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Abstract:

INTRODUCTION: Health-care workers in community service professions are the formerly candidate
for occupation burnout. This study aimed to investigate the relationship between empowerment and
job burnout among auxiliary health workers (behvarzan) at Fasa University of Medical Sciences.

MATERIALS AND METHODS: In this descriptive-analytical study, 120 auxiliary health workers were
enrolled using the census. Spritzer's psychological empowerment and Maslach burnout inventory
questionnaires were used to collect the data. Then, they were analyzed through the SPSS software,
using descriptive analytical tests.

RESULTS: The findings of this study revealed that the auxiliary health workers’ empowerment was
in the range of 22—75 with a mean + standard deviation [SD] of 48.5 + 9.71, which is in a fairly high
level considering the highest score (75) in this scale. Moreover, with respect to burnout (mean + SD
of 58.03 + 18.64), 36 participants (30%) had low level of burnout, 69 subjects (57.5%) were at the
intermediate level, and 15 (12.5%) suffered high levels of job burnout. According to the results of
this study, there were a high correlation and negative relationship (r = 0.406, P > 0.001) between
psychological empowerment and job burnout among the auxiliary health workers. On the other hand,
all empowerment components (competence, autonomy or independence, effectiveness, and trust)
had a reverse and significant association with burnout.

CONCLUSION: Based on the results of this study, the auxiliary health workers (behvarzan) were in a
good range of empowerment; also, the dimensions of empowerment were correlated with job burnout
in Fasa university-affiliated hospitals’ health workers. On the other hand, demographic features had
no association with these two factors. It is suggested that health authorities should take measures to
empower the workers and identify and remove the effects of the various dimensions of job burnout
among the health workers in these hospitals.
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Introduction burnout that, according to Mudallal et al., is

a widespread phenomenon characterized by

With theincreasing complexity of today’s

societies, the mission of organizations
to meet societal expectations has become
more sensitive and important. Undoubtedly,
efficient and spontaneous human resources
can be most effective for their growth and
development and achieving the planned
goals of the organization. On the other hand,
lack of employees’ satisfaction leads to job
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a reduction in the employees’” energy that
manifests in emotional exhaustion, lack of
motivation, and feelings of frustration and
may lead to reductions in work efficacy."!

According to Buck et al., the health workers’
knowledge, education, and experiences in
contact with the patients can lead to adopting
healthy lifestyles by the patients, so they
can be a good role model for the patients
to adopt health behaviors.”! However, the
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studies have shown that the health workers, especially
auxiliary health workers (behvarzan) do not apply
the WHO recommendations in their workplace for
promotion of health sufficiently.’! On the other hand,
job burnout among the health workers is the result of
overwork and chronic stress over time that can lead
to physical, emotional, behavioral, and interpersonal
problems.! Nursing health-care work in its nature can
be one of those occupations that are prone to burnout
and thus reduce the psychological health of the health
workers.P! At present, due to covid-19 and the high load
of work on the health workers, it is not clearly known
how much they are suffering from burnout and also the
extent of their empowerment and the components of
empowerment which can predict their burnout should
be clarified, so that we can empower them and prevent
their burn out in this period of the spread of epidemic.

Some traits in individuals can prevent them from
getting tired. Psychological empowerment leads to
strength and increases self-esteem and provokes
one’s voluntary activism and willingness to pursue a
career.®”l Among nurses and health workers, it also leads
to organizational trust and commitment, job satisfaction,
productivity, participation in decision making, high
quality care, patient satisfaction, self-sufficiency,
sense of independence, self-confidence, responsibility,
and job control, resulting in a decrease in the job
stress.l®! Furthermore, psychological empowerment has
a positive effect on the nurses’ job satisfaction® and
patients’ satisfaction.'”) Rezaei Kelidbari et al. showed
that employees” psychological empowerment led to
organizational commitment.!!)

Thus, the need to nurture the employees who have
self-management abilities has made human resource
empowerment a new intellectual framework attracting
the attention of many experts.!'? In other words,
empowering human resources as a new, intrinsic
motivational approach to the job means freeing up the
internal forces of employees as well as providing the
context and creating opportunities for individuals to
develop their talents, abilities, and competencies.!"!
On the other hand, psychological empowerment is a
key element which gives the employees the freedom
to practice their work. It is a process that, according
to Spritzer, has four dimensions: competence, i.e., the
degree to which a person can perform job tasks skillfully;
autonomy, i.e., the right to choose and have the freedom
to act in determining the activities necessary for the
performance of work duties.

