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Abstract
Introduction: Job stress has become one of the main factors in reducing efficiency and the loss of human
resources that may cause physical and psychological adverse effects in employees. Hospital personnel are facing
different stressful events, such as birth, pain and death, in a single day. Hence, identifying the job stress rates and
related factors may be effective in offering proper strategies. Therefore, the present research was done to study
the rate of job stress and burnout in hospital personnel and compare some of the related factors in hospitals
personnel of Yazd, Iran.
Methods: This cross-sectional study was conducted on 306 hospital personnel (Male: 114, Female: 192) in Yazd
in 2015-16. The data were collected using a demographic questionnaire, Maslach Burnout Inventory (MBI), and
Hospital Stress (HSS-35). SPSS-16 software and Pearson-product moment correlation and independent-samples
t-test were used for data analysis.
Results: The mean job stress score was above average. The mean burnout dimensions that were above average
included emotional exhaustion (21.7 ± 7.27), depersonalization (9.61 ± 3.74) and personal accomplishment
(26.80 ± 6.17). While Pearson correlation revealed a significant positive relationship between job stress,
emotional exhaustion, and depersonalization, there was a negative relationship between job stress and personal
accomplishment (p < 0.01). Independent-samples t-test results showed that the rate of job stress, emotional
exhaustion, and depersonalization in males is higher than females, married people have more emotional
exhaustion than single ones, and, finally, health staff have more job stress than administrative staff. At the same
time, the administrative staff and females have better personal accomplishment than other groups (p < 0.05).
Conclusion: Since the rate of job stress in hospital personnel is worrying and it has adverse effects on personnel
health, effective strategies on physical and mental health, such as employment support and stress management
training, seem crucial to enhance physical and psychological health of hospital personnel.
Keywords: Burnout, Job stress, Hospital personnel

1. Introduction
Nowadays burnout has become one of the main problems in all health systems and is increasing day by day under
the influence of different pressures in life and especially at work (1). Burnout not only leads to the appearance of
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negative effects on the physical and mental health of personnel, but also leads to reducing efficiency, reducing
quality of nursing services, and increasing hospital costs. ‘Burnout’ was defined for the first time by Freudenberg in
1974 when he observed the symptoms of tiredness in his employees. He determined this phenomenon to be the
physical and mental exhaustion of one’s energy. Those who are broken down by stress and tiredness are called
burned out. Hence, burnout causes disability, tiredness, and exhaustion because of inappropriate or excessive use of
one’s energy (2). Maslach (1980) defined and explained burnout by using available concepts and also created the
Maslach Burnout Inventory (MBI) scale. According to this method, burnout is a type of psychological syndrome
which is a result of long-term stress reactions that impact various dimensions, include emotional exhaustion,
depersonalization, and personal accomplishment reduction (3).In his opinion, this syndrome becomes apparent as
soon as a person’s ability becomes inadequate for the demands of his/her workplace. He defined Emotional
Exhaustion as including chronic fatigue, sleep disorder, and various physical symptoms like loss of energy and
being emotionally discharged. Depersonalization is also a negative senseless reaction combined with extreme
indifference toward colleagues and clients, feelings of guilt, isolation, loss of daily work and activities which is
known as psychological separation of one’s job. On the other side, personal accomplishment is a feeling of
competence and success with one’s occupation, which reduces job dissatisfaction, feelings of failure and disability,
loss of judgment and understanding, permanent sense of extortion, and efficiency reduction (3-5). Burnout is the
product of long-term stress in the workplace (6). People who are working in various organizations receive mental
stress from their working environment, which is called job stress. Job stress is now one of the major health problems
that unfortunately put staff’s life at risk. This stress at work can cause physical and mental fatigue, irritability,
excitability, anxiety, lack of confidence, and an increase in blood pressure and it can also be a threat for one’s
general health (7-9). Previous studies have shown that job stress is costly for organizations and the health sectors
and has serious effects on reducing work incentives, job satisfaction, and productivity in the workforce. On the other
hand, all jobs have a level of stress because of the job itself and career changes, such as organizational changes,
salary and promotion in a workplace can cause agitation and anxiety (10, 11). The personnel who work in a health
care sector have more stress than others because this syndrome has different effects on their social, physical, and
psychological life. Health personnel (doctors, nurses, and nursing assistants) are exposed to many kinds of stress,
including pain, morality, low social support, high work pressure, interpersonal problems, dealing with large number
of patients per day, facing violence and intimidation, decision-making based on insufficient information in case of
emergencies and responding to the results of that decision, and stress to avoid any mistakes in the workplace.  These
workers have more readiness than others to exhibit this syndrome (12, 13).Health care has been known to be one of
the most stressful jobs due to the sensitive nature of hospital personnel’s job and their permanent exposure to
extreme amounts of stress, tiredness, and weakness. An occupation which can threaten its personnel’s physical and
mental health can disrupt their social functions, as well as reducing the performance and productivity of an
organization (13-15). Generally it can be said that job stress and burnout are associated with personnel’s mental
health and productivity. Therefore, becoming acquainted with effective and appropriate methods of dealing with
stress and overcoming burnout can help improving mental health and enhancing the effectiveness and productivity
of human resources in hospitals (16, 17). Hospital personnel relate closely to people and are responsible for the
health and lives of human beings that are weak and ill, so job stress and burnout can affect the quality of patient
care. Hence, identifying the most influencing factors in raising the quality of provided services will be useful in the
field of health care. For this reason, we decided to define the necessary actions and solutions to improving the
general health of hospital personnel in Iran by studying the rate of job stress and burnout and comparing related
factors.

