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ABSTRAK
Pendahuluan: Burnout pada perawat instalasi gawat darurat (IGD) merupakan masalah
global yang disebabkan oleh tingginya beban kerja, tekanan emosional, dan tuntutan klinis

gzb(;zltzt(e); yang tidak dapat diprediksi. Tujuan: Penelitian ini bertujuan untuk menggambarkan kejadian
Re-vise-: g dan tingkat burnout pada perawat IGD di Banjarmasin. Metode: Penelitian ini menggunakan
17-06-2626 desain kuantitatif deskriptif dengan pendekatan cross-sectional dan dilakukan pada perawat
Accepted: yang bekerja di instalasi gawat darurat rumah sakit daerah rujukan terbesar di Banjarmasin.
22-06-2026 Penelitian ini menggunakan teknik tofal sampling dengan jumlah sampel sebanyak 35
Published: perawat. Peneliti mengukur burnout menggunakan instrumen Maslach Burnout Inventory—
30-06-2026 Human Services Survey (MBI-HSS). Hasil: Mayoritas perawat mengalami emosional

) exhaustion sedang (82,85%). Sebaliknya, mayoritas menunjukkan tingkat depersonalisasi
Kata Kunci: yang rendah (71,14%) dan tingkat pencapaian pribadi yang rendah (74,28%), menunjukkan
bur "f”t,; perawat - pahwa kemanjuran dan empati profesional sebagian besar dipertahankan. Minoritas kecil
g;srtli::.l enin gl;v:;r: termasuk dalam kategori berisiko tinggi untuk dimensi tertentu. Kesimpulan: Profil burnout
kes elarilatfn ggawat di kalangan perawat darurat di Banjarmasin ditandai terutama dengan kelelahan emosional
darurat; manajemen sedang, sementara depersonalisasi dan berkurangnya pencapaian pribadi tetap terkendali
dan  kepemimpinan dengan baik. Profil multidimensi spesifik ini menunjukkan tahap awal atau menengah

gawat darurat

kelelahan.

K ds: ABSTRACT
b eyw01j $: Introduction: Burnout among emergency department (ED) nurses is a global concern due to
urnout; emergency . B . . . . e .

nurses;  emergency high workload, emotional strain, and unpredictable clinical demands. Objective: To describe
safety enhancement; the incidence and level of burnout among emergency nurses at Banjarmasin. Methods: This
emergency study used a descriptive quantitative design with a cross-sectional approach. Data were
management and collected through a cross-sectional survey of emergency nurses working in the emergency
leadership departments of a major regional public hospital in Banjarmasin. Total sampling was applied

with a combined sample of 35 nurses. Burnout was measured using the Maslach Burnout
Inventory — Human Services Survey (MBI-HSS). Data were analysed using descriptive
statistics. Results: The majority of nurses experienced moderate emotional exhaustion
(82.85%). In contrast, the majority exhibited low levels of depersonalization (71.14%) and
low levels of reduced personal accomplishment (74.28%), indicating that professional
efficacy and empathy were largely preserved. A small minority fell into the high-risk category
for specific dimensions. Conclusion: The burnout profile among emergency nurses in
Banjarmasin is characterized primarily by moderate emotional exhaustion, while
depersonalization and reduced personal accomplishment remain well-controlled. This specific
multidimensional profile suggests an early or intermediate stage of burnout.
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INTRODUCTION

The emergency room is one of the units with the highest work pressure in hospitals, and this trend of
increasing visits (De La Cruz et al., 2020). High workload directly impacts nurses, who make up the
majority of the human resources in Emergency Installations. The emergency room environment has unique
characteristics, including high workload, rapid clinical decision-making, exposure to critical cases, and
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intense emotional interaction with patients and families (Tan et al., 2024). This condition increases
susceptibility to emotional exhaustion and distortion of professional relationships.

In Indonesia, measuring and mapping burnout among emergency room nurses remains a substantial
challenge (Rantung et al., 2024). Variations in work culture, hospital management systems, and socio-
cultural backgrounds of nurses also influence the perception and reporting of work stress (Moon & Park,
2025). Factors of religiosity, collectivism, and professional norms in Indonesia can moderate the expression
of burnout, so the reported prevalence may not fully reflect the actual psychological condition (Pomasqui
& Juna, 2024). A sensitive approach to research is essential to the local context.

Emergency department nurses are the spearhead of acute health services, handling high-intensity,
complex cases every day (Zegarra et al., 2022). Spikes in patient volume often characterise working
conditions in the emergency room without notice, the need for rapid clinical decision-making, and
emotional exposure to death and trauma, thus increasing the risk of psychological fatigue and burnout
(Chapman et al., 2024). Burnout is a chronic work stress syndrome characterised by emotional exhaustion,
depersonalization, and decreased personal accomplishment, which has been shown to impact nurses’ well-
being and patient service quality (Jachmann et al., 2025).

