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Abstract

High levels of burnout have been documented among nurse managers. This study utilized quasi-experimental
design that aims to determine the effectiveness of self-help manual composed of short stories as therapeutic
modality for nurse managers experiencing burnout. Thirty-two nurse managers employed in a tertiary hospital in
Manila who satisfied the inclusion criteria were assigned to the control and experimental groups. The intervention
was given to the experimental group for five days while the control group was asked to continue with their regular
routines. Data were collected using Maslach Burnout Inventory – Human Service Survey before and after the
intervention which determined the respondents' levels in the three dimensions of burnout. The mean difference for
the experimental group yielded a p-value of 0.12 for Emotional Exhaustion, 0.89 for Depersonalization, and 0.06 for
the Personal Accomplishment dimension. This study showed that self-help manual is not effective in relieving
burnout among nurse managers.

Keywords: Self-help manual; Inspirational short stories; Burnout;
Nurse managers

Introduction
Maslach et al. [1] defined burnout as a mental health impairment

composed of three dimensions: emotional exhaustion,
depersonalization, and a reduced sense of personal accomplishment,
which can occur among individuals who work with people in some
capacity. Research indicates burnout as frequently seen in careers
requiring regular contact with people [2]. As such, high levels of
burnout have been documented in the healthcare industry [3]; in
particular, the nursing profession [4,5]. Most of the studies, however,
have focused on those employed in entry level positions like staff
nurses. Yet, burnout has been identified as a major problem for nurse
professionals who hold lower management roles like nurse managers
[6]. Nurse managers are first-line managers who perform a myriad of
administrative duties and ensuring the provision of quality nursing
care [7]. These nurse managers are responsible for the day-to-day
operations of one nursing unit, evaluating clinical nursing practice;
monitoring the delivery of patient care to ensure compliance with
regulatory and professional standards; promoting interdisciplinary,
collaborative relationships; providing professional development
opportunities for personnel; utilizing fiscal and other resources [8].

Burnout greatly affects nurse unit managers in all domains. As such,
it has been linked to poor mental and physical health of nurse
managers [6], highlighting the importance of preventing this
syndrome for staff’s well-being. A correlation exists between nurse
managers experiencing burnout and their reports of decreased job
performance and commitment including low career satisfaction
leading to intentions to quit [9].

There is an urgent need to address job burnout for those nurses
currently practicing as first line managers [10]. To address this, several
approaches and therapeutic modalities have been in existence - some

try to treat burnout after it occurred, whereas others focus on how to
prevent it. Most discussions of burnout interventions focused
primarily on individual-centered solutions such as relaxation
techniques, cognitive restructuring, social skills training and
attitudinal change which target an employee's coping skills in an effort
to make them more resilient to work place stressors [11]. This may be
attributed to the fact that organization-directed interventions which
take into consideration the impact that work environment has on
employees are often complex in the level of collaboration that is
necessary and they require a considerable investment of time, effort,
and money [1].

In this study, the researcher focuses its attention on the art of self-
help manual composed of selected inspirational stories as an
alternative treatment to burnout. Self-help manuals are defined as an
endeavor to help individuals understand themselves and cope with
problems by providing literature relevant to their personal situations
and specific needs at appropriate times [12]. Self-help materials are
reportedly used with a variety of objectives in mind, most frequently to
increase awareness, reinforce specific concepts or strategies, and
promote lifestyle change [13]; thus, it was seen as an effective
treatment with a variety of consumer groups [14]. However, its
applicability to the burnout phenomenon lacks empirical evidences.

A researcher made self-help burnout manual in a booklet form was
the intervention introduced in this research. This manual was
presented in English and compiled five modules. Each module
contained one inspirational story adapted from the hit series “Chicken
Soup for the Unsinkable Soul”. Each story in the self-help manual was
carefully chosen to help readers effectively combat burnout. At the end
of each module, a guide for reflection was prepared to assist
participants in acquiring the moral of the stories and to help them gain
insights on successfully combating their present situations. One
module was assigned per day for five days, each of which can be
completed in approximately 15-20 min or so. The self-help
bibliotherapy manual was subjected to evaluation by a panel of experts
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prior to its utilization in the actual study. A registered psychologist and
guidance counselors assessed the completeness, comprehensibility and
appropriateness of the contents as well as the framework used in the
construction of the manual. Likewise, a pilot study was done to
determine the effectiveness of the self-help manual to other groups
before its implementation to the study groups.