2. Material and Methods
2.1. Research Design and Setting
A Cross sectional descriptive- analytic study was designed to evaluate the rate of job stress and burnout and
compare related factors in hospitals personnel in 2015-2016. Yazd City was selected as the site to perform research.
The population consisted of all hospital personnel.

2.2. Sampling and Eligibility Criteria
For doing sampling according to the number of participants in former research and also by means of Morgan Table,
340 personnel (170 from health sector, 170 from administrative sector) of two hospitals of Yazd (Shahid Sadoughi
and Shohadaye Kargar) were selected. The convenience sampling method was used in this study. To this end, all of
personnel (health and administrative sectors) from the selected hospitals were asked to participate in the research.
Those who were agreed to participate and met the inclusion criteria were selected. Inclusion criteria were: 1)
Working at least 1 year in a hospital, 2) Being 20-50 years old, 3) Working in health or administrative sectors, 4)
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The ability to read and complete the questionnaire. The exclusion criteria were: 1) Not filling out the informed
consent, 2) Not completely filling the information requested in the questionnaire.

2.3. Research Instrument and Statistical Analyses
The data was collected using a demographic questionnaire, hospital job stress questionnaire (HSS-35), and the
Maslach Job burnout inventory (MBI).
2.3.1. Demographic questionnaire
This questionnaire included some information about hospital personnel, including age, gender, marriage, education
level, economic status, employment history, field of study, and work shift.
2.3.2. Hospital job stress questionnaire (HSS-35)
This 35 items questionnaire was made to evaluate job stress in hospitals. Each item has been graded on the Likert
five part scale (from score 1 for “never” to score 5 “always”). The scores from 35 to 175 were classified as Low job
stress (35-59), Average job stress (60-119), and finally High job stress (120-175) (18). The reliability and validity of
this inventory in Iran was done by Badaghi (19). He reported a high reliability for this test with Cronbach’s alpha of
84 % which indicates the appropriateness of this questionnaire to assess job stress in hospital personnel.
2.3.3. Maslach Job burnout inventory (MBI)
This 22 item inventory was designed by Maslachin 1981 for measuring the intensity of the triple dimensions of job
burnout that includes emotional exhaustion, depersonalization and reduced personal accomplishment. Although it
has been graded by the Likert five parts scale (1: never, 5: always), the range of scores are different based on the
previously mentioned factors (emotional exhaustion, depersonalization, and reduced personal accomplishment). The
high level of emotional exhaustion and depersonalization, but low level of personal accomplishment shows a high-
level of job burnout. Maslachand Jackson reported the good internal reliability of this questionnaire from 0.77 to
0.91, mental exhaustion (r = 0.90), depersonalization (r = 0.79) and personal accomplishment (r = 0.71). The
scientific reliability was more than 0.90 (20, 21).

