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ABSTRACT

There has been much research linking role-based stress to burnout among nurses, but
there has been little effort to study the moderating role of self-efficacy in this link in the
Nigerian nurses. Considering the theoretical assumptions of the job demand-resources
model linking role-based stress and self-efficacy to burnout, this cross-sectional study
investigated the moderating role of self-efficacy in role-based and burnout relations
among nurses in Enugu urban area of Enugu State, Nigeria. One hundred and seventy
(170) nurses, comprising 48 males and 127 females between the ages of 22 to 55 years
were sampled using multi-stage sampling techniques. The 15-item Job Tension Scale,
22-item Burnout Inventory and 10-item Generalized Self-efficacy Scale were
administered for data collection. Results of moderated regression analysis revealed that
role-based stress and emotional self-efficacy did not equally predict the components of
burnout. Self-efficacy positively moderated only feeling of reduced personal
accomplishment component of burnout. Role-based stress and self-efficacy accounted
for 8.1% of the variance in emotional exhaustion of the nurses, 11.8 % of variance in
dehumanization and 85.3% in feeling of reduced personal accomplishment. Specifically,
role-based stress independently and positively predicted feeling of reduced personal
accomplishment but not emotional exhaustion and dehumanization. Self-efficacy
independently and negatively predicted emotional exhaustion, dehumanization and
feeling of reduced personal accomplishment. The study has recommended that policy
makers in nursing/health sector should reduce role-based stress while enhancing self-
efficacy in order to reduce burnout.

Contribution/ Originality: This study is one of very few studies which have investigated the moderating role

of self-efficacy in the relationship between role-based stress and burnout among nurses in a non-Western context.

1. INTRODUCTION

The role responsibilities of the helping professionals such as nurses occupy the major part of their lives in

terms of time, effort and importance which may result in role-based stress and likely make them vulnerable to

burnout, hence the need for the present study. Moreover, burnout is a topic of major interest because it has

consequential implications for both individuals and organizations (Cropanzano, Rupp, & Byrne, 2003). From

individual perspective, burnout is related to a myriad of health related issues, including anxiety, depression,
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headaches and sleep disturbances (Wright & Bonnet, 1997). From organizational perspective, burnout is linked with
intentions to turnover, decreased level of commitment and job satisfaction (Jackson, Schwab, & Schuler, 1986).

Giving credence to this study focusing on nurses, Freudenberger (1974) coined the term “burnout” to describe
workers’ reactions to the chronic stress common in occupations involving numerous direct interactions with people
such as nursing profession characterized by emotionally demanding situation. In line with this, studies (e.g.
Anderson, 2013; Pines and Aronson (1988)) suggest that burnout is a state of physical, emotional and mental
exhaustion caused by long term involvement in situations that are emotionally demanding. According to
Winstanley and Whittington (2002) burnout is a process associated with stress and deriving from a combination of
low coping mechanisms and high workload. Burnout is often found among those working in very demanding
professions (e.g. nursing) or those who work strenuous multiple jobs, thus, the stress that people in the nursing
profession experience is an important topic for study. The nursing profession usually involves high interpersonal or
emotional demands, which can lead to feelings of emotional exhaustion, feelings of reduced personal
accomplishment and depersonalization (Kirwan & Armstrong, 1995; Winefield & Anstey, 1991) which are
characteristics of burnout.

Maslach and Jackson (1986) identified emotional exhaustion, depersonalization or dehumanization; and a
reduced sense of personal accomplishment as burnout dimensions. Emotional exhaustion is the central dimension of
burnout, and it is characterized by a feeling that one’s emotional resources are used up (Maslach & Jackson, 1986;
Maslach, Schaufeli, & Leiter, 2001). It refers to the feelings of over-extension and exhaustion resulting from daily
conflict in work environment. Emotional exhaustion can occur when workers’ resources are depleted and they feel
that they are no longer able to give themselves at a psychological level (Maslach & Jackson, 1986; Maslach et al.,
2001).

Depersonalization is a cynical, callous and detached attitude toward clients, co-workers, organization and even
self (Cordes & Dougherty, 1993). It indicates the development of negative attitudes and impersonal behaviors to
people in relation to the profession. It is also the emotionally dry and detached manner of relating to others
(Maslach & Jackson, 1986; Maslach et al., 2001). For those who deal with people on a day to day basis (e.g. nurses),
it entails treating individuals (e.g. patients) as object rather than people.

Reduced sense of personal accomplishment is a decline in ones feelings of competence and successful
achievement (Leiter & Maslach, 1988) .The sense of personal fulfillment is likely to be negatively related to
burnout; the more people suffer from burnout, the worse they feel about their personal accomplishment. It is
marked by a sense of ineffectiveness and inadequacy in relation to job performance accompanied by negative self-
evaluation (Togia, 2005).

