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Abstract
AIM: To investigate the level of burnout and resilience, and the associated factors when the coronavirus disease 2019 infection hit a peak in the 
community in Sichuan, China.
METHOD: This was a descriptive cross-sectional design study. Data were collected from 25 to 31 December 2022, at six hospitals in Sichuan 
province. Using convenience sampling, a total of 717 participants were recruited, using the revised version of the Maslach Burnout Inventory-
General Survey, and the Resilience Assessment Scale for healthcare workers.
RESULTS: More than half of nurses reported a moderate level of emotional exhaustion (66.50%, n = 484), cynicism (68.20%, n = 489), and 
personal accomplishment (68.76%, n = 493); nearly one-third and one-fourth of nurses experienced a high level of emotional exhaustion (27.48%, 
n = 197) and cynicism (20.78%, n = 149), respectively. In resilience, the highest scoring dimension was interpersonal connectedness, followed by 
decisional coping, flexible self-adaptation, and rational thinking. Satisfaction with work income, patient–nurse conflict, frequency of overtime 
work, age, and marital status were significant factors influencing burnout among nurses (p < .05).
CONCLUSION: The findings of the study enlighten nursing administrators on the level of burnout and resilience and associated factors among 
nurses during the peak of coronavirus disease 2019 infection in China. This would be of immense help in planning a welfare program to support 
the nurses.
Keywords: Burnout, China, COVID-19 infection, nurses, resilience

Introduction

Since the first case of novel coronavirus pneumonia [coronavi-
rus disease 2019 (COVID-19)] was detected in Wuhan City of 
China in December 2019, there were more than 600 million con-
firmed cases worldwide (Berry et  al., 2021). With great efforts 
based on strict containment policies, the social order in China 
kept normal. Since the end of November 2022, the Chinese gov-
ernment dismantled the zero-COVID-19 policy, and the number 
of infections in China increased gradually (China State Council, 
2022). By December 2022, coinciding with the high season of 
winter respiratory diseases, and cardiovascular and cerebrovas-
cular diseases, the number of infections and emergency patients 
reached a peak. What’s worse, many forefront medics have been 
infected also. Hospitals have reached their maximum capacity 
and experience severe shortages of medical resources, and this 
negative impact will persist for a long time (Bohlken et al., 2020).

Nurses play an essential role as healthcare professionals in com-
bating COVID-19. They not only need to face a high risk of infec-
tion, undertake heavy workloads, and participate in 24-hour 
shifts, but also have to learn how to relieve their work pressures 
such as nurse–patient conflicts, emotional pressure, and other 

work-related stress. A great number of studies showed COVID-
19 seriously impacted nurses’ physical and mental health (Hu 
et al., 2020; Wang et al., 2021).

Nurses with impaired physical and mental health may experi-
ence burnout (National Academies of Sciences & Medicine, 
2019), which could significantly reduce nurses’ motivation and 
engagement, affect the productivity and quality of work and 
increase the risk of hospital-acquired infections and medica-
tion errors (National Academies of Sciences & Medicine, 2019). 
Moreover, burnout can lead to nurses’ intention to leave the 
profession, exacerbate nurse turnover, and affect the quality of 
care in healthcare facilities as well as patient safety (Chidiebere 
Okechukwu et al., 2020). Resilience is the ability of an individual 
to positively adapt to burnout. Studies have found that resil-
ience is an important predictor of burnout (Pfaff et al., 2013), 
and individuals with high levels of resilience have lower burnout 
(Luthar & Cicchetti, 2000). Assessing the nurses’ levels of burn-
out and resilience is crucial to provide them with appropriate 
support during the outbreak of COVID‑19 infection. Therefore, 
the purpose of this study was to investigate the Chinese nurses’ 
level of burnout and resilience, and the associated factors when 
the COVID-19 infection hit a peak in the community in China.
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Research Questions
1.	 What are the levels of burnout and resilience among 

nurses?
2.	 What is the relationship between burnout and resilience?
3.	 What factors influence burnout among nurses?

