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Abstract

Background: Burnout describes negative changes in attitude, mood
and behavior in people under work-related stress. This study
determines the degree of job burnout inprimary health care providers
in Sari, Mazandaran Province, Iran.

Methods: This cross-sectional research was conducted on 208 primary
health care providersworking in Sari in 2015 using the Maslach
Burnout Inventory. The self-administered questionnaire was completed
by the participants anddata were analyzed usingthe Chi-square
test.The mean scores of the four dimensions of burnout were calculated
using the frequency and intensity scores.

Results: A total of 62.9% of the participants were female and a
majority was married (91%). Approximately 21% of the participants
were completely satisfied with their essential workplace facilities. The
mean scores of the intensity and frequency of emotional exhaustion
were 17.19+14.65 and 15.84+12.27. The mean scores of the intensity
and frequency of the lack of personal accomplishment were 36.8+12.17
and 30.3449.72. As for depersonalization, the mean scores of intensity
and frequency were 4.22+5.36 and 3.95+4.53. The mean scores of the
intensity and frequency of conflict were 6.67+5.12 and 6.18+4.26. The
mean scores of the intensity and frequency of overall burnoutwere also
64.89+22.95 and 56.31+19.87. Therewere significant relationships
between the intensity and frequency of overall burnout and
dissatisfaction with work experience, income, interest in the job and

workplace facilities (P<0.05).

Conclusions: Given the relationship between job burnout and
variables including income and essential workplace facilities, it is
imperative to improve health care providers’payment and salary and
provide them with any essential facilities at their workplace and enable
career advancement so as to help reduce burnout in different
dimensions.
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I ntroduction

Organizations are the main pillars of societies and play a
decisive role in meeting their expectations. Efficient human
resources are the most valuable resource of anyorganization.?
Much of a person’s life is spent at work. Working is an
important activity that improves self-esteem and creates the
independence to grow.® Having a job and an adequate income
are directly related to a person's physical and mental health and
facilitate the fulfillment of many of his spiritual needs.* In
other words, a person's job is part of his social identity, a
source for providing his needs in life and a factor that helps

form social relationships; however, it can also be an important
source of stress.® Burnout can take different forms, including
emotional exhaustion (a type of depression and a feeling of
helplessness and inefficiency in one’s occupation),
depersonalization ~ (cynicism  toward  others,  mistrust,
complaining of others and suspicion toward the honesty and
integrity of others) and the loss of motivation and poor
performance.®™

Various environmental, individual and institutional factors
contribute to burnout,! including the type of job, role conflict,
role confusions, the lack of social support, management style,
dry and inflexible work conditions, the lack of job security and
few opportunities for promotion, low income, high pressure,
heavy workloads, poor work control, low remuneration, the
lack of social connection, discrimination and conflict between
the personnel and organizational values and changes in the
organization.These factors can all be a source of stress. Long-
term stresses reduce job satisfaction and increase burnout.***>
7 Burnout also has undesirable individual, organizational and
social consequences. Increased absenteeism, turnover,
willingness to transfer, successive delays and reduced quality
of performance, different psychological complaints, conflict,
career changes and interpersonal conflict with co-workers,
negative attitude toward the job and the lack of enthusiasm for
the clients, lower levels of job satisfaction, low spirits, low
accountability, low innovativeness and ultimately low
productivity and job performance are among the consequences
of burnout.****® Various studies have shown that primary
health care providers are at a risk of burnout.>****?* Burnout
reduces the quality of services provided to clients and
consequently leads to dissatisfaction with the services of the
health care system. The identification and prevention of
burnout in health care providers can have a significant role in
improving their quality of health services.* Primary health care
providers working at health houses perform numerous tasks
and endure a lot of pressure at their work. Factors such as low
promotion opportunities and monotonous work conditions
paired with the impossibility of transfer and relocation and the
need to constantly communicate with people from all age
groups in rural places make primary health care providers
particularly prone to burnout. Given the importance of
preventing burnout in the target population and the lack of
evidence in this area, this study assesses the level of burnout
and determines some of its contributing factors in primary
health care providers in Sari, Mazandaran Province and north
of Iran.
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Materials and Methods

This cross-sectional study was conducted in 2015 on 208
primary health care providers working in health houses
affiliated to Mazandaran University of Medical Sciences using
the Maslach Burnout Inventory.® The participants were selected
using total enumeration, in which all the primary health care
workers (Behvarz) working in Sari at the time were selected for
inclusion in the study. The response rate was 94.5%.