Module 1 Get Real

Title: Nursing a legacy
The objective of this module is to let the participants acknowledge

what they presently feel about their work life. This module is composed
of story which presents the burnout phenomenon to the reader. It
tackles the different signs and symptoms, the risk factors involved as
well as the impact of burnout on one's personality and daily living. It
aims to confirm the situation that participants are currently
experiencing.

Module 2 Get Inspired

Title: How to be new and different?
Highlights a story that depicts a movement from isolation to having

an inspiration to take action. This module aims to motivate
participants towards change using someone else’s success stories of
overcoming challenges and reaching one’s goals.

Module 3 Find Your Support

Title: Tzippie
Discusses the importance of support networks. It intends to

convince participants to engage in fruitful social relationships most
especially in times of difficulties.

Module 4 Take Control

Title: Choose how to start your day
Includes a story that illustrates reassessment of oneself. It aims to

engage participants to reevaluate their goals, priorities and dreams to
take positive steps towards a better existence.

Module 5 Make a Plan

Title: The day at the beach
Depicts a story which discusses the importance of outlining a plan

of action on how to move from being dominated by feelings of
frustration to a place of action. It encourages participants to always
prepare in everything that they are in and to develop positive
perspective in life.

Methods
This study utilized a Quasi-Experimental Pre-test and Post-test

Control Group design. Utilizing this research design, the researcher
was able to determine the significant difference in the participants’
three dimension of burnout in terms of their pre-test and post-test
scores as measured by the Maslach’s Burnout Inventory (Table 1).

Demographic
Variable Experimental  Control  Total  

 Group  Group    

 N=16  N=16  N=32  

Gender F % F % F %

Male 2 13% 2 13% 4 13%

Female 14 87% 14 87% 28 87%

Age       

20-30 1 6% 1 65 2 6%

31-40 8 50% 7 44% 17 53%

41-50 3 19% 3 19% 6 19%

51-60 3 19% 4 25% 7 22%

Marital Status       

Single 3 19% 3 19% 6 19%

Married 12 75% 12 75% 24 75%

Separated 1 3% 0 0% 1 3%

Widowed 0 0% 1 3% 1 3%

Educational
Attainment       

Bachelor’s
Degree 12 75% 12 75% 24 75%

Master’s Degree 4 25% 4 25% 8 25%

Doctorate
Degree 0 0% 0 0% 0 0%

Years Of Work
Experience       

1-5 1 6% 1 6% 2 6%

6-10 7 48% 8 50% 15 47%

11-15 4 25% 3 19% 7 22%

16-20 0 0% 0 0% 0 0%

21-25 1 6% 1 6% 2 6%

>26 3 19% 3 19% 6 10%

Table 1. Characteristics of the study sample.

The Maslach Burnout Inventory - Human Services Survey (MBI-
HSS) was designed to gauge burnout of people working in the health
care occupations such as nursing. The MBI-HSS consists of 22 item
self-report questionnaire that take approximately 10-15 min to
complete. The questionnaire measures the three subscales of burnout
namely: emotional exhaustion (items: 1, 2, 3, 8, 13, 14, 16, 20),
depersonalization (items: 4, 7, 9, 12, 17, 18, 19) and personal
accomplishment (items: 5, 6, 10, 11, 22). Each item has a 7-point rating
scale indicating the frequency of experiencing each symptom (0=never,
6=everyday). Cutoffs have been determined to separate high, moderate
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and low risk levels for each of the three types of burnout based on a
normative data set for healthcare professionals.

