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Abstract

Back ground: The need for career motivation is the goal of health care
organizations to improve quality of patient care, improve moral state of nurses and
decrease the financial loss due to loss of professional nurses. Aim: The study aimed to
identify career motivation and burnout among nursing staff in ICUs at Mansoura
University Hospitals. Methods: a descriptive correlational design was utilized, included
320 staff nurses and 24 head nurses working in ICUs at Mansoura University Hospitals.
Data was collected with using two tools, Career Motivation questionnaire, and Nursing
Staff Burnout questionnaire. Results: head nurses had high mean scores for career
motivation than staff nurses and staff nurses perceived burnout more than head nurses.
There was no statistical significant relation were found between career motivation and
burnout. Recommendation: Provide training program about burnout and how to avoid and
overcome it. Encourage nursing staff to attain .

Workshops: health conferences to enhance their career motivation.

Introduction

Nurses all over the globe faces
many  complexities  especially in
intensive care units (ICUs) that decrease
their motivation and make them unable
to move forward in their career such as
(routine, rules and policies, money, work
hours, loss of appreciation., etc.). So the
need for career motivation become in
increase every day for enhancing the
ability to adapt with career circumstances
and overcoming all complexities that
hind achieving career success,
commitment, career efficacy etc. The
decrease in career motivation will lead to
career, exhaustion or burnout which will
be reflected in quality of patient care or
increase the shortage of professional
nurses who let their job.

Career motivation is the level of
energy, commitment, and creativity that
a nurses bring to their jobs, in other
words is the goal of nurse manger to
benefit from psychological forces (like
enthusiasm and drives) of nursing staff to

improve  desirable  behaviours to
accomplish activities related to work
(Riveros& Tsai, 2011).

Career motivation plays important
role in improving career commitment
through; mentoring facilities, self-
directedness, careerinvolvement, career
success, and positive attitude. The
mentor (most of the time is the manager)
may demonstrate the rewards that can be
attainedif an individual sticks with a
career. And finally mentoring
relationship according to the needs and
ambitions of individuals (London
&Sessa2006).

Nursing staff who are motivated
tend to be more organized, good
managed their time, and having more
confidence and self-esteem.
Careermotivation energize nursing staff
to acquire new experiences, knowledge,
show their creative side, be empowered
and having the ability to choose the best
and compete (Aliet al, 2014).
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Nursing staff in ICUs are the
highest degree of increasing burnout due
to increase job stress, increasing
workload, emotional exhaustion and
dissatisfaction.Also low recovery rate,
little support and physical exhaustion due
to increase work hours and night shifts,
which have negative effect in patient
quality of care, communication with
patient relatives and decreasing nursing
staff career motivation, which leads to
high staff burnout (Chin, 2010).

Burnout is the feeling of
exhaustion, a cynical attitude toward the
job and people involved in the job
through a reduced personnel
accomplishment or work efficacy. The
incidence of burn out is differing

from registered nurse to practical
or licensed nurse, age of experience, and
type of relationship between staff and
organization, level of career commitment
and clinical working area
(Meyer&Martin, 2012).

Nurses with low self-esteem, self-
efficacy, and facing environmental
adaption problems like inability to
complete transition from career choice to
enculturation to the practice setting, are
the major factors of nursing staff stress,
burnout and losing most of their effort in
many distractors instead of focusing in
career goals (Long, et al,. 2014)

Nurses who suffer from burnout
are experienced with physical and
emotional exhaustion like headache, and
general weakness, sleep disturbance, low
self-esteem, and inability to concentrate
which will increase work mistakes,
complaining, and punctuality problems.
Nurses who reported high level of
burnout leaving their jobs or have
intention to leave it because of increasing
of job stress, demotivation, loss of
idealism, resignation, disappointment
(Aiken, 2002).

