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Abstract

Background: Job burnout, defined as a syndrome derived from prolonged exposure to stressors at work, is often observed in health
care workers. Shift work and job satisfaction are considered two of the occupational risks for burnout in nurses. Nurses have stress
and health complaints. In addition, nurses are likely to job burnout.
Objectives: The current study aimed to determine the prevalence of job burnout and its association with work schedules and job
satisfaction among Iranian nurses in a public hospital.
Methods: This cross-sectional study was conducted in one of the largest Iranian public hospitals among 362 nurses (response rate:
80.44%) in Tehran, Iran. The Maslach burnout inventory (MBI-22) and demographic factors questionnaire were used in the present
study. The relationship between job burnout with work schedules and job satisfaction was investigated with multiple logistic re-
gression analysis.
Results: The mean age and work experience of the participants were 36.14 ± 8.59 and 15.23 ±9.30 years, respectively. The result
indicated a relatively high prevalence of burnout (particularly, personal accomplishment) among the study population. In gen-
eral, 64.4% of participants reported low personal accomplishment level. The nurses engaged in shift work reported higher levels of
emotional exhaustion (odds ratio (OR) = 1.02, 95% confidence interval (CI) = 1.006 - 1.041, P-value = 0.008); there was no relationship
between work schedules with depersonalization and personal accomplishment. The result showed significant relationship between
job satisfaction and emotional exhaustion (OR = 0.945, 95% CI = 0.928 - 0.963, P-value < 0.001) and personal accomplishment (OR =
1.003, 95% CI = 1.014 - 1.058, P-value = 0.001).
Conclusions: The current study revealed that the Iranian nurses are exposed to a considerable risk of personal accomplishment.
Also, job burnout is in association with shift working and low job satisfaction level. In this regard, working pressure, type of job and
income may affect job burnout. Ergonomic interventional programs are recommended to improve the working conditions.
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1. Background

Nursing is a stressful job that deals with intense hu-
man aspects of health and sickness (1, 2). Subsequently, the
nursing profession can ultimately lead to job burnout and
job dissatisfaction (1, 3). Job satisfaction is defined as a dis-
turbing state that depends on the interaction between peo-
ple, their personal individualities, expectations and values

with the work environment and the organization (4). A
study indicated that job satisfaction has a protective influ-
ence against the harmful consequences of work stress (5).

Nurses have stress and health complications owing to
the individualities of their work and their contact with
death and patients (6). In health care professionals, nurses
are likely to job burnout (7). According to two epidemio-
logical studies, job burnout affects about 25% of all nurses
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(8). Job burnout was first expressed into the literature by
Freudenberg. He explained burnout as a state of fatigue re-
sulted from a failure in achieving rewards in profession (9).
Burnout is a bad consequence of extended stress in work
place, which occurs when the work demands and individ-
ual capabilities are not in balance (10). Job burnout is re-
lated to occupational stress (11), which affects the patient
care, organizational effectiveness and employees’ health
(12). Health-care workers and medical staff are at high risk
for job burnout (13, 14).

Shift work is another important issue which can be
considered as another consequence of nursing. Wiset-
borisut et al. reported a higher prevalence of job burnout
among shift workers compared to non-shift workers (15).
The term shift worker is generally used for individuals who
work at any schedules other than the standard daylight
hours (7:00 AM - 6:00 PM) (16); 15% - 30% of the work force
in the developed countries works as shift workers (17, 18).

It is known that shift work system has some adverse
effects on health and work-life harmony of the employ-
ees. Reduced job satisfaction, fatigue, reduced alertness,
daytime sleepiness and diminished job performance are
the common shift work consequences (19-21). Besides de-
creased physical and mental health, uneven work sched-
ules may result in social disorder and familial conflicts (19).
Various studies reported that ergonomic factors can im-
prove health, safety, satisfaction and the employees’ per-
formance (22-27).

Although several studies are conducted on the preva-
lence of burnout among nurses, there is limited infor-
mation about the relationship between job burnout with
work schedules and job satisfaction.