Several national studies show that the prevalence of burnout among emergency room nurses ranges
from 30-50% (Rhamdani & Wartono, 2019), with emotional fatigue as the dominant component. In the
Indonesian context, several studies show variations in burnout rates and model among emergency room
nurses, ranging from low prevalence to the moderate category (Wibowo et al., 2026). For example, a study
in Banda Aceh found that most nurses experience moderate burnout, which affects the quality of care and
psychological well-being of nurses in emergency units (Arifah et al., 2025). Meanwhile, another study
across multiple hospitals found that the majority of emergency room nurses had low burnout, although
certain dimensions, such as emotional fatigue, still needed to be considered (Th’ng et al., 2022).

Empirical evidence highlights the severity of this issue across various geographical levels. Globally,
systematic reviews indicate that the prevalence of burnout among emergency nurses remains critically high,
ranging from 30% to over 50% post-pandemic (Jachmann et al., 2025; Wibowo et al., 2026). In Asia, studies
from countries with similar healthcare dynamics report comparable rates, with emotional exhaustion
affecting up to 70% of emergency staff (O’Donovan & Burke, 2022; Tan et al., 2024). Nationally in
Indonesia, the phenomenon is also a major concern; for instance, a study in Banda Aceh found that a
significant proportion of ER nurses experienced moderate to severe burnout, directly impacting care quality
(Arifah et al., 2025), while other national studies show prevalence variations between 30-50% (Rhamdani
& Wartono, 2019). At the provincial level in South Kalimantan, the workload is exacerbated by the region's
vast geography, making hospitals in the capital city the primary referral centers. Local studies, such as
research conducted at a major public hospital in Banjarmasin, indicate that a high percentage of nurses
experience significant work fatigue due to intense patient turnover and logistical pressures (Tambun et al.,
2022). Specifically in the research location (Banjarmasin), emergency departments handle thousands of
complex visits monthly. However, despite these high-pressure conditions, specific empirical data mapping
the multidimensional burnout profile of emergency nurses in this setting remains unavailable.

The need for local empirical data is becoming increasingly important to design targeted interventions.
Without an accurate mapping of the most dominant dimensions of burnout, management strategies tend to
be generic and less effective (Vitale et al., 2020). If the dimension of emotional fatigue is more dominant
than depersonalization, then interventions that focus on psychological energy recovery, stress management,
and work schedule management may be more relevant than therapeutic communication training alone
(Sesrianty & Marni, 2021). Conversely, if depersonalization increases, approaches that emphasize
professional reflection and strengthening the value of empathy become more of a priority.

In Banjarmasin City, as one of the health service centers in South Kalimantan, hospitals with
emergency rooms serving high volumes of patients need continuous adaptation (Tambun et al., 2022).
Emergency room nurses in this region face not only clinical pressure but also logistical challenges, limited
facilities, and the dynamics of referrals between regions (Caulfield et al., 2023). Geographical conditions
and the uneven distribution of health services in South Kalimantan can lead to the accumulation of patients
in certain hospitals, thereby disproportionately increasing the workload of emergency room units.

Although burnout among emergency nurses has been widely reported in international and national
studies, little is known about the specific burnout profile of emergency nurses in major regional public
hospital in Banjarmasin, particularly regarding the distribution of emotional exhaustion, depersonalisation,
and personal accomplishment dimensions. Differences in workload, hospital characteristics, and local
healthcare service demands may influence burnout patterns in this setting. The absence of local empirical
data limits the ability of hospital managers to develop targeted strategies for preventing burnout and

Jurnal Ilmu Kesehatan Insan Sehat 57



Wibowo, H., Islamiyah., & Fadli, M. (2026). Multidimensional Burnout In Emergency Nurses...
maintaining the quality of emergency care. Therefore, this study aimed to describe the overall level of
burnout and its three dimensions among emergency nurses working in hospitals in Banjarmasin.

METHOD

This study uses a quantitative, descriptive, cross-sectional design to describe the level of burnout among
Emergency Department nurses. The research was carried out in a major regional public hospital in Banjarmasin
in 2025. The research population comprised all nurses on duty in the hospital’s emergency room, and a total
sampling technique was used; The total population consisted of 35 emergency department nurses. Since the
population size was relatively small, total sampling was employed, and all 35 eligible nurses participated in
the study. The variable studied was burnout among emergency room nurses, measured using the Maslach
Burnout Inventory—Human Services Survey (MBI-HSS), The instrument was translated from English into
Indonesian and reviewed to ensure linguistic clarity and cultural appropriateness before data collection. Prior
to the main study, validity and reliability testing were conducted among nurses with characteristics similar to
the study population. The validity test results on this questionnaire were 0.378-0.769 and Cronbach's Alpha
0.902 which comprises three main dimensions: emotional exhaustion, depersonalization, and reduced personal
accomplishment. Emotional Exhaustion scores were classified as low (<16), moderate (17-26), and high (>27).
Depersonalisation scores were classified as low (<6), moderate (7—12), and high (>13). For Personal
Accomplishment, scores were interpreted inversely, with >39 indicating low burnout, 32—-38 moderate burnout,
and <31 high burnout (reduced personal accomplishment). Data collection was conducted by distributing
questionnaires immediately after respondents provided informed consent. The collected data were analyzed
using descriptive statistics in SPSS to obtain frequency and percentage distributions for each burnout
dimension. This research has received ethical approval from the Health Ethics Committee of Ulin Hospital
(Approval No. 115/S1.Kep/Litbang/RSDU/VIII/2024).