Enhancing work group cohesion,
creating positive relationship, matching
between staff motives and career goals,
appreciate or appraise their effort and
make them close to decision making, will
increase nursing staff commitment,
satisfaction, improving career success
which is helpful in increasing career
motivation, and decreasing nurses
burnout and stress (Chin,2010).
Significance of the study

ICUs have been exposed to in
crowded workloads and nurses working
in it exposed for high stress and burnout.
This consequently for rapidly expanding
medical technology, increases job
complexity and ethical dilemmas
associated with it (Le Blanc et al.,
2008). Therefore, currently any health
care organization is challenged to
improve work of ICUs and create work
environment that reduce nurses stress,
burnout and increase career motivation.
Moreover enhance nurses effectiveness,
productivity and quality outcome in care
(Le Blanc et al., 2008).

The aim of the study is to;
Assess career motivation and its effect
on nursing staff burnoutthrough:

A. Assess nursing staff career
motivation in ICUs at Mansoura
University Hospitals.

B. Assess the nursing staff burnout
in ICUs at Mansoura University
Hospitals.

C. Identify the relation between
career motivation and nursing
staff burnout in ICUs at
Mansoura University Hospitals.

Research questions
RQI: What's the nursing staff career
motivation in ICUs at Mansoura
University Hospitals?
RQ2: What's the nursing staff
burnout in ICUs at Mansoura
University Hospitals?
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RQA43: Is there a relation between
career motivation and nursing
staff burnout in ICUs at
Mansoura University

Methods

Research design:

Descriptive design were used:
o Setting:

This study was conducted in all
ICUs (18) at Mansoura University
Hospitals namely Main Mansoura
University Hospital with bed capacity
(1512) bed,Emergency Hospital with bed
capacity (195) bed, Paediatric Hospital

with bed capacity (334) bedand Medical
Specialized Hospital with bed capacity
(208) bed, Oncology centre with bed
capacity (312) bed, Urology and
Nephrology centre with bed capacity
(214) bed, and Gastro ecology Surgical
centre with bed capacity (200) bed.
e Subject:

This study included all available
nurses and head nurses (total=344),
working in ICUs at Mansoura University
Hospitals during data collection as (in
the table (a)).

Table (a): Distribution of study subjects at Mansoura University Hospitals.

o 1, Number of | Numbers of | Number of
Hospital’s name ICUs name
beds head nurses nurses
Surgical 6 1 12
-Main Mansoura Neurology 6 ! 12
University Hospital Anaegthesm 8 ! 12
Cardiology 8 1 13
Burns 6 1 10
Surgical 11 1 9
- Emergency Hospital Cﬁfi?élcs;y lé) ? g
New 9 1 9
Medical 12 2 24
- Paediatric Hospital Surgical 11 1 22
Cardiology& chest 11 2 22
. i Liver& G.I.T 7 1 15
-Mg:)i; ;?lal Specialized Diabe fic 7 1 71
Cardiology 7 2 71
-Oncology centre Main ICU 11 2 24
-Urology and Nephrology Urology ICU ] ) 41
centre
-Gastro ecology Surgical Surgical ICU 5 | 43
centre
Total 7 18 151 24 320
Tools of data collection: _two tools Part one: (6 items) demographic data of
were used nursing staff as age, sex, marital
Tool one: Career Motivation status, having children,
Questionnaire: educational  qualification  and

This tool was developed by (Toni,
et al., 2007) and used to measure nursing
staff career motivation, the questionnaire
consist of two parts.

years of experience.

Part two:(25 items) under 6 dimensions
were promotion and growth (5
items), ability for leading and
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overcoming challenges (4 items),

ability to benefit from

opportunities and achieving goals

( 3 items), being appreciated and

respected (5 items), good wages as

a motivating factor (3 items),

increasing responsibility and work

load (5 items).

The responses were set to evaluate
via 5 points likert scale ranged from (1=
completely false, 2=mostly false,
3=sometimes true/false, 4= mostly true,
and S5=completely true) used for
response.

Scores were classified into three
levels based on cut of point high >75%,
moderate 50-75, and low <50%

Tool (2): Nursing Staff Burnout

Questionnaire:

This tool was developed by
(Dawes, 2015) and modified by the
researcher used to measure factors that
increase nursing staff burnout. This tool
include (41 items) under 7 dimensions
namely emotional stress and exhaustion
(5 items), bad work conditions and loss
of interesting ( 11 items), the relationship
between nurse manger and nursing staff
(5 items), loss of appreciation (5 items),
tactful discipline (5 items), loss of
involvement with colleagues (5 items),
job dissatisfaction (5 items).

