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ABSTRACT 

	
Aims: This study aimed to explore the burnout experiences of staff nurses employed in selected private hospitals in Iloilo City, Philippines, and to determine the relationship between their socio-demographic profile and levels of burnout. The findings served as a basis for developing a support program to address burnout among nurses.
Study design:  A descriptive-correlational research design was utilized to describe and analyze the levels of burnout and their relationship with demographic factors.
Place and Duration of Study: The study was conducted in three selected private hospitals in Iloilo City during the first and second semesters of the academic year 2023–2024.
Methodology: A total of 120 staff nurses with at least six months of clinical experience participated in the study. Respondents were selected through purposive sampling. Data were collected using a modified Maslach Burnout Inventory (MBI) questionnaire, which assessed three dimensions of burnout: emotional exhaustion, depersonalization, and personal accomplishment. Descriptive statistics and chi-square tests were employed to analyze the data.
Results: Findings revealed that nurses experienced moderate levels of emotional exhaustion, low depersonalization, and high personal accomplishment, indicating resilience despite stress. Chi-square analysis showed no significant relationship between burnout levels and demographic variables such as age, sex, department, years of experience, civil status, or monthly salary. This suggests that burnout may be influenced more by workplace factors and coping mechanisms rather than personal characteristics.
Conclusion: Burnout among nurses in private hospitals of Iloilo City is present at a moderate level and warrants proactive measures. Organizational interventions—such as stress management programs, supportive leadership, and workload balance—are recommended to prevent escalation and promote nurses’ well-being, ultimately enhancing the quality of patient care.
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1. INTRODUCTION 

The global healthcare landscape faces a pressing concern: the shortage of medical professionals, particularly nurses, who comprise over half of the healthcare workforce worldwide. Nurses play an indispensable role in promoting health, preventing diseases, and providing direct care, underscoring their vital contributions to healthcare systems (Shah, 2021). However, the demanding nature of their work exposes them to various mental health challenges, notably burnout, stemming from unfavorable job conditions such as heavy workloads, inadequate staffing, and extended shifts. The implications of employee burnout extend beyond individual health, affecting organizational efficiency and patient care outcomes, thereby making it a significant area of research.
The concept of burnout was first introduced by American psychologist Herbert Freudenberger in the 1970s, describing it as a syndrome characterized by emotional exhaustion, depersonalization, and a diminished sense of personal accomplishment (Freudenberger, 1981; Woo et al., 2020). Christina Maslach further developed the framework for understanding burnout, creating the Maslach Burnout Inventory (MBI) to measure its dimensions. Burnout is recognized by the International Classification of Diseases (ICD-11) as a phenomenon rooted in workplace stress, with three defining elements: emotional exhaustion, depersonalization, and a sense of reduced professional efficacy (WHO, 2019). This acknowledgment by the World Health Organization (WHO) highlights the urgent need for evidence-based guidelines to promote mental well-being in healthcare environments.
Nurses routinely encounter emotionally taxing situations while delivering complex patient care, placing them at high risk for occupational burnout (Woo et al., 2020). Burnout adversely impacts nurses’ professional lives by diminishing their performance, interpersonal skills, and overall job satisfaction (Richemond et al., 2022). In the Philippines, the financial strain of low wages amid rising living costs exacerbates dissatisfaction and burnout among nurses, potentially affecting their commitment to the profession (Alibudbud, 2022). Factors such as excessive workloads, poor nurse-patient ratios, and inadequate leadership are commonly linked to increased burnout levels (Shah et al., 2021). Research suggests that demographic factors like age, relationship status, and years of experience further influence burnout experiences among healthcare professionals (Taranu et al., 2021).
In the Philippines, burnout poses a significant threat to the healthcare system, leading to high turnover rates, career changes, and even migration of Filipino nurses. This phenomenon negatively affects workplace productivity and patient care quality (Alibudbud, 2022). Burnout has been correlated with increased risk of infections, higher mortality rates, and reduced nurse satisfaction, which can significantly compromise patient care standards (Lu et al., 2019). Moreover, burnout undermines nurses’ self-esteem, work performance, and overall commitment to their roles, indicating an urgent need for targeted interventions to address these issues.
Despite numerous studies on nurse burnout, gaps remain in understanding its definitions, contributing factors, and broader implications (Dall’Ora et al., 2020). Many studies inadequately address the complexities of burnout, often relying on limited metrics that do not capture the full scope of nurses’ experiences (Dall’Ora and Saville, 2021). Drawing from personal experiences of burnout in an understaffed government hospital, the researcher recognizes the critical need for comprehensive approaches to address burnout in healthcare settings.
This study aims to analyze the burnout experiences of nurses in selected private hospitals in Iloilo City, Philippines, by examining socio-demographic profiles and burnout levels. The findings will inform recommendations to mitigate burnout's negative effects on nurse well-being and patient care quality, ultimately contributing to a more resilient nursing workforce.
2. methodology 