Method

Study Design
This was a descriptive cross-sectional design study.

Sample
The selection of the hospital was based on the cluster sampling 
method. The Sichuan province was divided into western, central, 
and eastern regions based on geographical location. Two tertiary 
general hospitals were randomly selected from each region. The 
nurses from these six hospitals were invited to participate in the 
current study to ensure a representative sample from Sichuan 
province. Given the urgency and time-sensitive nature of the 
research, the participants were recruited through convenience 
sampling due to the challenging circumstances posted by the 
COVID-19 pandemic and movement control order. Convenience 
sampling was chosen as it allowed for the quick and easy recruit-
ment of participants during this high-stress period for health-
care workers. The inclusion criteria were registered nurses and 
nurses providing direct patient care in the clinical area. Exclusion 
criteria were fellowship nurses and trainee nurses and nurses on 
sick, maternity, and study leave for more than 2 weeks.

Data Collection
Data collection was conducted through the online application 
using Questionnaire Star from December 25 to December 31, 
2022, via WeChat, a popular individual social media platform. 
They were given clear and detailed explanations about the pur-
pose, expected time required to complete, confidentiality, and 
the right to decline participation or withdraw without giving any 
reason at any time. Electronic consent was obtained from the 
participants. Nurses who were agreeable had to click on the 
“agree” button. They answered each question anonymously 
according to their subjective feelings and actual situation by the 
response code. Each account on WeChat only can submit the 
answer once. Their responses were confidential; no name/email 
address/IP address was required.

Data Collection Tools
The questionnaire contained the following three parts: 
Demographic information and job-related characteristics of 
nurses, the revised version of the Maslach Burnout Inventory-
General Survey (MBI-GS) (Li, 2003), and the Resilience 
Assessment Scale for Health Care Workers (Houqiang, 2016).

Demographic Information and Job-Related Characteristics
The demographic information included gender, age, education 
level, years of working experience, marital status, and having any 
children. Work-related characteristics comprised items related 
to professional title, satisfaction with work income, work experi-
ence with COVID-19 infection, the experience of nurse–patient 
conflicts in the past month, and frequency of working overtime 
in the past week.

Maslach Burnout Inventory-General Survey
The MBI-GS is a well-established questionnaire used exten-
sively in measuring occupational burnout (Maslach et al., 2001). 
A revised and translated Chinese version of MBI-GS (Li, 2003) 
is adapted to measure the level of burnout of the nurses in this 
study. The 15-item questionnaire contains questions on emo-
tional exhaustion (5 items), cynicism (4 items), and personal 
accomplishment (6 items). Each item is a self-reported ques-
tion made up of a 7-point Likert scale (0–6 points from “never” 
to “every day”). The overall Cronbach’s alpha of the MBI-GS 
was 0.854 (Shi et al., 2022). The Cronbach’s alpha for the three 
dimensions were 0.957, 0.929, and 0.936, respectively (Wan 
et al., 2022). In this study, the overall Cronbach’s alpha of the 
scale was 0.838, and the Cronbach’s alpha for the three dimen-
sions was 0.961, 0.958, and 0.904, respectively. The higher the 
emotional exhaustion and cynicism score, the higher the burn-
out level will be. Emotional exhaustion levels can be interpreted 
as mild (0–16), moderate (17–24), or high (≥25). The cynicism 
dimension is classified as mild (0–7), moderate (8–11), or high 
(≥12). Whilst, the lower the personal accomplishment score, 
the higher the level of personal accomplishment. The scores 
were categorized into three levels: mild (≥16), moderate (12–
15), or high (0–11) levels of personal accomplishment.