2. Objectives

The current study aimed to: a, determine the preva-
lence of job burnout among Iranian nurses; b, examine
the relationship between job burnout with work schedules
and job satisfaction.

Authors believed that the results of the present study
can be an appropriate base to implement and plan inter-
ventional ergonomic programs in the workplace and im-
prove nurses’ health.

3. Methods

3.1. Study Design and Setting

This cross-sectional study was carried out from
September 2015 to December 2015 in one of the largest
public hospitals in Tehran, Iran. All the 450 nurses of the
hospital were included in the study, as a census method.

Of the 450 distributed questionnaires, 362 were returned
with an overall response rate of 80.44%. Work experience
of less than one year and also, having mental diseases
or physical disabilities were considered as the exclusion
criteria. No nurses were found to correspond with these
criteria. The nurses were categorized into two groups:
nurses who worked during the day (37.23%) and nurses
who worked in shifts (62.77%). Nurses who worked in shifts
have to rotate working the day, the evening and the night
shifts. Nurses in both groups performed the same duties.
All of the nurses involved in the study were oriented
about the purposes of the study and the way to complete
the questionnaire. The participation was strictly on a
voluntary basis and it took about 30 minutes to complete
the whole questionnaire. All data were gathered by one
person. Each nurse received the questionnaire in his/her
workplace. Each participant signed a written informed
consent form before participation in the study and was
given the opportunity to refuse participation. The ethical
review committee of Tabriz University of Medical Sciences,
Tabriz, Iran, reviewed and approved the study protocol.

3.2. Data Collection

A questionnaire, consisting of two sections and in-
cluding demographic characteristics and job burnout, was
used for data collection. Demographic details included:
gender, age, weight, height, educational level, smoking,
marital status, work experience, exercise and work sched-
ules. Also, job satisfaction was evaluated based on the sur-
vey question: How much are you satisfied with your job?
Low, moderate and high, it should be noted that its valid-
ity and reliability were confirmed in the previous studies
by Dianat et al. (28-30).

Job burnout was measured by the 22-item Maslach
burnout inventory (MBI) (10). The MBI comprises of three
scales: the emotional exhaustion scale with nine items (re-
flecting the sensation of being emotionally exhausted due
to the job resulting in a lower ability to dedicate to other
works), the depersonalization scale with five items (de-
fines lower personal involvement with person, cynicism
and emotional detachment from job) and the personal ac-
complishment scale with eight items (measures feelings
of lower professional competence and reduced ability to
have positive individual interactions at work). The items
were scored on a 7-point Likert scale ranging from 0 (never)
to 6 (daily). High scores on the emotional exhaustion and
depersonalization and low scores on personal accomplish-
ment are job burnout indices. The items of personal ac-
complishment were reversed (31). In the current study, the
total sums of the scores of the emotional exhaustion sub-
scales ranged lower than 17, between 18 and 29 and higher
than 30 and were labeled as low, intermediate, and high
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levels of job burnout, respectively. For the depersonaliza-
tion subscales, the total sums of the scores were lower than
5, between 6 and 11, and higher than 12 labeled as low, inter-
mediate and high levels of burnout, respectively. For the
personal accomplishment subscales, the total sums of the
scores were lower than 33, between 34 and 39, and higher
than 40 labeled as high, intermediate, and low levels of
burnout, respectively. The English version of MBI is trans-
lated and revised into Persian with established validity and
reliability. This revised version was used in the current
study (32, 33).

3.3. Statistical Analysis

The analysis of the data, including descriptive statis-
tics was carried out using SPSS software version 18.0. Mul-
tiple logistic regression analysis was used to estimate the
relationship between the shift working and moderate to
high job satisfaction levels with job burnout scales of the
MBI-22 as independent variables in the multivariate con-
text. The odds ratio (OR) and 95% confidence interval (CI)
were also calculated by logistic regression analyses. Since
the number of the nurses categorized with high job satis-
faction was small, to perform meaningful statistical anal-
ysis, the high and the moderate levels were combined to
form moderate-high job satisfaction level. The results are
expressed as mean ± SD. P < 0.05 was considered as the
level of significance.