Theoretically, job demand-resources model (Bakker, Demerouti, & Schaufeli, 2003) suggests that burnout is a
consequence of the perceived disparity between the demands of the job and the resources (both material and
emotional) that an employee has available to him or her. And this disparity may trigger role-based stress since
burnout is a type of stress response that is on the rise among workers and most common among those who have
intense contact and involvement with others (e.g. nurses) during the course of their normal workday (Lee &
Ashforth, 1990). Moreover, human service workers (e.g. nurses) build unrealistic expectations regarding what it
means to be a professional which triggers stress, hence making them susceptible to burnout (Nwabuoku & Adebayo,
2010). This has shown the link between the stress emanating from the roles of nurses and their experience of
burnout. In support of this, Kahn and Byosiere (1997) defined role-based stress as the feelings of tension,
discomfort, uncertainty, indecisiveness and distress that a worker experiences as a result of the social and physical
circumstances of the work setting. Role-based stress is the stress emanating from the demands of the job (E.
Okonkwo, 2013) which may vary across work settings. For example, studies (e.g. Maslach et al. (2001)) on causes
of psychosocial stress indicate that many occupational settings are potentially stressful. Interestingly, the nursing

profession is among the potentially stressful occupational settings. However, Niosh (1995) stated that many role-
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based stress also favor individual characteristics such as personality, thus indicating that certain working conditions
are stressful to some people (Elisburg, 1995). And role-based stress occurs in a wide range of work circumstances
but is often made worse when employees feel they have little resources such as self-efficacy which is a reflection of
personality attributes (Bakker et al., 2003), thus the interest of this study in self-efficacy as a moderator.
Self—efficacy is a personality variable reflecting a person’s optimistic self beliefs about being able to deal with
critical demands by means of adaptive actions (Schaufeli & Greenglass, 2001). According to Bandura (1997) self-
efficacy is belief in one’s own capacity to organize and execute the courses of action required to manage prospective
situations. In the light of role-based stress and burnout, self-efficacy represents the confidence that one can employ
the skills necessary to deal with job specific tasks and cope with job specific challenges, job- related stress and its
consequences (Shoji et al., 2016). Lending support to this view, a low sense of self- efficacy is associated with
depression, anxiety, helplessness and burnout (Schwarzer, 1999). Similarly, studies (e.g. (Brief & Aldag, 1989; Jex &
Bliese, 1999; Shoji et al., 2016)) have shown that self—efficacy may operate as a resource preventing the negative
consequences of stress and burnout, thus, self-efficacy prompting recovery from job stress and burnout(Hahn,
Binnewies, Sonnentag, & Mojza, 2011). Further studies (e.g. Jimmieson, Terry, and Callan (2004)) found efficacy
beliefs to facilitate employee’s adaptation to changes in the organization. And for nurses, self-efficacy is a likely very
important personal resource, since they are often exposed to high job stress, and long term job stress leads to
burnout. Nurses who have high levels of self-efficacy might be more capable of selecting, altering and implementing
their resources to meet stressful demands. Self-efficacy may determine the way employees (nurses) perceive
existing job demands and available job resources which in turn, may have an effect on their levels of wellbeing and

burnout (Hobfoll, 1989) hence the focus of this present study on self-efficacy as a moderator.

1.1. Theoretical Overview and Hypothesis Development

Bakker et al. (2003) job demand-resources model is arguably one of the important theories linking role-based
stress and self-efficacy to burnout. Job demand-resources theory suggests that there is an underlying relationship
in which an individual’s physical and psychological well-being are the consequences of two comparatively
autonomous processes (Bakker et al., 2003). In the first process, the challenging components of work such as
overload, lead to overtaxing of the resources causing role-bases stress and eventually burnout. To this end, the
progression of burnout follows two routes; the first beings with the high demands of the job which leads to
exhaustion and the second begins with limited resources which makes it challenging to fulfill the demands required
by the job. During the second process the presence of job resources and personal resources such as self-efficacy
assist individuals to manage the challenging components of their role responsibilities, thus reducing role-based
stress which would have caused burnout. In this case, employees facing high role-based will be less exhausted when
sufficient job and personal resources are available (Bakker et al., 2003).

In congruence with Bakker et al. (2003) model, conservation of resources theory (Hobfoll, 1989) suggests that
individuals strive to obtain and maintain what they prize or value- resources. And burnout among nurses is most
likely to occur in situations where there is an actual resource loss/perceived threat of resource loss; a situation in
which one’s resources (e.g. self-efficacy) are inadequate to meet work demands, or when the anticipated returns are

not obtained on an investment of resources (Hobfoll, 1988; Lee & Ashforth, 1996).