The Chinese Version of the Resilience Assessment Scale for 
Medical Staff
The Chinese version of the Resilience Assessment Scale for 
Medical Staff was developed by Zhu Houqiang (Houqiang, 2016). 
It has 18 items in 4 dimensions, including “decisional coping” (6 
items), “interpersonal connection” (4 items), “rational thinking” 
(4 items), and “flexible self-adaptation” (4 items). Each item 
was scored on a 5-point Likert scale (1–5 points from “strongly 
disagree” to “strongly agree”). The Cronbach’s alpha coefficient 
of the total scale was 0.907, and the Cronbach’s alpha coef-
ficients of the four dimensions were 0.866, 0.797, 0.696, and 
0.786, respectively (Jing & Guiling, 2021). In this study, the over-
all Cronbach’s alpha of the scale was 0.942, and Cronbach’s 
alpha for the four dimensions were 0.853, 0.824, 0.840, and 
0.853, respectively. The total score on the scale ranged from 18 
to 90, and the higher the total score, the better the resilience of 
the healthcare workers.

Statistical Analysis
IBM Statistical Package for the Social Sciences version 25.0 
(IBM SPSS Corp.; Armonk, NY, USA) was used for data analysis. 
The dimension scores of burnout and resilience were described 
by mean ± standard deviation (M ± SD), and the demographic 
variables were described by composition ratio or percentages; a 
t-test or one-way analysis of variance was used for the potential 
factors. Pearson correlation analysis was carried out for the rela-
tionship between burnout and resilience. Multiple linear regres-
sion analysis was performed for the identified influence factors. 
Assumptions for homogeneity of variances were assessed with 
Levene’s test and met. The difference was considered statisti-
cally significant at p < .05.

Ethical Considerations
This study has obtained approval from the Human Subjects 
Ethical Committee of the Sichuan Provincial People’s Hospital 
(Approval no: 2,022,016, Date: 6 January 2022).



Gao et al. Nurses’ Burnout and Resilience in China

154

Results

A total of 775 questionnaires were received. Twenty-five were 
excluded because they did not meet the inclusion criteria (11 
did not provide direct patient care, 6 were trainee nurses, and 
8 were on maternity and study leave). A seriousness check was 
also conducted to improve data validity (Aust et al., 2013). Of 
these, 33 sets of questionnaires were excluded (15 completion 
times less than 5 minutes; 18 had impossible combinations of 
age, education level, and nursing experience). Therefore, only 
717 questionnaires were included in the analysis.

Characteristics of the Participants
The majority were female (95.54%). Over half belonged to the 
30–39 age bracket (57.74%) and had an undergraduate educa-
tion level in nursing (79.92%), with 5–9 years of nursing experience 
(24.41%). A total of 53.84% have a primary professional title, sin-
gle (73.36%), without children (68.62%). A total of 54.11% were 
not satisfied with their work income. More than half of all respon-
dents had provided care to COVID-19 patients (51.19%), did not 
experience nurse–patient conflicts in the past month (70.43%), 
and had worked overtime >5 days in the past week (35.84%).

The Level of Burnout Among the Nurses
As of the three dimensions of burnout, emotional exhaustion 
tops the ranks (20.44 ± 8.02), followed by personal accom-
plishment (13.62 ± 6.04), and cynicism (9.50 ± 6.31). More than 
half of nurses reported a moderate level of emotional exhaus-
tion (66.50%, n = 484), cynicism (68.20%, n = 489), and per-
sonal accomplishment (68.76%, n = 493). Nearly one-third 
and one-fourth of nurses experienced a high level of emotional 
exhaustion (27.48%, n = 197) and cynicism (20.78%, n = 149), 
respectively. A total of 17.0% (n = 122) of nurses reported a mild 
level of personal accomplishment (see Table 1).

The Level of Resilience Among Nurses
The resilience total mean score of the nursing staff was (66.63 
± 12.26), which is at a medium level (Guo et  al., 2018). The 

highest scoring dimension was interpersonal connectedness, 
followed by decisional coping, flexible self-adaptation, and 
rational thinking (see Table 2).

