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ABSTRACT

This study aimed to determine the burnout and associated factors in Saveh city’s healthcare personnel, workload levels,
social support and self-esteem of the staff. In this descriptive-analytical study that was performed by cross sectional
method, with using of cluster and random sampling methods, 130 personnel of Saveh city’s healthcare centers completed
the research tool which comprised of demographic data form and Maslach burnout inventory (MBI). In the MBI, the
frequency of studied units in each aspects of burnout which includes emotional exhaustion, depersonalization and
reduction of personal accomplishment were evaluated by Likert scale in the forms of low, medium and high. The data
analyses have been carried out through SPSS computer program and proper use of statistical tests (descriptive-analytical).
With regard to the aspects of burnout, Results showed that mean score of personal accomplishment was 31/78 from total
score of 48, the mean score of employees’ emotional exhaustion was 26/53 from total score of 54 and the mean score of
depersonalization was 5/70 from the total score of 30. 43.8% of employees had low personal accomplishment, 47.4% of
employees had high emotional exhaustion and 69.2% of employees had low depersonalization. There is a significant
statistical correlation between the burnout and variables of gender, work experience, marital status, place of employment
and type of job so that the depersonalization in the males, married persons and employees of urban centers were more
than that of other employees, and the emotional exhaustion was higher in the women, married persons and the employees
of urban centers. The personal accomplishment of employees who worked more than 20 years was higher than that of
other employees. The workload values showed significant and inverse correlation with emotional exhaustion and
depersonalization. The extent of burnout in employees' emotional exhaustion, depersonalization and the personal
accomplishment was medium, low and low respectively. Authorities should pay more attention to the burnout problem
due to its effect on the job, family and personal performance and its influence on the absenteeism from work, early
retirement, stress reduction and increasing the job satisfaction of employees by improving the workplace conditions in
healthcare centers.
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1. INTRODUCTION

Presently, the burnout is a problem in all healthcare systems, for instance according to the statistics, one of every
seven employees suffers from weakness at the end of the day [1]. In addition to adverse effects on physical and mental
healthcare personnel, the burnout reduces efficiency and the quality of healthcare and increases the hospital costs. The
burnout term has been firstly defined by Freudenberger in the late 1960s, when he observed the signs of exhaustion in his
employees. He called this phenomenon the syndrome of reduction of body and mental health that has been occurred in the
helping professions. The individuals who are broken by Stress and burnout called burned out [2]. The burnout has been
produced by long-term stresses at working place [3]. Symptoms of this syndrome become apparent when the ability of the
individual is not enough for demands of the work environment. The three aspects of burnout comprised of Emotional
exhaustion (Chronic exhaustion, sleep disorders, various physical symptoms) in kind of energy reduction and feeling of
draining psychological power, Depersonalization (negative reaction , emotionless with extreme indifference to colleagues
and clients , feeling guilty , isolation, loss of work and daily activities ) means a person's psychological separation from his
job, and feeling of personal accomplishment reduction (feelings of loss of competence and success in career , job
dissatisfaction , feelings of failure , loss of judgment and understanding , permanent sense of extortion and exploitation and
loss of job performance) [4-5]. This syndrome has several effects on the social life, physical and psychological aspects of
people. The healthcare Personnel (doctors, nurses and paramedics) have more readiness to engage in this syndrome in
comparison with other professions due to face stresses such as mortality, interpersonal problems, low social support, high
working pressure, exposure to many patients per day [6-10], emergency decisions based on insufficient information, be
accountable for the results of this decision , trying to avoid any confusion with mental stresses [11], violence and
intimidation in the workplace [12-14].
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In many cases, tensioning and burnout lead to absenteeism and loss of working days. Cox writes about this matter
that “it is estimated that each year, an average of 37 million working days were wasted due to mental disorders,
neurological disorders, headaches, etc. The burned out individuals lose all of their emotional feelings and emotions in front
of clients and sometimes they provide inappropriate and inhumane cares” [12]. Nurse who experiences the burnout is often
subjected to uncomfortable experience, exhaustion, intolerance, bitterness with patients and their families, avoiding
colleagues and anger is totally unbearable for her colleagues [13-14]. Hosseini writes about the burn out as follows “the
reduction of employees’ power is a serious problem in all health care system” [2]. In the survey that was conducted by
Moghimian, results showed that the mean score of burnout in the research units was 48.95+ 13.83 and 78.2% of the
subjects were in the middle class of burnout [15]. Kylfder and colleagues investigated burnout in psychiatric nurses. They
randomly studied 510 Scottish psychiatric nurses according to the Maslach burnout inventory. The responders showed
moderate, low and moderate levels of emotional exhaustion, depersonalization, and personal accomplishment [16]. The
Esfandiari’s results also showed that 9.2 % of studied nursing staffs were burned out [17]. The kluger’s research showed
that 20%, 20%, 36% of the studied population had high emotional exhaustion, high depersonalization and low personal
accomplishment, respectively. Only 1.4% of them suffered from burn out syndrome [18]. In the Molasiot study entitled
evaluation of burn out and job satisfaction of the bone marrow transplantation nurses that has been performed at Liverpool,
the results showed that 10%, 52.5% and 37.5% of all units were high level, middle level and low level, respectively, in the
aspect of emotional analysis [19]. The healthcare personnel who are in close communication with other people and they
are responsible for the health and life of humans and exposure to the weak people, acute and chronic diseases. Since
burnout affects the quality of care for clients, further identification of its affecting factors would be helpful for improving
the quality of provided health services in the healthcare area. However, most studies have been conducted on the burnout
of cure staffs and there is not much information about the burnout of healthcare personnel. So the frequency of burnout and
its related factors has been investigated among the healthcare personnel of Saveh city to obtain the possibility of planning,
comparing with other country side and comparing with other countries.