The responses were set to evaluate
via 5 points to likert scale ranged from
(1=never, rarely=2, sometimes=3,
usually=4, and 5=constantly) used for
responses scores were calculated and
classified into three levels based on cut
of point for Suffering from severe
burnout ( >127),moderate level of
burnout (68-126), mild level of burnout
(<68).

Validity and reliability:

Data collection tools translated by
researcher into Arabic and tasted for its
content validity and relevance by five

experts in nursing administration from
faculties of nursing in Tanta university
and Mansoura university who reviewed
the tool for clarity , relevance,
applicability, comprehensiveness,
understanding and accordingly the
necessary modification was  done
according to their opinions. The opinions
of the experts for each item were
recorded on four point scale: strongly
relevant, relevant, not relevant, and
strongly not relevant.

Pilot study:

A pilot study for data collection
tools were carried out on 10% (36) of
staff nurses and 3 of head nurses that
randomly selected, and excluded from
the total sample, to test its clarity. Pilot
study performed to determine the
applicability of the designed tool, and the
time consumed for filling the sheet, and
to test clarity of the language. It also
helped to test the suitability of the study
setting. Based on the pilot study,
necessary modification includes
clarification, rewording. Reliability test
of study tools of career motivation and
burnout among staff nurses were tested
by Cranach’s Alpha reliability was
computed and found (0.901), (0.887)
respectively.

Field work:

The actual field work at the
beginning of May 2016 and completed
by the end of august 2016. Data collected
through meeting with nursing staff in
different shifts every day, and explain the
purpose of the study to them. The time
needed to complete the sheets is 20
minutes.

Ethical consideration:

Ethical approval was obtained
from research ethics committee of the
Faculty of Nursing - Mansoura
University. An official permission to
conduct the study had obtained from the
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responsible  administrators  of  the
hospital. Privacy and Confidentiality of
the collected data were assured.
Participation in research is voluntary and
participation had assure that withdrawing
from the study had assured at any stage
without responsibility.

Statistical design:

Data were analysed with SPSS
version 21. The normality of data was
first tested with one-sample
Kolmogorov-Smirnov test. Qualitative
data were described using number and
percent. Association between categorical
variables was tested using Chi-square
test and Fisher's Exact Test. Continuous
variables were presented as mean =+
SD(standard deviation) .The two groups
were compared with Student ¢ test while
ANOVA test was used to compare mean
of more than 2 groups. Pearson
correlation was wused to correlate
continuous data. P- Values which were
less than 0.05 and 0.01 were considered
as statistically significant.

Results:

Table (1): personal
characteristics of studied sample:-

The table shows that the majority
of staff nurses (n= 320) in the age group
(20-30) most of them were female,
married, having children, having
bachelor degree with (1-5 ) years of
experience and most of them working in
pediatric hospital.

Regarding head nurses the
majority of them (n=24) in the age group
(30-40 year) most of them were female,
married, having children, having
bachelor degree with (11-15) years of
experience and most of them working in
main Mansoura university hospital,
emergency hospital and pediatric
hospital.

Table (2): Mean scores of career
motivation domains as reported by the
studied sample. The table show that
staff nurses highest mean score for being
appreciated and respect (19.68+3.35)
followed by career promotion and
growth (17.89+4.14) then increasing
responsibility and work load was
(17.80+4.42), and the total mean score
for career motivation was (90.54+14.33).

Also, head nurses highest mean
score for being appreciated and respected
(21.29+2.62), followed bycareer
promotion and growth (19.62+3.38), then
increasing responsibility and work load
(18.2943.79), and the total mean score
for career motivation was (96.00+10.13).

Statistical significant difference
between head nurses and staff nurses
regarding career promotion & growth
and being appreciated and respected,
which head nurses had the highest mean
scores than staff nurses.

Table (3): Mean scores of
Nursing Staff Burnout domains as
reported by the studied sample.