4. Results

Table 1 summarizes demographic and work related
characteristics of the nurses who participated in the study.
The mean age and work experience were 36.14 ± 8.59 and
15.23 ± 9.30 years, respectively; 60.3% of the subjects were
female and 39.7% male. Most of the nurses were mar-
ried (77.6%) and their educational level ranged from asso-
ciated degree (21.2%) to master’s degree (5.9%). The mean
of nurses’ body mass index (BMI) was 25.13 ± 3.59 kg/m2.
More than half of the nurses, 62.77% (228 subjects), were in-
volved in shift working and 37.23% (134 subjects) were day
workers. It was revealed that 9.13%, 58.65% and 32.22% of
the study subjects had high, moderate and low level of job
satisfaction, respectively.

According to Table 2, the mean and prevalence of
nurse’s burnout subscale is divided into three levels (low,
intermediate and high). It was revealed that the major-
ity of nurses had a low degree of burnout in emotional
exhaustion and depersonalization components (48.9%,
61.7%), respectively. While, more than half of the partici-
pants (64.4%) had a low level of personal accomplishment;
23.9% of emotional exhaustion and 21.7% of depersonaliza-
tion had high levels of burnout components. In contrast,

only 17.2% of the subjects had a good level of personal ac-
complishment.

The results of the multiple logistic regression indi-
cated that in shift working nurses, the emotional exhaus-
tion scores were higher than those of the day workers (OR
= 1.02, 95% CI = 1.006 - 1.041 and P-value = 0.008) (Table 3). No
significant relationship was found between shift working
with depersonalization and personal accomplishment.

Table 4 shows the association between moderate to
high job satisfaction levels and job burnout scale based
on multiple logistic regression analysis. It was revealed
that moderate to high job satisfaction levels were signif-
icantly related to emotional exhaustion (OR = 0.945, 95%
CI = 0.928 - 0.963, P-value < 0.001). Indeed, lower levels
of emotional exhaustion were associated with moderate
to high job satisfaction levels. In contrast, the score of
personal accomplishment was significantly higher among
nurses with moderate to high job satisfaction levels than
the ones with low levels (OR = 1.003, 95% CI = 1.014 - 1.058,
P-value = 0.001).

5. Discussion

According to the literature review, few studies were
found on the relationship between job burnout with
work schedules and job satisfaction in nurses. Therefore,
this study was designated to evaluate the prevalence of
burnout and its association with work schedules (shift and
day work) and job satisfaction among Iranian nurses in a
public hospital in Tehran, Iran.

The results confirmed that the personal accomplish-
ment was poor. Lack of personal accomplishment at this
high level needs more attention. In contrast, emotional
exhaustion and depersonalization were at a good level,
which might reflect workload and working condition of
this group. The obtained results were not in agreement
with those of Ashtari et al. (34). The score of the burnout
subscales indicated that the personal accomplishment
was more problematic than other components of burnout,
in the nurses. It is also interesting to note that the mean
score of depersonalization was very low among the respon-
dents.

The result of present study confirms a significant rela-
tionship between the work schedules and job satisfaction
levels with job burnout subscales (emotional exhaustion,
depersonalization and personal accomplishment).

The results of the study indicated that work sched-
ules (shift and day work) are associated with emotional
exhaustion; hence, shift nurses have emotional exhaus-
tion. While, no relationship was found between work
schedules with depersonalization and personal accom-
plishment. The result of the study by Jamal et al. on Cana-
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Table 1. Demographic and Work Related Characteristics of the Study Nurses (n = 362)a

Characteristics Data

Age, Mean± SD 36.14 ± 8.59

Bodymass index, Mean± SD 25.13 ± 3.59

Work experience, Mean± SD 15.23 ± 9.30

Range, y 1 - 32

Gender

Male 143 (39.7)

Female 219 (60.3)

Smoking

Yes 14 (3.7)

No 348 (96.3)

Education level

Associate 76 (21.2)

Bachelor 264 (72.9)

Master 22 (5.9)

Marital status

Married 280 (77.6)

Single 82 (22.4)

Exercise

Yes 142 (39.2)

No 220 (60.8)

Job satisfaction

Low 116 (32.22)

Moderate 213 (58.65)

High 33 (9.13)

Work schedules

Shift work 228 (62.77)

Day work 134 (37.23)

aValues are expressed as No. (%) unless otherwise indicated.