The Relationship Between Burnout and Resilience Among 
Nurses
Pearson correlation analysis revealed that nurses’ total score 
and the following variables (interpersonal connectedness, deci-
sional coping, flexible self-adaptation, and rational thinking) 
of resilience were highly negatively correlated with emotional 

Table 1.
The Level of Burnout Among Nurses (N = 717)

Variables

Mild Moderate High

n (%) n (%) n (%)

Emotional exhaustion 36 (5.02) 484 (66.50) 197 (27.48)

Cynicism 79 (11.02) 489 (68.20) 149 (20.78)

Personal 
accomplishment

122(17.01) 493 (68.76) 102 (14.23)

Table 2.
The Total and Each Dimension Scores of Resilience Among Nurses 
(N = 717)

Dimension
Number 
of Items

Mean Total 
Score Mean Score

(M ± SD) (M ± SD)

Decisional coping 6 23.27 ± 4.352 3.88 ± 0.725

Interpersonal connections 4 15.85 ± 2.791 3.96 ± 0.698

Rational thinking 4 13.79 ± 3.349 3.35 ± 0.837

Flexible self-adaptation 4 13.72 ± 3.358 3.43 ± 0.839

Total resilience score 18 66.63 ± 12.26 3.70 ± 0.681

Note: Mean ± standard deviation (M ± SD).

Table 3.
The Correlation Between Nurse Burnout and Resilience Level Among the nurses (N = 717)

Emotional 
Exhaustion Cynicism

Personal 
Accomplishment

Decisional 
Coping

Interpersonal 
Connectedness

Rational 
Thinking

Flexible Self-
Adaptation

The Total 
Score

Emotional 
exhaustion

1.000

Cynicism 0.643
(p < .001)

1.000

Personal 
accomplishment

0.072
(p = .006)

 0.118
(p < .001)

1.000

Decisional 
coping

−0.424
(p < .001)

−0.521
(p < .001)

−0.503
(p < .001)

1.000

Interpersonal 
connectedness

−0.431
(p < .001)

−0.522
(p < .001)

−0.489
(p < .001)

0.764
(p < .001)

1.000

Rational thinking −0.482
(p < .001)

−0.600
(p < .001)

−0.468
(p < .001)

0.655
(p < .001)

0.642
(p < .001)

1.000

Flexible 
self-adaptation

−0.542
(p < .001)

−0.615
(p < .001)

−0.480
(p < .001)

0.732
(p < .001)

0.726
(p < .001)

0.705
(p < .001)

1.000

The total score −0.528
(p < .001)

−0.636
(p < .001)

−0.549
(p < .001)

0.952
(p < .001)

0.928
(p < .001)

0.742
(p < .001)

0.753
(p < 0.001)

1.000
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exhaustion, cynicism, and personal accomplishment, respec-
tively (r = −.424 to −.636, p < .01) (see Table 3).

The Association Between Demographic and Work-Related 
Variables With Burnout
The results of the univariate analysis showed that the influenc-
ing factors that were statistically significant on the (a) emotional 
exhaustion dimension were as follows: gender, age, work expe-
rience, professional title, having any children, satisfaction with 
work income, care for COVID-19 infection patients, the experi-
ence of nurse–patient conflicts, and frequency of working over-
time; (b) cynicism dimension were as follows: age, education 
level, satisfaction with work income, the experience of nurse–
patient conflicts; (c) personal accomplishment dimension were 
as follows: marital status, satisfaction with work income, work 
experience with COVID-19 infection, and experience of nurse–
patient conflicts (see Table 4).

The Factors Influencing Burnout Among Nurses
The emotional exhaustion dimension score was used as the 
dependent variable, and the nine variables that were statisti-
cally significant in the univariate analysis were used as indepen-
dent variables for multiple linear stepwise regression analysis. 
The regression analysis results showed that age, satisfaction 
with work income, the experience of nurse–patient conflict, 
and the frequency of working overtime were the influencing 
factors for burnout among nurses (p < .05). The results of the 
multiple regression analysis for the cynicism dimension showed 
that age, satisfaction with work income, and the experience of 
nurse–patient conflict were the influencing factors. The results 
of the multiple regression analysis of the personal accomplish-
ment dimension showed that marital status and satisfaction 
with work income were the influencing factors. All of the above-
mentioned multiple linear regression models were statistically 
significant (p < .001) (see Table 5).