RESULT
Table 1. Sample Characteristics (n=35)
Characteristics N %

Age (Mean =+ SD) 38.34 + 4.68 years
Age
26-35 years 19 543
(early adulthood)
36-45 years 16 45.7
(late adulthood)
46-55 years 0 0,0
(early elderly)
56-65 years 0 0,0
(late elderly)
Total 35 100,0
Gender
Male 17 48,6
Female 18 51,4
Total 35 100,0
Long Time Working
0-2 years 4 11.4
3-5 years 6 17.2
6-9 years 9 25.7
>9 years 16 45.7
Total 35 100,0
Education
Diploma 23 65,7
Bachelor 1 2,9
(D4/S1)
Bachelor+Ners 11 31,4
Total 35 100,0

Sample characteristics, it is known that most of the respondents are in the age range of 26-35 years (early
adulthood), as many as 19 people (54.3%), while the age range of 36-45 years is 16 people (45.7%), and there
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are no respondents in the age group above 45 years. By gender, the distribution of respondents was relatively

balanced, with slightly more women (18, 51.4%) than men (17, 48.6%). The mean age of respondents was
38.34 + 4.68 years.

Judging from the length of work, the majority of respondents had a working period of more than 9 years,
namely 16 people (45.7%), followed by 6-9 years (25.7%), 6 people (17.2%), and 0-2 years, as many as 4
people (11.4%). Based on the latest education level, most respondents were 23 D3 Nursing graduates (65.7%),
followed by 11 S1 + Nurses (31.4%) and 1 Bachelor of Nursing (D4/S1) (2.9%). Overall, the study included
35 respondents (100%).

Table 2. Emergency Nurse Burnout

Burnout f %

(EE)

Low 5 14,28

Moderate 29 82,85

High 1 2,8

Total 35 100
(DP)

Low 25 71,14

Moderate 9 25,7

High 1 2,8

Total 35 100
(PA)

Low 26 74,28

Moderate 8 22.8

High 1 2,8

Total 35 100

Table 3. Emergency Nurse Burnout Dimension Mean+SD

Burnout Dimension Mean £+ SD
Emotional Exhaustion (EE) 19.86 =4.34
Depersonalization (DP) 5.09 +3.28
Personal Accomplishment (PA) 40.60 + 3.49

Table 4. Comprehensive Cross-Tabulation of Respondent Characteristics and Burnout
Dimensions (N=35)

EE DP PA
Character Catagory Low Mod High Low Mod High Low Mod High
m%) M%) @m%) M%) @Mm%) @®%) M%) @m%) (0%)

3 15 1 14 4 1 15 3 1
Age 26-35years  (15.8) (789%) (5.3) (73.7) (2L.1) (53) (789) (15.8) (5.3)
2 14 0 11 5 0 11 5 0
36-45years  (12.5) (87.5) (0.0)  (68.8) (31.3) (0.0) (68.8) (31.3) (0.0
2 14 1 12 4 1 13 3 1
Gender Male (11.8) (82.4) (5.9 (70.6) (23.5) (59 (76,5 (17.6) (5.9
3 15 0 13 5 0 13 5 0
Female (16.7) (833 0.00 (722) (27.8) (0.0) (722) (27.8) (0.0)
Length of 2 0 4 0 0 1 2 1
Service 0-2 years (50.0) 2(50.0) (0.0) (100.0) (0.0) (0.0) (25.0) (50.0) (25.0)
2 0 5 1 0 4 2 0
3-5 years (33.3) 4(66.7) (0.0) (83.3) (16.7) (0.0) (66.7) (33.3) (0.0
1 0 7 2 0 8 1 0
6-9 years (11.1) 8(88.9) (0.0) (77.8) (22.2) (0.0) (88.9) (11.1) (0.0
0 15 1 9 6 1 13 3 0
>9 years (0.0)  (93.8) (6.3) (563) (375 (6.3) (81.3) (18.8) (0.0
3 19 1 17 5 1 18 4 1

Education  Diploma  (13.0) (82.6) (43) (739 (L7 (43) (783) (174) (4.3)
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EE DP PA
Character Catagory Low Mod High Low Mod High Low Mod  High
(n%) (n%) m%) M%) M%) M%) M%) @%) (0%)

Bachelor 0 1 0 1 0 0 0 1 0
(D4/S1) (0.0) (100.0) (0.0) (100.0) (0.0) (0.0) (0.0) (100.0) (0.0)
2 0 7 4 0 8 3 0
Bachelor+Ners (18.2) 9(81.8) (0.0) (63.6) (364) (0.0) (72.7) (27.3) (0.0
5 29 1 25 9 1 26 8 1
Total N=35 (14.3) (82,9 29 (714 (@257 (29 (743 (229 (29

The results of the study, based on the distribution of burnout frequency among 35 respondents, in the
emotional exhaustion aspect, showed that the majority of respondents were in the medium category, namely
29 people (82,85%). Regarding depersonalization, the majority of respondents were in the low category (25,
71.14%). Regarding decreased personal accomplishment, the majority of respondents were in the low category,
namely 26 people (74,28%). In addition to the categorical analysis, the mean score for Emotional Exhaustion
was 19.86 + 4.34, indicating a moderate level of emotional exhaustion among respondents. The mean
Depersonalization score was 5.09 + 3.28, reflecting a low level of depersonalization. The mean Personal
Accomplishment score was 40.60 + 3.49, indicating a generally low level of burnout in this dimension and a
relatively high sense of professional accomplishment among emergency nurses.