Nursalam et al. in 2018 conducted a study on burnout
syndrome and quality of nursing work life showing
that empowerment decreased burnout syndrome in
nurses. In turn, burnout syndrome, as the indicator of

personal achievement, could affect the quality of life of
the nurses."! Therefore, empowerment of the workers
is a constant move, and its importance is ever-increasing
these days.!"!

Since long-term stresses in occupations such as nursing
and well-being lead to job burnout and a decrease in their
efficiency and empowerment, it is particularly important
to conduct research on stress and job burnout as well
as staff empowerment, especially in those working in
hospitals and health services, including nurses and
health workers.' The findings of another researcher
show that there is a significant relationship between
psychological ability and perceived stress reduction.!"”!

Job burnout is a psychological process caused by job
stress and is associated with high levels of emotional
exhaustion, high personality depersonalization, and low
self-efficacy.® Emotional fatigue refers to a reduction
in one’s emotional ability in which one does not have
enough energy to perform the tasks. In depersonalization,
one also loses his job and disregards his job, performance,
and colleagues. Inadequate self-efficacy also reduces
one’s perception of work abilities, in which case the
individual is no longer able to perform his/her duties
as before.! Therefore, job burnout can decrease job
performance and interaction with others, increase
absenteeism, quit work,® increase job dissatisfaction, "
and decrease job commitment.*

In this regard, Kawusz and Demir found that
psychological empowerment has a positive relationship
with emotional exhaustion and a negative relationship
with self-efficacy./””! Studies have emphasized the
role of human resources management in burnout,
aiming to increase health-care systems performance
and efficiency. In this regard, Papathanasiou et al.
came to the conclusion that motivation, leadership,
empowerment and confidence are the significant
factors which are suggested to be considered by health
authorities because they are strongly related with
burnout levels.!

Always working with people and the environment can
affect mental health and cause or promote quality of work.
Job burnout is a pathological response, the symptoms
of which include severe fatigue, reduced self-esteem,
feelings of inadequacy and job dissatisfaction, and vague
and unrecognizable physical complaints, irritability,
decreased focus, and reduced performance.”!

Job burnout is more prevalent in employees who need
to work calmly and efficiently in crisis and chaotic
situations. Rescuers, emergency departments of
hospitals, or crisis intervention consultants are in this
situation.!
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Most of the studies on burnout have been done on
nurses in hospitals, indicating that psychological capital
could be an appropriate executive strategy to reduce job
burnout.”)

In another study, it was found that there was a significant
correlation between psychological empowerment and
perceived stress with job burnout, as well as between
psychological empowerment and perceived stress.?!
Even studies on students have shown that psychological
empowerment can lead to the lower levels of burnout.”

However, a study conducted in 2010 revealed that there
was a negative relationship between psychological
empowerment and job burnout, and that psychological
empowerment could not act as an independent predictor
of job burnout.™ Therefore, review and recognition of
empowerment and its relationship with job burnout
and its dimensions can be an important step in staff
empowerment.

The present study can be of significance since in the
studies conducted up to now the researchers have
studied on the nurses, not other sectors of health
work, with a focus on burnout in general; also, the
relationship between the variables included in the
Maslach and Spritzer’s models and the contribution of
each dimension to burnout have not been investigated
yet; moreover, in spite of the significant role the health
workers (behvarzes) play in the health of patients, this
is the first study on this group of healthcare team. In this
study, due to the high work load on the health workers,
behvarzan, who work in Fasa hospitals due to Covid-19
and lack of studies in this field, we aimed to assess job
burnout among them and determine its relationship with
their level of empowerment. Furthermore, we aimed
to determine the relationship between demographic
features and empowerment and job burnout among the
health-care workers.

Materials and Methods

The current research is an applied descriptive-analytical
study. The participants consisted of 120 auxiliary
health workers, (behvarz) at Fasa University of Medical
Sciences. Due to the limited number of the target
population, the sampling method used was census, and
all health workers were recruited in this study.

