassion Scale and the
Copenhagen Burnout Inventory.

Results: Partial least square-structural equation modelling showed greater levels of perceived
stress associated with greater levels of job burnout (f =0.795, p <0.001), and greater levels of
self-compassion associated with lower levels of job burnout (B =-0.512, p <0.001) in nurses. The
results of the interaction-moderation analysis showed that self-compassion diminished the effect
of perceived stress on job burnout in nurses.

Conclusions: The results of this study not only showed a significant association between
perceived stress and job burnout in nurses, but also increased our understanding about the
buffering role of self-compassion in the link between perceived stress and job burnout in nurses.
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Introduction

Nurses experience higher levels of job burnout than other healthcare workers (Arnetz et al.,
2019; Kelly et al., 2019; Xian et al., 2020), and indicate greater absentecism and intentions to
leave their work (Dreison et al., 2018; Morse et al., 2012). Nurses hold one of the most
essential positions in a successful and functional healthcare system, and job burnout among
nurses may have adverse effects for both their mental and physical health and the treatment
process of patients (Lee and Wang, 2002). Job burnout is defined as a set of symptoms
including emotional exhaustion associated with a lack of energy, and negative attitudes to
one’s self, patients, colleagues and organisations (Cieslak et al., 2008). In addition to
workplace facilities, psychological factors can also affect nurses’ burnout. Given the
importance of job burnout in nurses, this study aims to investigate the relationships
between perceived stress and self-compassion with job burnout, and to examine the role of
self-compassion as a moderator in the relationship between stress and job burnout in nurses.

Perceived stress has the greatest influence on nurses’ burnout compared to any other factor
(Akintola et al., 2013). Lazarus and Folkman (1984) define perceived stress as a person’s
reaction to an environment that is perceived as a threat to his or her abilities and health.
The term perceived stress refers to how a person feels about stress, not just measurable
stress itself. Therefore, the perception of a stressful situation is more important than
objective measures of the stressors and can influence a person’s performance (Abdollahi
et al., 2014; Wang et al., 2020). Among members of the medical team, nurses experience
high levels of stress (Clouston, 2019). For example, they may engage in more work-related
stressors, such as long work hours, lack sufficient staff to patient care, be physically or verbally
abused by patients and their relatives, be emotionally affected by the death of patients,
experience conflict with other medical team members, and lack necessary financial and
emotional support (Faraji et al., 2012; Purcell et al., 2011). Studies have also shown that
nursing holds the number one position amongst the 40 most stressful jobs (Freshwater and
Cabhill, 2010; Raiger, 2005). Additionally, 7.4% of nurses are absent during the week due to
exhaustion, disability, or stress, which is 80% more than other jobs (Raiger, 2005). In Iran,
more than 75% of nurses suffer from stress, depression and other mental problems that have a
detrimental effect on their own and their patients’ lives (Aghilinejad et al., 2010). The
relationship between stress and burnout in nurses has been investigated in several studies
(Dev et al., 2020; Kim, 2020; Montanari et al., 2019; Pérula-de Torres et al., 2019; Wang
et al., 2020). However, limited studies have shown a relationship between perceived stress
and job burnout in nurses (Divinakumar et al., 2014; Mahon et al., 2017, Munnangi et al.,
2018), and the relationship between perceived stress and burnout has not been studied among
Iranian nurses. Therefore, this study aims to investigate the relationship between perceived
stress and job burnout in Iranian nurses, and to examine self-compassion as a moderator of
the relationship between perceived stress and job burnout.

According to the transactional-cognitive model of stress (Lazarus and Folkman, 1984),
there are individual differences between individuals® perceptions and reactions to stressful
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situations. In other words, a particular situation (e.g. working long hours) can be perceived
as stressful for one person but not another. Therefore, the process of psychological
evaluation has a great impact on the evaluation and reaction to stressors. Self-compassion
is one of the psychological factors that may play a moderating role between perceived stress
and job burnout in nurses (Dev et al., 2020). Self-compassion is comprised of three essential
components: (a) self-kindness, defined as understanding one’s self without having a
judgmental or self-critical view of suffering; (b) common humanity, defined as an
accepting of one’s individual experiences as part of the experiences of human beings; and
(c) mindfulness, defined as accepting one’s own emotions without exaggeration (Neff, 2016).