The table revealed the highly
statistical significant differences between
head nurses and staff nurses regarded
loss of appreciation and  job
dissatisfaction. Nurses were more loss of
appreciation and more job dissatisfaction
than head nurses.

Also, staff nurses had highest
mean score (116.39+22.68) as total
burnout than head nurses
(111.75£18.16).

Table (4): Correlation between
career motivation and burnout
subscale among the studied staff
nurses (n=320).

The table show that there were
statistical significant negative correlation
between emotional stress and exhaustion
with good wage as motivating factor and
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positive correlation with increasing
responsibilities and workload. Also
highly statistical significant negative
correlation were found between bad
work condition and loss of interesting
with promotion and growth, ability for
leading and overcoming challenges and
ability to benefit from opportunities and
achieving goals.

There were also statistical
significant positive correlation between
good relationship between nurse manger
and nursing staff with promotion and
growth, good wage as motivating factor,
and negative correlation with increasing
responsibilities and workload. There
were statistical significant negative
correlation between loss of appreciation
with ability to benefit from opportunities
and achieving goals, being appreciated
and respected and good wage as
motivating factor.

There were statistical significant
positive  correlation  between  tactful
disciplines with good wage as motivating
factor, while negative correlation with
increasing responsibility and workload.
There were also statistical significant
negative correlation between loss of
involvement with colleagues with ability
for leading and overcoming challenges and

52

highly statistical significant negative
correlation with good wage as motivating
factor. There were highly statistical

significant negative correlation between
job dissatisfaction with promotion and
growth, ability to benefit from
opportunities and achieving goals, and
increasing responsibility and workload.

Table S:Correlation between
career motivation and burnout
subscale among the studied head
nurses (n=24).

The table show that there were
highly statistical significant correlation
between emotional stress and exhaustion
with promotion and growth and positive
correlation with increasing
responsibilities and workload.

There were statistical significant
negative correlation between loss of
appreciation with ability to benefit from
opportunities and achieving goals, and
good wage as motivating factors.

Table (6): Correlation between
total career motivation and total
nursing staff burnout among the
studied sample (n=344).

Show there’s no significant
relationship  between  total career
motivation and total nursing staff
burnout.
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Staff nurses (n=320)

Head nurses (n=24)

Item
No | % No | %
Age (years)
= <20 12 3.8 0 0.0
= 20-30 187 58.4 9 37.5
= 30-40 104 32.5 14 58.3
= >40 17 5.3 1 4.2
Gender
= Male 19 5.9 1 4.2
= Female 301 94.1 23 95.8
Marital status
* Single 48 15.0 3 12.5
=  Married 264 82.5 16 66.7
=  Divorced 5 1.6 4 16.7
*  Widow 3 0.9 1 4.2
Have children
"  Yes 245 76.6 22 91.7
= No 75 23.4 2 8.3
Level of education
* Diploma 70 21.9 0 0.0
»  Nursing institute 64 20.0 0 0.0
= Bachelor 178 55.6 24 100.0
= Master degree 8 2.4 0 0.0
Years of experience
= 1.5 136 42.5 0 0.0
= 6-10 69 21.6 8 333
= 11-15 61 19.1 14 58.3
= >16 54 16.9 2 8.3
Place of work

=  Mansoura university hospital 64 20.0 5 20.8
*  Emergency hospital 41 12.8 5 20.8
=  Pediatric hospital 65 20.3 5 20.8
» Internal medicine 45 14.1 4 16.7
*  Oncology center 22 6.9 2 8.3
=  Urology center 41 12.8 2 8.3
= GIT surgery center 42 13.1 1 4.2
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Table 2: Mean scores of career motivation domains as reported by the studied sample.

Career motivation Staff nurses Head nurses
. (n=320) (n=24) T-value p*
domains
Mean=SD Mean+SD

" Carcerpromotionand | 17 9,4 14 19.62+3.38 1.99 0.02*
growth

=  Ability for leading
and overcoming 14.5043.63 15.91+2.84 1.86 0.06
challenges

= Ability to benefit
from opportunities 13.09+2.39 13.62+1.27 1.07 0.28
and achieving goals

* Beingappreciatedandf g (0,3 35 21.2942.62 2.29 0.02*
respected

" Good wages asa 7.5623.71 7.2542.99 0.40 0.68
motivation factor

= Increasing
responsibility and 17.80+4.42 18.29+3.79 0.53 0.59
work load

Total career motivation 90.54+14.33 96.00(+10.13 1.83 0.06

* Statistically Significant (P < 0.05)
** Highly statistically Significant (P <0.01)
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Figure 1:Levels of career Motivation as reported by the studied staff nurses(n=320)
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Figure 2: Levels of career Motivation as reported by the studied head nurses (n=24).