Theinstruments used in thisstudy were two questionnaires:
Empowerment Scale and Job Burnout Scale. The
empowerment scale was developed by Spritzer!® and
contains 15 items in four dimensions of psychological
empowerment, namely competence (questions 1-3),
autonomy (questions 4-6), effectiveness (questions
7-9), meaningfulness or significance (questions 10-12),

and trust (questions 13-15). The items are scored in a
seven-point Likert scale ranging from completely agree
to completely disagree. Each item is scored one point. The
total score is obtained by adding the scores of all items
in the questionnaire, and the higher the score, the more
the ability. The scores range from 1 to 7, with 1 the least
level of empowerment and 7 the highest level.

The second instrument used was burnout scale developed
by Maslach in 1985 and frequently used in research
studies. The questionnaire consists of 22 questions in
three dimensions of emotional exhaustion [questions 1,2,
3,6,8,13,14, 16, and 21], depersonalization [questions 5,
10,11, 15, and 22], and personal performance [questions
4,7,9,12,17, 18, 19, and 20]. In the emotional
exhaustion dimension, scores over 40 show high, 26-29
moderate, and under 25 low levels of exhaustion; in
depersonalization dimension scores over 15 show
severe, 7-14 moderate and under 6 low level of
depersonalization. In personal performance dimension,
scores under 36 show high, 37-43 moderate and over 44
low level of personal inefficiency. It is especially used to
measure the phenomenon of job burnout in professional
groups such as doctors, teachers, and so on.*" These 22
items are scored based on a 7-point Likert scale (never 0,
very rarely 1, relatively low 2, sometimes 3, medium
4, most often 5, and always 6). The final score of the
participants’ burnout is obtained by summing the scores
of each item; the total score is 56.

In this study, the questionnaires used were standard;
however, the validity of burnout questionnaire was
confirmed by the professors of medical education
in our department and that of the empowerment
questionnaire was verified locally by Abdollahi and
Abdul Rahim (2006)™! and in other countries by
Spritzers.”! Furthermore, the reliability of this scale has
also been favorably reported in another study conducted
in Iran by Mirkamali and Nastizae (2011).552

The reliability of burnout questionnaire has been
reported in many researches. However, the reliability of
the questionnaires used in this study as a pilot study was
assessed using the Cronbach’s alpha. The results showed
that the reliability coefficients of Maslach burnout tools
and Spritzers empowerment in this study were 0.89
and 0.87, respectively. These values confirm the high
reliability of the tools used in this study.

The questionnaires were distributed among the workers,
and we asked them to return them within 1 week. One
hundred and sixteen questionnaires were returned
completely. The participants were ensured that they were
free to withdraw from the study any time they wanted
and the study was approved by the ethics committee
of Shiraz University of Medical Sciences with the code
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number of IR.SUMS.REC1398.1364. To consider ethical
principles, we obtained the informed consent forms from
all the participants.

Data analysis

In this study, data analysis was done in two descriptive
and inferential statistics sections. In the descriptive
statistics section, the participants” demographic features,
including age, sex, and job status, and also the mean
and standard deviation (SD) of the scores on burnout
and empowerment questionnaires were measured. In
the inferential section, we tested the research questions
using the Pearson correlation coefficient test to determine
the relationship between the variables under the study
and multiple regression test to examine the predictive
power of gob burnout dimensions for empowerment.
We also performed two independent t-tests to find
the significance of the differences in the demographic
features. We used the SPSS software version 22 to
analyze the data.

Ethical considerations

To observe ethical principles, we obtained the
participants” written informed consent forms and
all of them participated in the study willingly. The
study was approved by the ethics committee of Shiraz
University of Medical Sciences with the code of IRSUMS.
REC.1398.1364.

Results

In the first part of this study, we performed descriptive
statistics. The frequency distribution of health workers
indicated that 36.9% of the respondents were men and
63.1% were women. The age range of the workers was
22-58 years with a mean of 35.16 years. The research
findings also showed that 15 health workers (12.5% of
health workers) were single and 102 (85.8% of health
workers) of them were married. The majority of health
workers (n = 68, 56.7%) were employed, 41 (34.2%) of
them were working under contract, and 5 (4.2%) were
in other employment states.

Based on the results of this study, the mean scores of health
workers’ job burnout and emotional exhaustion, based
on the Maslach burnout scale (18-116), were 55.65 and
24.21 out of 56 (SD = 10.64), respectively. Furthermore,
the mean score and SD of the depersonalization
dimension were 9.55 + 4.07 out of 24 and those of
individual inefficiency were 21.97 + 7.64 out of 44. The
results also showed that 36 health workers (30%) had low
burnout, 69 of them had (57.5%) moderate burnout, and
15 (12.5%) also suffered from severe burnout.