2.4. Data Collection and Research Ethics
First, we acquired written permission from Shahid Sadoughi University of Yazd to perform this research. Then
researchers went to the selected hospitals, where they gave the necessary explanation of the research’s methods and
purposes to the personnel and recruited them to participate in the research by filling out the written consent. All data
were coded and kept in a safe place. At the end, researchers ensured that the officials were informed of the published
paper.

2.5. Statistical analysis
SPSS version 16 (SPSS Inc., Chicago, Illinois, USA) was used to analyze data. First, descriptive statistics, including
frequency, mean, standard deviation and percent, were used to analyze data. In the next stage, inferential statistics,
specifically a Pearson-product moment correlation to assess the relationship between variables and independent-
samples t-test to compare the mean scores of numerical variables between two groups of hospital personnel, were
used.

3. Results
Data was obtained from November 2, 2015 to April 7, 2016 from 340 hospital personnel who had completed the
questionnaires. Reviewing data revealed that 36 questionnaires were not fully completed and were therefore
questionnaires were excluded and total of 306 cases were analyzed. In that number, 62.7% were female and 37.3%
were male. The mean age and standard deviation of the participants was 30.03 ± 8.27. Meanwhile, 59.2% were
married, 40.8%were single, 55.6% had completed a bachelor degree or higher, 23.8% had a high school diploma,
20.6% did not have a high school diploma, 60.5% had average economic status, 31.7% good and 7.8% poor.
Furthermore, 53.9% of the personnel work in the health sector and 46.1% in the administrative sector, of which
61.1% had circulation shift, 33.7% had administrative shift, and 5.2% worked a unit shift. Job history mean and
standard deviation was 10.84 ± 6.32 (Table 1). Table 2 shows the frequency and percentage of job stress and
burnout dimensions in order from low to high. Results reveal that job stress total mean was 100.34 ± 12.78 in
hospital personnel, which ranged from average to high. On the other hand, the mean of emotional exhaustion (21.7 ±
7.27), depersonalization (9.61 ± 3.74), and personal accomplishment (26.80 ± 6.17) were about average. This means
that hospital personnel experience and endure high pressures in their workplace, so burnout rates are on the rise.
Table 3 shows the results of the Pearson correlation coefficient among the main variables. Results reveal that there
was a positive significant relationship between job stress, emotional exhaustion (r = 0.435), and depersonalization (r
= 0.261) (p < 0.01) while there was a negative significant relationship between job stress and personal
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accomplishment (r = -0.240) with a 99 % probability. There was also correlation between job stress and job history
(r = -0.142) with a 95 % probability. There was no relationship between job stress and the age of the hospital
personnel (p > 0.01). On the other hand, there was a positive significant relationship between emotional exhaustion
and age (r = 0.224) and between personal accomplishment and job history (r = 0.123).There was a negative
relationship between depersonalization and age (r = -0.121) and job history (r = -0.18) in the hospital personnel (p <
0.05).

Table 1. Demographic feature of participants (n = 306)
Variable Classification n %
Gender Males 114 37.3

Females 192 62.7
Marital status Single 125 40.8

Married 181 59.2
Occupation Administrative 141 46.1

Health 165 53.9
Economic status poor 24 7.8

average 185 60.5
good 97 31.7

Shift status In circulation 187 61.1
administrative 103 33.7
Work unit 16 5.2

Education level Under High school 63 20.6
High school diploma 73 23.9
College 170 55.6

Table 2. The job stress means and burnout dimensions in hospital personnel
Variables Classification n % Mean ± SD
Job stress High (More than 120) 18 5.9 100.34 ± 12.78

Average (From 60 to 120) 278 90.9
Low (Less than 60) 10 3.2

Job burnout Emotional exhaustion High (More than 30) 50 16.3 21.75 ± 7.27
Average (From 15 to 30) 210 68.6
Low (Less than 15) 46 15.1