2.1 Design 
This study utilized a descriptive correlational research design to examine the burnout experiences of nurses in selected private hospitals in Iloilo City, Philippines, using a modified Maslach Burnout Inventory (MBI) questionnaire. Descriptive research focuses on illustrating the distribution of variables without inferring causal relationships (Aggarwal & Ranganathan, 2019). The correlational approach enabled the exploration of relationships between socio-demographic factors and levels of burnout across three dimensions: Emotional Exhaustion (EE), Depersonalization (DP), and Personal Accomplishment (PA).
2.2 Research Participants 
The study included 120 staff nurses from three private hospitals in Iloilo City. Nurses were eligible if they had at least six months of direct patient care experience. Those in administrative or non-clinical roles were excluded. Purposive sampling was used to select 40 nurses from each hospital, ensuring a diverse representation of departments, shifts, and experience levels to capture a comprehensive understanding of burnout.
2.3 Research Instrument 
Data were collected using a modified version of the Maslach Burnout Inventory. The instrument consisted of two parts: the first part gathered socio-demographic information such as age, gender, civil status, years of experience, department, and salary; the second part assessed burnout levels using a 5-point Likert scale (1 = never, 5 = always) across the three burnout dimensions (EE, DP, PA). The MBI was adapted to better capture the unique experiences of nurses in the context of private hospitals in Iloilo City by adding context-specific questions.
2.4 Data Collection Procedures 
Prior to data collection, ethical approval was obtained from the Palawan State University Ethical Committee, and permission was secured from the Medical Directors of the selected hospitals. The researcher distributed the questionnaires personally, ensuring anonymity by providing sealed envelopes. Participants completed the survey independently at their convenience, and all responses were collected by the researcher to ensure confidentiality.
2.5 Data Analysis Procedure
Data analysis involved the systematic application of statistical or logical methods to describe, condense, evaluate, and illustrate data. The quantitative data gathered from the questionnaire underwent statistical analysis to assess the burnout experiences of nurses in selected private hospitals in Iloilo City. The researcher processed the data by tabulating, analyzing, and interpreting it using descriptive statistics. This encompassed methods that arranged and summarized extensive datasets, involving measures like central tendencies and variability assessments (Berman, et al., 2021). Frequency and percentage were used to display and describe the respondents' demographic profile, with frequencies and percentages computed from the gathered data and tabulated accordingly.
The researcher used a 5-point Likert scale to analyze and interpret the level of burnout experiences reported by staff nurses. Mean scores, standard deviation, and frequency distribution were calculated for each dimension of burnout, which helped the researcher understand the average level of burnout experience among the respondents. Additionally, the researcher employed Chi-square tests to determine the relationship between the respondents' demographic profiles and the levels of burnout they experienced. This statistical method facilitated the assessment of potential associations between categorical variables and burnout levels, thereby contributing to a comprehensive understanding of the factors influencing burnout among nurses in selected private hospitals.

