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Introduction:  

Burnout is a psychological concept   for the experience of long term exhaustion and 

diminished interest (depersonalization) especially in work environment . Health care workers 

are more prone to get burnout. High stress work can lead to burnout than low stress work. 

Burnout is an occupational hazard, especially in nursing.  

 

WHO IS THE PRECEPTOR 

A expert or specialist who gives practical experience and training to a new nurse. 

A person, generally a staff nurse, who teaches, counsels, inspires, serves as a role model and 

supports the growth and development of an individual (the novice) for a fixed and limited 

period of time with the specific purpose of socializing the novice into a new role.” 

 

WHO IS THE PRECEPTEE 

    The Preceptee is a fully qualified, accountable practitioner or newly registered nurses, 

midwives or health visitors entering in to practice for the first time. 

 

DEFINITION 

“Burnout is a syndrome made up of emotional exhaustion, depersonalization, and reduced 

personal accomplishment “(Beck, 1995)        

                                                           (OR) 

“An emotional condition marked by tiredness, loss of interest, or frustration that interferes 

with job performance. Burnout is usually regarded as the result of prolonged stress.” 
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(Medical Dictionary) 

HISTORY 

The term "burnout" originated in the 1940s, this word was used to describe when a jet engine 

stops operating at a point it will no longer work.  

The word began to be used by humans in the 1970s, a "psychiatrist Herbert Freudenberger 

used this term to describe the status of overworked volunteers in mental health clinics. He 

defined burnout as the progressive loss of idealism, energy which is experienced by people in 

the helping professions as a result of the condition or type of their work" 

CAUSES   FOR PRECEPTOR BURNOUT 

Insufficient time to complete one’s assignment successfully 

Dual assignments, sometimes with a larger patient load 

High acuity of patients assigned to the preceptor and novice nurse 

Lack of support and guidance from management 

Failure of the facility to formalize the preceptor program 

Lack of education and preparation for the preceptor role—specifically, teaching skills as they 

apply to the role and what the novice nurse needs when working on the unit, as well the skills 

required to evaluate the novice nurse and provide constructive criticism 

Lack of formal recognition or acknowledgement of the preceptor’s value 

No pay adjustment or other compensation for serving as preceptor 

Providing care around the clock 

Health care constantly changing 

Development of new technologies 

Crisis of patients and family's (Cooper, 2001) 

 

GENERAL REASONS  FOR  BURNOUT 

JOB CHARACTERISTICS  

Excessive work load  

Scarcity of resources    

Time pressure 

Role conflict. 

OCCUPATIONAL CHARACTERISTICS  

Nurses,  

Teachers,  

Social workers 
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INDIVIDUALS REASONS FOR BURNOUT 

Low self esteem 

Competitiveness  

Higher job expectations and satisfactions 

PERCEPTOR BURN OUT SIGNALS  OR  BEHAVIOUR 

AFFECTIVE   SIGNALS 

Depressed mood 

Changing mood 

Tearfulness 

Emotional exhaustion 

Tension  

Anxiety 

COGNITIVE SIGNALS 

Sense of failure 

Hopelessness 

Powerlessness 

Poor self esteem 

Guilt 

Inability to concentrate 

Chronic fatigue 

PHYSICAL SIGNALS  

Headache 

Nausea 

Dizziness  

Muscle pain 

Sleep disturbances 

Ulcer 

BEHAVIOURAL SIGNALS 

Hyperactivity 

Increased consumption of tobacco, beverages 

Abandonment of recreational activities 

Turnover 

Absenteeism 

MOTIVATIONAL SIGNALS 
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Resignation 

Disappointment 

Boredom 

THEORETICAL FRAMEWORK 

 Structural Empowerment Theory (Kanter, 1977 & 1993) 

Theory of structural empowerment in organizations conceptualizes empowering conditions as 

social structures in the workplace that enable employees to accomplish their work in 

meaningful ways.  

The empowering conditions are derived from the ability of the leadership to mobilize human 

and material resources to accomplish work and is attained through access to information, 

support and resources in the work setting.  