Discussion 

The findings on burnout revealed that the proportion of nurses 
who experienced a moderate and high level of emotional 
exhaustion and cynicism is relatively more, which is different 
from the previous research that showed that the burnout level 
of nurses was mostly mild and moderate(Parola et al., 2017). 
Nowadays, nurses not only perform heavy clinical work and 
routinely participate in night shifts but also undertake a large 
number of teaching and research tasks. Nurse burnout has 
become a common problem worldwide (Huo et al., 2021). The 
surge in the number of patients who suffered from COVID-
19 further increases the workload on nurses and continues 
to increase their stress. Moreover, most of the nurses them-
selves are infected with COVID-19 and their physical health 
has significantly deteriorated, which made them worried that 
they cannot take care of their patients and families. In addi-
tion, for the sake of meeting the needs of patients, manag-
ers set up a new ward and form a nursing team, which leads 
to a working environment change and most nurses have to 
adapt to the unfamiliar work. Under the multiple pressures, 
the already fragile psychology of nurses has been damaged 
again (Huo et  al., 2021) and therefore increased the burden 
in the short run.

It is worth noting that the proportion of nurses who experi-
enced mild to moderate levels of personal accomplishment is 
comparatively more. This is different from the finding of a high 
level of personal accomplishment among nurses during the epi-
demic norm (Zhang et al., 2022). The reason may be that during 
the peak of this COVID-19 epidemic, most hospitalized patients 
had a combination of multiple underlying conditions that were 
complex and severe. When nurses were repeatedly confronted 
with patients who were in respiratory failure or even passed 
away, they felt a sense of frustration (Lijuan et al., 2020), and 
therefore their personal accomplishment was reduced. In addi-
tion, nurses in the ad hoc nursing team came from different 
departments, although they all had nursing work skills and their 
expertise in treating COVID-19 had improved through training 
and practice. However, many nurses were still concerned about 
their lack of competence when the patient’s condition was 
critical and complex and therefore lacked a sense of personal 
accomplishment.

The findings on resilience showed that nurses applied inter-
personal connectedness more, followed by decisional coping, 
flexible self-adaptation, and rational thinking. Although most 
studies have shown that nurses have moderate resilience dur-
ing COVID-19 (Guo et al., 2018; Li et al., 2021), the results of this 
study showed that the resilience score of Chinese nurses was 
decreased when compared with the beginning of the COVID-19 
epidemic (Jing & Guiling, 2021). In a short period of time, the 
number of infected patients increased, and at the same time, 
the nurses themselves became infected, their physical condi-
tion was impaired, the fear of working increased, and the burden 
of nurses increased further, resulting in decreased resilience. In 
the face of the peak of the epidemic, the interpersonal connec-
tions and decisional coping dimensions scored high because of 
the cooperation and active communication and coordination 
among nursing team members. However, the majority of junior 
nurses scored low on flexible self-adaptation and rational think-
ing, because of their low experience in responding to public 
health events and their weak ability to self-regulate under mul-
tiple stresses. This study also found that nurses’ burnout was 
negatively correlated with resilience, with higher levels of resil-
ience associated with lower levels of burnout. This is consistent 
with the results of the previous study (Guo et al., 2018). Whether 
nurses have sufficient resilience to cope with stress not only has 
an important impact on nurses’ mental health and work level 
(Luthar & Cicchetti, 2000) but also predicts the level of burnout 
(Pfaff et al., 2013). Nursing managers should pay more atten-
tion to the mental health of junior nurses and actively establish 
a warm and safe work climate to mobilize positive psychological 
capital and improve their resilience to reduce the level of burn-
out and decrease the turnover rate of nurses.