3. results and discussion

3.1 Socio-Demographic Profile of Respondents
The socio-demographic profile of the nursing respondents revealed a predominantly young and female workforce. The largest age group was 21–30 years old (60%), followed by those aged 31–40 years (32.5%), indicating that most respondents were early in their professional careers. The majority of respondents were female (80%), while males comprised 20% of the total sample. In terms of civil status, most were single (80%), followed by married (19.2%), and a minimal percentage identified as separated (0.8%). Regarding unit or department assignment, the highest proportion worked in the Medical-Surgical Ward (39.2%), followed by the Intensive Care Unit (17.5%), and smaller percentages distributed across the Emergency Room, NICU, and other specialized units. For years of experience, the majority had 1–3 years (38.3%), followed by 6 months to 1 year (19.2%), suggesting that many were relatively new in the profession.
These findings illustrate that the nursing population in private hospitals within Iloilo City is largely composed of young, early-career female professionals, a trend consistent with the national and global nursing demographics. Supporting studies, such as those by Yu et al. (2019) and Mohmoudi et al. (2020), emphasize that younger and female nurses tend to experience higher levels of work-related stress and burnout due to factors such as workload, adjustment challenges, and role expectations. The predominance of single respondents further aligns with the study by Zakaria et al. (2022), which noted that younger and unmarried nurses are more prone to burnout because of frequent shift assignments and fewer familial obligations.
The concentration of nurses in high-demand areas like the Medical-Surgical Ward and ICU supports the findings of Mahmoudi et al. (2020), who reported that nurses in acute care units are at greater risk of emotional exhaustion due to workload intensity and patient acuity. The relatively short employment tenure of most respondents suggests early career instability, aligning with De Leon et al. (2021) who associated limited experience with vulnerability to stress and professional fatigue.
Overall, the socio-demographic data underscore that age, gender, and years of experience play important roles in shaping nurses’ workplace experiences and their susceptibility to burnout, reinforcing the need for tailored support programs that address the unique stressors faced by younger, less experienced nurses in private hospital settings.
Table 1. Summary of the Socio-demographic Profile of the Respondents
	VARIABLE
	CLASSIFICATION
	COUNTS
	PERCENTAGE

	

AGE
	21- 30 years old
	72
	60.00

	
	31-40 years old
	39
	32.50

	
	41- 50 years old
	8
	6.70

	
	51-60 years old
	1
	0.80

	
SEX
	Female
	96
	80

	
	Male
	24
	20

	
CIVIL STATUS
	Single
	96
	80.00

	
	Married
	23
	19.20

	
	Separated
	1
	0.80

	



UNIT/DEPARTMENT
	Medical-Surgical Ward
	47
	39.2 

	
	Intensive Care Unit
	21
	17.5

	
	Emergency room
	12
	10.0

	
	NICU
	12
	10.0

	
	Medical Ward
	10
	8.3

	
	OB/GYNE Ward
	6
	5

	
	Operating Room
	5
	4.2

	
	Hemodialysis Unit
	2
	1.7

	
	Out-patient Department
	2
	1.7

	
	Delivery Room
	2
	1.7

	
	Surgical Ward
	1
	0.8

	


YEARS OF EXPERIENCE
	6 months to 1 Year
	23
	19.2

	
	1 to 3 years
	46
	38.3

	
	3 years to 5 years
	20
	16.7

	
	5 years to 10 years
	17
	14.2

	
	10 years to 15 years
	9
	7.5

	
	15 years to 20 years
	4
	3.3

	
	20 years and above
	1
	0.8

	