Depersonalization High (More than 16) 18 5.9 9.61 ± 3.74
Average (From 8 to 16) 178 58.2
Low (Less than 8) 110 35.9

Personal accomplishment High (Less than 14) 146 0.7 26.80 ± 6.17
Average (From 14 to 27) 158 51.6
Low (More than 27) 2 47.7

Table 3. Pearson Correlation Coefficient between the main variables
Variables Job stress Age Job history

r sig r sig r sig
Emotional exhaustion 0.435 0.001 0.224 0.001 0.002 0.968
Depersonalization 0.261 0.001 -0.121 0.035 -0.158 0.005
Personal accomplishment -0.240 0.001 0.089 0.121 0.123 0.031
Job stress - - -0.096 0.095 -0.142 0.013

Table 4 shows the results of an independent t-test to compare the main variables among male and female hospital
personnel. The results indicate that the rate of job stress, emotional exhaustion, and depersonalization in males are
higher than females, while personal accomplishment in females was higher than males. The mentioned difference
was statistically significant (p < 0.05). Table 5 shows the other results of independent t-tests comparing the main
variables among married and single hospital personnel. Results reveals that married personnel have more emotional
exhaustion in their workplace than single ones. These differences were statistically significant (p < 0.01). Table 6
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shows another result of an independent t-test to compare the main variables among administrative personnel and
health personnel. Results indicate that health personnel have more job stress than administrative ones and, instead,
administrative personnel have more personal accomplishment than health personnel. The mentioned differences
were statistically significant (p < 0.05).

Table 4. Comparison of basic variables in males and females
Variable Group Mean SD t p-value
Job stress Males 102.95 12.76 2.77 0.006

Females 98.7 12.58
Emotional exhaustion Males 22.81 7.33 1.96 0.049

Females 21.13 7.18
Depersonalization Males 10.66 4.1 3.86 0.001

Females 8.9 3.3
Personal accompaniment Males 25.68 6.09 -2.465 0.014

Females 27.46 6.1

Table 5. Comparison of main variables in married and single hospital personnel
Variable Group Mean SD t p-value
Job stress Single 100.5 10.41 0.179 0.858

Married 100.23 14.22
Emotional exhaustion Single 19.6 6.25 -4.424 0.001

Married 23.24 7.57
Depersonalization Single 9.63 3.27 0.056 0.956

Married 9.60 4.04
Personal accompaniment Single 26.88 6.37 0.179 0.304

Married 26.7 6.04

Table 6. Comparison of the basic variables in administrative personnel and health personnel
Variable Group Mean SD t p-value
Job stress Administrative 97.47 11.55 -3.706 0.001