Table 2. The Mean and Prevalence of Burnout Subscales Among Nurses (n = 362)

Burnout Subscales Mean± SD Low, % Intermediate, % High, %

Emotional exhaustion 19.56 ± 12.50 48.9 27.2 23.9

Depersonalization 5.93 ± 7.18 61.7 16.7 21.7

Personal accomplishment 28.91 ± 10.36 64.4 18.3 17.2

dian nurses showed no relationship between shift time
and job burnout (35); that is inconsistent with results of
the current study. In another study among health care
workers in Thailand, a significant association was found
between shift work and job burnout (15), which is consis-

tent with the current study results. Also, a study on Iranian
nurses demonstrated a significant relationship between
night shift and depersonalization (36); while, in the cur-
rent study, there was no association between shift work
and depersonalization. The difference between the current
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Table 3. The Relationship Between Shift Working and Job Burnout Scale based on Multiple Logistic Regression Analysis Among Nurses (n = 362)a

Job Burnout Scale OR 95% CI P Value

Emotional exhaustion 1.02 1.006 - 1.041 0.008

Depersonalization 0.98 0.952 - 1.010 0.185

Personal accomplishment 1.008 0.988 - 1.029 0.437

aShift workers: 62.77% (228 nurses); day workers: 37.23% (134 nurses).

Table 4. The Relationship Between Moderate-High Job Satisfaction Level and Job Burnout Scale Based on Multiple Logistic Regression Analysis Among Nurses (n = 362)a

Job Burnout Scale OR 95% CI P Value

Emotional exhaustion 0.945 0.928 - 0.963 < 0.001

Depersonalization 0.991 0.961 - 1.021 0.546

Personal accomplishment 1.003 1.014 - 1.058 0.001

aLow job satisfaction level: 32.22% (116 nurses); Moderate-high job satisfaction level: 67.78% (246 nurses).

study results and those of other studies may be due to cul-
tural and ethical differences between the countries. In ad-
dition to working pressure, type of job and income can be
effective in this regard.

The findings of the study suggest a significant relation-
ship between job satisfaction and job burnout. Therefore,
nurses who have lower job satisfaction are more likely to
experience emotional exhaustion. There was also a signifi-
cant relationship between personal accomplishment and
job satisfaction; the mean score of personal accomplish-
ment was higher in nurses with higher job satisfaction.
Some studies on nurses found a significant relationship be-
tween burnout and job satisfaction (13, 37, 38), which is con-
sistent with the results of the current study. Similar results
in this regard indicated that job satisfaction is most likely
one of the major factors contributing to job burnout in the
nursing profession. Therefore, attempts to ergonomic in-
terventions can improve job satisfaction, and ultimately
lead to a reduction in job burnout among nurses.

The study had limitations that should be taken into ac-
count, when considering the implications of the findings.
The current study was cross-sectional in design; therefore,
no causal inferences can be drawn. The study used self-
reported measures; hence, it is possible that respondents
did not provide correct data to the researcher for different
reasons.

In conclusion, the results of the current study suggest
that the high level of personal accomplishment should be
considered. The findings of the study also revealed a rela-
tively high prevalence of job burnout among nurses with
shift working and low job satisfaction level. In this re-
gard, working pressure, type of job and income may af-
fect job burnout. The findings showed a significant rela-

tionship between job burnout subscales with shift work
and job satisfaction in the study population. In compari-
son with other studies, the prevalence of job burnout sub-
scales and their relationship with work schedules (shift
and day work) in the current study were nearly different.
Ergonomic interventional programs are recommended to
improve the working conditions.
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