The questionnaire used consisted of three parts. Part A was
composed of items on the socio-economic characteristics of the
study samples, including age, work experience, gender,
education level, place of residence, second job status, ethnicity,
income, spouse’s job, spouse’s education, number of children,
interest in the job and housing and economic status. Part B
consisted of items on work environment and workplace
facilities, including workplace lighting, noise, ventilation, wall
paint, heating system, cooling system, building condition and
essential amenities, including supplies, equipment and comfort
facilities.” Part C was related to job burnout and included 25
items in four areas, including emotional exhaustion (items 1-9),
reduced personal accomplishment (items10-17),
depersonalization (items 18-21) and conflict (items 22-25).
Each item was rated in terms of both frequency and intensity.
On the frequency scale, the responses to the items ranged from
‘never’ (0), ‘a few times per year’ (1), ‘once per month’ (2), ‘a
few times per month’ (3), ‘once a week’ (4), ‘a few times
perweek’ (5) and ‘everyday’ (6). On the intensity scale, the
responses totheitems were measured based on a scale from
‘barely noticeable’ (0), ‘very low” (1) and ‘low’ (2) to
‘noticeable’ (3), ‘moderate’ (4), ‘moderately strong’ (5),
‘strong’ (6) and ‘very strong’ (7). The total score was
calculated for all the dimensions and finally categorized as low,
moderate orhigh. Emotional exhaustion scores below 19 were
taken as low, 19 t026 as moderate and over 26 as high.
Depersonalization scores were categorized as low ifless than 6,
moderate if from 6 to 9 and high if over 9. Personal
accomplishment scores from 34 to 39 indicated average
accomplishment and values over 39 and lower 34 indicated
high and low accomplishment. Conflict scoresless than 6
indicated a low level of conflict, from6é to 12 indicated
moderate and over 12 indicated high levels of conflict . The
validity of the developed questionnaire was confirmed by a
group of scholars, experts and faculty members® and its
reliability with Cronbach’s alpha was reported as 0.86 in the
study by Sahebzadeh et al.,”® 0.82 in the study by Pardakhtchi
et al. and 0.85 in the study by Amiri.> The questionnaire was
distributed among primary healthcare providers who had taken
part in monthly refreshment courses. After explaining the study
objectives to them and obtaining their verbal consent, the
questionnaire  was administered anonymously to the
participants by trained interviewers. The Ethical Review Board
and Research Committee of Islamic Azad University, Shahroud
Branch, reviewed and approved the proposal and methods of
this research.

The collected data were entered into SPSS-16 and analyzed
using the Chi-Square test at the significance level of .05.
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Results

Female primary healthcare providers (69.2%, N=144)
formed the majority of the workforce employed inthe examined
health houses. A total of 89.9% (N=187) of the participants had
high school diploma and lower levels of education, 6.7%
(N=14) had associate degrees and 3.4% (N=7) had bachelor’s
degrees. A total of 91.8% (N=191) were married and the rest
were single. In terms of ethnicity, 91.3% (N=190) were Fars,
0.5% were Azeri and others were Kurdish, Turkmen and
Balochi. A total of 9.6% (N=20) had a second job. Moreover,
14.9% (N=31) of the primary health care providers were totally
satisfied with their income, 60.1% (N=125) were partially
satisfied and 25% (N=52) were not satisfied with their income.
Overall, 21.2% (N=44) of the participants were satisfied with
the essential amenities and comfort facilities provided in their
workplace. Finally, 75.5% (N=157) of them were interested in
their job. Table 1 presents the mean scores of the intensity and
frequency of job burnout and its dimensions.

Table 1. The mean score of the frequency and intensity of job burnout
inthe primary health care providers studied

. Mean+SD

Variable "

Severity Frequency
Emotional Exhaustion 17.20+14.66 15.84+12.27
Reduced Personal Accomplishment 36.81+12.17 30.34+9.73
Depersonalization 4.2245.37 3.9514.54
Conflict 6.67+5.13 6.18+4.26
Job Burnout 64.90+22.95 56.32+19.87

The ‘reduced personal accomplishment’ dimension showed
higher levels of intensity and frequency compared to the others
and was followed by emotional exhaustion (table 2).

