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work by detaching themselves emotionally from the people they serve. For the
health care professions, and for the human beings served, burnout has far-reaching
implications. In light of the complexity of burnout and its debilitating effects on
service providers, recipients, and society as a whole, it is imperative that we strive to
understand this problem, it causes, its manifestations, its consequences, and its
management. Nowhere is this task more important, and nowhere is our responsibility

more apparent, than in the allied health professions.



Burnout initially was described by Herbert Freuden-berger as always
occurring in the workplace and as experienced mostly by members of the helping
professions: nurses, doctors, school teachers, counselors, policemen, etc. Burnout has
been described as a "discase of over commitment” (Cherniss, 1980). It is a job
related syndrome characterized by negative effect caused by chronic work stress.
Central to the concept of burnout are feeling of emotional exhaustion and

depersonalization and a diminished se; f, personal accomplishment (Maslach and
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Burnout is costly to the employees who experience it, their employers,
their profession and their patients. Individuals who leave nursing waste their
education; those who stay pay a psychological price. The organization loses talent

and gains poor performance from its employees. Patients lose quality care.



Nursing is viewed as a high stress occupation (Cherniss, 1980). Individuals
in these professions work intensively, intimately, and continually with people who
have serious physical, mental, emotional, and social problems. The stresses associated
with the process of helping that involve treating, teaching, counseling, and
reprimanding place these professionals at risk for burnout.
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RESEARCH QUESTIONS

The study aims to answer the following questions:

Primary research question:

What is the level of burnout among professional nurses in Chulalongkorn
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What is the pri ur.jha]

Secondary research

burnout among professional

Burnout is ope f three separate dimensions

which are classified as feeli 7 on, depersonalization, and lack
of pcrsonal accomphshment The-w' ot tefets to the development of increased
e e second aspect refers
to the tendency for p 5le to develop negative, cyn itudes toward others. The
third aspect of burnout hich results in feeling a

lack of personal accomﬁfshmem It is 1mportant to note that, since burnout is
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Motlvatlon refers to all of the forces operating within a person to cause

him or her to want to engage in certain kinds of behavior rather than others. Even
if all the other factors are in place to facilitate effective individual behavior on the
job, these factors will amount to nothing unless the person is motivated to perform
well. A person’s motivation is influenced by his or her attitudes, beliefs, values,

needs, and goals.



Emotional Exhaustion

Emotional exhaustion as emotional resources are depleted, workers feel

they are no longer able to give of themselves at a psychological level.

Depersonalization

Reduced personald ag {shmer refers the tendency to evaluate
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oneself negatively, partic : S \ vith clicats. Workers may
feel unhappy about themselyves ’ siied wi ~\ icir accomplishment on the job.
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professional nursesq'!o help themself f®om burnout and the result willsbe beneficial to
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sent to prevent and reduce burnout
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