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Relationship among Task Interruption and Task Performance and Burn-out
in Emergency Room Nurses

Rhu, Eun-Jung' - Lee, Eun-Nam®

'RN, Dong-A University Hospital Center, “Professor, Department of Nursing, Dong-A University

Purpose: This study was conducted to examine the relationship among task interruption, task performance, and burn-

out in nurses working at emergency room. Methods: The subjects of this study were 225 working at emergency rooms of

19 hospitals. Data was collected by using the structured questionnaire, including frequency of task interruption. problems

in task performance due to interruption, and burn-out. Results: The average scores of task interruption were 2.06 due to

communication, 1.49 due to treatment and record, and 1.39 due to other services (range 1-4). Frequency of task interruption

was significantly correlated with task performance and burn-out. Conclusion: Emergency room nurses experienced some

task interruption. The task interruption can influence upon task performance and burn-out of emergency room nurse.

Keywords: Emergencies, Nurse, Task performance
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Table 1, General Characteristics of Subjects

(N=225)

Characteristics Categories n (%) M=SD
Gender Men 12 (6.9
Women 213 (94.7)
Age (yr) <30 178 (76.9)
31 52 (231) 277245 42
Marital status Married 42 (18.7)
Single 183 (81.3)
Religion Buddhism 60 (26.7)
Christianity 42 (18.7)
Catholic 16 (7.1)
None 107 (47.5)
Education level College 132 (88.7)
University 79 (35.1)
Master & Doctoral degree 14 (6.2)
Total career (yr) <5 142 (63.1) .
>5 83 (36.9) 5.27+5.06
Total career of ED (yr) <3 142 (63.1) .
>3 83 (36.9) 3.4823.13
Average working hours per day <8 101 (44.9) "
>8 124 (551) 8.73+0.80
Type of ED Regional EMC 41 (182)
Local EMC 87 (38.7)
Local EMF 97 (431)
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Table 2, Reason and Frequency of Task Interruption

(N=225)

Reason of Task Interruption

Subcategories ltems M=SD
Communication Other nurses talked to me 1.50+0.99
Other doctors talked to me 1.59+1 04
Other medical personnel talked to me 1.52+1.00
Patients talked to me 2.49+1 11
Family members talked to me 257+112
Phone calls answered 2.68+1.29
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ o6t o0
Treatmentandrecord """""""""""""""" To receive drugs that aenotinstock 1.56+1.07
To receive goods that are not in stock 1.18+0.88
To receive verbal order for non-emergency situation 1.43+1.04
Unscheduled changes and removal of intravenous fluids 1.64+1.08
Recording a patient's state for the hospitalization process 1.65+1.04
1.560+0,96
Others Monitoring patients and the alarm devices attached to patients 1.68+1.07
;Jgjé(;)t(iaocrt]ed changes in patients's behavior that necessitate restraints or 129+0 92
Sudden complaints from patients or family members 1.84+1.09
Personal affairs 0.63+0.62
Working for other departments 1524101
1.40+0.94
Total score 1.65+0.98
5 QEECIUITHE HBA 2R U AXIDlo| Alplzh|  BAF 2R 7P 22 4TS Bel G ik
B3} Y FE(=41, p 00Do|gom], T thgo]
SHA AL AR dRsTY REAEe R A A 9 7153 A" (=41, p(001), 7| gFE
A 9 axe] AHBAE 2ARGE A= Table 59F  QIgE Z(r=.37, p<{.001) <=°]3ich
2, SeAoA ERske et RS SHsHA ot 2itHor QRS REAEs AT EAr=.41,
< °olfr T Y A THE = A4S Hel g pd00l) B 27 (r=.47, p{.001)F 25T G-OJ7E Ak
= 7| G2 A7 A(r=.40, p 00Dz o7]ofl= 7] & EYorA, RS HIEgrrt 2245 A58
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sAe] gAY g2k 9 IR e std R S Qloh
STHE BeE =R I vzo] AR 9 7153 I
5 (r=.35, p<.001), oJrtaEH FAE F(r=.33,
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Table 3, Influences of Interruption on Task Performance

(N=225)

ltems M=£SD

More time is needed for finishing work 3.43+0.98
Repeat the same work 3.21+097
More time is needed to complete previous work after interruption arises 3.13+0.98
Difficulty in starting other works 3.08+1.03
Omitting work that must be done 2.88+0.99
Making mistakes during the work 2.60+1,01
Total score 3.06+0.98

Table 4, The Level of Burn-out for Nurses due to Task Interruption (N=225)
ltems M+SD
Feeling that their work is too tough 3.99+0.94
Tired and exhausted 3.90+1.083
Getting angry 3.64+1 14
Being lethargic 3.46+1.16
Getting frustrated 3.24+1.09
Getting depressed 3.16+1.19
Total score 3.57+1.09
IV = o SEP|E B FUS w]E gk 2S o S 9l o
ApaBat B ol fol A AL Haks W ol o
2 A= SFAANA dojuar Q= B AY] dFF W gFE e A9t 7MY v R %=, o=
& olfef HIEAEE AFS DL, YRFHRIEH e}l Spencer, Coiera®} Logan (2004)2] HtollA eAAE
T A D aXe) BAE wefgto s FRe S 7P g2 AR HEkEste Hilitke dAael
A dojuh= B2 R8% AFFHY HAS Fola, o o ARsitt, Alvarez®t Coiera (2005)2] dA-Foll A% SJaka
€ wAEE MAdskET 71odshr] 9ISk 7I2ARE Al S dEE AR Foll A S et Z2 oAt
st AmEgleh, £ APl SFAUA otk o 2%50] ofu] o] B3l Gl tfgte] 7o Anct
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Table 5, Correlation among Frequency of Task Interruption, Task Performance, and Level of Burn-out (N=225)
Task Performance Burn out
Reason of Interruption
r(p) r (o)
Communication 33 (¢.001) 41 (¢.001)
Treatment and record 35 (¢.001) 41 (¢.001)
Others 40 (¢.001) 37 (<.001)
Total 41 ({.001) 47 ({.001)
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