Table 4 presents a comprehensive cross-tabulation of all respondent characteristics with the three burnout
dimensions. The data reveal a highly distinct, multidimensional burnout profile that varies primarily by length
of service. Regarding Emotional Exhaustion (EE) and Depersonalization (DP), a clear cumulative effect of
tenure is observed. Nurses with shorter tenures (0-2 years) demonstrated the best emotional preservation, with
50.0% maintaining low EE and 100.0% maintaining low DP. In stark contrast, senior nurses (>9 years) showed
the highest vulnerability, with 100% experiencing moderate-to-high EE and 43.8% experiencing moderate-to-
high DP. Notably, the single respondents in the 'High' categories for both EE and DP belonged to this senior
group.

However, Personal Accomplishment (PA) exhibited an inverse pattern. Junior nurses (0-2 years) were the
most vulnerable regarding professional confidence, with 75.0% experiencing moderate-to-high reduced PA,
including the single respondent in the 'High' PA category. Conversely, 81.3% of senior nurses (>9 years)
maintained low reduced PA (indicating high professional accomplishment).

Differences across age, gender, and education were relatively modest. Both age groups and genders
showed comparable burnout distributions, suggesting that occupational tenure and environmental exposure are
more critical drivers of burnout in this emergency setting than demographic factors. Overall, these cross-
tabulations highlight a critical clinical trade-off: prolonged service reinforces professional competence and
self-efficacy (high PA) but at the cost of increased emotional exhaustion and mild depersonalization.

DISCUSSION

Among the 35 respondents, the majority were aged 26-35 years (early adulthood), amounting to 19
individuals (54.3%), with an average age of 36.29 years. The dominance of respondents in the 26-35 age group
suggests that most emergency department (ED) nurses are in the early phases of their careers (Wolfe et al.,
2023). It may indicate higher levels of energy and adaptability in the face of the dynamic challenges of the ER
environment (Butler et al., 2024). However, this cannot be generalized, as other studies have found that
individuals later in life tend to experience lower fatigue levels.

The majority of respondents were women (18, 51.4%). Women are considered more resilient and less
likely to experience fatigue under stress compared to men (Braun et al., 2024). However, other research
indicates that fatigue is higher among female nurses, as shown in two consecutive studies conducted in Turkey
during the pandemic (O’Donovan & Burke, 2022). A study confirmed that younger female nurses with less
work experience reported higher levels of burnout (O’Donovan & Burke, 2022). However, one limitation of
the study was its small sample size, which limited the generalizability of its findings.

Most respondents had more than 9 years of service, with 16 people (45.7%) and an average of 10.54
years, with a 5-year modality. Nurses with more than 5 years of work experience are generally more prone to
burnout than those with shorter work experience (Sesrianty & Marni, 2021). While longer service can improve
skills and experience, it can also lead to burnout.

The majority of respondents have a Diploma III in Nursing (65.7%). College is associated with better
awareness and mental resilience in the face of professional responsibilities (Yang et al., 2017). Education
reflects a nurse’s ability to manage workload and professional demands. The dominance of Diploma III
qualifications among respondents presents an opportunity to increase educational capacity to overcome
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workplace challenges (Arifah et al., 2025). Nevertheless, demanding working conditions and pressure to
provide quality care can negatively affect nurses’ physical and mental well-being (Tambun et al., 2022).
Therefore, healthcare organizations must manage workloads effectively and provide adequate support to
maintain nurses’ health and ensure quality care (Marair & Slater, 2023).

The finding that the majority of nurses are in the moderate category of emotional fatigue shows that there
is a consistent exposure to work stress, but it has not yet reached the stage of severe dysfunction. Emotional
exhaustion in the context of burnout is a state of depletion of psychological energy resulting from intense and
repetitive interpersonal demands (Salihu et al., 2025). In the emergency room, interactions with critically ill
patients, anxious families, time pressures in clinical decision-making, and the demands of prompt
documentation can cumulatively drain nurses’ emotional capacity (De La Cruz et al., 2020). The medium
category in this dimension can be understood as a logical consequence of the dynamic, unpredictable, and
pressure-laden nature of emergency work.