2. Research Method

In the descriptive-analytical study that was performed by cross-sectional method, the studied sample size consisted of
130 healthcare personnel of healthcare centers at Saveh city that the sample size was achieved by cluster and simple
random sampling methods. For collecting data, a questionnaire which included two questions on personal characteristics
and the Maslach burnout test which consisted of 22 items have been used. Maslach burnout inventory is the most common
tool for measuring burnout and it consists of 22 items. It measures three aspects of burnout (emotional analysis -
depersonalization - lack of personal success) with respect to the frequency. Nine propositions are about emotional
exhaustion, five propositions are about depersonalization and eight propositions are about personal accomplishment. The
frequency of these emotions measured by scores from zero (never) to 6 (every day) and for each aspects one single score is
obtained. The validation of Maslach burnout inventory was confirmed by Philian for the first time in Iran. He used the
retest method for determining the scientific reliability and the final results of both steps have been calculated by correlation
test. The final results of the correlation indicate a strong correlation between the given answers in the both steps of test
phase and were 0.98(20). For performing the study, researchers also referred to selected healthcare centers and after
developing a sense of trust and cooperation for the implementation of the research subjects, they provided the data
collection tools for the research units (participants) and collected them when were completed. The entered personnel into
the study had the following requirements: personnel working in the healthcare centers of Saveh city that worked during the
time of research, never previously completed the questionnaire, never had the experience of psychiatric drugs, do not have
the financial problems, do not have physical handicap or disability, their child, spouse or siblings (first degree family
members) do not have physical or mental illness, chronic and incurable diseases, their first degree family members do not
suffer from psychological illness (depression, etc.), do not have family disputes problems and eventually did not
experience severe stress and psychological distress during the last 6 months (death of a relative, divorce, serious accidents,
existence of an addict in the family). To determine the validity of the questionnaire of demographic characteristics, the
content validity method has been utilized. After the study of new scientific articles related to the study subject, the related
forms have been adjusted under the supervision of the appropriate professors and then after considering the corrective
comments of several professors and scholars, the validity of the questionnaire has been confirmed. For determining the
convergence of this tool, the retest method has been utilized, so at first, this form has been completed about fifteen
individuals who were eligible and it was repeated again within a week. Then, using of the Pearson’s correlation coefficient,
the tool stability has been confirmed with r = 1 confirmed. The questionnaire was without first and last names of
individuals. Also the participation in the project was voluntary.