Table 2. The frequency and intensity of the dimensions of job burnout in the
primary health care providers studied

. Frequency Severity
Variable N Percentage N Percentage
Emotional Low 131 63 171 82.2

haustion Moderate 51 245 15 7.2
exnhaus High 26 125 22 106
Reduced personal Low 37 17.8 82 39.4
accomplishment Moderate 41 19.7 41 19.7

High 130 62.5 85 40.9
Low 149 71.6 152 73.1
Depersonalization Moderate 43 20.7 40 19.2
High 16 7.7 16 7.7
Low 100 48.1 112 53.8
Conflict Moderate 86 413 82 39.4
High 22 10.6 14 6.7
Low 159 76.4 162 80.3
Job burnout Moderate 28 135 25 12.0
High 21 10.1 16 7.7

The Chi-square test did not show any significant
relationships between the frequency of job burnout and age,
essential facilities, gender and physical environment (P>0.05).
Nonetheless, a significant relationship was observed between
the frequency of burnout and interest in the job (P=0.001), and
the frequency of moderate to severe job burnout was higher
among the participants who were less interested in their job.
Moreover, the relationship between the overall job burnout and
work experience was significant (0.039), and the frequency of
severe burnout among those with a work experience over 10
years was higher compared to the other groups. A significant
relationship was also observed between the frequency of
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burnout and satisfaction with income (0.016), as the
participants who were not satisfied with their income showed
higher levels of burnout. (Table 3)

Table 3. The relationship between the frequency of job burnout and some of the
variables

Frequency (N%)

Variable Low Moderate High PV
Less than 30 33(78.6) 8(19) 1(2.4)
Age 30-50 121(76.6) 18(11.4) 19(12) 0.23
Over 50 5(62.5) 2(25) 1(12.5)
Male 49(76.6) 10(15.6) 5(7.8)
Gender Female 110(76.4) 18125 160111 %
Satisfied 30(96.8) 0 1(3.2)
Satisfaction Partially
with income satisfied 96(76.8) 17(13.6) 12(9.6) 0.02
Dissatisfied 8(15.4) 11(21.2) 8(15.4)
Satisfied 34(77.3) 6(13.6) 4(9.1)
Satisfaction Partially
with facilities satisfied 121(766) 22(13.9) 15(3:5) 0.38
Dissatisfied 4(66.7) 0 2(33.3)
Very little 6(46.2) 4(30.8) 3(23.1)
Interest in Little 19(50) 10(26.3) 9(23.7) 0.00
the job Much 80(84.2) 9(9.5) 6(6.3) :
Very much 54(87.1) 5(8.1) 3(4.8)
Experience Less than 10 43(81.1) 9(17) 1(1.9)
(year) 10-20 78(78) 8(8) 14(14) 0.04
Over 20 38(69.1) 11(20) 6(10.9)
Non- 4(66.7) 0 2(33.3)
Workplace adequate 019
conditions Moderate 78(72.9) 17(15.9) 12(11.2) !
Adequate 77(81.1) 11(11.6) 7(7.4)

Table 4. The relationship between the intensity of job burnout and some of
the variables

Intensity (N %)

Variable Low Moderate High PV
Lessagha” 33(786)  9(21.4) 0
Age 30-50 127(80.4)  16(101)  1500.5) %07
Over 50 7(87.5) 0 1(12.5)
Male 53(828)  8(125)  3(47)
Gender Female 114(792) 170118  1309) O
satisfied  29(935)  1(3.2) 162)

Satisfaction

. Partially
in\g/(l)tr:e satisfied 104(83.2) 13(10.4) 8(6.4) 0.02
Dissatisfied 34(65.4) 11(21.2) 7(13.5)
Satisfaction ;j:tsigﬁs 36(81.8) 6(13.6) 2(4.5)
with o 127(80.4) 19(12) 12(7.6)  0.15
facilities satisfied
Dissatisfied 4(66.7) 0 2(33.3)
Very little 7(53.8) 4(30.8) 2(15.4)
Interest in Little 23(60.5) 9(23.7) 6(15.8) 0.00
the job Much 83(87.4) 6(6.3) 6(6.3) :
Very much 54(87.1) 6(9.7) 2(3.2)

_ Less than 0 10(189)  43(8L.1)
Experience 10 0.04
(year) 10-20 9(0.9) 12(12) 79(79) :

Over 20 7(12.7) 3(5.5) 45(81.8)
Non-
Workplace adequate 4(66.7) 0 2(333) 0.04
conditions Moderate 81(75.7) 17(15.9) 9(8.4) :
Adequate 82(86.3) 8(8.4) 5(5.3)

The Chi-square test showed no significant relationships
between the intensity of burnout and age, essential facilities
and gender (P>0.05). Nonetheless, the relationship between
interest in the job and the intensity of burnout was significant
(P=0.002), and the intensity of job burnout was higher in the

participants who were less interested in their job. Moreover, the
relationship between experience and the intensity of burnout
was significant (P=0.037), and the participants with over 20
years of work experience showed a higher intensity of burnout.
The relationship between workplace conditions and the
intensity of burnout was also significant, and those who had
poorer workplace conditions showed a higher intensity of
burnout (0.043). A significant relationship was also observed
between satisfaction with income and burnout intensity, and the
participants who were dissatisfied with their income showed a
higher intensity of burnout (0.022; table 4).