1.2. Role-Based Stress and Burnout

The link between role-based stress and burnout has been demonstrated in numerous studies. For example, Xie,
Wang, and Chen (2011) in a study investigated nurse burnout and its association with occupational stressors in
Shanghai China using 527 nurses from 41 hospitals. The result showed that nurses suffered from high level of
burnout, which was strongly associated with work-related stress. Similarly, Stordeur, D'hoore, and Vandenberghe

(2001) in a study of 625 nurses found work stressors to account for 22% of the variance in emotional exhaustion
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component of burnout. In contrast, Enukorah (2010) in another study involving nurses from two hospitals in
Enugu State, Nigeria found no significant influence of role stress on burnout.

Woodhead, Northrop, and Edelstein (2004) in a study of 250 nurses that job demands (greater occupational
stress) where associated with more emotional exhaustion, more depersonalization and less personal accomplishment
components of burnout. Tuna and Baykal (2014) in another study of 189 nurses from 11 hospitals in Istanbul
investigated the relationship between work stress and burnout. Results of the study showed a positive weak
correlation between work role ambiguity dimension of job stress, emotional exhaustion and personal
accomplishment, where as a positive weak and medium correlation was found between work role conflict dimension,
emotional exhaustion and depersonalization. And a negative weak correlation was found between work role
overload dimension, emotional exhaustion and depersonalization.

In study conducted by Morana, Branko, Dinko, and Vanja (2014) on stress and burnout among hospital
physicians in Rijeka Croatia using 459 hospital physicians reported that most of the perceived stressors were
significant predictors of burnout. Similarly, Garrosa, Moreno-Jiménez, Rodriguez-Mufioz, and Rodriguez-Carvajal
(2014) in a cross-sectional data from 500 nurses from general hospital in Madrid, Spain found role stress as an
important predictor of burnout. In a study involving 605 employees across several service organizations, Leiter and
Maslach (1988) found that role conflict and role ambiguity at work accounted for significant amount of variance in

the emotional exhaustion phase of the burnout process.

1.8. Self-Efficacy and Burnout

The relationship between self-efficacy and burnout has continued to attract the attention of researchers. For
example, Salanova, Peiro, and Schaufeli (2002) in a study of 405 workers found self-efficacy to moderate the
relationship between job demand-control and burnout. Similarly Jex and Bliese (1999) found that self-efficacy has a
moderating role on some pointers of burnout such as organizational commitment, physical symptoms and attempts
to abandon the job. And high levels of self- efficacy was related to less burnout, while low level of self-efficacy was
related to high burnout. Wright, Scott, and Rose (2015) found self-efficacy to moderate the relationship between
exposure to violence, depersonalization and emotional exhaustion.

Eze (2014) in another research on the influence of self—efficacy on burnout among 209 nurses in Umuahia
Nigeria found slight difference in the burnout between nurses with low self-efficacy and those with high self-
efficacy. Alidosti, Delaram, Dehgani, and Moghadam (2016) in a study on the relationship between self-efticacy and
burnout among nurses in Behbahan city Iran using 151 nurses found a significant inverse relationship between self—
efficacy and burnout. Similarly Pisanti et al. (2015) in their study of 1479 nurses found that occupational coping
self-efficacy buffers the association between low control and distress dimensions, emotional exhaustion and
depersonalization.

Shoji et al. (2016) in a meta-analysis of 57 original studies conducted among teachers, health care providers and
other professionals. They concluded that significant self-efficacy—burnout relationship was observed across
countries although the strength of association varied across burnout dimensions. Aftab, Ali Shah, and Mehmood
(2012) investigated the relationship between burnout and self-efficacy among physicians working in different
hospitals in Pakistan. Results showed a significant negative relationship between self-efficacy, emotional exhaustion

and depersonalization, and a positive significant relationship between self-efficacy and personal accomplishment.

1.4. Self~-Efficacy and Role-Based Stress
The relationships between self-efficacy and role-based have been found in numerous studies. For example, Lu,
Yueh, and Lune (2011) in a study of 810 full time employees across all regions of Taiwan showed self efficacy to

buffer the negative impact of lack of autonomy on job stress.
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Grau, Salanova, and Peir6 (2001) investigated self-efficacy as a moderator of occupational stress process among
140 employees. The results showed that self-efficacy moderated the stress-strain relationship in general, in the
sense that low levels of self-efficacy are related to high level of occupational stress and burnout dimensions.
Similarly, Thompson and Gomez (2014) in a study of 78 employees found self-efficacy to moderate the relationship
between workplace stressors and strain. Kelly, Wanyne, Pamela, Angela, and Christian (2001) in a study
investigated the potential moderating influence of collective efficacy on role conflict —-work outcomes relationships —
job satisfaction, intent to turnover and exhaustion, using 188 nurses. Results showed that individuals reported

lower levels of exhaustion, role conflict and turnover intent, when collective efficacy was perceived to be high.