The results of the descriptive statistics performed on
empowerment scores showed that the mean score of

empowerment in the health workers, based on Spritzer
Empowerment Scale, was 58.03 (range = 22-75);
therefore, the health workers were at a relatively high
level of empowerment. The mean score and SD of the
116 selected responses on the competency component
were 13.16 + 2.36. Furthermore, regarding the autonomy
dimension, the mean score and SD were 12.66 + 2.12.
Moreover, the mean and SD of self-efficacy were
11.04 + 2.65. The mean score and SD of significance
component were 11.24 + 2.30 and those of the trust
component were 10.10 + 3.17.

In the inferential statistics section of this study, we used
Pearson correlation test [Table 1].

The Pearson correlation coefficient and the significance
level shown in Table (r = —0.406, P = 0.001) indicate
that there is a negative and significant correlation
between the level of empowerment of the health
workers and their job burnout. In other words, as the
level of burnout among health workers increases, their
level of empowerment decreases and vice versa. As
to the components of burnout, there was a significant
negative correlation between job burnout and all of
the empowerment components, including competence
(r = -0/234, P = 0.011), autonomy or independence
(r=-0.201, P =0.031), significance (r = -0.432, P = 0.001),
effectiveness (r = —0.388, P = 0.001), and trust (r = -0.332,
P = 0.011). Job burnout rate among Fasa University of
Medical Sciences health workers had the lowest and
highest negative correlation with significance and
autonomy components, respectively.

To answer the second research question in this
study (Can the dimensions of burnout predict the
empowerment of health workers in Fasa University of
Medical Sciences?), first we used Pearson correlation test.
The results are presented in Table 2.

It was shown that there was a negative significant
relationship between job burnout and its components
(emotional exhaustion, depersonalization, and personal

Table 1: The relationship between the levels of
empowerment of health workers and their job
burnout

Variables Mean+SD Correlation  Significance
coefficient level
Job burnout 55.66+18.64 -0.406** 0.001
Empowerment 58.03+9.71
Competence 13.16+2.36 -0.234* 0.011
Autonomy 12.66+2.12 -0.201* 0.031
Significance 11.24+2.30 -0.432* 0.001
Effectiveness (116)  11.04+2.65 -0.388* 0.001
Trust 10.10+3.17 -0/332* 0.001

**That the correlation coefficient is significant at 0.01 level, *That the
correlation coefficient is significant at 0.05 level. SD=Standard deviation
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inefficiency) with the empowerment of health workers.
In other words, higher job burnout led to reduction in
their empowerment at work.

Further, in order to investigate the predictive power of
the components of job burnout (emotional exhaustion,
depersonalization, and personal inefficiency) for the health
workers” empowerment, we used multiple regression
analysis, and the results are displayed in Table 3.

The results shown in Table 3 reveal that among the three
dimensions of job burnout, emotional exhaustion as
the first and foremost, and personal inefficiency in the
second place of importance are the predictors of health
work empowerment significantly (0.01 and 0.05) and
could significantly predict the empowerment of health
workers. Furthermore, the components of job burnout
explained the empowerment of health workers (40.8).
The depersonalization dimensions had no significant
contribution in predicting the empowerment of health
workers.

To find out if there is any significant difference between
job burnout and empowerment of male and female,
single and married, and health workers in different
ages, we performed independent ¢-test; it was revealed
that there was no significant difference between male
and females’ job burnout (P = 0.615, t = 0.505) and
empowerment (P = 0.279, t = 1.09). Furthermore,
there was no significant difference between single and
married participants” job burnout (t = 1.604, P = 0.109)
and empowerment (¢ = 1.448, P = 0.150). The result
of Pearson correlation test showed that there was no
correlation between age and job burnout (r = 0.147,
P =0.151) and also between age and empowerment of
the participants (r = 0.079, P = 0.445).

