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 The COVID-19 pandemic is currently a major global public health 
emergency. Health workers on the front lines during the pandemic are 
exposed to high chronic stress due to the high risk of infection and long 
working hours. These stress factors hurt sleep quality and mental health and 
ultimately lead to burnout in nurses. This study aimed to determine the 
relationship between sleep quality and nurse burnout during the COVID-19 
pandemic in East Java. The research design used is correlational analytic 
with a cross-sectional approach. The research sample was 180 respondents 
who were taken by consecutive sampling technique according to the 
researcher's criteria for 2 weeks. Collecting data using the MBI-HSS 
questionnaire to measure burnout and PSQI to measure sleep quality via a 
google form link. Analysis of the data in this study using SPSS for Windows 
version 25 using the chi-square. The results showed that most of the 
respondents experienced poor sleep quality as many as 166 respondents 
(92.4%) and respondents experienced burnout were 83 respondents 
(53.9%). The results of the analysis obtained a p-value of -0.170 > 0.170 
which means that there is no significant relationship between sleep quality 
and burnout. Respondents who have poor sleep quality but do not 
experience burnout, one of which is due to the COVID-19 pandemic, which is 
starting to slant, but respondents still show alertness to the incidence of 
COVID-19 which is indicated by the presence of several signs of burnout 
experienced by respondents. 

  

INTRODUCTION 

One of the current public health 
emergencies is the COVID-19 pandemic 
which started in China and has infected 
almost every country around the world. The 
disease is caused by a novel coronavirus 
(SARS-CoV-2, previously known as 2019-
nCoV)[1]. The 2019 Coronavirus Disease 
(COVID-19) pandemic is currently a major 
global public health emergency [2]. As of 
July 8, 2021, there were 184,820,132 

confirmed cases and 4,002,209 deaths. 
Indonesia as of July 8, 2021, there were 
2,417,788 confirmed cases, 63,760 deaths 
and within 24 hours there were 852 deaths 
[3].  

The pandemic caused by the COVID-19 
disease has caused considerable 
psychological stress on health workers [4]. 
The main challenge for health workers is the 
risk of infection due to continuous contact 
with infected patients for a long time. 
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Widespread infections and deaths among 
health care workers cause social and mental 
stress[5]. In addition, the continuous use of 
personal protective equipment (PPE) adds 
to physical fatigue and mental stress on 
health workers [6]. Health workers who are 
on the front lines during the pandemic are 
exposed to high chronic stress due to the 
high risk of infection and coupled with long 
working hours. These stress factors hurt 
sleep quality and mental health [7] [8] and 
finally burnout [9].  

More than 40% of nurses and more than 
30% of radiologists and pharmacists met 
burnout criteria. This study is the result of 
the first study to report the incidence of 
burnout among health workers in Japan 
during the pandemic [10]. The prevalence of 
burnout (68%) among nurses in the ICU 
during the COVID-19 pandemic, this 
incidence is higher than a previous study 
conducted in Belgium in the general nursing 
population where the prevalence ranged 
from 17% to 38% [11].  Based on the results 
of the study, it was found that poor sleep 
quality was positively correlated with nurse 
burnout [12].  

Health workers on the front lines during a 
pandemic are exposed to high chronic stress 
due to the high risk of infection, and long 
working hours. These stress factors hurt 
sleep and mental health [13][8]. Lack of 
sleep quality during a pandemic can lead to 
an increase in burnout [14].  

Sleep is one of the basic needs and must be 
regular so that a person can be physically 
and mentally healthy. Adequate sleep can be 
suggested as a very important parameter 
for mental health [14] and very important in 
preventing burnout [15]. This study aims to 
determine the relationship between sleep 
hygiene and nurse burnout in East Java. 

METHOD  

The research design used in this study is 
correlational analytic with a cross-sectional 
approach where the researcher emphasizes 

the measurement time or observation of 
independent and dependent variable data 
only once at a time. The population in this 
research were all nurses in East Java, 
Indonesia. The sample used was 
hypertensive patients with a sampling 
technique using consecutive sampling, 
within 2 weeks based on the researcher's 
criteria. The sample is 180 people. The 
research instrument uses a Burnout 
assessment (Maslach Burnout Syndrome 
Inventory-Human Services Survey (MBI-
HSS)) and an assessment of sleep quality. 
(Pittsburgh Sleep Quality Index (PSQI)). The 
burnout variable was measured by the 
Maslach Burnout Syndrome Inventory-
Human Services Survey Questionnaire 
(MBI-HSS). The burnout scale developed by 
Maslach in 1981 has been considered valid 
and reliable. The MBI-HSS scale consists of 
three dimensions, namely emotional 
exhaustion, depersonalization, and 
personal accomplishment. This 
questionnaire consists of 22 statement 
items [16]. 