Table 3: Mean scores of Nursing_g Staff Burnout domains as studied sample.

Staff nurses || Head nurses
Nursing Staff burnout domains (n=320) (n=24) T-value P*

Mean+SD Mean+SD

1. Emotional stress and exhaustion 13.59+3.86 13.00+4.37 ]0.71  ]0.47

2.Bad work conditions and loss of g 05,719 lao62e5.13 045  [0.65
nteresting

3.The relationship between nurse

: 13.90£3.90 14.25+4.36  |0.40 0.68
manger and nursing staff |

4. Loss of appreciation 11.48+3.28 9.16+3.88  |3.28  [0.001%*

5. Tactful discipline 11.83+4.37 11.00+3.82  ]0.90 Jo0.36

6.Loss of involvement  withf,3 50,400 [14084320 [o.49 ”0.62
colleagues

7.Job dissatisfaction 12.4143.53 9.62+3.66  |3.23  |0.001%*

Total Nursing Staff Burnout 116.39+22.68 |[111.75£18.16 [0.97  ]0.32

* Statisticall-y Significant (P < 0.05)
** Highly statistically Significant (P <0.01)
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Figure 1: Levels of Nursing Staff Burnout as reported by the studied sample.

Table 4: Correlation between career motivation and burnout subscale among the studied

staff nurses (n=320).

Career motivation subscale

Nursing staff Ability for | APHYO g, .
4 Promotion | leading and benefit from appreciated Good wages as | Increasing
burnout and erowth | overcomin opportunities and a motivation | responsibility
subscale g challen esg and achieving respected factor and work load
g goals P
R P R P R P R P r P R P
1. Emotional
stress and 0.04( 044 ]0.01| 0.79 |0.01 0.81 10.02( 0.61 |0.12 | -0.02* | 0.17 | 0.002**
exhaustion
2. Bad work
zﬁg‘ig;‘;’; 0.15(-0.005%%(0.15|-0.005%*( 0.13 [-0.01%* [0.09| 0.08 |0.02 | 068 |0.01| 0.84
interesting
3. The
relationship
between nurse|0.10| 0.05*% [0.03| 0.55 |0.01 0.78 10.07| 0.16 | 0.15]0.007** | 0.14 | -0.008**
manger and
nursing staff
4 aLl;’;rse‘;faﬁon 0.02| 0.64 [0.00| 095 |[0.16 [-0.003**|0.12]-0.02% | 0.24 [-0.000%*| 0.08 | 0.14
> giascctii];ulline 0.01] 0.79 ]0.04] 047 [0.03 ] 0.58 ]0.08( 0.13 |0.22 | 0.000%* | 0.11 | -0.04*
6. Loss of
‘V’v‘ivtﬁlvemem 0.06| 022 [0.11]| -0.04* [0.09 | 0.10 [0.01| 0.82 [0.18 [-0.001%*| 0.03| 0.53
colleagues
7 é(i)ssatisfaction 0.14(-0.008**]0.10| 0.07 | 0.14 |-0.008**[ 0.18|-0.01**| 0.05 0.34 0.29 | 0.000%*

* Statistically significant at p < 0.05
** Highly statistically significant at p <0.01
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Table 5: Correlation between career motivation and burnout subscale among the studied
head nurses (n=24).