Table 2: Pearson correlation coefficient between job
burnout and its components with health workers’

empowerment

Variable Health workers Significance level
empowerment

Job burnout -0.436** 0.001

Emotional exhaustion -0.374** 0.001

Depersonalization -0.222* 0.016

Individual inefficiency -0.345** 0.001

**That the correlation coefficient is significant at 0.01 level, *That the
correlation coefficient is significant at 0.05 level

Discussion

Based on the results of this study, the participants have
generally experienced a moderate level of burnout
and their burnout status in each of the dimensions
indicates that they suffer from the highest and lowest
levels of burnout in the components of personal
inefficiency and depersonalization, respectively. As
to empowerment, the participants have a relatively
high level in this regard. The highest score belonged to
trust and the lowest to competence. Also, there was a
negative and significant correlation between the level of
empowerment of health workers and their job burnout;
more specifically, all empowerment components had
significant and inverse correlation with job burnout
variables. Furthermore, the rate of job burnout among
the participants had the lowest and highest negative
correlation with the empowerment dimensions of
significance and autonomy, respectively. The results of
some studies in this field were somehow in the same line
with those of the present study. For example, Asghari
et al. showed that there was a significant correlation
between psychological empowerment and perceived
stress with a coefficient of — 0.56. However, they worked
on nurses rather than health workers and focused on
perceived stress rather than all the components of
burnout. The results of our study are also consistent
with those of several other studies. 30

The results of multiple regression analysis with
simultaneous entry showed that the components of job
burnout, namely emotional exhaustion and personal
performance were able to significantly predict the
empowerment of health workers. In this regard, Kawusz
and Demir’s research finding is partly consistent with
our results because in their study empowerment had
a negative relationship with emotional exhaustion and
personal performance.® Furthermore, Archers’ results/*!
on the effect of lack of autonomy and independence
(as one of the dimensions of psychological empowerment)
on the increase in the teachers’ job burnout is perfectly
coordinated with the results of this study. Another result
of the present study was the insignificant contribution
of depersonalization to the staff empowerment, which
was not observed in Kawusz and Demir’s research on
empowerment and depersonalization of communicative
personality.®! In another study, Wang and Liu also

Table 3: Multiple regression with simultaneous login to examine the predictive power of job burnout dimensions

for empowerment

Model B p standard Error R R? t Significant
Constant 69.28 2.65 0.166 0.408 26.14 0.000
Emotional -0.245 -0.273 0.091 -2.69 0.008
exhaustion

Depersonalization 0.060 0.026 0.248 0.242 0.809
Personal inefficiency -0.113 -0.215 0.133 -2.01 0.046
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examined the effect of psychological empowerment on
job stresses, suggesting that psychological empowerment
can be influenced by personal emotion; preparing the
environment can also prevent many disabilities and
causes of stress in the workplace.!

Moreover, there was no significant relationship between
burnout and empowerment with demographic variables
of health workers. In fact, psychological abilities
significantly serve as effective coping strategies to
deal with erosive and stressful factors, causing them
to do their job more effectively and efficiently. As a
result, these factors cause health workers to suffer from
lower levels of job burnout. In the same line with our
study, Akashe et al. found no relationship between
demographic characteristics of the participants and their
empowerment and burnout. The results of other studies
are also consistent with our findings in this regard. 3¢
In Akashe et al.’s study, there was only a difference with
our study and that was the significant difference between
single and married participants” burnout level, which
was not found in our study. The reason might be the fact
that the single health workers in our study (behvarzan)
have reached an emotional stability, and are financially
independent, as compared to the students in Akashe
et al.’s study. Furthermore, unlike our study, Hajihasani
found that there was a significant and inverse relationship
between job burnout and age and marital status.®! As
Chunming et al. recommends, further understanding
of the social and contextual determinants of burnout
is essential toward identifying solutions to reduce
and prevent burnout.”! Even in other fields such as
educational contexts, burnout has been considered as an
educational complication and promotion barrier which
can be reduced through empowerment of the students,
the fact that must be considered by authorities, whether
in educational contexts, or health-care settings.04!l

Conclusion

Based on the results of this study, although the auxiliary
health workers (behvarzan) were mostly at a good level
of empowerment, most of them suffered from burnout.
Therefore, due to the inverse and negative correlation
between these two factors, it is suggested that the
authorities of the health systems should take measures
to increase the abilities of this sector of health work and
empower them so that burnout level is reduced among
them. Moreover, it is recommended that the researchers
should investigate the relationship between job burnout
level and health work empowerment on the one hand
and job satisfaction on the other.

Limitations of the study
Every research has a number of limitations and this study
is no exception. Since it was done on the health workers

of a hospital in Fasa, we cannot generalize the current
research results to other areas of medical sciences in
other universities and provinces. Furthermore, because
we selected our subjects from a governmental institution
and there was much supervision by the authorities,
data collection, and completing the questionnaires were
difficult.
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