The findings of the study highlighted that significant factors 
influencing burnout among nurses were satisfied with work 
income, patient-nurse conflict, the frequency of overtime work, 
age, and marital status. For nurses who were more dissatisfied 
with work income, their burnout was higher. This is consistent 
with the results of a previous study (Kim et al., 2019). The study 
proved that fair and objective salary is a recognition of employ-
ees’ labor and has a positive effect on improving employees’ 
professional identity, increasing work motivation, and stabilizing 
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Table 4.
Univariate Analysis of Demographic Information and Work-Related Characteristics Influencing Burnout Among the Nurses (N = 717)

Variables Category n (%)

Emotional 
Exhaustion

(M ± SD)
Cynicism
(M ± SD)

Personal 
Accomplishment

(M ± SD)

Gender Male 32 (4.46) 18.86 ± 7.64 9.72 ± 6.58 14.21 ± 5.82

Female 685 (95.54) 20.51 ± 8.34 9.49 ± 6.18 13.59 ± 5.69

t −2.167 0.896 1.245

p .028 .322 .214

Age (years) 20–29 227 (31.66) 20.98 ± 7.96 9.77 ± 6.56 13.45 ± 6.12

30–39 414 (57.74) 20.34 ± 8.23 9.40 ± 6.23 13.92 ± 6.31

≥40 76 (10.60) 19.33 ± 8.04 9.24 ± 5.62 12.47 ± 6.27

F 3.103 3.786 0.172

p .046 .021 .846

Education level College and below 115 (16.04) 19.99 ± 7.70 8.62 ± 6.31 13.24 ± 6.50

Undergraduate 573 79.92) 20.59 ± 7.56 9.82 ± 6.54 13.70 ± 6.38

Master and above 29 (4.04) 19.20 ± 6.77 6.67 ± 5.31 13.46 ± 5.56

F 0.722 4.019 0.238

p .486 .018 .788

Nursing experience (years) <5 137 (19.10) 19.48 ± 7.45 9.84 ± 6.25 12.65 ± 5.64

5–9 175 (24.41) 22.25 ± 8.23 10.09 ± 6.58 14.20 ± 6.04

10–14 169 (23.57) 20.05 ± 8.64 9.13 ± 6.12 13.95 ± 6.33

15–19 174 (24.27) 20.09 ± 8.78 9.17 ± 5.89 13.91 ± 6.59

≥20 62 (8.65) 19.45 ± 7.89 9.02 ± 5.78 12.38 ± 6.23

F 3.274 2.646 1.268

p .028 .632 .340

Professional title Primary 386 (53.84) 19.96 ± 7.64 9.51 ± 6.12 13.57 ± 5.56

Intermediate 299 (41.70) 21.28 ± 7.76 9.56 ± 6.78 13.99 ± 5.89

Advanced 32 (4.46) 18.30 ± 8.31 8.82 ± 6.03 10.70 ± 5.32

F 3.412 2.236 0.387

p .026 .092 .814

Marital status Single 526 (73.36) 20.20 ± 8.24 9.46 ± 6.78 13.52 ± 6.02

Married 170 (23.71) 21.22 ± 7.71 9.64 ± 6.48 13.90 ± 5.23

Divorced/widow 21 (2.93) 20.02 ± 8.32 9.40 ± 5.24 13.76 ± 7.21

F 0.267 0.952 8.655

p .752 .412 .014

Have any children Yes 225 (31.38) 20.76 ± 8.32 9.54 ± 6.34 13.91 ± 6.54

No 492 (68.62) 19.73 ± 7.61 9.41 ± 6.64 12.98 ± 6.78

t −2.167 0.782 1.435

p .032 .411 .278

Satisfaction with work income Yes 329 (45.89) 16.86 ± 6.70 6.46 ± 5.25 12.28 ± 5.85

No 388 (54.11) 23.47 ± 7.02 12.08 ± 6.40 14.75 ± 6.63

t 12.218 12.304 4.281

p <.001 <.001 <.001

(Continued)
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Variables Category n (%)

Emotional 
Exhaustion

(M ± SD)
Cynicism
(M ± SD)

Personal 
Accomplishment

(M ± SD)