Career motivation subscale

Ability to
Nursing staff Ability for | benefit from Being Good Increasing
burnout Promotion |leading and|opportunities| appreciated| wages as a | responsibility
subscale and growth |overcoming and and motivation| and work
challenges | achieving respected factor load
goals
R P R P R P R P R P r P
1.  Emotional
stress and 0.6000(;2** 0.3210.12] 0.31 | 0.12 | 0.07 | 0.72 | 0.38| 0.06 | 0.47 [0.01**
exhaustion i
2. Bad work
conditions fly 5¢l 0,17 [0.004] 0.98 | 0.09 | 0.65 | 0.12] 0.55 [0.05| 0.81 | 0.09 | 0.65
and loss of]
interesting
3. The
relationship
between
nurse 0.20( 0.33 |0.27 [ 0.19| 0.07 | 0.72 | 0.12| 0.56 [0.37( 0.06 [ 0.11 | 0.60
manger and|
nursing
staff
4. Loss of]
appreciatio [|0.18| 0.38 | 0.08 [ 0.67 [ 0.41 |-0.04*( 0.09 | 0.66 | 0.42 0.(;3* 0.13 | 0.52
n
> T.aCt.ful. 0.21] 0.32 [0.06 [0.78 | 0.32 | 0.11 | 0.06 | 0.77 {0.10| 0.63 | 0.12 | 0.56
discipline
6. Loss of]
i“VO]VG\r;‘iet‘; 0.18| 0.39 |0.01 [0.95| 0.04 | 0.83 | 0.09 | 0.65|0.04|0.84| 0.14 | 0.50
colleagues
7. Job
dissatisfactif|0.01| 0.94 | 0.11[0.59 | 0.03 | 0.88 [ 0.26 [ 0.20 | 0.21 | 0.31| 0.02 | 0.89
on

* Statistically significant at p < 0.05
** Highly statistically significant at p <0.01

Table 6: Correlation between total career motivation and total nursing staff burnout among
the studied sample (n=344).

Total nursing staff burnout score

r

P

Total Career motivation score

0.01

0.83
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Figure 2: Correlation between total career motivation and total nursing staff burnout
among the studied (n=344).

Discussion:

Career motivation is the fuel or the
magic button that open and workout all
performance problems of nursing staff
and help them to exert their effort
without exposure to stressor factors that
will lead to burnout. That will destroy
they wellness to improve quality of
patient care, and will create a massive
disturbance of nurses leading to let their
job or try to escape from their
responsibilities.

Concerning career motivation the
present study revealed that head nurses
had high mean scores for career
motivation than staff nurses because head
nurses perceived them that they have
high appreciation and respected, high
career promotion and growth, increasing
responsibility and workload, in addition
increase their ability for leading and
overcoming challenges than staff nurses.
Moreover, head nurses had ability to deal

with criticism in diplomatic way, high
volunteers for leadership role, had more
ambition to prove themselves, they had
abilities to learn new things in different
stages in career, and had pride self-
esteem.

These result is agreed with Banks
and Bailey (2010)through her study of
career motivation reported that the
increase of career motivation among
head nurses leads to high career identity,
more career commitment, improve their
leadership skills which reflect in positive
way in staff nurses which motivate them
to improve their performance to have
more career progress and to increase the
productivity.

In the same line another study had
done by Handbook (2015) found that
the decrease of treating staff nurses with
respect will lead to aggressive relation
with patient, feeling un stable in her
career, career dissatisfaction, increase
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intention to take vacations or to resigns
and they are the main power of health
care system.

in contrast with Meyer and
Maltin _(2010)who found that career
motivation hadn’t no difference between
head nurses and staff nurses regarding
career motivation it may be due to
individual differences likethe desire to
have new responsibility, or the desire to
control the quality of care, having the
new experience and skills to maintain
several behaviour, highly competitive
spirit, highly analytical skills and
problem solving experience.

Concerning burnout this result
shows that staff nurses perceived burnout
more than head nurses. This result due to
staff nurses had job dissatisfaction than
head nurses and loss of appreciation due
to they were well trained, had high skills
which make them over qualified than
tasks assigned to them, they work hard
and they didn’t have the credit for their
work, they feel isolated, and they don’t
had the career progress that as they
wanted. In the same line with Smith and
Worsfold (2015) who found the stress
and over pressure due to overwhelming
work and the absence of appreciation to
the work exerted by staff nurses which
make her to struggle to prove herself
which leads to lose of her energy.