Health 102.8 13.3
Emotional exhaustion Administrative 22.26 7.32 1.121 0.263

Health 21.32 7.23
Depersonalization Administrative 9.85 4.08 1.008 0.314

Health 9.4 3.42
Personal accompaniment Administrative 25.41 5.83 -3.705 0.001

Health 27.98 6.22

4. Discussion
The results presented here show that the rate of job stress in hospital personnel is average to high, which is in line
with Enjezab (22), Zeighami and Asgharzadeh (23), and Sotodeh (24). It seems that too much worry may have
negative effects on the mental and physical health of hospital personnel and cause helplessness and depression
feeling. Since hospitals need cheerful and motivated personnel to achieve their goals, paying attention to the
physical and mental health of nursing personnel is essential. In this regard, boosting morale and finding strategies to
create vitality, happiness, and motivation in personnel has important role. Studying the triple dimension of job
burnout in hospital personnel showed that their emotional exhaustion is approximately average and Dashti et al. (25)
support these result in their study. Moderate to severe level of emotional exhaustion may be due to a conflict of roles
and assuming too much responsibility at work. It is believed that emotional exhaustion can decrease the emotional
and psychological power of someone so much that it causes indifference to work and clients. It can be concluded
that most personnel are probably not able to prove their competence at work due to the lack of positive conditions in
the workplace (26, 27). Findings revealed that the average depersonalization in hospital personnel that is in line with
results from Khajeddin et al. (28).While Khazaei et al. (29) reported high depersonalization among personnel (21). It
can be said that if people are not encouraged properly in their workplace, they do not fully understand their duties,
they defy laws and policies, and the workplace would not be pleasant for them. All of which results in mental
confusion in the hospital personnel. Findings show a moderate sense of personal accomplishment among hospital
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personnel, which is also confirmed by Galletta (30). A sense of mastery and success arises when one can influence
organizational policy and thereby demonstrated abilities and achieved a positive attitude towards clients (17, 30).
Other results showed that there is a significant relationship between job stress and burnout dimensions. The higher
rate of job stress in personnel leads to the higher rate of emotional exhaustion and depersonalization. Moreover,
these job stress enhancements cause a personal accomplishment reduction in hospital personnel. Wu et al. (31)
indicated that there is a significant relationship between job stress and emotional exhaustion, as well as
depersonalization and personal accomplishment (5). Results show that there is no relationship between job stress
and age, while there is a direct relationship between job stress and job history. The study of burnout dimensions
revealed that there is a significant positive relationship between emotional exhaustion and age and between personal
accomplishments and job history, but there is a negative relationship between depersonalization and age and job
history. This means that more job history causes more job stress during new events. Increasing age also raises
employees' emotional exhaustion, but it should be noticed that a higher age and job history causes lower confusion
and depersonalization in personnel due to their prior experience and knowledge. Zeighami (23) did not find any
significant relationship between stress, age, and job history and showed that those who have higher education level
have higher job stress as well. Other results on the differences between job stress and burnout dimensions showed
that health personnel have more job stress than administrative personnel, while administrative personnel have a
better sense of personal accomplishment than heath personnel. Health personnel face more stressors to provide
necessary solutions and treatments to reduce pain and death of patients and to provide health services, so they would
experience more job stress and low personal accomplishment in comparison with administrative personnel. Other
differences show that males have more job stress than females and that they have less personal accomplishment than
females. On the other hand, married personnel have more emotional exhaustion than single ones. It can be said that
males, especially married ones, endure more psychological pressures in life because their society expect them to
provide socio-economic prosperity for their family. This issue in the workplace might causes problems due to low
salary, lack of proper work, mobbing, and too much responsibility. The mentioned problems lead to increasing job
stress and burnout and decreasing personal accomplishment and job satisfaction in personnel.

5. Study limitations
Like any research, there are some limitations to the conclusions that can be reached. There is a risk of loss in any
investigative work and the authors thought it was better to consider more samples in this study due to the loss of 36
participants. In order to achieve results that could be extended to all Iranian Hospital communities, it was better to
access all hospital staffs in Iran, but the researchers used only the personnel of Yazd hospitals due to the high costs
and difficulty of the study.

5. Conclusions
Generally, the results shown here indicate that the rate of job stress and burnout in hospital personnel is
approximately average to high. According to the research findings, getting further information and also studying the
causing factors of burnout, as well as taking actions in the field of prevention, control, treatment, proper training and
skills to deal with stress and to address factors underlying this phenomenon seems essential. Actions, such as
training problem-solving skills, stress management, assigning a percentage of the budget to health care facilities,
increasing material and moral incentives for staff on various occasions, creating sports clubs and healthy
entertainments, providing human resources, managers’ financial and spiritual support of health personnel, hold
regular meetings discussions between managers and employees, can help employees to provide health care services.
Paying attention to the personnel’s view and favorites by managers may decrease their job stress and burnout
dimensions. It is suggested that in future studies researchers study effective actions and intervention strategies for
promoting physical and mental health and decreasing job stress in hospital personnel.

Acknowledgments:
This research was a self-funded study. The authors thank all participants and managers of the Shahid Sadoughi
Medical Science Hospital of Yazd and also the Shohaday Kargar Hospital, who helped in this research.

Conflict of Interest:
There is no conflict of interest to be declared.

Authors' contributions:
All authors contributed to this project and article equally. All authors read and approved the final manuscript.