Data from the study group have been entered into SPSS computer program (version 11.5) and they have been
analyzed with using of the indicators of descriptive statistic such as percentages and statistical tests such as ANOVA,
Tukey post hoc test, Pearson’s correlation coefficient and t-test.
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3. RESULTS

130 healthcare personnel completed the questionnaires. 23.8%, 56.9% and 19.2% of the sample size were selected
from town healthcare center, urban healthcare center and rural healthcare center, respectively. Results showed that 30.8 %
and 69.2% of subjects were male and female respectively and their average work experience was 13.84+ 6.913. In terms of
marital status, 7.7% and 92.3% of the subjects were single and married respectively. In terms of educational level, 0.08%,
9.2%, 30%, 49.2%, 3.1% and 7.7% of subjects had under diploma, diploma, Associate's degree, bachelor degree, master
degree and professional doctorate. In terms of job, 5.4 %, 28.5%, 16.9%, 10.8%, 5.4%, 4.6%, 0.08% and 27.7% of the
subjects were doctor, family health , midwifery, social workers, disease control , environmental health, administrative
staffs and other cases (dental, professional health, staff, reception, laboratory and drugstore) respectively. In terms of
employment conditions, 63.8%, 18.5%, 6.9% and 10.8% of the employees were official personnel, treaty personnel and
other cases (quasi treaty - contractual). The age of the subjects was in the range of 23 to 58 years and the mean age of the
studied individuals was 38.88+8.005. The mean of their work experience was 13.84+6.913. Mean of burnout in the aspects
of personal accomplishment, emotional exhaustion and depersonalization were 31.78+8.726 from total score of 48, 26.53+
12.624 from total score of 54 and 5.70+5.444 from total score of 30, respectively. In other words, according to cut-off lines
of Maslach burnout inventory, the subjects in the aspects of personal Accomplishment, emotional exhaustion and
depersonalization were low, moderate and low, respectively.

Results also showed that 43.8% of employees had low personal accomplishment, 47.7% of employees had high
emotional exhaustion and 69.2% of employees had low depersonalization.

Table 1. The frequency of the intensity of burnout aspects in the healthcare personnel of Saveh city

Intensity high average lower
Aspects Burnout percent abundance percent abundance percent abundance
Emotional Exhaustion 47.7 62 26.2 34 26.2 34
Depersonalization 12.3 16 18.5 24 69.2 90
Personal Accomplishment 223 29 43.8 57 43.8 57
Total 100 130 100 130 100 130

The mean of personal accomplishment and emotional exhaustion of women are higher than that of men. The mean of
depersonalization of men is higher than that of women. There is a significant difference between the gender and emotional
exhaustion, the mean of emotional exhaustion in women is higher than that of men. p <0.006

Table 2. Comparison of the gender between all aspects of burnout in the healthcare personnel of Saveh city
Intensity Sex Number Average Significant t Standard Deviation

Aspects Burnout

Emotional Exhaustion Man 40 22.03 11.917 -2.783 0.006
Woman 90 28.53 12.473

Depersonalization Man 40 6.05 5.751 -0.487 0.62
Woman 90 5.54 5.328

Personal Accomplishment Man 40 30.93 9.233 -0.741 0.46
Woman 90 20.03 9.045

The studies showed that the mean of depersonalization and emotional exhaustion of married individuals are higher
than that of single individuals. Also, the mean of personal accomplishment of single individuals is more than that of
married individuals. With performing t test, it has been obtained that the mean of burnout at aspects of depersonalization
and emotional exhaustion in the married individuals is significantly higher than that of single individuals. p <0.05

Table 3. Comparison between the marital status in the aspects of burnout at healthcare personnel of Saveh city.
Intensity Relationship Number Average Standard Deviation t Significant

Aspects Burnout

Emotional Exhaustion Single 10 10.932 18.80 -2.040 0.043
Married 120 12.581 27.18

Depersonalization Single 10 1.932 2.20 -2.145 0.034
Married 120 5.554 5.99

Personal Accomplishment Single 10 7.554 32.80 0.385 0.701
Married 120 8.839 31.69
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By performing the ANOVA, it has been deduced that there is not a significant statistical correlation between the
aspects of burnout and level of education. p>0.05