MONTHLY SALARY
	Less than 10,000
	10
	8.3

	
	15,000 to 20,000
	48
	40

	
	10,000 to 15,000
	35
	29.2

	
	20,000 to 25,000
	27
	22.5


3.2 Relationship Between Socio-Demographic Profile and Burnout Levels
The study examined the relationship between the respondents’ socio-demographic characteristics—age, sex, civil status, unit or department, years of experience, and salary—and their levels of burnout as measured by the Maslach Burnout Inventory (MBI). Statistical analysis using the chi-square test revealed no significant relationship between the respondents’ socio-demographic variables and their levels of emotional exhaustion, depersonalization, and personal accomplishment. This indicates that burnout among nurses in selected private hospitals in Iloilo City is not significantly influenced by personal attributes but may instead stem from workplace conditions, organizational climate, and coping mechanisms.
The findings align with Mohmoudi et al. (2020) and Jamebozorgi et al. (2022), who reported that burnout levels among nurses are more closely related to workload, leadership support, and organizational stressors rather than demographic factors. Similarly, Shah et al. (2021) found that burnout prevalence is consistent across gender and age groups, suggesting that professional demands exert uniform pressure on nursing staff. Conversely, studies such as Babazadeh et al. (2019) and Taranu et al. (2021) identified certain demographic trends, such as higher burnout rates among younger and less experienced nurses, though such patterns were not statistically evident in the present study.
Overall, the results imply that burnout transcends demographic boundaries, reflecting a shared occupational challenge within nursing practice. This highlights the need for institutional-level interventions, including stress management programs, supportive supervision, and equitable workload distribution, to address burnout holistically, regardless of demographic differences.
Table 2. Levels of burnout experienced by respondents
	
	Statement
	Mean
	Qualitative Rating

	Emotional Exhaustion
	
	

	1
	I feel emotionally exhausted because of my work
	3.50 
	Often

	2
	I feel worn out at the end of a working day
	3.61 
	Often

	3
	I feel tired as soon as I get up in the morning and see a new working day stretched out in front of me
	3.30 
	Sometimes

	4
	Working with people the whole day is stressful for me
	2.78 
	Sometimes

	5
	I feel burned out because of my work
	3.29 
	Sometimes

	6
	I feel frustrated by my work
	2.93 
	Sometimes

	7
	I get the feeling that I work too hard
	3.39 
	Sometimes

	8
	Being in direct contact with people at work is too stressful
	2.88 
	Sometimes

	9
	I feel as if I’m at my wits’ end
	2.83 
	Sometimes

	10
	I often felt emotionally drained to the point that it has interfered with my ability to enjoy activities outside of work or engage in personal relationships.
	3.06 
	Sometimes

	
	Weighted Mean
	3.16 
	Sometimes- moderate level

	Depersonalization
	
	

	1
	I get the feeling that I treat some clients/colleagues impersonally, as if they were objects
	2.03 
	Rarely

	2
	I have become more callous to people since I have started doing this job
	2.26 
	Rarely

	3
	I’m afraid that my work makes me emotionally harder
	2.58 
	Rarely

	4
	I’m not really interested in what is going on with many of my colleagues
	2.60 
	Rarely

	5
	I have the feeling that my colleagues blame me for some of their problems
	2.17 
	Rarely

	6
	I sometimes find myself becoming emotionally detached from the individuals I work with, responding to them more like objects than as unique individuals with their own feelings and needs.
	2.19 
	Rarely

	7
	In my role, I occasionally catch myself adopting a cynical attitude towards the people I serve, feeling indifferent or unsympathetic to their concerns or challenges.
	2.13 
	Rarely

	8
	I, at times, notice that I've developed a tendency to treat those I work with as if they are just part of a system, rather than recognizing their individuality and humanity.
	2.21 
	Rarely

	9
	I find that I occasionally distance myself emotionally from the clients or colleagues I interact with, responding in a more impersonal or detached manner.
	2.43 
	Rarely

	10
	In my professional interactions, I sometimes experience a sense of numbness or indifference, losing the personal connection with those I am here to assist or collaborate with.
	2.45 
	Rarely

	
	Weighted Mean
	2.31 
	Rarely- low level

	Personal Accomplishment
	
	