According to Kanter (1993), when employees have access to these working conditions, they 

will be empowered to accomplish their work in meaningful ways. Moreover, the absence of 

this structural empowerment in a workplace creates a toxic environment for nurses.  

A Dualistic Model (Passion and Harmonious Theory)   

This model posits that obsessive passion produces conflict between work and other life 

activities because the person cannot let go of the work activity. Conversely, harmonious 

passion is expected to prevent conflict while positively contributing to work satisfaction.  

 With obsessive passion, one displays rigid persistence attitude toward work and cannot let go 

of one’s work involvement. This is expected to lead to conflict between work and other life 

activities and consequently to burnout. (Vallerand, Paquet, Philippe, & Charest, 2010).  A 

Dualistic Model (Passion and Harmonious Theory) Whereas, in harmonious passion, the 

individual maintains control over the passionate activity, and can physically and mentally 

disengage from the work activity when needed .Because of this sense of balance in 

harmonious passion, the person is protected from the experience of conflict between work 

and other life activities, one is also protected from the experience of mental and emotional 

staleness, and from burnout. This explains why in the same organization, one individual is 

thriving well, whereas another one is experiencing burnout symptoms. (Vallerand, Paquet, 

Philippe, & Charest, 2010). To test the proposed Dualistic Model in France Hospitals. A 

study using cross-sectional design with experienced registered nurses was carried out.  

It was posited that obsessive passion would positively predict conflict between work and 

other life activities.On the other hand, harmonious passion was expected to positively predict 

work satisfaction. Vallerand et al, 2010  A total of 97 nurses working in France hospitals took 

part in the study.  Most of them were female nurses (90 women, 6 men, and 1 missing value)  
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Their ages range between 21 and 57 years (M 34.07 years, SD 9.95 years).   The nurses were 

working on average of 34.15 hr per week (SD 4.16 hr) and had been working as nurses for an 

average of 11.21 years (SD 10.12 years Vallerand et al, 2010  

INSTRUMENTATION  

The Passion Scale: is composed of two subscales of six items each, assessing harmonious 

(HP) and obsessive (OP) passion.  

Each item is responded to a 7-point Likert scale ranging from 1 (do not agree at all) to 7 

(completely agree). Vallerand et al, 2010  

Maslach Burnout Inventory is composed of 22 items assessing burnout with three subscales 

tapping emotional exhaustion, depersonalization, and diminished personal accomplishment  

The Satisfaction at Work Scale (SAWS)assesses work satisfaction. The SAWS contains five 

items responded to on a 7-point Likert scale (1 = do not agree at all, 5= completely agree) 

Vallerand et al, 2010  

Result 

 As predicted, with significant p-value for 0P and HP, OP predicted conflict that was in turn 

associated with burnout. while, HP positively predicted satisfaction at work.  The former  

playing a facilitative role and the latter a protective role in burnout. Vallerand et al, 2010  

IMPACTS OF BURNOUT  

 The nursing shortage has far-reaching effects on the quality of care and patient safety 

(Alexandra, 2015). A lot of studies have demonstrated the nurses shortage often leads 

to burnout with resultant effects: On Nurses  

 Inadequate staffing and continuous overtime for nurses 

 Decrease quality of care  

 The potential for medication errors  

IMPACTS OF BURNOUT ON PATIENTS  

 Medication adverse effects for patients and patient mortality.  

 Increase patients neglect, cross infections or complications 

 Patient Dissatisfaction  

IMPACTS OF BURNOUT ON MANAGEMENT  

 High rates of employee turnover 

 Increased employee absenteeism due to clinical symptoms of diseases 

 It creates a hostile and toxic work environments and increases lawsuits for the 

management.  