Results declared that the mean of official employees’ personal accomplishment is higher than that of other employees.
Mean of official employees’ emotional exhaustion and other cases (note 3) is higher than that of other employees and the
mean of official employees’ depersonalization is higher than that of other employees. With performing ANOVA, it has
been determined that there is not any significant statistical correlation between the aspects of burnout and employment
status of staffs. p>0.05

The results showed that mean of personal accomplishment in the rural workers and mean of emotional exhaustion
and depersonalization of urban workers is higher than other employees. ANOVA determined that there is a significant
statistical correlation between the type of healthcare and burnout in the aspect of emotional exhaustion.

Table 4. The comparison of the mean of burnout among the personnel of healthcare center of Saveh city depending on the
type of healthcare center
Statistics Number Average  Standard deviation Degrees of freedom F Significant

Dimensions of burnout

City health center 31 18.97 12.531 129 8.190 0.000
§ 51 Centre for Urban Health 74 29.16 12.304
% § Center for Rural Health 25 28.12 10.097
s Total 130 263 12.624

g City health center 31 4.61 4.944 129 2.013 0.138
g Centre for Urban Health 74 6.53 5.867
% Center for Rural Health 25 4.60 4378
§'~ Total 130 5.70 5444

> City health center 31 31.13 10.975 129 1.082 0.342
g g Centre for Urban Health 74 31.27 8.109
5 % Center for Rural Health 25 34.08 7.199
gi - Total 130 31.78 8.726

Results showed that the mean of personal accomplishment of midwives was more than other employees. The mean of
emotional exhaustion of disease control personnel and the mean of depersonalization of family health personnel were more
than other employees. ANOVA showed that there is a significant statistical correlation difference between the job kind and
burnout in the aspect of emotional exhaustion. p=0.007

Tukey test showed that there is a significant statistical correlation difference among other groups (dental, medical,
laboratory technician, etc.) and midwifery in the aspect of emotional exhaustion.

4. DISCUSSION

In this study, three aspects of burnout syndrome comprised of emotional exhaustion, depersonalization and personal
accomplishment have been investigated. The burnout of the most investigated units evaluated as high that was not similar
to the results of Robinson, Melba, Robert, kilfder and Yaghobi Nia (1, 16, 19 and 21).

In this research, it has been estimated that the frequency of emotional exhaustion is at high level at 47.7% of
employees. This result is similar to the results of Caballero in which 30.6% of nurses had high level of emotional
exhaustion and on the other hand it indicates undesirable conditions for studied employees in this research. Experts believe
that the moderate to severe levels of emotional exhaustion can be caused due to the conflict role, defects, excessive duties
and Conflicts between the interpersonal and personal. Researchers believe that the emotional exhaustion reduces the
mental strength of person so that the person attains extreme indifference to the client and its profession. Therefore, it can
be probably deduced that the majority of employees are not able to demonstrate their competences in the workplace and
this problem may be due to the lack of positive conditions in the workplace [22]. The results of this research suggest that
the levels of personal accomplishment are low in the majority of researched units and it is in contrast with the results of
Robinson and Yaghobi Nia. The sense of success and dominance has been created when a person is able to affect the
policies of organization and thereby demonstrates its abilities and acquires the positive attitude towards itself and clients [1,
21]. The results also demonstrate that the amount of burnout in the aspect of depersonalization was low at most
investigated units and it was corresponded to the results of Robert and Kelifder [16, 21]. The findings of present study also
showed that the average score of emotional exhaustion was 26.52 from total score for 54 and placed at the moderate class
in the Maslach classification. These results were corresponded to the results of Yaghobi Nia [1]. In this research the mean
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value of emotional exhaustion is high in comparison with similar studies that must be investigated and it can cause serious
interferences in the role and the duties of the personnel. This may be due to several issues such as high working pressure,
boring workplace, high stresses at workplace, low wages and benefits and interferences of duties in the workplace. The
exhaustion of these persons can be reduced by decreasing the working hours as well as increasing the entertainment
programs of staffs. Currently, the working time reduction program of nurses is being implemented in the country, and it is
highly recommended that the working time reduction program of healthcare staffs is implemented by authorities. By these
actions, the efficiency of healthcare staffs has been improved at these working places that actually healthcare staffs play an
important role in frontline of the health of our country.