Research has supported the positive relationships between self-compassion and optimism
(Imtiaz and Kamal, 2016), positive emotion (Choi et al., 2014), and positive psychological
function (Neff et al., 2007). Additionally, studies have supported the inverse relationships
between self-compassion with work stress (Dev et al., 2020), stress (Abdollahi et al., 2020b),
self-criticism, perfectionism, depression (Abdollahi et al., 2020a), and rumination (Imtiaz and
Kamal, 2016). Self-compassion maintains an individual’s positive mental health by integrating
emotional regulation and providing effective strategies to protect themselves from stressors
(Dev et al., 2018; Gilbert, 2009). Empirical evidence suggests that self-compassion plays a
moderating role between negative psychological constructs and physical and mental health
outcomes (Krieger et al., 2015; Kyeong, 2013; Williamson, 2020). A cross-sectional study by
Lathren and colleages (2019) demonstrated that higher levels of self-compassion in a sample of
US adolescents was associated with lower levels of perceived stress and lower levels of anxiety
and depressive symptoms. Likewise, a cross-sectional study of nurses at a New Zealand hospital
showed that higher levels of self-compassion was associated with lower levels of work-related
stress and job burnout and higher levels of quality of life (Dev et al., 2020). Experimental and
theoretical support for self-compassion along with empathy, acceptance and kindness, are
essential concepts that could reduce the effects of perceived stress and are likely to have
negative effects on job burnout (Dev et al., 2018; Neff et al., 2007). In this study, we sought
to increase the empirical evidence of the benefits of self-compassion in nurses by examining
whether self-compassion could moderate the relationship between perceived stress and job
burnout. Therefore, we hypothesised that higher levels of perceived stress would be
positively associated with higher levels of job burnout, higher levels of self-compassion
would be negatively associated with lower levels of job burnout, and self-compassion would
moderate the relationship between perceived stress and job burnout in nurses.

Methods
Study Design and Participants

This was a cross-sectional study. G-Power version 3.1 (Faul et al., 2009) indicated a sample
size of 150 would be needed for a small effect size, with 80% power and 5% significance level.
A total of 150 nurses were recruited by convenience sampling method (110 females,
M,e—34.12 years, SD,ee =4.2, range,e. =24-51) from four public hospitals in Tehran,
Iran. Inclusion criteria were a minimum of six months nursing experience and full-time
nurses. About 96% (n=144) of nurses were married and 60% (n=90) had children.
About 96% (n=144) of them worked full time at the hospital. Regarding education, 20%
(n=30) had a diploma, 22% (n=33) held an associate’s degree, 40% (n=60) had a
bachelor’s degree, and 18% (n=27) held a master’s degree in nursing. Table 1 shows the
number of nurses working in different units of the hospital.
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Table I. Nurses’ roles in different hospital units.

Units n %
Emergency room 24 16
Intensive care 12 8
Medical/surgical 54 36
Paediatrics 8 5
Maternity/obstetrics 22 I5
Psychiatric/mental health 18 12
Operating room/post-operative care 12 8

Procedure

The research process was studied and approved by the ethics committee of Alzahra
University. Questionnaires were distributed to participating nurses after they signed a
consent form, and permission to complete questionnaires was obtained from hospital
heads and hospital unit managers. The data collection took about two months, from May
to July 2018. Participants completed the questionnaires in about 20 minutes. Of the 160
questionnaires distributed among nurses, 155 were returned to the researchers and five
were excluded because of incompleteness, yielding 150 complete questionnaires.

Measures

The Self-Compassion Scale. This measure was developed by Neff (2003) and is comprised of 24
items on a five-point Likert-type scale that assesses six interrelated components of self-
compassion: kindness with self; self-judgment; mindfulness; over-identification; common
humanity; and isolation. The sum of the six components evaluates the participant’s self-
compassion concept, and scores range from 24 to 120. An example item for kindness is
‘When I'm going through a very hard time, I give myself the caring and tenderness I need’.
Higher scores obtained on the Self-Compassion Scale by respondents indicate higher levels
of self-compassion. In a previous Iranian study, the Cronbach’s alpha for this measure was
0.83 (Abdollahi et al., 2020b).

Perceived Stress Scale. This measure was developed by Cohen and colleagues (1983) and is
comprised of 10 items on a five-point Likert-type scale (0 =Never to 4= Very often) that
assesses perceived stress in nurses within the past month. This scale has a priority for
measuring perceived stress compared to other scales, such as the Perceived Stress
Questionnaire (Levenstein et al., 1993), because in addition to the English version, this
scale has been validated in 25 languages and is used in most studies (Lee, 2012). An
example item is ‘In the last month, how often have you felt that you had everything
under control?’. The total scores range from 10 to 40, with higher scores indicating higher
levels of perceived stress. In a previous Iranian study, the Cronbach’s alpha for this measure
was 0.81 (Abdollahi et al., 2014).