1.5. Nigerian Context

Relying on institutional theory (Scott, 2005) it is suggested that institutions and people in other national
contexts especially developing countries may be exposed to different factors which influence their management
practices. And these management practices in developing countries such as Nigeria may have implications for the
outcome of studies involving Nigerian organizations; hence consideration of previous studies on burnout of a
developing nation such as Nigeria where this present study is located is vital.

In line with this need, Enukorah (2010) in a study of nurses drawn from two hospitals in Enugu State, Nigeria
found that those who experienced high level of role-based stress are likely to become victims of psychological
burnout and consequently may become seriously impaired in health, social and occupational functioning (Enukorah,
2010). Eze (2014) in another research investigated the influence of perceived organizational support on burnout
among 209 nurses in Umuahia, Nigeria. Results showed that nurses with low perceived organizational support
experienced high level of burnout than those with high perceived organizational support. Tunde and Onabanjo
(2018) found significant differences between the levels of self-esteem and personality differences in the teachers’
proneness to burnout syndrome. Despite the fact that all these previous studies including others (e.g. (Anomneze,
Ugwu, Enweruzor, & Ugwu, 2016; Okonkwo, 2013; Okonkwo, 2014; Okonkwo, Onuibe, Okoro, & Madu, 2015))
focused on burnout in Nigerian samples, there have, ironically, been no studies of these concerns in Nigerian
context considering the moderating role of self-efficacy in role-based stress and burnout. This research gap is
particularly problematic and calls for research involving African population, hence this present study in non-
Western context of Nigeria testing the following hypotheses.

1. Role-based stress will be positively related to emotional exhaustion aspect of burnout.

2. Self-efficacy will be negatively related to emotional exhaustion aspect of burnout.

3. Self-efficacy will weaken the positive relationship between role-based stress and emotional exhaustion aspect of
burnout.

4. Role-based stress will be positively related to dehumanization aspect of burnout.

5. Self-efficacy will be negatively related to dehumanization aspect of burnout.

6. Self-efficacy will weaken the positive relationship between role-based stress and dehumanization aspect of
burnout.

7. Role-based stress will be positively related to feeling of reduced personal accomplishment aspect of burnout.

8. Self-efficacy will be negatively related to feeling of reduced personal accomplishment aspect of burnout.

9. Self-efficacy will weaken the positive relationship between role-based stress and feeling of reduced

accomplishment aspect of burnout.

2. METHOD
2.1. Participants and Procedure
Participants were 170 nurses comprising 43 males and 127 females between the ages of 22 to 55 years. Using

multi-stage sampling techniques participants were drawn from two (2) hospitals in Enugu Urban, Enugu State,
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Nigeria. Permission for the conduct of the study using nurses from Enugu State was obtained from the
Commissioner of Health, Enugu State.

The researchers identified with the Chief Medical Directors and Chief Nursing Officers of the two hospitals in
order to inform them of the study and get their cooperation. Copies of the questionnaire were administered to the
participants and instructions given. They were allowed to go home with the copies and returned on a later date.
One hundred and eighty five (185) copies (92.5%) of the questionnaire were returned and 15 (8.1%) copies were
discarded due to errors in completion, hence, 170 (91.9%) copies of the questionnaire were scored and analyzed for

hypotheses testing.

2.2. Measures
Three scales were used. They include 15-item Job-related Tension Scale (Kahn, Wolfe, Quinn, Snoek, &
Rosenthal, 1964) 22-item Burnout Inventory (Maslach & Jackson, 1981) and Generalized Self-efficacy Scale

(Schwarzer & Jerusalem, 1995).

2.8. Job-related Tension Scale

Role-based scale was assessed using 15-item Job-related Tension Scale (Kahn et al., 1964). Sample item reads
“Feeling that you have too heavy a work load, one that you can’t possibly finish during an ordinary work day”.
There are only direct scoring items. Ratings were made using 5-point scale, ranging from 1 (Never) to 5 (Nearly
all the time) with internal reliability coefficients of .78 and .39 reported by Oseghare (1988) in a Nigerian sample.
Okonkwo, Egbujor, and Onyeneje (2018) reported Cronbach’s alpha of .97. The present researchers also obtained
Cronbach’s alpha of .73 for the scale.