Sleep quality variables were measured by 
the Pittsburgh Sleep Quality Index 
(PSQI)[17]. The 19-item PSQI is an 
instrument to measure sleep quality which 
consists of seven domains: subjective sleep 
quality, sleep latency, sleep duration, 
habitual sleep efficiency, sleep 
disturbances, use of sleep medication, and 
daytime dysfunction. Respondents were 
asked to self-assess each of these seven 
domains using a 4-point Likert format with 
responses from 0 to 3, where higher scores 
mean poorer sleep quality in each domain. 
A global score from 0 to 5 can be obtained 
from the PSQI, with higher scores indicating 
poorer sleep [18]. 

Data collection in the research was carried 
out by researchers by providing research 
questionnaires to be filled in by 
respondents who had been selected based 
on the criteria determined by the 
researcher. The research instrument was 
given to respondents via the google form 
link. Once collected, data were checked for 
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completeness and entered into SPSS version 
22.0 for further analysis. Data analysis was 
carried out by frequency distribution to get 
an overview of sleep quality and burnout. 
Data analysis using chi-square test. 

RESULT  

Based on table 1, it was found that more 
than 50% of respondents aged 21-30 years, 
i.e. 106 (58.9%), most of the respondents 
were female, namely 129 (71.7%), most of 
the respondents were married, as many as 
111 (61,6%). 

Table 1 
Characteristic of Respondents (n=180) 

Characteristics n (%) 
Age   
21 – 30 years 
31 – 40 years 
41 – 50 years 

106 (58,9) 
  54 (30,0) 
  20 (11,1) 

Gender 
Male  
Female 

 
   51 (28,3) 
129 (71,7) 

Marital status 
Marry 
Not married yet 
Divorced 

 
111 (61,6) 
  66 (36,7) 

   3 (1,7) 
Education 
Nursing Diploma 
Bachelor of nursing /health 
Bachelor Non-Nursing 
Megister/ Nursing Specialist 

 
  66 (36,7) 
109 (60,6) 

   2 (1,0) 
   3 (1,7) 

Work unit 
Hospitalization (Covid-19) 
Hospitalization (non-Covid-19) 
emergency room 
ICU 
ICCU 
Other Units in the Hospital 
Other health units/polyclinics 

 
24 (13,4) 
51 (28,3) 
  8 (4,4) 

20 (11,1) 
  4 (2,2) 

33 (18,3) 
40 (22,3) 

   Total 180 (100) 
 

Based on table 2, it is known that most of the 
respondents have good subjective sleep 
quality, as many as 100 respondents 
(55.6%), almost half of the respondents 
have a sleep latency score of 1-2, which is 72 
respondents (40%) and have a sleep 
duration of 6-7. hours, namely as many as 
84 respondents (46.7%), almost all 
respondents have Habitual Sleep Efficiency 
<65%, namely 172 respondents (95,6%), 
most of the respondents experienced sleep 
disturbance with a score of 1 - 9, namely 110 

respondents (61,1%), almost all 
respondents did not use drugs to help sleep 
as many as 164 respondents (91.1%) and 
most of the respondents experienced 
daytime dysfunction with a score of 1 - 2 as 
many as 98 respondents (54.4%). 

Table 2 
Sleep Quality (n=180) 

Sleep  Quality n (%) 
Subjective Sleep Quality 
Very good 
Well 
Not enough 
Very less 

 
36 (20,0) 

100 (55,6) 
  40 (22,2) 

   4 (2,2) 
Sleep latency 
0 
1 – 2 
3 – 4 
5 – 6 

 
41 (22,8) 
72 (40,0) 
 54 (30,0) 
13 (7,2) 

Sleep Duration 
> 7 hour 
6-7 hour 
5-6 hour 
< 5 hour 

 
31 (17,2) 
84 (46,7) 
30 (16,7) 
35 (19,4) 

Habitual Sleep Efficiency 
> 85% 
75 – 84 % 
65 – 74 % 
< 65 % 

 
   2 (1,1) 

0 (0) 
 6 (3,3) 

172 (95,6) 
Sleep Disturbance 
0 
1 – 9 
10 -18 
19 – 27 

 
11 (6,1) 

110 (61,1) 
53 (29,5) 

6 (3,3) 
Using Medication 
Never 
1 x a week 
2 x a week 
>3x a week 

 
164 (91,0) 

11 (6,0) 
4 (2,0) 
1 (1,0) 

Daytime Dysfunction 
0 
1 – 2 
3- 4 
5- 6 

 
65 (36,1) 
98 (54,4) 
17 (9,5) 

0 (0) 
   Total 180 (100) 

 
Table 3 shows that almost half of the 
respondents who had poor sleep quality did 
not experience burnout, as many as 87 
respondents (48.3%), and only a small 
proportion of respondents who had good 
sleep quality experienced burnout, namely 
4 respondents (2.2%). The results of the 
analysis using the chi-square test showed 
that the p-value -0.170 > 0.05 means that 
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there is no significant relationship between 
burnout and sleep quality. 