MEASUREMENT & EVALUATION  
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 The criterion standard for measuring burnout is the MBI (Maslach Burnout Inventory), a 

self-assessment tool first published in 1981 by Maslach and Jackson . The tool has been 

shown to be reliable, valid, and easy to administer and has been translated into several 

languages for use around the world. The MBI is often used in conjunction with other 

assessments to evaluate the relationship between burnout and organizational policies, 

productivity, and social support Maslach C, Jackson SE. (1981) Maslach Burnout Inventory. 

The MBI addresses the three defining aspects of burnout syndrome with 22 statements in 

three subscales  

Emotional exhaustion: Nine statements to measure feelings of being emotionally 

overextended and exhausted by one's work  

 Depersonalization: Five statements to measure an unfeeling and impersonal response to the 

recipients of one's services, care treatment, or instruction  

 Personal accomplishment: Eight statements to measure feelings of competence and 

successful achievement in one's work Maslach C. (2003) Burnout: The Cost of Caring  

 Another useful tools is The General Health Questionnaire in conjunction with the MBI 

which can help professionals gain a better understanding of the sources of stress for 

individuals.  

The General Health Questionnaire has been translated into several languages and is available 

in a variety of versions. the version with 28 items (GHQ-28) has been used most often in 

workplace settings. 

 A score of 0 to 3 is assigned to four possible responses ("not at all," "no more than usual," 

"rather more than usual," and "much more than usual") Jackson C. (2007)The General Health 

Questionnaire. Occup Med.  

 Another tool for measuring burnout is the Burnout Risk Survey.  

 This tool is designed to demonstrate the probability of mismatches between an individual 

and his or her work environment. A "yes" response to three or more of these items indicates a 

risk of burnout and a "yes" response to four or more items indicates a high risk. Pfifferling 

JH. (2015) Burnout Risk Appraisal.  

 RECOMMENDATIONS  

 Lifestyle Modification Approach Take Care of Yourself First  

 Nurses are trained to put the care of others ahead of themselves.  

 It is important for nurses to recognize that self-care is not equivalent to selfishness; 

rather, self-care is essential for energizing, restoring, and maintaining the physical and 

emotional stamina to reduce fatigue and manage stress.  
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 Nurses should also seek outside activities that will help them disengage from their 

professional routine and provide enjoyment, such as yoga, music, art, reading, 

journaling, sports, and volunteerism.  

 

 

 

 

 

Maslach C. (2003) Burnout: The Cost of Caring  

 Quick identification of the signs and symptoms of stress overload and burnout should 

be a continuous process, and individuals should remain alert to the use of unhealthy 

and ineffective coping mechanisms, such as excessive use of caffeine, alcohol, or 

prescription medication; overeating or undereating; smoking; inactivity; or social 

withdrawal ( Carr, 2006)  

  Individual should focus on changing one behavior at a time and seek help from 

professional counseling if necessary (American Psychological Association,2015)  

 Enhance Interpersonal and Social Relationships by remaining connected to a positive 

social network of people  

Grief Well: Grieving well involves accepting the reality of the loss, experiencing the pain of 

grief, adjusting to the absence, and moving on with life (Worden, 1991).  

Become an advocate for changes in the work environment can help nurses increase a sense of 

control (Maslach, 2003)  

Structural Empowerment in Organizational culture  

 An integral step in preventing burnout is to survey staff about important aspects of the 

organizational culture  

Organizations can protect nurses from burnout by creating an organizational culture of trust, 

support, and open communication and fostering a healthy work environment through  

1.Appropriate staffing  

2. Meaningful recognition  

3. True collaboration  

4. Skilled communication 

 5. Effective decision making 

 6. Authentic leadership (AACN, 2015)  
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Improve Issues Related to Staffing and Work Hour: how? Employers should stop using 

mandatory overtime as a staffing solution  

Employers should adopt official policy that gives RNs the "right to accept or reject a work 

assignment" to prevent risks from fatigue. The policy should be clear that rejecting an 

assignment under these conditions is not patient abandonment and that RNs will not be 

retaliated against or face negative consequences for rejecting such an assignment  