2.4. Burnout Inventory

Burnout was assessed using 22-item Burnout Inventory (Maslach & Jackson, 1981). The scale has three
subscales measuring emotional exhaustion, depersonalization and feeling of reduced personal accomplishment.
Sample item for emotional exhaustion reads “I feel emotionally drained from my work”. Dehumanization item reads
“I worry that this job is hardening me emotionally”. Feeling of reduced personal accomplishment item reads “I feel
like I am at the end of my rope”. There are both direct scoring and reverse scoring items. Ratings were made using
6-point scale ranging from 1 (a few times a year) to 6 (everyday) with Cronbach’s alpha of .71 to .90 and the test
retest reliability of .80 reported by Maslach and Jackson (1986). Coker (1999) also reported Cronbach’s alpha of .86
and split half reliability coefficient of .57. Olebara and Okonkwo (2019) reported Cronbach’s alpha of .72. The

present researchers reported Cronbach’s alpha of .81.

2.5. Generalized Self-Efficacy Scale

Self-efficacy was assessed using 10-item Generalized Self-efficacy Scale (Schwarzer & Jerusalem, 1995). Sample
item reads of ‘I can always manage to solve difficult problems if I try hard enough’. There are only direct scoring
items. Ratings were made using 4-point scale, ranging from 1 (Not all time) to 4 (Exactly true) with Cronbach’s
alpha ranging from .75 to .90 reported by Schwarzer and Jerusalem (1995). Eze. (2019) in a Nigerian sample
reported Cronbach’s alpha of .72. The present researchers obtained Cronbach’s alpha of .78.
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3. RESULTS

Table-1. Descriptive Statistics and Correlations among the Study Variables for Emotional Exhaustion.

(N =170)
Model Variables M SD 1 2 3 4 5 6 7 8
1 Emotional 29.21 4.29 1
Exhaustion
2 Gender 75 A4 | -19%* 1
3 Marital Status 43 .50 .00 .18 1
4 Age 45 .50 -.01 -.15 -.29 1
5 Years of Experience 48 78 | -.18% | .04 -.0% .22 1
6 Qualification 79 .79 -.03 | -03 .06 .07 .30 1
[ | I N
7 Role based Stress 2.52 .54 .07 -.01 .04 -.10 .01 .04 1
8 Self-Efficacy 31.16 6.02 .09 15 .01 .06 .06 09 | -85 | 1

Note: * = P<05, ** = P <01 and *** = p <001. Gender was coded 0 = Females, 1 = Males; Marital status was coded 0 =single, 1 = married; Age was
coded 0 = Young, 1 = Old; Years of Experience was coded 0 = Short Years of experience, 1 = Long Years of Experience and Qualification was coded 0 =
Low Qualification, 1 = High Qualification.

Results in Table 1 indicate that marital status, age, qualification, role-based stress and self-efficacy were not
significantly related to emotional exhaustion aspect of burnout among nurses. However, gender (r= -.19, p < .01)
and years of experience (r=-.13, p < .001) were significantly related to the emotional exhaustion aspect of burnout
experienced by nurses, though, negatively. Meaning that, female nurse were more likely to experience emotional

exhaustion than their male counterparts. Also long serving staft were less likely to experience emotional exhaustion

than the short serving staff.

Table-2. Moderated regression showing the moderating role of self-efficacy in the relationship between
role-based stress and emotional exhaustion.

(N = 170)
Variable Step 1 Step 2 Step 3
B B B

Gender - 19%* - Qg% ** -2 g% %*
Marital Status .03 .08 .05
Age .00 -.01 -.00
Years of Experience -.12 -.12 - 14
Qualification -01 -.02 .00
Role-based Stress .15 1T7*
Self-efticacy -.18% 14
Moderation -.18
R2 055 .085 104
Adjusted R’ .026 046 .059
AR? .055 0381 018

Note: ¥ = p < .05; %% = p < .01; ¥* = p < 001

The results of the moderated hierarchical multiple regression in Table 2 indicate that the demographic
variables: gender, marital status, age, years of experience and qualification entered in step 1 of the equation
collectively accounted for 5.5% variance in emotional exhaustion aspect of burnout of nurses, with only gender (f =
-.19, p< .01) making significant negative contribution to the prediction of emotional exhaustion. This suggests that
males were less likely to experience emotional exhaustion than female nurses.

In step 2, when the predictor variables: role-based stress and self-efficacy were entered, as a block, they did not
add significantly to the variance in emotional exhaustion aspect of burnout manifestation of nurses (AR’= .031, F
(2,162) = 2.73, p>.05). Individually, role-based stress (f = -.15, p> .05) did not contribute significantly to emotional
exhaustion aspect of burnout manifestation among nurses but self-efficacy (8 = - .18, p< .05) did, thereby

disconfirming hypotheses 1 and confirming hypothesis 2.
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Finally, the interaction terms between the moderating (self-efficacy) and predictor (role-based) variables when
entered as a block in step 3 of the regression model, added only 8.1% variance in emotional exhaustion component
of burnout (AR*=.081, AF(1, 161)= 3.27, p> .05, f = -.1483, t(161) = -.181,p> .050). This insignificant contribution
has indicated that self-efficacy did not moderate the relationship between role-based stress and emotional

exhaustion, thus not confirming hypothesis 3.