Care for COVID-19 infection 
patients

Yes 367 (51.19) 19.72 ± 8.23 9.87 ± 6.33 13.67 ± 5.76

No 350 (48.81) 21.19 ± 8.32 9.11 ± 6.28 13.56 ± 7.23

t −2.167 0.896 1.245

p .018 .074 .033

Experience of nurse–patient 
conflicts in the past month

Yes 212 (29.57) 23.58 ± 6.85 12.01 ± 6.31 14.54 ± 6.35

No 505 (70.43) 19.12 ± 7.45 8.45 ± 6.28 13.23 ± 6.33

t 7.444 6.895 2.501

p <.001 <.001 .013

Frequency of working 
overtime in the past week 
(days)

<3 228 (31.80) 17.84 ± 8.15 9.56 ± 7.52 13.31 ± 5.14

3–5 232 (32.36) 20.76 ± 7.65 9.27 ± 5.87 14.20 ± 5.64

>5 257 (35.84) 22.45 ± 7.64 9.66 ± 6.64 13.45 ± 5.51

F 13.786 0.612 0.914

p .001 .612 .365

Table 5.
Multiple Linear Regression Analysis of Influencing Factors of Burnout Among Nurses (N = 717)

Dependent Variable Independent Variables B β t p

Emotional exhaustion 
dimension

Gender −1.567 −0.054 −1.501 .134

Age (years) −2.061 −0.078 −1.742 .042*

Nursing experience (years) 2.522 0.065 1.935 .053

Professional title −0.663 −0.024 −0.572 .567

Have any children −0.141 −0.009 −0.219 .827

Satisfaction with work income −6.708 −0.330 −10.026 <.001*

Care for COVID-19 infection patients 1.516 0.074 1.897 .058

Experience of nurse–patient conflicts in the past 
month

−5.439 −0.154 −4.694 <.001*

Frequency of working overtime in the past week (days) 2.877 0.146 4.254 <.001*

Cynicism dimension Age (years) −1.152 −0.077 −2.134 .033*

Education level 0.741 0.066 1.245 .213

Satisfaction with work income 6.293 0.256 7.264 <.001*

Experience of nurse–patient conflicts in the past 
month

3.974 0.148 4.273 <.001*

Personal accomplishment 
dimension

Marital status 1.628 0.097 2.484 .013*

Satisfaction with work income 1.440 0.129 3.020 .003*

Care for COVID-19 infection patients −1.567 −0.054 −1.501 .134

Experience of nurse–patient conflicts in the past 
month

−0.008 0.000 −-0.007 .994

Note: B = Unstandardized coefficients, β = Standardized coefficients.
*Significant p < .001.

Table 4.
Univariate Analysis of Demographic Information and Work-Related Characteristics Influencing Burnout Among the Nurses (N = 717) (Continued)
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the workforce (Schwepker, 2016). At present, Chinese nurses’ 
income is generally low and does not fully reflect the workload 
and labor value of nurses, which is an important reason for the 
high turnover rate (Yang et al., 2021). When nurses are not sat-
isfied with their income, their motivation and commitment to 
work are reduced, and they are prone to fear and avoidance. 
With “Health China 2030” making improving nurses’ remunera-
tion one of the core goals of the current healthcare reform in 
China (Ministry of Human Resources and Social Security, 2017), 
managers should develop a reasonable remuneration system to 
ensure nurses receive an income commensurate with the value 
of their labor and improve the stability of the nursing team.