Copenhagen Burnout Inventory (CBI). This measure was developed by Kristensen and colleagues
(2005) and is comprised of 19 items on a five-point Likert-type scale (from 1= Never to
5=Always) that assesses three interrelated components of burnout, namely,



186 Journal of Research in Nursing 26(3)

personal burnout, work-related burnout and client-related burnout. The CBI has a priority
for measuring burnout over other scales, such as the Meier Burnout Assessment (MBA;
Meier, 1984), because the MBA assesses three different types of burnout (reinforcement
expectations, outcome expectations and efficacy expectations) and the CBI assesses three
interrelated components of burnout (Kristensen et al., 2005). An example item is ‘Is your
work emotionally exhausting?’. The sum of the three components evaluates burnout concept
in nurses. The total scores range from 19 to 95, with higher scores indicating higher levels of
burnout. The Iranian version of the CBI was used in this study and had a good internal
consistency (Javanshir et al., 2019).

Statistical method

To analyse the data in this study, variance-based structural equation modelling, supported
by SmartPLS 3 software (version 3.2.3) was employed (Ringle et al., 2015). The advantages
of the partial least square method are that it is suitable for analysing the proposed model
with a small sample size, has an insensitivity to data normality, is proficient at analysing
complex path models, and allows for conducting moderation analyses (Sarstedt et al., 2018).

Prior to using the SmartPLS 3 software for analyses, the amount of missing data was
estimated in the Statistical Package for the Social Sciences (SPSS version 24) software. The
rate of missing data for items was less than 2%, and missing data were addressed by the
regression imputation method.

Results
Measurement model

At the measurement model stage, the convergent validity, reliability and discriminant
validity should be estimated (Hair et al., 2014). Convergent validity and reliability were
measured by the value of factor loadings, average variance extracted (AVE), composite
reliability (CR) and Cronbach’s alpha. The results showed the factor loadings were
above 0.50 and no items were eliminated. The results indicated that there was an
acceptable convergent validity among the items of each research variable. The results
also showed that the values of AVE, CR and Cronbach’s alpha were greater than 0.50,
0.70, and 0.70 respectively (Hair et al., 2014), indicating acceptable convergent validity
for the research variables (see Table 2). Discriminant validity and multicollinearity were
measured by the heterotrait-monotrait ratio (HTMT) and the variance inflation factor
(VIF) respectively. If the value of the HTMT was less than 0.85, and the VIF was less
than 5.0 (Henseler et al., 2015), this signifies acceptable discriminant validity. The results
of both criteria showed that the variables had satisfactory discriminant validity (see
Table 2).

Structural model

At the structural model stage, the research hypotheses, coefficient of determination (R?),
effect size (%), and Stone-Geisser (Q?) values were evaluated. The structural model results
showed a significant positive association between perceived stress and burnout (f=0.795,
t=38.75, p<0.001), and a significant negative association between self-compassion and
burnout (B=-0.512, t=4.75, p <0.001; see Figure 1).
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Table 2. Values of composite reliability (CR), average variance extracted (AVE), heterotrait—-monotrait
ratio (HTMT), variance inflation factor (VIF), mean and standard deviation.

Variable Cronbach’s alpha CR AVE HTMT VIF M SD

Self-compassion 0.78 0.86 0.6 0.74 1.87 75 532
Perceived stress 0.74 0.82 0.5 0.72 1.76 24 423
Burnout 0.79 0.87 0.6 0.75 1.52 66 5.19
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Figure 1. Structural model for burnout in nurses.

R? was calculated to estimate the value of variance in job burnout explained by perceived
stress and self-compassion. An R? value exceeding 0.67 is considered a high coefficient of
determination (Henseler et al., 2015). R for job burnout as an endogenous variable was
0.717, indicating that perceived stress and self-compassion explained 71.7% of the changes in
nurses’ burnout. To calculate the extent to which deletion of exogenous variables (perceived
stress and self-compassion) could impact the endogenous variable (job burnout) f* was used.
Cohen (1988) classified f* as small, medium and large when the values are 0.02, 0.15, and
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0.35 respectively. For perceived stress and self-compassion, f> was 0.42 and 0.38 respectively,
indicating large effect sizes to explain job burnout. Q> was used to calculate predictive
relevance of the endogenous variable (job burnout). Henseler and colleagues (2015)
classified Q2 as small, medium and large when the values are 0.02, 0.15 and 0.35
respectively. The result showed that the value of Q* was 0.39, indicating large predictive
relevance of nurses’ job burnout.