Table-3. Descriptive statistics and correlations among the study variables for dehumanization.

(N =170)

Model | Variables M SD 1 2 3 4 5 6 7 8
1 Dehumanization 12.70 | 8.70 1

2 Gender 15 A4 | .24%* 1

3 Marital Status 43 .50 11 .18 1

4 Age 45 .50 -.06 -.15 -.29 1

5 Years of Experience 48 78 .09 .04 -.04 22 1

6 Qualification .79 79 -.02 | -03 .06 .07 .30 1

7 Role based Stress 2.52 | .54 .07 -01 04 -.10 01 04 1

8 Self-Efficacy 31.16 | 6.02 | -.16% | .15 .06 .06 .06 09 | -.35 1
Note: * = P<.05, ** = P <01 and *** = p <.001. Gender was coded 0 = Females, 1 = Males; Marital status was coded 0 =single, 1 = married; Age was
coded 0 = Young, 1 = Old; Years of Experience was coded 0 = Short Years of experience, 1 = Long Years of Experience and Qualification was coded 0 =
Low Qualification, 1 = High Qualification.

Results in Table 3, indicate that marital status, age, qualification, role based stress and years of experience were
not significantly related to dehumanization aspect of burnout manifestation among nurses. Meanwhile, gender (7=
24, p < .01) and self-efficacy (r= -.16, p < .05) were significantly related to the dehumanization aspect of burnout,
positively and negatively respectively. These suggest that males experienced more dehumanization than their
female counterparts. Self efficacy also related negatively to dehumanization, thus nurses with high self-efficacy

experienced less dehumanization.

Table-4. Moderated regression showing the moderating role of self-efficacy in the relationship between role-based
stress and dehumanization.

(N =170)
Variable Step 1 Step 2 Step 3
B B B
Gender 2Q%* 25%* 25%*
Marital Status .07 .08 .08
Age -.03 -01 -01
Years of Experience 11 11 11
Qualification -.05 -.03 -.02
Role based Stress -.00 .01
Self-Efficacy -21%* -2 1%*
Moderation -.07
R? .072% 114 118
Adjusted R’ .044* 076 074
AR? .072% 042 .004

Note: ¥ =p <.05; % = p < .01; ¥ =p < 001.

The results of the moderated hierarchical multiple regression in Table 4 indicate that the demographic
variables: gender, marital status, age, years of experience and qualification entered in step 1 of the equation
collectively accounted for 7.2% variance in dehumanization aspect of burnout of nurses, with only gender (f = .22,
$<.01) making significant positive contribution to the prediction of dehumanization.

In step 2, when the predictor variables: role based stress and self-efficacy were entered as a block, they added
significantly to the variance in dehumanization aspect of burnout AR’= .042, I’ (2,162) = 3.82, p = .02. Individually,
role-based stress (f = -00, p> .05) did not contribute significantly to dehumanization aspect of burnout but self-

efficacy (6 = -.21, p< .05) did, negatively, hereby disconfirming hypothesis 4 and confirming hypothesis 5.
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More so, the interaction terms between the moderating (self-efficacy) and predictor (role-based) variables
when entered as a block in step 3 accounted for 11.8% variance in dehumanization ( AR*= .004, AF(1, 161)= .702,
p> .05, B =-07, t(161) = -.83, p> .05). This insignificant contribution has indicated that self-efficacy did not
moderate the relationship between role-based stress and dehumanization component of burnout, hence not

confirming hypothesis 6.

Table-5. Descriptive Statistics and correlations among the study variables for feeling of reduced personal accomplishments.

(N =170)

Model | Variables M SD 1 2 3 4 5 6 7 8

1 RPA 23.78 6.94 1

2 Gender 75 44 .11 1

3 Marital Status 43 .50 -.08 .18 1

4 Age 45 .50 .07 -.15 -.29 1

5 Years of Experience 48 .18 .09 .04 -.04 22 1

6 Qualification 79 79 -12%% | 03 .06 .07 .30 1

7 Role based Stress 2.52 | .54 | -20%¥* | 01 04 -.10 01 04 1

8 Self-Efficacy 31.16 | 6.02 | -46%** | .15 .06 .06 .06 .09 | -.35 1
Note: * = P<.05, ** = P <01 and *** = p <.001. Gender was coded 0 = Females, 1 = Males; Marital status was coded 0 =single, 1 = married; Age was
coded 0 = Young, 1 = Old; Years of Experience was coded 0 = Short Years of experience, 1 = Long Years of Experience and Qualification was coded 0 =
Low Qualification, 1 = High Qualification. RPA = Reduced Personal Accomplishments.