 
Table 3 

Cross Tabulation Sleep Quality With Burnout (n=180) 

Sleep Quality 
Burnout 

Total 
 

p value Burnout No Burnout 
f % f % f %  

0.170 Well   4   2,2 10   5,6   14 7,8 
Bad 79 43,9 87 48,3 166 92,2 

Total 83 46,1 97 53,9 180 100 
 

DICUSSION 

Based on the results of the research, it was 
found that most of the respondents 
experienced poor sleep quality, as many as 
166 respondents (92.4%). The 
psychological burden during the COVID-19 
pandemic is associated with a decrease in 
the amount of sleep and the quality of sleep. 
This illustrates that the COVID-19 pandemic 
has something to do with sleep problems 
[19]. According to Waage [20] some nurses 
experienced sleep disturbances during the 
COVID-19 pandemic which was associated 
with problems of short sleep duration and 
poorer sleep quality. The results of this 
study are in line with research Tu, He and 
Zhou [21] which stated that the prevalence 
of poor sleep quality (75.72%) showed 
higher than 60%. A study conducted by 
Yeen Huang [22] stated that sleep quality 
disorders during the COVID-19 pandemic 
were found to be 35.1% and 18.2%, 
respectively. The nurses' mean PSQI score 
was 8 (IQR.5–10 and 6-10), which is similar 
to the mean of 8.48 ± 3.63 nurses in Wuhan 
measured during the COVID-19 pandemic. 
The increasing prevalence of poor sleep 
quality during COVID-19 can be attributed 
to several reasons including the increased 
workload coupled with excessive fear of 
transmission and influenced by 
demographic factors [23].  

Most of the respondents in this study had 
poor sleep quality with the average PSQI 
score of 9 respondents as indicated by the 
results of 7 sleep quality indicators which 
showed that most of the respondents' 

subjective assessment of sleep quality was 
good, as many as 100 respondents (55.6%) 
, a small proportion of respondents took 16-
30 minutes to start sleeping, almost only 
some respondents with 6-7 hours of sleep, 
namely as many as 84 respondents (46.7%), 
almost all respondents with habitual sleep 
efficiency <65%, namely 172 respondents 
(95.6%), most of the respondents 
experienced sleep disturbances at night, 
namely 110 respondents (61.1%), almost 
all respondents did not use drugs to help 
sleep as many as 164 (91.1%) and most of 
the respondents experienced not 
functioning sleep time during the day with a 
score of 1 – 2 as many as 98 respondents 
(54.%). 

Based on the results of the study, it was 
found that the respondents who 
experienced burnout were 83 respondents 
(53.9%). During the COVID-19 pandemic 
nurses have higher burnout rates [24]. The 
results of this research are also in line with 
the results of the research Galanis [25] 
which in his research showed a significant 
prevalence of burnout in nurses during the 
COVID-19 pandemic based on an 
assessment using the MBI (Maslach Burnout 
Inventory) with the results that 34.1%, 
15.2% and 12.6% of nurses experienced 
levels of emotional exhaustion, respectively. 
high, low personal achievement, and 
depersonalization. The results of this study 
also found that respondents who did not 
experience burnout, this could be due to the 
COVID-19 pandemic conditions when this 
research was conducted, but respondents 
were still wary of the occurrence of COVID-
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19, which was indicated by the presence of 
several signs of burnout experienced by 
respondents. 

Based on the results of the research, the 
analysis using the chi-square test showed 
that the p-value -0.170 > 0.170 means that 
there is no significant relationship between 
burnout and sleep quality. Lack of sleep has 
a significant negative effect on the personal 
life and results in a reduction in physical 
activity [26]. On the other hand, good 
quality sleep can quickly improve bodily 
functions, eliminate work-related burnout, 
maintain energy levels, and maintain 
psychological health [27]. Nurse working 
conditions with consecutive shifts, sleep 
disorders have a high prevalence [28].   

Nurses are recognized as the largest group 
of health care workers. Anxiety, depression, 
substance abuse, aggression, and fatigue 
were the physical symptoms and mental 
disorders observed in this group [29]. The 
results of this study are not in line with the 
research Yuan, liao and Huang [30] who 
evaluated sleep quality during a pandemic 
using the PSQI scale and reported low sleep 
quality and increased burnout with sleep 
disturbances. This was also conveyed by 
Gao and Wang [31] in his research that good 
quality sleep is useful for reducing burnout. 
Song et al [32] in his research also stated 
that sleep quality as a mediator in the 
relationship between stress perception and 
burnout in nurses. In this research, there 
were respondents who had poor sleep 
quality who did not experience burnout. 
This is because there are several other 
factors that affect burnout such as age, 
gender, education, length of work, marital 
status, work stress, workload and 
personality type. In addition, there was a 
decrease in the number of Covid cases when 
the research was carried out. 

CONCLUSION 

There is no significant relationship between 
sleep quality and burnout, which means 
that poor sleep quality does not cause 

burnout for nurses during the COVID-19 
pandemic. This study shows differences 
from previous studies. 
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