Nevertheless, it is interesting that the majority of the depersonalization dimension is in the low category.
Depersonalization reflects cynicism, emotional distancing, or the impersonal treatment of patients as a self-
defense mechanism (Ungur et al., 2024). Low depersonalization scores indicate that nurses still maintain
empathy and professional involvement in providing services (Dugani et al., 2018). It suggests that although
their emotional energy is significantly utilised, professional values and nursing ethics remain the cornerstones
of clinical behaviour. In other words, there is a tension between high work demands and professional moral
commitments, but these commitments can still compensate for the pressures (Dugani et al., 2018).

The dimension of declining personal accomplishment, which is also dominantly low, shows that most
nurses still have a positive perception of their professional competence and contribution (Jalili et al., 2021).
Low personal accomplishment (in the sense of high burnout) is usually characterized by feelings of
ineffectiveness, unproductivity, or lack of meaning at work (Ungur et al., 2024). Conversely, a low category
in this dimension (meaning that personal accomplishment remains good) indicates maintained professional
confidence and a sense of work. In the emergency room, successful management of critical patients,
participation in resuscitation teams, and complex clinical experiences can be a source of intrinsic satisfaction
that reinforces a nurse’s professional identity (Horberg et al., 2023).

The combination of moderate emotional exhaustion, low depersonalization, and relatively good personal
accomplishment suggests a not fully maladaptive burnout profile (Tan et al., 2024). Theoretically, burnout is
not a dichotomous phenomenon (existing or not), but rather a spectrum that develops gradually. In the early
stages, emotional fatigue usually appears first in response to work overload. If left unmanaged, fatigue can
develop into depersonalization as a form of self-protection and, in advanced stages, lead to a decrease in
personal accomplishment (Hao & Zhang, 2024). Therefore, the findings in this study can be interpreted as an
early phase or intermediate burnout, where preventive interventions are still feasible to prevent progression to
a more severe stage.

While religiosity was not directly measured as a variable in this study, it is theoretically plausible that it
may act as a protective factor in the local context. In Indonesian culture, particularly in Banjarmasin, strong
religious values are prevalent in social life. Existing literature suggests that spirituality and religious beliefs
can serve as a source of meaning, resilience, and acceptance in the face of pressure (Shmul et al., 2024).
Psychologically, religiosity may function as a meaning-focused coping mechanism, helping individuals
interpret stressful experiences as part of a moral responsibility. Although this study cannot confirm this
relationship empirically, this theoretical perspective may offer a possible explanation for why, despite
moderate emotional exhaustion, depersonalization remains low among these nurses.

Furthermore, although social support, teamwork, and interpersonal relationships were not assessed in this
study, theoretical frameworks suggest they play a crucial role in maintaining nurses’ mental health (Wibowo
et al., 2026). In a high-pressure emergency room, team solidarity is often vital. Previous research indicates that
effective teamwork, open communication, and supportive leadership can create a sense of belonging and
reduce the risk of burnout by increasing perceived organizational support (Cao et al., 2021). Therefore, the
low depersonalization scores observed in our study might theoretically reflect the presence of relatively healthy
interpersonal relationships and a supportive work environment, though this hypothesis requires verification in
future studies that specifically measure these variables.

Additionally, while specific coping mechanisms, resilience, and organizational work systems were not
measured in this research, existing literature highlights their potential buffering effects. Role ambiguity is a
known predictor of burnout. If nurses clearly understand triage flows and clinical protocols, cognitive burden
may be reduced (Benjamin, 2024). Theoretically, these findings can be viewed through the lens of the Job
Demands-Resources (JD-R) model, which posits that burnout occurs when job demands exceed available
resources (Barnard et al., 2023). In this study, while work demands in the emergency room are inherently high,
it is theoretically possible that unmeasured resources (such as structured work systems or personal resilience)
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were sufficient to prevent the progression to severe depersonalization or reduced personal accomplishment.
However, it must be emphasized that these are theoretical interpretations, and future research should explicitly
measure these variables to confirm their impact.

The combination of moderate emotional exhaustion, low depersonalization, and relatively good personal
accomplishment suggests a not fully maladaptive burnout profile (Tan et al., 2024). It is important to clarify
that this study did not calculate a composite 'overall burnout' score, as the MBI-HSS evaluates three distinct
dimensions. The characterization of 'moderate burnout' in this context is primarily driven by the predominant
finding of moderate emotional exhaustion (82.85%), which is widely recognized in the literature as the core
and most sensitive dimension of the burnout syndrome. Because depersonalization and reduced personal
accomplishment remained in the low category, this burnout profile likely reflects an early or intermediate stage
of burnout. In the early stages, emotional fatigue typically appears first in response to work overload. If left
unmanaged, it can develop into depersonalization and, in advanced stages, lead to a decrease in personal
accomplishment (Hao & Zhang, 2024). Therefore, the findings indicate a critical window where preventive
interventions are still highly feasible to prevent progression to a more severe stage.