Results in Table 5 indicate that gender, marital status, age and years of experience were not significantly
related to feeling of reduced personal accomplishments aspect of burnout manifestation among nurses. Meanwhile,
qualification (r= -.12, p < .01), job stress (r= .29, p < .001) and self-efficacy (r= -46, p < .001) were significantly
related to the feeling of reduced personal accomplishments aspect of burnout, positively and negatively respectively.
Meaning that, with lower qualification, higher role-based stress and lower self-efficacy, feeling of reduced personal

accomplishments aspect increased.

Table- 6. Moderated regression showing the moderating role of self-efficacy in the relationship between
role-based and feeling of reduced personal accomplishments.

(N = 170)
Variable Step 1 Step 2 Step 3
B B B
Gender 12 1 .19
Marital Status -.07 -.04 -.06
Age .06 12 11
Years of Experience .18 .13 15
Qualification -.20%* - 17%* -2 %%
Role based Stress 16%%* 12
Self-Efficacy - 4g%** -4 g%k
Moderation 19
R? .069 .320 353
Adjusted R’ .040 291 .321
AR? .069 251 .034

Note: ¥ = p <.05; ¥ = p < .01; ¥** =p < 001.

The result of the moderated hierarchical multiple regression in Table 6 indicate that the demographic variables:
gender, marital status, age, years of experience and qualification entered in step 1 of the equation collectively
accounted for 6.9% variance in feeling of reduced personal accomplishment aspect of burnout of nurses with only
qualification (f = -.20, p< .01) making significant negative contribution to the prediction of feeling of reduced
personal accomplishment. This suggests that nurses with low qualification are more likely to experience feeling of
reduced personal accomplishment than their counterparts with high qualifications.

In step 2, when the predictor variables: role based stress and self-efficacy were entered as a block, they added

significantly to the variance in reduced sense of personal accomplishments aspect of burnout (AR’= .251, F(2,162) =
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29.91, p = .001). Individually, role based stress (f = .16, p< .05) significantly contributed positively to feeling of
reduced personal accomplishments aspect of burnout, also, self-efficacy (8 = -.43, p< .001) significantly contributed
negatively. These indicate that nurses who experienced high role-based stress and with low self-efficacy
experienced higher level feeling of reduced personal accomplishment than their counterparts, thereby confirming
hypotheses 7 and 8.

More so, the interaction terms between the moderating (self-efficacy) and predictor (role-based stress) when
entered as a block in step 3 of the regression model accounted for 85.3% variance in feeling of reduced personal
accomplishments aspect of burnout (AR‘= .034, AF(1, 161)= 8.34, p< .05, f = .19,(161) = 2.89,p< .05). This
significant positive contribution has shown that self-efficacy strengthened the positive relationship between role-

based stress and feeling of reduced personal accomplishment, thus not confirming hypothesis 9.

Selfeficacy

— Loww
27.207 —— Medium
high

2E6.97

26.74

24.95— -

RPA

2413 _—
23 .33 -

23.15—]
21 .20

19,45

T T
Lo Medium High
JobStress

Figure-1. Interaction slope for moderating role of self-efficacy in the relationship between role-based stress and burnout.

Meaning, when self-efficacy is low, there is significant relationship between role-based stress and feeling of
reduced personal accomplishments positively, when self-efficacy is at the mean, there is a significant positive
relationship between role-based stress and feeling of reduced personal accomplishments, and finally, when self-
efficacy is high, there is a significant negative relationship between role based-stress and feeling of reduced personal

accomplishments.

4. DISCUSSION

Contrary to the first hypothesis, results indicated no relationship between role-based stress and emotional
exhaustion component of burnout among the nurses. This shows that experience of role-based stress had no
association with experience of burnout of the nurses. And this result showing no association between the variables
is not in support of previous studies (e.g.(Maslach et al., 2001; Stordeur et al., 2001)) which found work stressors to
be positively associated with emotional exhaustion. This incongruence could be attributed to the assumptions of
institutional theory (Scott, 2005) which suggest that institutions and people in other national contexts especially
developing countries may be exposed to different factors which influence their management practices. And these
management practices in developing countries such as Nigeria may have implications for the outcome of studies

involving Nigerian organizations.
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In support of the second hypothesis, results showed negative relationship between self-efficacy and emotional
exhaustion component of burnout. Following this, as the nurses’ beliefs in their capabilities to exercise control over
events that affect their lives (self-efficacy) increased, their experience of emotional exhaustion decreased and vice
versa. This negative lends credence to previous studies (e.g. (Aftab et al., 2012; Saleh, 2007; Schaufeli & Salanova,
2007)) which found negative association between self-efficacy and emotional exhaustion. In contrast, the results
which found self-efficacy not to weaken the positive relationship between role-based stress and emotional
exhaustion did not support the third hypothesis.