Electronic physician

Page 2631

References:
1) Du H, Qin L, Jia H, Wang C, Zhan J, He S. Relationship between job burnout and cognitive function and

influencing factors of job burn out among medical staff. Zhonghua Lao Dong Wei Sheng Zhi Ye Bing Za
Zhi. 2015; 33(9): 676-8. PMID: 26832703.

2) Paisley K, Powell GM. Staff burn-out prevention and stress management. Child Adolesc Psychiatr Clin N
Am. 2007; 16(4): 829-41. doi: 10.1016/j.chc.2007.05.013. PMID: 17823059.

3) Maslach C, Schaufeli WB, Leiter MP. Job burnout. Annu Rev Psychol. 2001; 52: 397-422. doi:
10.1146/annurev.psych.52.1.397. PMID: 11148311.

4) Maslach C, Leiter MP. Early predictors of job burnout and engagement. J Appl Psychol. 2008; 93(3): 498-
512. doi: 10.1037/0021-9010.93.3.498. PMID: 18457483.

5) Mandiracioglu A, Cam O. Violence exposure and burn-out among Turkish nursing home staff. Occup Med
(Lond). 2006; 56(7): 501-3. doi: 10.1093/occmed/kql073. PMID: 16887888.

6) Park SA, Ahn SH. Relation of Compassionate Competence to Burnout, Job Stress, Turnover Intention, Job
Satisfaction and Organizational Commitment for Oncology Nurses in Korea. Asian Pac J Cancer Prev.
2015; 16(13): 5463-9. PMID: 26225695.

7) Portero de la Cruz S, Vaquero Abellan M. Professional burnout, stress and job satisfaction of nursing staff
at a university hospital. Rev lat Am Enfermagem. 2015; 23(3): 543-52. doi: 10.1590/0104-1169.0284.2586.
PMID: 26155012, PMCID: 4547079.

8) Shoji K, Lesnierowska M, Smoktunowicz E, Bock J, Luszczynska A, Benight CC, et al. What Comes First,
Job Burnout or Secondary Traumatic Stress? Findings from Two Longitudinal Studies from the U.S. and
Poland. PloS one. 2015; 10(8): e0136730. doi: 10.1371/journal.pone.0136730. PMID: 26305222, PMCID:
4549333.

9) Tremolada M, Schiavo S, Tison T, Sormano E, De Silvestro G, Marson P, et al. Stress, burnout, and job
satisfaction in 470 health professionals in 98 apheresis units in Italy: A SIdEM collaborative study. J Clin
Apher. 2015; 30(5): 297-304. doi: 10.1002/jca.21379. PMID: 25619652.

10) Li X, Kan D, Liu L, Shi M, Wang Y, Yang X, et al. The mediating role of psychological capital on the
association between occupational stress and job burnout among bank employees in China. Int J Environ
Res Public Health. 2015; 12(3): 2984-3001. doi: 10.3390/ijerph120302984. PMID: 25764060, PMCID:
4377947.

11) Meyer RM, Li A, Klaristenfeld J, Gold JI. Pediatric novice nurses: examining compassion fatigue as a
mediator between stress exposure and compassion satisfaction, burnout, and job satisfaction. J Pediatr
Nurs. 2015; 30(1): 174-83. doi: 10.1016/j.pedn.2013.12.008. PMID: 24444742.

12) Guveli H, Anuk D, Oflaz S, Guveli ME, Yildirim NK, Ozkan M, et al. Oncology staff: burnout, job
satisfaction and coping with stress. Psycho-oncology. 2015; 24(8): 926-31. doi: 10.1002/pon.3743. PMID:
25640592.

13) Hayes B, Douglas C, Bonner A. Work environment, job satisfaction, stress and burnout among
haemodialysis nurses. J Nurs Manag. 2015; 23(5): 588-98. doi: 10.1111/jonm.12184. PMID: 24372699.

14) Dowlatabadi MM, Ahmadi SM, Sorbi MH, Beiki O, Razavi TK, Bidaki R. The effectiveness of group
positive psychotherapy on depression and happiness in breast cancer patients: A randomized controlled
trial. Electron physician. 2016; 8(3): 2175-80. doi: 10.19082/2175. PMID: 27123227, PMCID:
PMC4844485.