Data gathering procedure
Prior to the gathering of data, authorization to conduct this research

was sought from the Medical Center’s chief nurse and medical director.
The nature of the research and the intervention protocol were
discussed and carefully analyzed by the Institutional Review Board.
Permission to acquire a master list of all nurse unit managers of the
institution was also coordinated. It was also coordinated with the chief
nurse to schedule all nurse managers who will be part of the
experimental group in the morning shift so as to avoid any distractions
from their work. Further, a request to meet all nurse unit managers in
one venue for the pre-test and for the implementation of the study
intervention for five consecutive days was, likewise, done.

Once all nurse unit managers were in the designated venue, they
were invited to participate in the current study through an informed
consent which was provided by the researcher. Participants were
instructed to read an information sheet and sign a consent form,
confirming that they understood the aims and objectives of the
research. After their approval, they were asked to answer the MBI -
HSS to assess whether or not they are burnout. The same instructions
were given to all the respondents. Emphasis that there were no time
limit and no right or wrong answers were observed. The respondents
were encouraged to answer all items as sincerely as possible. More so,
they were informed that the results will be held strictly confidential.
The questionnaire being a burnout measure was not mentioned.

Consequently, answers collected were analyzed and interpreted
against the norms for human services medicine subgroup which tells
the burnout levels of the respondents for each component. The process
of scoring analysis was supervised by a registered psychologist. To
attain homogeneity, only those nurse unit managers with moderate to
high degree in any of the three dimensions of burnout was chosen to
undergo the research intervention. They were randomly distributed to
either the experimental or the control group utilizing the fishbowl
technique to eliminate selection bias. Respondents were divided
equally to the two groups.

The subjects who were placed in the experimental group underwent
the study intervention. The control group, on the other hand, was not
given any treatment but was asked to go on with their daily routines
and their normal way of coping with stress. All participants in both
groups, however, were not informed that they were assigned to either
the experimental or the control groups.

When everyone and everything was settled, the sessions were
conducted every other day for five (5) days with one session lasting for
30 min each. The sessions were held in one of the rooms in the nursing
service office. The room is well lit and is free from outside noise. The
sessions were conducted every 3 O’clock in the afternoon after the
morning shift to avoid distracting nurse managers in their
performance of their nursing duties and responsibilities.

During the sessions per se, all participants were given a copy of the
self-help burnout manual composed of selected inspirational stories.
Participants were instructed to read the assigned module for the day
for 10-15 min or so. After which, they were given another 15 min to
reflect on the short stories that they have just read using the guide for
reflection provided at the end of the module. Instructions were given
to the experimental group to refrain from discussing the intervention
to their fellow nurse managers and not to read any materials of the

same value. After each session, the self-help manuals were retrieved
from the participants. The sessions were conducted in the presence of a
guidance counselor to address any harm that might happen during the
sessions.

In order to determine if self-help manual composed of selected
inspirational stories yielded positive effect on the different dimensions
of burnout among nurse managers, a post-test using the same
assessment tool in the pre-test was administered simultaneously to
both groups in the same venue. The post-test was given after the fifth
bibliotherapeutic session was completed by the experimental group.
Again, the respondents were encouraged to answer all of the items as
sincerely as possible and that confidentiality concerning the test results
was assured. Exactly, after the conduct of the post-test, de-briefing was
done to the participants of the study, both to the experimental and
control groups.

Results and Discussion

General characteristics of the participants
1. What are the mean scores and standard deviation values of the

different dimensions of burnout among nurse unit managers assigned
in the experimental and control group as measured by the Maslach
burnout inventory prior to the intervention? (Table 2).

Dimensions Experimental Control

 Mean (SD) Mean (SD)

Emotional Exhaustion 39.50 (5.84) 36.31 (4.60)

 (High) (High)

Depersonalization 6.69 (6.33) 8.94 (6.82)

 (Moderate) (Moderate)

Personal Accomplishemnts 22.13 (9.05) 24.06 (9.007)

 (High) (High)

Table 2: Pre-test mean scores and standard deviation values of the
experimental and control groups as measured by the Maslach Burnout
Inventory.