This also agree withTzeng,
(2002)in his empirical investigation in
Taiwanreported found the stress and over
pressure due to overwhelming work and
the absence of appreciation to the work
exerted by staff nurses which make her to
struggle to prove herself which leads to
lose of her energy.

This study also revealed that
nearly all nursing staff perceived
themselves had moderate and high level
of burnout. This may be due to they
experienced more emotional stress and

exhaustion, bad work conditions, loss of
interesting, bad relationship between
nurse manger and nursing staff and loss
involvement with colleagues.

This agreed with Nelson and
Cavanagh (2018)in his study of
measuring nurse satisfaction in Jamaica
reported that the continuous pressure
which nursing staff expose to it, will
increase their need to have more flexible
work condition, like choosing work
group to have more cooperation with
increasing workloads, also need to share
in decision making to maintain their
problems will have the practical
solutions which will decrease their
stress.

As well asBagley et al
(2018)who found that the stress that
nurses had inside and outside their work
and the continuous need to balance
between increase workload and their
special life make them required to
special support from their managers to
increase their self-esteem and to
appreciate their effort will decrease their
exhaustion and give them the energy to
continue.

This study revealed that although
there’s no statistical significant relation
were found between career motivation
and burnout, correlation were found
among nurses between emotional stress
and exhaustion with good wage as
motivating  factor and  positive
correlation with increasing responsibility
and workload.

This result agree with Antoniou
et al. (2013) who found the increase of
workload and working in the difficult
environment like ICUs which have
special requirements with increase of
death rate and complete care to
dependant patient, long 12 hrs shifts
which mean more stress and loss of
energy and using money and bounces to
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attract nurses to overcome this
exhaustion, and enhance them to achieve
her life demands which had effective role
on decreasing stress.

As well as Maslach and Leiter
(2016) also reported that the main factors
that increase burnout emotional stress
and exhaustion which occurs due to
many factors one of them the decrease in
wages that affect his life needs and
increase of work load and responsibility
which increase the nurse stress.

This study found that a statistical
correlation were found among staff
nurses between bad work conditions and
loss of interesting with promotion and
growth, ability for leading and
overcoming challenges and ability to
benefit from opportunities and achieving
goals. this agree with Taylor and
Hooley (2014). Who reported that the
decreases of supplies and equipment,
lack of staff nurses, unrecognized roles,
bad work routines and other hazards
increase the difficulties to lead, direct
and control of nurses behaviour and
decrease the chances to achieving goals
which increase work stress.

As wellSchaufeli et al. (2009)
who found that to achieve work
satisfaction and success, the difficult
work circumstances should be controlled
which will facilitate leading and increase
opportunities for success and increase
work growing for staff nurses and will
enhance their positive feelings.

Also the study shows a correlation
were found among staff nurses between
the relationship between nurse manager
and nursing staff with promotion and
growth, good wages as motivating factor
and increasing responsibilities and
workload.

This agree with Kong et al.
(2011)who reported that manager is the
first man in the organization whose

opinion affects in decision making
putting policies and roles and had good
relationship between staff and manger
like empowering them and sharing in
problem solving, will enhance nurses to
grow rapidly in their positions which
will reflect positively in their wages and
good distribution of work among nurses
and defining every one role will decrease
the workload and enhance career
satisfaction.

In the same lines a study done by
Negarandeh et al. (2006) who found
that the relationship between nurse
manger and nursing staff affects many
sides like promotion and growth of staff
due to the need of work, enhancing
appropriate behaviour by controlling
financial rewards and distributing
workloads and responsibilities on nurses
like dividing them to work in groups and
distributing roles everyone knows her
role to maintain the equity between staff
and the care of the patient is complete
and qualified.

This study revealed that negative
correlation were found among staff
nurses between loss of appreciation with
ability to benefit from opportunities and
achieving goals, being appreciated and
respected and good wages as motivating
factors..

This agree withCarr et al.
(2003)who report that enhancing career
satisfaction and appreciating nurse effort
by positive communication cheering,
support them, and reward for positive
behaviour, all this give her a chance to
exert her effort to achieve work goals.