15) Khamisa N, Oldenburg B, Peltzer K, Ilic D. Work related stress, burnout, job satisfaction and general
health of nurses. Int J Environ Res Public Health. 2015; 12(1): 652-66. doi: 10.3390/ijerph120100652.
PMID: 25588157, PMCID: 4306884.

16) Rossler W. Erratum to: Stress, burnout, and job dissatisfaction in mental health workers. Eur Arch
Psychiatry Clin Neurosci. 2016; 266(4): 381. doi: 10.1007/s00406-016-0688-3. PMID: 27094190.

17) Nazari H, Jariani M, Beiranvand S, Saki M, Aghajeri N, Ebrahimzadeh F. The Prevalence of Job Stress and
its Relationship with Burnout Syndrome among the Academic Members of Lorestan University of Medical
Sciences. J Caring Sci. 2016; 5(1): 75-84. doi: 10.15171/jcs.2016.008. PMID: 26989668, PMCID:
4794547.

18) Wu H, Chi TS, Chen L, Wang L, Jin YP. Occupational stress among hospital nurses: cross‐sectional
survey. J Adv Nurs. 2010; 66(3): 627-34. doi: 10.1111/j.1365-2648.2009.05203.x. PMID: 20423397.

19) Badaghi M. Hospital Occupational stress questionnaire. Iran: Tehran; 2010.
20) Maslach C, Jackson SE, Leiter MP, Schaufeli WB, Schwab RL. Maslach burnout inventory. Evaluating

stress: A book of resources. 1997; 3: 191-218.



http://www.ephysician.ir

Page 2632

21) Abdi masooleh F,  Kaviani H,  Khaghanizade M,  Momeni Araghi A. The relationship between burnout and
mental health among nurses. Tehran University Medical Journal (TUMJ). 2007; 65(6): 65-75.

22) Enjezab B, Farnia F. Occupational stress & psychological-behavioral responses. JSSU. 2002; 10(3): 32-8.
23) Zeighami M, Asgharzadeh H. The relation of job stress and job exhaustion among nurse. Scientific journal

Hamadan nursing and midwife faculty. 2011; 19(12): 42-9.
24) Sotodeh Asl N, Bakhtiari AH. Occupational exhaustion and its related factors in nurses and midwives of

Semnan University of Medical Sciences. Scientific Journal of Kurdistan University of Medical Sciences.
2006; 11(1): 77-83.

25) Dashti S, Faradmal J, Soheili Zad M, Shahrabadi R, Salehiniya H. Survey of factors associated with
burnout among health care staffs in Hamadan County in year 2012. Pajouhan Scientific Journal. 2014;
13(1): 1-8.

26) Ebling M, Carlotto MS. Burnout syndrome and associated factors among health professionals of a public
hospital. Trends Psychiatry Psychother. 2012; 34(2): 93-100. PMID: 25922928.

27) Caballero Martin M, Bermejo Fernandez F, Nieto Gomez R, Caballero Martinez F. [Prevalence and factors
associated with burnout in a health area]. Aten Primaria. 2001; 27(5): 313-7. PMID: 11333550.

28) Khajeddin N, Hakim Shoushtari M, Hajebi A. The impact of perception of locus of control on burnout
syndrome among nurses in a psychiatric hospital. Iranian Journal of Psychiatry and Clinical Psychology.
2006; 12(1): 43-8.

29) Khazaei I, Khazaee T, Sharifzadeh gr. Nurses' professional burnout and some predisposing factors. Journal
of Birjand university of medical sciences. 2006;13(1): 56-62.

30) Galletta M, Portoghese I, D'Aloja E, Mereu A, Contu P, Coppola RC, et al. Relationship between job
burnout, psychosocial factors and health care-associated infections in critical care units. Intensive Crit Care
Nurs. 2016; 34: 51-8. PMID: 26961918.

31) Wu S, Zhu W, Wang Z, Wang M, Lan Y. Relationship between burnout and occupational stress among
nurses in China. J Adv Nurs. 2007; 59(3): 233-9. doi: 10.1111/j.1365-2648.2007.04301.x. PMID:
17590211.