 HEALTH PROBLEMS RELATED TO BURNOUT 

Stress related physical illness: Heart disease, migraines, hypertension 

Stress related mental health problems: Anxiety, depression, insomnia, and feelings of 

inadequacy 

All of these health related problems lead to negative health conditions affecting personal well 

being and subsequently, the quality and efficiency of professional work 

COMPLICATIONS OF BURNOUT  

Illness and disability 

Exhaustion 

Extinction of passion 

Mental breakdown 

Extreme depersonalization 

MANAGEMENT APPROACHES FOR BURNOUT 

 

 PERSON OR ORGANISATIONAL APPROACHES 

Person directed 

Organisational directed 

Combined  

 PERSON DIRECTED 

Psychotherapy 

Counselling 

Adaptive skill training 

Communicative skill training 

Social support  

Exercises for relaxation 

 PSYCHOTHERAPEUTIC APPROACHES 

Group therapies like experimental group therapy and group analytic therapy 

 SYMPTOMATIC INTERVENTIONS 
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Physical relaxation techniques for fatigue 

Behavioral training for frustration 

Social support 

Identifying interesting areas and motivating 

 ETIOLOGICAL INTERVENTIONS 

Cognitive restructuring 

Self control training 

Training of active coping  

Rational training for frustration 

 COPING STRATEGIES 

Coping oriented to problem 

Coping oriented to emotion 

 COPING METHODS 

 ACTIVE COGNITIVE COPING  

Management by assessing potential stressful events 

 ACTIVE  BEHAVIOURAL COPING 

Observable efforts managing stressful conditions 

 COPING BY AVOIDANCE  

Avoiding stressful conditions and problematic situations 

 ENHANCING PRECEPTOR SATISFACTION AND RETENTION  

Being committed to serving as a preceptor is difficult, yet many preceptors find their role 

quite rewarding.  

Preceptor who educate novice nurses are an important component in nurse retention and 

ultimately, patient safety.  

The responsibility of retaining such preceptors lies with the facilities . Today’s nurses are 

expected to possess excellent clinical skills, communicate well, meet regulatory 

requirements, and care for patients and families efficiently and safely despite limited 

resources. Expecting preceptors to take on the additional—and crucial—responsibility of 

nurturing a novice through her first nursing job may be unrealistic 

Recruitment strategies for new nurses often include the promise of a structured orientation 

program with someone to assist them through difficult times. But this promise doesn’t always 

pan out. Due to staffing difficulties and lack of experienced nurses, a preceptor may not have 

much time available to devote to the novice nurse 

STRATEGIES FOR RETAINING PRECEPTORS 
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 Create a structured orientation and preceptor program so everyone knows what to do and 

when. 

 Appoint someone to oversee the preceptor program and serve as a mentor for preceptors. 

 Provide administration support to acknowledge that the preceptor needs time to work with 

the orientee. 

 Resist the urge to give the preceptor-orientee pair an increased patient assignment. 

 Collaborate with colleges and universities to provide classes for preceptors and to give 

college and/or continuing education credits commensurate with the preceptor’s 

experience. Offer decreased tuition for preceptors seeking advanced degrees. 

 Establish a regular schedule for preceptors to meet as a group so they can gain knowledge 

and support each other. 

 Make sure preceptors have time to attend the sessions. 

 Show appreciation for preceptors by offering them free lunches, parking, snacks, and 

gifts. 

 Honor preceptors by holding ceremonies or arranging to have articles written about them. 

 Rotate the preceptor role among nurses on the unit. 

 Consider nurses with fewer years of experience but good clinical skills for the preceptor 

role. 

 Provide a structured team approach, switching preceptors according to a designated 

schedule. 

 Schedule regular meetings where managers, preceptors, and educators discuss new 

nurses’ progress and find out how the preceptor is doing. Sticking to the schedule helps 

preceptors have confidence in the orientation program, which can help reduce their stress. 

 The role of the nurse preceptor is more challenging than ever. While performing their 

normal job responsibilities, they are expected to support and mentor those with less 

experience—in short, help mold a novice into an experienced nurse who can serve as a 

valuable healthcare team member.  