The present study revealed that a
negative correlation were found among
staff nurses between loss of involvement
with colleagues with ability for leading
and overcoming challenges and good
wage as motivating factors. Bad
relationship with colleague leading them,
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distributing work and responsibilities
will be hard with increasing objections
and crushes in the work all this mean bad
behaviour and increase of fault between
staff and discount in wages and lose of

rewards as a punishment(Kong et al.
(2011).

In the same line a study done by
De Bacquer et al. (2005)who found that
the relationship between colleagues
should be full of with cooperation and
more skilful one should help less
experience one to maintain that work
goes smoothly, facilitate leading and will
maintain positive behaviour and more
success.

This study also revealed negative
correlation were found among staff
nurses between job dissatisfaction with
promotion and growth, ability to benefit
from opportunities and achieving goals,
and being appreciated and respected.
Promotion and growth, difficult chances
to acquire more skills and to achieve
progress, loss of support although of
increasing workload increase
disappointment and her dissatisfaction.

This agree with  Dragano
(2005)who reported that the lack of work
motivators affects negatively in many
sides of nurse work like deactivates her
to achieve any progress in her work,
feeling confuse about her role, loss of
self-esteem and appreciation to her
exerted effort and increase workload and
responsibilities which increase work
stress.

Concerning head nurses a negative
correlationwere found between emotional
stress and exhaustion with promotion and
growth this may be due to that head
nurses face many of emotional stress and
exhaustion due to slow growing in
position, dealing with lack of
qualification with increase of critics,
increase of workload and responsibilities

and continuous dealing with challenges
may increase head nurses feeling with
dissatisfaction which increase burnout.
This agree withBlau et al. (2003)who
found that the continuous dealing with
work responsibilities and needing to
achieve success and depletes head nurse
energy and increase their stress.

This study also shows that head
nurses feeling of loss of appreciation was
negatively correlation with their ability
to benefits from opportunities and
achieving goals and good wage as
motivating factors. This agree with
Klonoski (2011) who reported that head
nurse in leadership position and
decreasing her appreciation or respect
consider a failure in the work which
decrease the ability to benefit from
chance and opportunities that help her to
achieve career success and growth.
Moreover having a good wage is a part
of evaluating their effort for leading,
guiding, and directing the staff, not
considered as a motivating factor for
head nurses.

In the same line a study done by
Anwar_and Elareed (2017)who found
that loss of appreciation of the head
nurse is a big mistake and should has the
right for respect because head nurses in a
position of leadership represent the
management of organization and their
effort in planning and managing the
work need to be appreciated to motivate
her to carry on and as a reward for
experience and skills.

Conclusion

From the present study it was
concluded that:

Head nurses were more career
motivation than staff nurses, which
considered  themselves as  being
appreciated and respected, had high
career promotion and growth, and had
the abilities for leading and overcoming
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challenges. Nursing staff in hospitals not
considered good wages as motivating
factors. Staff nurses were more burnout
than head nurses, suffering from job
dissatisfaction and loss of appreciation.
Nearly, all study sample had
moderate and high level of burnout.
Although there was no relation between
career motivation and nursing staff
burnout, there was relation between most
career motivation subscales and most
burnout subscales.
Recommendations
Based on the findings of the study it’s
recommended to:

e Provide training program about
burnout and how to avoid and
overcome it.

e Encourage nursing staff to attain
workshops, health conferences to
enhance their career motivation.

o Create clear and  joyful
environment free from
handicapped and especially in
ICUs to enhance nursing staff to
work and do their best.

e Establish good rewarding system
not focused only on financial
rewards especially in ICUs to
attract and encourage nurses to
work.

o Establish flexible policies
schedules and routines to free
nursing staff from work overload
and give opportunities to growth
and development in their career.

e Make nurses close to decision
making and help them to share,
and vote for decisions that will
their future in the work.

e Establish good communication
system between mangers and staff
nurses to facilitate sharing of
points of views.

o Establish a committee that discuss
nursing staff problems and to

make sure that solutions will
applied as planned.

e Enhance working in groups and
group cohesion to make sure that
workload and responsibilities is
distributed in equal and fair
manner to prevent job stress.
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