Nonetheless, moderate emotional exhaustion should not be ignored. In the long term, repeated exposure
to stress can reduce sleep quality, increase irritability, and affect clinical performance (Edi-valsania et al.,
2022). Burnout that is not managed can increase the risk of medical errors, decrease empathy, and lead to a
desire to change workplaces. Therefore, it is important for hospital management to identify early signs of
emotional fatigue and to provide intervention programs such as adaptive coping training, post-critical-case
debriefing, and balanced work rotation (Ryu & Kim, 2020)

From a human resource management perspective, these results indicate the need for a promotive and
preventive approach to maintaining the welfare of emergency room nurses (Azimi et al., 2024). Strategies that
can be implemented include adjusting the nurse-to-patient ratio, ensuring adequate rest time, and providing
comfortable restrooms. In addition, reflective clinical supervision can help nurses process their emotional
experiences so that they do not accumulate into chronic stress (Edu-valsania et al., 2022)

The practical implications of these findings are the importance of maintaining and strengthening pre-
existing protective factors (Ye et al., 2024). Hospitals need to maintain a supportive work culture, encourage
open communication between staff and management, and provide access to psychological counseling services
when needed. In addition, resilience-building programs based on mindfulness training or stress management
can be a long-term investment in maintaining service quality (Westphal et al., 2021)

In the context of emergency nursing, the balance between professionalism and psychological well-being
is a central issue (Eweida et al., 2023). Mentally healthy nurses tend to exhibit higher empathy, greater clinical
rigor, and more optimal decision-making (Delgado et al., 2023). Therefore, managing burnout is not only an
individual issue but also a patient-safety issue.

Overall, the results of this study show that although work pressure in the Banjarmasin emergency room
is significant, nurses still demonstrate strong adaptation capacity. However, this condition should not be
considered a static state. Without preventive interventions, the accumulation of stress can shift the burnout
profile toward a more severe state. Therefore, a continuous commitment from the organization is needed to
maintain a balance between the demands of emergency services and the welfare of nursing personnel as the
main pillar of the health system.

CONCLUSION

This study concludes that the burnout profile among emergency room nurses in Banjarmasin is
characterized primarily by moderate emotional exhaustion, while the dimensions of depersonalization and
reduced personal accomplishment remain in the low category. This specific multidimensional profile indicates
an early or intermediate stage of burnout syndrome. Because emotional exhaustion is the core and most
sensitive dimension, these findings highlight the necessity for targeted preventive strategies to manage
emotional fatigue and prevent its progression to more severe stages, thereby safeguarding the quality and safety
of emergency services.

RECOMMENDATION

Future research is expected to conduct a qualitative or mixed-methods approach to better understand the
experience of emergency room nurses in dealing with stress and burnout, especially in the dimension of
personal accomplishment, which still shows high initial signs. This research can be expanded to involve a
wider range of respondents and multicenters in other regions to improve the generalization of results. In
addition, it is important to examine specific interventions such as stress management training, the
implementation of a fair work rotation system, and the role of empathetic leaders to reduce burnout.
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Collaboration with Hospitals, Health Offices, and Professional Organizations is key to creating a safe,
peaceful, and prosperous work environment sustainably.

REFERENCES

Arifah, J., Amni, R., Keperawatan, F., Syiah, U., Keperawatan, F., Syiah, U., Keperawatan, F., & Syiah, U.
(2025). Tingkat Burnout Perawat Instalasi Gawat Darurat Di. 5(6), 1492—1498.

Azimi, R., Al Sulaie, S., Yazdanirad, S., Khoshakhlagh, A. H., Park, J. W., & Kazemian, F. (2024). The role
of resilience as a key player in mitigating job burnout’s impact on workplace safety. Scientific Reports,
14(1), 1-11. https://doi.org/10.1038/s41598-024-68042-1

Barnard, N. B., Rothmann, S., De Beer, L. T., & Lubbe, W. (2023). Burnout of emergency nurses in a South
African context: the role of job demands and resources, and capabilities. Frontiers in Psychology, 14.
https://doi.org/10.3389/fpsyg.2023.1119063

Benjamin, E. (2024). The work of patient flow management: A grounded theory study of emergency nurses.
International Emergency Nursing, 74(April), 101457. https://doi.org/10.1016/j.ienj.2024.101457

Braun, J. W., Darius, S., & Bockelmann, 1. (2024). The Correlation Between Effort—Reward Imbalance at
Work and the Risk of Burnout Among Nursing Staff Working in an Emergency Department—A Pilot
Study. Healthcare, 12(22), 2249. https://doi.org/10.3390/healthcare12222249

Butler, C. R., Webster, L. B., & Diekema, D. S. (2024). Staffing crisis capacity: a different approach to
healthcare resource allocation for a different type of scarce resource. Journal of Medical Ethics, 50(9),
647-649. https://doi.org/10.1136/jme-2022-108262

Cao, X., Li, J., & Gong, S. (2021). Effects of resilience, social support, and work environment on turnover
intention in newly graduated nurses: The mediating role of transition shock. Journal of Nursing
Management, 29(8), 2585-2593. https://doi.org/10.1111/jonm.13418

Caulfield, R., Wiseman, T., Gullick, J., & Ogilvie, R. (2023). Factors preceding occupational distress in
emergency nurses: An integrative review. Journal of Clinical Nursing, 32(13-14), 3341-3360.
https://doi.org/10.1111/jocn.16461