In this study, the mean value of depersonalization was 5.70 from total value of 30 that has been categorized in the low
class. These results were corresponded to the results of Yaghobi Nia [1]. The meaning of depersonalization is defined as the
person’s mental separation from job and resulted in the negative reaction with extreme indifferences to the clients [5].

In the present study, the score of personal accomplishment was 31.74 from total score of 48 that categorized in the
low class (risk factor). These results at the aspect of personal accomplishment are corresponded to the findings of Philian
[20], Talayi [23], Momeni [24], Yaghobi Nia [1], Kluger [18], Molasiot [19], Dick [25] and Robert [21]. The high levels of
burnout in the aspect of personal accomplishment indicate the negative attitude towards person and person’s carrier, the
lack of interest to job satisfaction and confidence reduction in the person [17].

In this study, the aspects of burnout in the healthcare personnel comprised of emotional exhaustion, depersonalization
and personal accomplishment were moderate, moderate and low, respectively. In the other words, about the three aspects
of burnout, these employees were at risk at two aspects of emotional exhaustion and personal accomplishment. These
results are corresponded to the findings of Robinson [26]. Also Moghimian, Yaghobi Nia, Mc Carthy and Dick reported
moderate levels of burnout in the researched units [1, 15, 25 and 27].

In 1998, Potter recommended adopting regulatory measures and prevention for the people with low levels of burnout,
developing programs that would correct problem areas for the people who have moderate levels of burnout and performing
immediate corrective actions for people with high levels of burnout [28]. It seems persons who have high expectation of
themselves enter to the workplace with attitude, ideals and hope. They work under condition in which they highly need to
care and they are susceptible to burnout [29].

Based on the Freudenberger’s clinical approach, the employees, who were devoted and committed to work, are more
prone to burnout. Because, they seek to help others, it is not important for them that the person who seeking helps was
young or old, rich or poor, black or white and lives in urban or rural area. They help them when they need help. In facts,
these employees involved with additional pressures. First, they feel stress or pressure from inside for doing better
performance and on the other hand they are under stress from clients. The addition of mental pressures with organizational
stresses that always were imposed to them shows a lot of stresses that were enforced to these employees [3].

The geographical location of Saveh and its remoteness from pleasant weather locations increased the need of stressful
professions’ staffs to entertainment and travel. The lack of accommodation, welfare facilities suitable to their income and
living conditions can be considered as one of reasons for the staff’s burnout. In a study in Turkey, the most important
predictor factors of burnout in physicians and their job satisfaction depended to their frequency of use of holidays and
employees’ ownership of facilities at the group level [30].

The effective factors in the creation and development of burn out in an organization are comprised of poor working
conditions, perceived organizational inefficiencies, lack of personal development, few opportunities for promotion,
existence of cumbersome rules in the regulations of the organization [31]. Lack of staffs’ participation in the decision-
making, despotic management of healthcare centers and insufficient evaluation of the real differences between the efficient
and inefficient staffs can be effective in this context [32]. Findings showed that there is a significant statistical correlation
between the gender and the aspects of burnout so that high levels of personal accomplishment and emotional exhaustion
have been reported by females than males. In the other hand the males’ depersonalization was higher than that of females.
Mc carthy reported that there is not any significant statistical correlation between the gender and the aspects of burnout
[27]. Philian’s researches showed that there is a significant statistical correlation between the gender and emotional
exhaustion and the levels of emotional exhaustion of males are higher than that of females [20]. Rafiei showed that there is
a significant statistical correlation between the gender and burnout [33]. Tubayi reported that the depersonalization of male
nurses is significantly higher than that of female nurses [34], and it was in contrast with Talayi research [23].

The results showed that there is no significant statistical correlation between the employees’ age and burnout, this
achievement is not corresponded to the results of Rafiei [33], Philian [20], Talayi [23], Bellani [35], Mc carthy[27], Boyle
[36] and Robinson [19] and it is corresponded to the results of Moghimian [15], Mirabzadeh [37] and Klifder [16].