Moderating effect of self-compassion

The interaction-moderation method in Smart-PLS 3 software was recruited to test the
moderating role of self-compassion in the link between perceived stress and job burnout.
The interaction-moderation results revealed that there was a significant positive relationship
between perceived stress with job burnout (B=0.795, t=8.75, p<0.001) and a negative
significant relationship between self-compassion and job burnout (B=-0.512, t=4.75,
p <0.001). The interaction effect of self-compassion and perceived stress had a negative
and significant relationship with job burnout (B=-0.165, t=3.61, p<0.001). Thus,
self-compassion played a buffering role in the link between perceived stress and burnout
in nurses.

Discussion

The result of the analysis by the PLS-SEM is in line with prior studies (Divinakumar et al.,
2014; Munnangi et al., 2018) that showed higher levels of perceived stress were associated with
higher levels of job burnout in nurses from India and the USA; the present study supports the
previous result among Iranian nurses. The cognitive-transactional stress theory (Lazarus and
Folkman, 1984) provides a descriptive interpretation for this finding, meaning that an
individual’s perception of the events may impact their coping skills and behaviour. For
example, if a nurse has stressful beliefs about a situation and perceives the situation as
terrifying, unchangeable and uncontrollable, it is likely that the nurse’s negative perceived
stress may lead to job burnout. On the other hand, if the nurse has positive beliefs in the
face of the situation, the nurse is more likely to find the situation controllable, changeable and
an opportunity to learn, and may be less likely to experience job burnout.

The next finding showed that higher levels of self-compassion were associated with lower
levels of job burnout in nurses, which was in line with past studies (Dev et al., 2018, 2020).
A descriptive clarification of this finding is that individuals with high levels of self-
compassion are more likely to have calming, soothing, kind and compassionate responses
to stressful situations rather than overly critical and harsh responses. They also have a
greater ability to dispense unhelpful thoughts, accept shortcomings in themselves and
others, and are able to manage themselves kindly in stressful situations (Abdollahi et al.,
2020b; Ferrari et al., 2018). Therefore, individuals with such characteristics are less likely to
experience job burnout. Conversely, individuals with low levels of self-compassion are more
likely to exhibit self-criticism, self-blame, reduced empathy, exhaustion, emotional numbing
and a lack of supportive social interactions (Montero-Marin et al., 2020). Therefore, it is
possible that individuals with such characteristics are at risk of developing burnout.

The interaction-moderation analysis demonstrated that self-compassion mitigates the
effect of perceived stress on job burnout in nurses. A potential clarification for the
moderating role of self-compassion is that individuals with greater self-compassion



Abdollahi et al. 189

possess characteristics such as self-kindness in stressful situations, acceptance of situations
without negative emotions, acceptance of one’s own and other’s deficits without judgment,
strength of positive emotions and thoughts in themselves, and forgiveness in self and others
(Neff et al., 2007). Therefore, the valuable attributes of self-compassion could be a protective
factor against perceived stress and reduce the likelihood of job burnout in nurses.

Implications of the present study

This study showed that perceived stress had a positive association, and self-compassion
had a negative association, with job burnout in nurses. Therefore, when mental health
professionals assess nurses’ job burnout, it is essential to assess perceived stress and self-
compassion. The results of this study also showed that self-compassion could reduce the
effects of perceived stress and decrease the likelihood of job burnout in nurses. Although
the nature of this study is not empirical, it could be deduced that by improving the
characteristics of self-compassion in nurses, their levels of perceived stress and job
burnout would decrease.

Limitations and recommendations

Some of the limitations of the current study include a small sample size, self-reported data
collection and using a cross-sectional method. It is recommended that future studies recruit
larger sample sizes, employ the longitudinal method, and use other data collection methods,
such as interviewing and observation. In this study, due to the unequal sample size between the
male and female group, a variance analysis for gender was impossible for the proposed model.
Future studies are recommended to perform a variance analysis for gender on the proposed
model by taking into account approximately equal sample sizes between males and females.
The study sample focused only on nurses, and other members of the medical staff were not
included. It is recommended for future studies to find out whether there are differences between
the nurse group and other healthcare member groups in the proposed model.

In addition to the significant association found between perceived stress and job burnout,
the present study provided a deeper understanding of the role of self-compassion as a
moderator between perceived stress and job burnout in nurses which has implications for
training programmes and professional development. Self-compassion training, which
includes self-kindness, common humanity and mindfulness, could reduce the adverse
effects of emotional, psychological and physical burnout in nurses.

Key points for policy, practice and/or research

e Job burnout is a prevalent phenomenon that may have adverse effects on the mental
and physical health of nurses and their patients.

e Perceived stress was positively associated with job burnout and self-compassion was
negatively associated with job burnout in nurses.

e The results showed that self-compassion diminished the effect of perceived stress on
job burnout in nurses, and this may impact the quality of care given to patients.

e Self-compassion training could reduce the adverse effects of emotional, psychological,
and physical burnout in nurses.
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