	1
	I can easily understand the actions of my colleagues/supervisors
	3.66
	Often

	2
	I deal with other people’s problems successfully
	3.27
	Sometimes

	3
	I feel that I influence other people positively through my work
	3.58
	Often

	4
	I feel full of energy
	3.25
	Sometimes

	5
	I find it easy to build a relaxed atmosphere in my working environment
	3.32
	Sometimes

	6
	I feel stimulated when I been working closely with my colleagues
	3.49
	Often

	7
	I have achieved many rewarding objectives in my work
	3.37
	Sometimes

	8
	In my work I am very relaxed when dealing with emotional problems
	3.12
	Sometimes

	9
	In my professional role, I often experience a deep sense of personal satisfaction and fulfillment from successfully completing challenging tasks and achieving meaningful goals.
	3.71
	Often

	10
	In my work, I frequently recognize and celebrate my accomplishments, feeling a strong sense of competence and efficacy in contributing to the positive outcomes of projects and tasks
	3.69
	Often

	
	Weighted Mean
	3.42 
	Often- High level

	
	Grand Mean
	2.96 
	Sometimes- moderate level







	
Table 3—Interpretations of the Likert Scale ratings
	

	Likert Scale Interval
	Interpretation

	1.00 to 1.80
	Never- No burnout

	1.81 to 2.60
	Rarely- Low burnout

	2.61 to 3.40
	Sometimes- moderate burnout

	3.41 to 4.20
	Often- High Burnout



3.3 Relationship between the respondents’ demographic profile and their levels of burnout experience
The analysis of the relationship between the respondents’ demographic profile—specifically age, sex, civil status, unit or department, years of experience, and salary—and their levels of burnout experience revealed no statistically significant relationship across all variables. Using the chi-square test, the study found that the levels of emotional exhaustion, depersonalization, and personal accomplishment did not vary significantly based on any demographic factor. This indicates that burnout among nurses in selected private hospitals in Iloilo City is independent of demographic characteristics, suggesting that workplace environment and organizational factors may play a more decisive role in shaping burnout experiences.
These findings are consistent with those of Mohmoudi et al. (2020) and Shah et al. (2021), who reported that burnout is primarily linked to job stressors such as workload intensity, limited staffing, and lack of managerial support rather than personal attributes. Although studies like Babazadeh et al. (2019) and Taranu et al. (2021) noted that younger nurses or those with less experience may be more prone to burnout, the absence of significant associations in this study underscores that burnout is a universal occupational phenomenon among nurses.
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	χ²
	p-value
	Decision

	Age
	Emotional Exhaustion
	88.40
	0.697
	Not Significant

	
	Depersonalization
	71.10
	0.985
	Not Significant

	
	Personal Accomplishment
	89.10
	0.679
	Not Significant

	
	
	
	
	

	Sex
	Emotional Exhaustion
	23.20
	0.872
	Not Significant

	
	Depersonalization
	37.20
	0.283
	Not Significant

	
	Personal Accomplishment
	34.20
	0.364
	Not Significant

	
	
	
	
	

	Unit/ Department
	Emotional Exhaustion
	486.00
	0.409
	Not Significant

	
	Depersonalization
	522.00
	0.195
	Not Significant

	
	Personal Accomplishment
	427.00
	0.961
	Not Significant

	
	
	
	
	

	Years of experience
	Emotional Exhaustion
	188.00
	0.571
	Not Significant

	
	Depersonalization
	169.00
	0.936
	Not Significant

	
	Personal Accomplishment
	204.00 
	0.270 
	Not Significant

	
	
	
	
	

	Civil Status
	Emotional Exhaustion
	62.50 
	0.530 
	Not Significant

	
	Depersonalization
	74.30 
	0.226 
	Not Significant

	
	Personal Accomplishment
	47.00 
	0.945 
	Not Significant

	
	
	
	
	

	
	Emotional Exhaustion
	118.00 
	0.065 
	Not Significant

	Monthly Salary
	Depersonalization
	110.00 
	0.215 
	Not Significant

	
	Personal Accomplishment
	102.00 
	0.309 
	Not Significant



4. Conclusion

The study concluded that burnout among nurses in selected private hospitals in Iloilo City exists at a moderate level, characterized by emotional exhaustion but sustained personal accomplishment. There was no significant relationship between burnout levels and demographic factors, indicating that burnout is more influenced by workplace conditions than personal attributes. Strengthening organizational support, stress management initiatives, and workload balance is essential to reduce burnout and enhance nurses’ well-being and quality of patient care.