The experimental group yielded a pre-test mean scores of EE=39.5,
DP=6.69 and PA=22.13, respectively while the control group as
presented in the table below scored 36.31 for EE, 8.94 for DP and 24.06
for PA. Comparing the group’s aggregated scores to the MBI mean
norm, both groups resulted to similar burnout categorization, high for
EE and PA and moderate for the DP subscale. It is interesting to note
that the experimental group had a higher EE mean and lower DP and
PA scores as contrasted against the control group.

The results affirm several studies stating that the nursing profession
has been identified to be at a great risk for burnout [15,16]. Demerouti
has identified that a great cause of stress and emotional taxing is
experienced when caring for people and dealing with patient’s
concerns and feelings [17]. Burnout is obviously a well identified
problem for nurse managers considering all of the research that is
available. However, there are conflicting findings on the overall
satisfaction of nurses. Patrick and Lavery found about 89% of nurses
were happy with nursing as their career choice. Buerhaus found similar
results with 87% of nurses were satisfied being a nurse [18]. On the
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other hand, only one-half of nurses in North Carolina are happy with
their jobs, and 20% are definitely unhappy [19]. Flinkman found that
one-quarter of nurses frequently think of quitting nursing and only
one-quarter never think of giving up their nursing career [20].

Dimensions Experimental Control

 Mean (SD) Mean (SD)

Emotional Exhaustion 35.13 (9.09) 36.81 (6.45)

 (High) (High)

Depersonalization 6.44 (7.06) 7.375 (7.08)

 (Moderate) (Moderate)

Personal Accomplishment 17.19 (9.98) 22.57 (10.41)

 (High) (High)

Table 3: Post-test mean scores and standard deviation values of the
experimental and control groups as measured by Maslach Burnout
Inventory.

2. What are the mean scores and standard deviation values of the
different dimensions of burnout among nurse unit managers assigned
in the experimental and the control group as measured by the Maslach
Burnout Inventory after the intervention? (Table 3).

The experimental group showed a post-test mean scores of 35.13,
6.44 and 17.19 for the EE, DP and PA subscales, respectively. The
control group on the other hand resulted to a mean score of 36.81 for
EE, 7.38 for DP and 22.57 for PA subscale. Similar patterns that of the
pre-test were noted from the post test results when compared to the
MBI mean norms. The post-test mean score still falls in the High
category for the EE and PA component while “moderate” for the DP.

There is, however, an observed reduction in the post-test mean
scores of both groups. The experimental group yielded a reduction of
4.37 for EE, 0.25 for DP and 4.94 for PA dimensions. The control
group, on the other hand, yielded a decrement of 0.50 for EE, 1.56 for
DP and 1.5 for PA component.

3. Is there a significant difference in the post-test mean of the
different dimensions of burnout between nurse managers assigned in
the experimental and control groups? (Table 4)

Variables Experimental Control T-value P-value Decision

 Mean Mean    

Emotional Exhaustion 35.13 36.81 0.05 0.96 Accept

Depersonalization 6.44 7.38 0.38 0.71 Accept

Personal Accoplishment 17.19 22.57 1.49 0.49 Accept

Table 4: Difference in the post-test mean scores of the experimental and control groups as measured by Maslach Burnout Inventory.

An independent t-test was utilized on the mean scores of both the
experimental and control groups to determine if there was a significant
difference in the change scores after the administration of the study
intervention. Based on the table above, it was found out that that there
were no statistically significant differences between the experimental
and control groups post-test mean score for the emotional exhaustion
(p-value=0.96), depersonalization (p-value=0.71) or personal
accomplishments (p-value=0.49) since all the p-value results surpassed
the 0.05 level of significance. Thus, we accept the null hypothesis.

The results showed that there is no significant difference in the e
post-test mean scores of the experimental and control groups which
negates studies indicating that interventions like self-help manual are
beneficial among nurse managers and that people who take part in
burnout intervention programs generally experience less burnout than
their counterparts who do not.