The results have been found to be incongruence with the fourth hypothesis as no relationship was found
between role-based stress and dehumanization component of burnout. This is in line with previous study
(Enukorah, 2010) in Nigeria which found no significant influence of role stress on burnout. Lending support to the
fifth hypothesis self-efficacy negatively related with dehumanization experience of the nurses. This is an indication
that having high belief in capabilities to exercise control over events that affect one’s life (self-efficacy) associated
with low treatment of people as mere objects (dehumanization), thus supporting previous studies (e.g. Bandura
(1997)). The results also failed to support the sixth hypothesis as self-efficacy failed to weaken the positive
relationship between role-based stress and dehumanization aspect of burnout. And this is not in line with previous
studies (e.g. Grau et al. (2001)) which found that self-efficacy to moderate the stress-strain relationships in general,
in the sense that low level of self-efficacy are related to high levels of job stress and all dimensions of burnout.

Supporting the seventh hypothesis findings revealed that role-based stress positively related to feeling of
reduced sense personal accomplishment aspect of burnout among the nurses. This implies that increase in the stress
emanating from the role responsibilities of the nurses increased in the same direction with decline in the nurses’
feelings of competence and successful achievements. This further shows that as the nurses role-based stress
increased, their feeling of reduced personal accomplishment increased and vice versa. The result gives credence to
previous studies (e.g. (Tuna & Baykal, 2014; Woodhead et al., 2004; Xie et al., 2011)) which reported positive
association between role-based stress and feeling of reduced personal accomplishment. In line with hypothesis eight,
self-efticacy was found to be negatively related to feeling of reduced personal accomplishment among the nurses.
Following this, as the nurses’ beliefs in their capabilities to exercise control over events that affect their lives (self-
efficacy) increased, feeling of reduced personal accomplishment decreased and vice versa. This is in congruence with
earlier view (Cherniss, 1980) that lack of confidence in one’s own competence is a critical factor in the development
of burnout.

Against hypothesis nine, self-efficacy strengthened the positive relationship between role-based stress and
teeling of reduced sense of personal accomplishment among the nurses. This incongruence with previous studies
(e.g. Jex and Bliese (1999)) which found that self-efficacy has a moderating role on some pointers of burnout, to the
extent that high levels of self- efficacy is related to less burnout, while low level of self-efficacy is related to high
burnout.

The results of this present study revealed that role-based stress positively related to feeling of reduced personal
accomplishment and self-efficacy negatively related to the three components of burnout strongly lent support to

Bakker et al. (2003) job demand-resources model.

5. IMPLICATION OF THE STUDY

This study has made theoretical and practical contributions to existing literature.

First, the findings of this present study revealing that role-based stress positively related to feeling of reduced
personal accomplishment and self-efficacy negatively related to the three components of burnout have given
credence to the contributions of Bakker et al. (2003) job demand-resources theory to the understanding of the

relationship between role-based stress, self-efficacy and burnout among nurses.
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Second, the study has paved way for the understanding of the negative role of stress emanating from the role
responsibilities of nurses in their feeling of not achieving much despite their immense contributions in healthcare
delivery. Considering these, the Nursing Council, Ministry of Health and other organizations saddled with the
responsibility of healthcare delivery in Nigeria should make policies that will reduce role-based stress and enhance
self-efficacy of nurses in order reduce burnout, hence increasing the quality of healthcare services provided by
nurses. This effort in the light of other factors will contribute immensely to the achievement of sustainable

development goals.

6. LIMITATIONS OF THE STUDY

Although the present study has made relevant theoretical and practical contributions, it has some limitations.
First, since the sample size represented only nurses from two hospitals within Enugu urban which is located in
Eastern Nigeria, the external validity of the findings is limited; hence the generalization should be done with
caution. To this end, future studies in this area should cover nurses in the other states of Nigeria in order to ensure
geographical spread. The use of cross-sectional survey and self report could not allow cause-effect relationship.

Longitudinal studies and experimentation, therefore, are likely to provide better data and more robust findings.

7. CONCLUSION

Role-based stress positively related to feeling of reduced personal accomplishment component of burnout while
self-efficacy negatively related to all the components of burnout (emotional exhaustion, dehumanization and feeling
of reduced personal accomplishment), hence the need to create work conditions that will reduce role-based stress

and enhance self-efficacy in order to prevent burnout and its effects on nurses.
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