5. RECOMMENDATION
Based on the conclusion arrived at, the proponent suggests the following recommendations to address the following issues identified in the findings:
Emotional Exhaustion: To mitigate the moderate levels of emotional exhaustion reported, interventions should focus on reducing workload and improving mental well-being. Hospitals should implement regular mental health and stress management programs, providing access to counseling services, wellness workshops, and mindfulness training. A structured scheduling system that ensures adequate rest breaks and balances work demands with personal time should be established. Limiting excessive overtime, offering flexible shift options, and introducing mental health days are recommended. Regular debriefing sessions after high-stress events can help nurses process their emotions and prevent long-term exhaustion. Additionally, mentorship and peer support for younger nurses can help navigate workplace challenges.
Depersonalization: Although depersonalization was rarely reported, it remains important to address this issue to prevent future deterioration. Hospitals should foster a culture of empathy and collaboration through team-building activities, interdepartmental communication, and peer support groups. Training for leadership in emotional intelligence can enhance the supportive environment. Promoting patient-centered care via workshops and simulations can reinforce the importance of empathy in nursing roles. Adequate staffing and reduced workloads will also help prevent emotional detachment due to fatigue.
Personal Accomplishment: To maintain the strong sense of personal accomplishment reported by nurses, hospitals should actively recognize and reward their achievements through regular performance reviews and recognition programs. Career development opportunities, such as further training, specialization, and leadership roles, should be provided to empower nurses in their professional growth. Mentorship programs can enhance personal fulfillment, benefiting both mentors and mentees. Opportunities for professional conferences and workshops can also boost confidence in skills and knowledge, further enhancing the sense of accomplishment.
By addressing the specific dimensions of burnout in a targeted manner, healthcare institutions can create a supportive and sustainable work environment for nursing staff. These initiatives will not only improve nurses' mental health and job satisfaction but also ensure higher quality of patient care and staff retention.
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Consent 

All respondents were informed of the purpose, procedures, potential risks, and benefits of the study prior to their participation. They were assured that their participation was voluntary and that they could withdraw from the study at any time without any consequences. Written informed consent was obtained from each participant before the survey was administered. Respondents were guaranteed anonymity and confidentiality, with all data collected encoded and securely stored.

Ethical approval 

The study required approval from the dean of the graduate school, the chief medical officer via its ethics committee, and the chief nurse of each respective hospital to proceed with the research. Given its survey nature, the study took precautions to protect participant information by ensuring confidentiality. The researcher had no conflicts of interest that could affect the study's outcomes. Participants were informed about the potential advantages and disadvantages of participating, with the assurance that their involvement would contribute to identifying factors contributing to burnout and developing targeted interventions. Clear details regarding the study's objectives and respondents' rights were provided, and written consent was obtained before participation. The researcher personally distributed the survey instruments and collected responses securely to minimize data loss, with each respondent assigned a unique identifier to ensure confidentiality. Data was securely stored and would be archived for three years before destruction, with strict access limited to the researcher and authorized personnel. Participation was voluntary, with no compensation provided, and respondents could withdraw at any time without penalties. While there were low risks of psychological discomfort and privacy concerns, particularly for individuals discussing burnout experiences, the study aimed to minimize disruptions to workflow by scheduling data collection during non-peak hours. Ultimately, the research sought to raise awareness of burnout and promote support programs, contributing to a more supportive environment for nurses in iloilo city.
DISCLAIMER
This research paper was organized with minimal assistance from artificial intelligence (ai) tools such as Grammarly, and Quillbot. The use of ai was limited to supporting tasks such as grammar correction, formatting, and improving clarity. All research content, analysis, and conclusions were developed independently by the author, and any insights or data generated by ai have been thoroughly reviewed and verified for accuracy and originality.
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