In this study the statistical correlation of marital status with aspects of burnout has been known as significant which
was not corresponded to the results of Payami, Tayi and Mirabzadeh [37-39] and it was corresponded to the results of
Moghimian, Talayi and Philian about the aspects of depersonalization and emotional exhaustion [15,20,23].

In this research, the correlation between the staffs’ work experience with aspects of burnout was found to be
statistically significant that was not corresponded to the findings of Payami, Tayi and Mirabzadeh [37-39] and on the other
hand it was corresponded to the findings of Esfandiari and Moghimian regarding to the work experience variable [15, 17].
It was corresponded to the findings of Moghimian, Talayi and Philian about the aspects of depersonalization and emotional
exhaustion [15, 20, and 23].

The results showed that the mean score of burnout at persons with high work experience is higher than that of persons
with low work experience. It is deduced that the increase of work experience is associated with increase of their burnout.
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The findings of this study showed that there is a significant statistical correlation between the job’s type and the
aspects of burnout so that average score of personal accomplishment in the midwives was higher than that of other
personnel; the average score of emotional exhaustion in the disease-fighting personnel was higher than that of other
personnel and the average score of depersonalization in the family health personnel was higher than that of other personnel.
The findings of Tayi [39], Tubayi [34], Mirabzadeh [37], Talayi [23], Momeni [24], Melby [16] and Bellani [35] also
indicated the impact of job’s type on the burnout of employees. Also the present study showed that the burnout is different
at various organizational positions in a working group so that the teachers more suffered from burnout in comparison with
staffs who work at the post office [40].

In this study, the collected data from the questionnaire sheets have been considered as correct answer and there is not
any information about their accuracy. If the researched units unexpectedly suffered from discomfort or stress, it affected
them while they answered the questionnaire and finally this problem affected the study. This problem was out of control in
this study. Obtaining information from researched units at unequal intervals was effective on the quality of their response
and it was the other limits of the present study. While the researched units responded to the questionnaire, the mental status
of them affected their response and the researchers could not control it.

5. CONCLUSIONS

In this study, the levels of burnout in the personnel were moderate to high which could be due to the increased
workload and working hours in their workplace. The personal accomplishment was low in the staffs which could be due to
the studied staffs’ low working class at healthcare centers, less attention to them in the issues of support and encourage,
pale their opinions and actions in the workplace despite their effort. So the need for more encourages and attentions to
these staffs at the front line of the community’s healthcare need to be felt. Various studies reported that the burnout
syndrome is contagious and can be transmitted from one nurse or doctor to another colleague [41-42].The coordinator and
prevention methods should be considered to eliminate this phenomenon with respect to the different levels of burnout in
the healthcare personnel and its consequences on the quality of the provided services for clients at healthcare centers and
the staffs’ absence from work. Coping strategies for reducing and controlling the occupational stressor factors are
comprised of allocating a percentage of welfare budget to the healthcare staffs, increasing the material and moral
incentives of staffs in various occasions, construction of sports and recreation clubs, supply manpower, material and moral
managers’ support to healthcare personnel, hold regularly discussion meetings between managers and employees, learning
problem solving skills and stress management, increase wages and benefits, personnel participation in the professional and
organizational decisions, publishing the social and cultural journals about healthcare staffs and training of the staffs.
Eventually, it is recommended that the authorities pay more attention to the improvement and reformation of the
workplace conditions due to high levels of obtained emotional exhaustion and personal accomplishment and the
undeniable role of burnout in the reduction of personnel income. Regard to the views of employees and impose their ideas
by the authorities, are effective in the improvement of their performance and decreasing the aspects of burn out. It is
recommended that this study is carried out on the personnel at hospitals and healthcare centers in the Saveh city and with
comparing the results, better solutions are executed for enhancing the mental and physical health of the personnel at
university and decreasing their burnout. According to the results of study, the more study on the causes of burnout and
making proper decisions for preventing, control, treatment, education, proper coping skills and removing the causes of this
phenomenon are the other necessities.
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