The patient-nurse conflict was an important factor affecting 
the influencing burnout. From the patient’s perspective, con-
flict may be caused by the discrepancy between the patient’s 
high expectations of treatment outcomes and the objective 
reality, as well as the contradiction between the high demand 
for nursing service quality and limited medical resources (Aiken 
et al., 2018). From the nurse’s viewpoint, when nurses are faced 
with multiple work stresses and overwhelmed workloads, they 
may become anxious and irritable, and their ability to deal with 
problems is challenged, which can easily lead to conflict. In a 
qualitative study, the long waiting time for nucleic acid testing 
or related treatment for fever clinic patients was found to be a 
significant cause of nurse–patient conflict during an outbreak 
(Wang et  al., 2021). Nurse–patient conflict not only hurts the 
patient experience, and prevents nurses from establishing a 
harmonious relationship with patients, but also decreases the 
nurses’ sense of professional accomplishment and identity, 
generates burnout, and leads to higher turnover rates (Chang 
et al., 2018). At the same time, higher turnover rates further lead 
to higher patient-nurse ratios and increase the potential risk of 
nurse–patient conflict. Therefore, medical institutions should 
first establish a reasonably laid out and well-equipped consul-
tation environment and build a perfect and efficient consulta-
tion process. Subsequently, managers should reasonably plan 
nurses’ working hours and patterns to reduce nurses’ burden, 
and finally, they should strengthen training on nurses’ commu-
nication and coordination, improve their professional identity, 
and reduce the turnover rate (Zhong et al., 2021).

Our study showed that the frequency of overtime work was 
also an important factor, which is consistent with previous find-
ings (Dall’Ora et al., 2015). A recent study found that 66.9% of 
Chinese nurses work more than 8 hours a day on average, and 
the long working hours increase the time nurses spend in direct 
contact with patients, which makes nurses more susceptible to 
negative patient emotions and triggers their own negative emo-
tions. At the same time, nurses do not have sufficient time for 
themselves and their families, which leads to burnout (Wang 
et  al., 2020). The finding is consistent with a study of 1560 
full-time employees of different occupations in Chinese Taipei, 
which showed that working more than 40 hours per week leads 
to burnout. A cross-sectional study of 12 European countries 
found that working more than 12 consecutive hours leads to 
severe job burnout (Dall’Ora et al., 2015). During the peak of epi-
demic infection, Chinese nurses not only have a higher workload 
but also patients’ conditions are more complex, the demands on 
nursing care quality are higher, and nurses feel more emotionally 

exhausted and lack personal fulfillment, thus burnout is stron-
ger (Yu et al., 2016). Therefore, nursing managers should limit 
working hours to an appropriate range and reduce nurses’ over-
time hours, which is important for preventing burnout.

In addition, we also found that the older nurses are, the lower 
the burnout degree of depersonalization is. The reason may 
be that older nurses have more clinical experience and nurs-
ing skills, and they have the ability and confidence to cope 
with such emergencies and thus are less likely to suffer from 
burnout. Compared with married individuals, single nurses had 
higher scores of reduced achievement, which may be related 
to feelings of loneliness (Kim, 2018). A study has found that a 
lack of effective support is a significant risk factor for psycho-
logical problems among nurses (Naushad et  al., 2019). In the 
face of stress, single nurses lack someone to talk with, and the 
sense of accomplishment at work cannot be shared with others 
promptly, and loneliness is amplified (Zhang et al., 2020).

Study Limitations
The present study has limitations that should be considered 
when interpreting the results. First, the patients were recruited 
at a single point during the peak of COVID-19 infection in the 
community, which may not provide definite information about 
cause-and-effect relationships. Second, the data were col-
lected from nurses in Sichuan; therefore, it may not be able 
to be generalized to all nurses. Despite these limitations, this 
study has been able to capture the nurses’ level of burnout, 
resilience, and associated factors during the most critical period 
when COVID-19 infection was at its peak in the community in 
Sichuan, China.

Conclusion and Recommendations

The proportion of nurses who experienced a moderate and high 
level of emotional exhaustion and cynicism is relatively higher 
during the peak of epidemic infection. It is worth noting that 
work income, the experience of nurse–-patient conflict, the 
frequency of overtime work, marital status, age, and level of 
resilience are the influencing factors of burnout among nurses. 
These findings would be of immense help when planning a wel-
fare program for the well-being of nurses. These findings would 
be of immense help when planning a welfare program for the 
well-being of nurses

For future research, a qualitative study is highly recommended 
to thoroughly assess the long-term effects of the pandemic on 
nurses’ psychological health.
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