Chapman, K. J., Scott, H., & Rydon-Grange, M. (2024). Individual factors as predictors of secondary traumatic
stress and burnout in forensic inpatient staff. Journal of Psychiatric and Mental Health Nursing,
September 2023, 1175-1186. https://doi.org/10.1111/jpm.13079

De La Crugz, S. P., Cebrino, J., Herruzo, J., & Vaquero-Abellan, M. (2020). A multicenter study into burnout,
perceived stress, job satisfaction, coping strategies, and general health among emergency department
nursing staff. Journal of Clinical Medicine, 9(4). https://doi.org/10.3390/jcm9041007

Delgado, N., Delgado, J., Betancort, M., Bonache, H., & Harris, L. T. (2023). What is the Link Between
Different Components of Empathy and Burnout in Healthcare Professionals? A Systematic Review and
Meta-Analysis. Psychology Research and Behavior Management, Volume 16, 447-463.
https://doi.org/10.2147/PRBM.S384247

Dugani, S., Afari, H., Hirschhorn, L. R., Ratcliffe, H., Veillard, J., Martin, G., Lagomarsino, G., Basu, L., &
Bitton, A. (2018). Prevalence and factors associated with burnout among frontline primary health care
providers in low- and middle-income countries: A systematic review. Gates Open Research, 2(4), 1-217.
https://doi.org/10.12688/gatesopenres.12779.1

Edu-valsania, S., Laguia, A., & Moriano, J. A. (2022). Burnout: A Review of Theory and Measurement.
International ~ Journal  of  Environmental  Research  and  Public ~ Health, 19(3).
https://doi.org/10.3390/ijerph19031780

Eweida, R. S., Rashwan, Z. 1., Khonji, L. M., Shalhoub, A. A. Bin, & Ibrahim, N. (2023). Psychological first
aid intervention: rescue from psychological distress and improving the pre-licensure nursing students’
resilience amidst COVID-19 crisis and beyond. Scientific African, 19.
https://doi.org/10.1016/j.sciaf.2022.e01472

Hao, S., & Zhang, X. (2024). Job burnout and anxiety among medical staff: A latent profile and moderated
mediation analysis. Social Science and Medicine, 356(May), 117141.
https://doi.org/10.1016/j.socscimed.2024.117141

Horberg, A., Wilivaara, B. M., & Wihlborg, J. (2023). Taking or creating control: A qualitative study of
uncertainty among novice nurses in ambulance care. International Emergency Nursing, 69(February).
https://doi.org/10.1016/j.ienj.2023.101308

Jachmann, A., Loser, A., Mettler, A., Exadaktylos, A., Miiller, M., & Klingberg, K. (2025). Burnout,
Depression, and Stress in Emergency Department Nurses and Physicians and the Impact on Private and
Work Life: A Systematic Review. JACEP Open, 6(2), 100046.
https://doi.org/10.1016/j.acepjo.2025.100046

Jurnal Ilmu Kesehatan Insan Sehat 63



Wibowo, H., Islamiyah., & Fadli, M. (2026). Multidimensional Burnout In Emergency Nurses...

Jalili, M., Niroomand, M., Hadavand, F., Zeinali, K., & Fotouhi, A. (2021). Burnout among healthcare
professionals during COVID-19 pandemic: a cross-sectional study. International Archives of
Occupational and Environmental Health, 94(6), 1345—1352. https://doi.org/10.1007/s00420-021-01695-
X

Marair, S. A., & Slater, N. (2023). Middle Eastern nurses’ views/experiences of work and well-being with the
support measures during past disease outbreaks and COVID-19: a qualitative systematic review. BMC
Nursing, 22(1), 1-23. https://doi.org/10.1186/s12912-023-01343-4

Moon, S. Y., & Park, H. R. (2025). The Effects of Grit, Emergency Nursing Competency, and Positive Nursing
Organisational Culture on Burnout Among Nurses in the Emergency Department. Behavioral Sciences,
15(4). https://doi.org/10.3390/bs15040486

O’Donovan, R., & Burke, J. (2022). Factors Associated with Post-Traumatic Growth in Healthcare
Professionals: A Systematic Review of the Literature. Healthcare (Switzerland), 10(12).
https://doi.org/10.3390/healthcare10122524

Pomasqui, C. E. C., & Juna, C. F. (2024). Emotional exhaustion among nursing professionals in an emergency
unit, patient safety. Enfermeria Global, 23(2), 460—471. https://doi.org/10.6018/EGLOBAL.601771

Rantung, G., Griffiths, D., & Moss, C. (2024). The social processes that emergency nurses use to achieve
sustainability: A constructivist grounded theory. Journal of Advanced Nursing, June, 1-14.
https://doi.org/10.1111/jan.16297

Rhamdani, I., & Wartono, M. (2019). Hubungan antara shift kerja, kelelahan kerja dengan stres kerja pada
perawat. Jurnal Biomedika Dan Kesehatan, 2(3), 104-110.
https://doi.org/10.18051/jbiomedkes.2019.v2.104-110

Ryu, K., & Kim, J. K. (2020). Effect of emotional coaching program for clinical nurses on resilience, emotional
labor, and self-efficacy. Journal of Korean Academy of Nursing, 50(3), 419-430.
https://doi.org/10.4040/JKAN.19194

Salihu, M. O., Makanjuola, A. B., Buhari, O. I. N., & Awoyemi, B. (2025). Predictors of Job Satisfaction
among Resident Doctors at University of llorin Teaching Hospital, Ilorin, Nigeria (2020-21). Journal of
Occupational Health and Epidemiology, 14(1), 31-38. https://doi.org/10.61186/johe.14.1.31

Sesrianty, V., & Marni, S. (2021). Hubungan shift kerja dengan kelelahan kerja perawat di RSUD Adnaan WD
Payakumbuh. Jurnal Cakrawala limiah, 1(4), 676—679.