4. Is there a significant difference between the pre-test and post-test
mean scores when grouped according to (Table 5):

• Experimental Group
• Control Group

The researcher utilized the paired t-test on this table since
participants were measured before and after the administration of the
self-help manial sessions. For the emotional exhaustion, the
experimental and control groups yielded a p-value of 0.30 and 0.84
respectively. Meanwhile, the depersonalization subscale resulted to a p-
value of 0.89 for the experimental and 0.48 for the control group.

Lastly, for the personal accomplishment dimension, the experimental
group yielded a p-value of 0.06 while the control group posted a p-
value of 0.68. Scores for both groups, however, exceeded the 0.05 level
of significance, which tells us that there were no significant difference
between the pre-test and post-test scores. Thus, we accept the null
hypothesis.

Though statistically insignificant, means scores for the three
dimensions of burnout posted an observed decrease specially for the
experimental group. The treatment group yielded a reduction in the
emotional exhaustion (4.37) and depersonalization (0.25) components
while an increase of 4.94 for the personal accomplishment scale.

Although the intervention was not given to the control group, the
mean scores of these nurse managers in the depersonalization and
personal accomplishment subscales lowered (from 8.94 pre-test to 7.38
post-test) and (from 24.06 pre-test to 22.56 post-test) respectively. This
decrement indicates a change for both dimensions to a certain extent.
However, this reduction in scores is smaller as compared to the
decrement in the mean scores of nurse managers assigned in the
experimental group (EE=39.50 to 35.13, DP=6.69 to 6.44 and
PA=22.13 to 17.19) which implies the effectiveness of the self-help
manuals at a certain extent, however, does not reach the statistical
significance level.

Self-help manual, the intervention in this experimental study
involves reading selected short inspirational stories as a means of
treatment for burnout. This mental activity can lead to cognitive
restructuring wherein negative thoughts are altered and transformed
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into something positive. Since nurse managers in this research study
involving the use of bibliotherapy were individuals who manifested
emotional exhaustion, cynism and reduced sense of personal
accomplishments, their mental efforts centered on negative and self-
defeating thoughts. Thus, the researcher’s contention is to redirect
these negative thoughts to something affirmative through the use of
self-help manual involving selected inspirational short stories.

Subscales Pre-test Post-test T-value P-value Decision

 Mean Mean    

Emotional
Exhaustion     

Experimental 39.5 35.13 1.62 0.12 Accept

Control 36.31 36.81 0.21 0.85 Accept

Depersonalization      

Experimental 6.69 6.44 0.14 0.89 Accept

Control 8.94 7.38 0.718 0.484 Accept

Personal
Accomplishments      

Experimental 22.13 17.19 1.97 0.06 Accept

Control 24.06 22.56 0.419 0.681 Accept

Table 5: Difference in the pre-test and post-test mean scores of
theexperimental and control groups as measured by Maslach Burnout
Inventory.

The foregoing results negates the previous research studies, on the
effects of self-help manual on several mental health impairments like
depression, pessimism, panic disorders among others. Having a
noticeable reduction in the EE and DP scores, it is indicative of the
appropriateness of the intervention for addressing this phenomenon.
However, given the high levels in the emotional exhaustion and
depersonalization components, it is likely that the number of sessions
may have been inadequate to create an effect that would be statistically
discernable. Studies involving the use of self-help manual as an
intervention, however, lack clear design for implementation (Riordan,
1996) which includes the duration of each session and for how long the
therapy should be done. Several studies conducted self-help manual
session for three weeks to a maximum of eight months and produced
the desired effects.

Conclusion
Consistent with the outcomes of this research, the following

conclusions are established. Burnout phenomenon is really a major
concern for nurses in lower management positions. Further, nurse
managers show to have high levels in the emotional exhaustion
component of burnout. Yet, nurse managers are still able to present
high sense of personal accomplishments towards work though burnout

in the emotional exhaustion dimension. Lastly, Self-help bibliotherapy
composed of selected inspirational short stories is not effective in
bringing about change in the respondents’ different dimensions of
burnout.
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