 To prevent burnout, preceptors should be given the resources they need to work 

effectively with orientees, including management support for their work, arranging for 

classes to prepare them for the role, showing appreciation and acknowledgement, and 

providing them with a mentor. 

PRECEPTOR BURNOUT PREVENTION 

 Set boundaries with those around you or else people will expect too much from you  

 Keep a distinct balance between friends and colleagues  
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 Do not allow family members to place responsibility on you  

 Make sure you are involved in a friendship where both people are giving and taking an 

equal amount of social support from each other  

 Get a significant amount of sleep each night (8 hours), eat healthy and exercise  

 make full use of mentoring programs available within the workplace positioned toward 

new faculty, and help socializing between faculty to aid in sharing responsibility of 

humor 

 Self-renewal techniques must be implemented into daily routine 

 Renewal practices ultimately leads to increased energy, and enhanced self-worth feelings 

 Organizational engagements via institution leaders. 

 Self awareness - recognize the signs of stress within yourself. Identify feelings, thoughts 

and behaviors you exhibit when under stress 

 Support - Share your concerns with empathetic family members, co-workers, and friends. 

If necessary seek professional counseling  

 Learn effective relaxation techniques that work for you, think positively, prioritize, set 

limits and develop a sense 

BURNOUT  PREVENTION TIPS 

 Start the day with a relaxing ritual. Rather jumping out of bed as soon as you wake up, 

spend at least fifteen minutes meditating, writing in your journal, doing gentle stretches, 

or reading something that inspires you. 

 Adopt healthy eating, exercising, and sleeping habits. When you eat right, engage in 

regular physical activity, and get plenty of rest, you have the energy and resilience to deal 

with life’s hassles and demands. 

 

 Set boundaries. Don’t overextend yourself. Learn how to say ―noǁ to requests on your 

time. If you find this difficult, remind yourself that saying ―noǁ allows you to say ―yesǁ 

to the things that you truly want to do. 

 

 Take a daily break from technology. Set a time each day when you completely 

disconnect. Put away your laptop, turn off your phone, and stop checking email. 

 

 Nourish your creative side. Creativity is a powerful antidote to burnout. Try something 

new, start a fun project, or resume a favorite hobby. Choose activities that have nothing to 

do with work. 
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 Learn how to manage stress. When you’re on the road to burnout, you may feel 

helpless. But you have a lot more control over stress than you may think. Learning how to 

manage stress can help you regain your balance. 

 

Coping with job burnout 

Dealing with Job Stress 

In order to avoid job burnout, it’s important to reduce and manage stress at work. Start by 

identifying what factors are stressful. Then you can take steps to deal with the problem, either 

by changing your work environment or changing the way you deal with the stressor. 

 

Actively address problems. Take a proactive approach – rather than a passive one – to 

issues in your workplace. You’ll feel less helpless if you assert yourself and express your 

needs. If you don’t have the authority or resources to solve the problem, talk to a superior. 

 

Clarify your job description. Ask your boss for an updated description of your job duties 

and responsibilities. Point out things you’re expected to do that are not part of your job 

description and gain a little leverage by showing that you’ve been putting in work over and 

above the parameters of your job. 

Ask for new duties. If you’ve been doing the exact same work for a long time, ask to try 

something new: a different grade level, a different sales territory, a different machine. 

 

Take time off. If burnout seems inevitable, take a complete break from work. Go on 

vacation, use up your sick days, ask for a temporary leaveof- absence—anything to remove 

yourself from the situation. Use the time away to recharge your batteries and take 

perspective. 

 

Conclusion 

Preceptor Burnout associated with stress has been documented in health care professionals in 

many specialties.. such as health care organization, work stress may contribute to 

absenteeism and turnover, both of which detract from the quality of care. Hospitals in 

particular are facing a workforce crisis. hospital staff. By turning toxic work environments 

into healthy workplaces, researchers and nurse leaders believe that improvements can be 

realized in recruitment and retention of   health proffessionals. 
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