Shmul, C. S., Berzon, B., & Adini, B. (2024). Navigating crisis: exploring the links between threat perceptions,
well-being, individual and workplace resilience among general hospital staff. Israel Journal of Health
Policy Research, 13(1), 1-14. https://doi.org/10.1186/s13584-024-00656-2

Tambun, M. S. M. O. S. S., Tumanggor, A. H. U., & Rizali, M. (2022). Kelelahan Kerja Pada Perawat Di
Rumah Sakit Umum Daerah (RSUD) Dr. H.M. Ansari Saleh Banjarmasin Selama Pandemi Covid-19.
Journal  of  Industrial  Engineering and  Operation = Management, 5(2), 203-215.
https://doi.org/10.31602/jicom.v5i2.7907

Tan, M. L., Pek, J. H., & Wong, S. H. (2024). Burnout in emergency department personnel—A continuing
concern post pandemic. Hong Kong Journal of FEmergency Medicine, 31(1), 13-21.
https://doi.org/10.1002/hkj2.12008

Th’ng, Francesca, Rao, K. A., Ge, L., Neo, H. N., & Molina, J. A. De. (2022). Longitudinal Study Comparing
Mental Health Outcomes in Frontline Emergency Department Healthcare Workers through the Different
Waves of the COVID-19 Pandemic.

Ungur, A. P., Barsan, M., Socaciu, A. 1., Rjnoveanu, A. G., lonut, R., Goia, L., & Procopciuc, L. M. (2024).
A Narrative Review of Burnout Syndrome in Medical Personnel. Diagnostics, 14(17), 1-16.
https://doi.org/10.3390/diagnostics 14171971

Vitale, E., Cesano, E., & Germini, F. (2020). Correlations of burnout and healthcare safety perceptions among
Italian nurses. Acta Biomedica, 91(4), 1-9. https://doi.org/10.23750/abm.v91i4.9008

Westphal, M., Wall, M., Corbeil, T., Keller, D. 1., Brodmann-Maeder, M., Ehlert, U., Exadaktylos, A.,
Bingisser, R., & Kleim, B. (2021). Mindfulness predicts less depression, anxiety, and social impairment
in emergency care personnel: A longitudinal study. PLoS ONE, 16(12 December), 1-14.
https://doi.org/10.1371/journal.pone.0260208

Wibowo, H., Aflanie, 1., Agianto, Musafaah, & Islamiyah. (2026). Toward a Unified Framework of Burnout
and Workload in Emergency Care Nursing: A Systematic Review and Conceptual Integration. Malaysian
Journal of Nursing, 17(05), 163—176. https://doi.org/10.31674/mjn.2026.v17i05.016

Wolfe, 1., Forman, J., Cecil, E., Newham, J., Hu, N., Satherley, R., Soley-Bori, M., Fox-Rushby, J., Cousens,
S., & Lingam, R. (2023). Effect of the Children and Young People’s Health Partnership model of
paediatric integrated care on health service use and child health outcomes: a pragmatic two-arm cluster
randomised controlled trial. The Lancet Child and Adolescent Health, 7(12), 830-843.

Jurnal Ilmu Kesehatan Insan Sehat 64



Wibowo, H., Islamiyah., & Fadli, M. (2026). Multidimensional Burnout In Emergency Nurses...
https://doi.org/10.1016/S2352-4642(23)00216-X

Yang, F., Li, X., Zhu, Y., Li, Y., & Wu, C. (2017). Job burnout of construction project managers in China: A
cross-sectional analysis. [International Journal of Project Management, 35(7), 1272-1287.
https://doi.org/10.1016/j.ijproman.2017.06.005

Ye, L., Tang, X., Li, Y., Zhu, Y., Shen, J., Zhu, Y., & Fang, F. (2024). The prevalence and related factors of
compassion fatigue among nursing interns: a cross-sectional study. BMC Nursing, 23(1).
https://doi.org/10.1186/s12912-024-02384-z

Zegarra, D. V.-, Lazaro-, W. L., Blanco, R. C.-, Cabieses, B., & Blukacz, A. (2022). Relationship between job
satisfaction , burnout syndrome and depressive sectional symptoms in physicians : a cross- - study based

on the employment demand — control model using structural equation modelling. 6-8.
https://doi.org/10.1136/bmjopen-2021-057888

Jurnal Ilmu Kesehatan Insan Sehat 65