Discussion

In this study, a significant relationship was observed
between the frequency and intensity of job burnout and
variables including satisfaction with income, place of
residence, interest in the job and work experience. Although
the intensity of emotional exhaustion was higher in the over-50
age group compared to the other groups, the Chi-square test
showed no significant relationships between the intensity of
burnout and age. This finding is in line with the results reported
by Rafiee et al.?® and Mirab-Zadeh et al.,® but inconsistent with
the results reported by Sotoudeh,*Talaei et al.,** Kaviani et
al.*! and Aziznezhad,* which showed a relationship between
burnout and age. Emotional exhaustion is experienced as the
first stage of burnout, and one of the main reasons for this form
of burnout in primary health care providers may be the
monotonous work conditions, the lack of career advancement,
the heavy work pressure in rural areas and other pressures that
are specific to rural life. This issue needs to be further
emphasized by health planning authorities.

The mean age of the participants was 36.72+7.34 in this
study, which is consistent with the results reported by Toubaei
et al.,*Arefi et al.® and Amiri et al.,% but less than the mean
age reported in the study by Hosseini et al.* and higher than the
figures reported by Rahmani et al.® The mean age of the
participants in the present study suggests that they have had a
long period of exposure to the risk factors of job burnout.

There was a significant relationship between work
experience and the frequency of burnout, and the frequency of
overall burnout was higher in the participants who had more
work experience. This finding corresponds with the results
reported in some studies.>*3*%* |n Sotoudeh’s study, however,
an inverse relationship was reported between these two
variables, which is inconsistent with the presentfindings.* The
relationship between work experience and the intensity of
factors including the lack of personal accomplishment,
depersonalization and overall burnout was not significant,
which is consistent with the results of some studies,>'® but
inconsistent with the findings obtained by Khaghanizadeh et al.
and Talaei et al.*** In one study, Rafiee et al. reported a
significant relationship between the intensity of the lack of
personal accomplishment and work experience, which is in line
with part of the present findings.”® Given their professional
status and the impossibility of career advancement, the heavy
workloads and the stresses of rural life and the education
challenges it brings for their children, when primary health care
providers have more work experience, they also become more
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emotionally exhausted. The significant relationship observed
between work experience and job burnout is not consistent with
the results of some studies, 2% but is in line with the results
that reported a significant relationship between burnout and
work experience.**3234

The results of the present study also showed no significant
relationships between gender and the intensity of the overall
iob burnout. Some studies have confirmed such a reIationship,z’
3, 2931, 33. % and the present findings are consistent with the
results reported by Rashedi.'® The present study also showed a
significant relationship between gender and the frequency of
depersonalization, which is consistent with the results obtained
by Saberi et al."® No significant relationships were observed
between gender and the frequency and intensity of emotional
exhaustion, which is not in line with some studies, such as
those by Khodabakhsh et al., Soltaniyan et al."’and Rafiee et
al.,® which reported a relationship between emotional
exhaustion and gender.

Another finding of this study is that marital status is not
significantly related to the intensity of overall burnout,
emotional exhaustion, lack of personal accomplishment and
depersonalization, which is consistent with the results reported
in some studies,> * 2 3¢ put different from the findings
obtained by Rashedi and Talaei et al. on the relationship
between burnout and marital status,*® **who found a significant
relationship between marital status and the frequency of the
lack of personal accomplishment. This finding could mean that,
because of their family’s high expectations, the majority of
married people do not consider themselves successful.

There was no significant relationship between education
and the frequency and intensity of emotional exhaustion, the
lack of personal accomplishment, depersonalization and overall
burnout, which is consistent with the findings reported by
Rashedi et al. and Rafiee et al.,'® % but not in line with the
results reported by Talaei et al.* Since all primary health care
providers have almost the same level of education, education
seems to have no effect on their career advancement and job
promotion and therefore plays no significant role in their
burnout.

No significant relationships were observed between having
a second job and the overall burnout. The relationship between
having a second job and the frequency and intensity of conflict
was significant, which is consistent with the results reported by
Massoudi et al.¥

There was also a significant relationship between
workplace conditions and emotional exhaustion, which does
not correspond with the results of some studies.> ** **The
relationship between workplace conditions and the intensity of
overall burnout was not significant, which is not consistent
with the results reported by Talaei et al. and Amiri et al.* It
seems that permanent residence in rural areas and workplace
conditions have increased emotional exhaustion in primary
health care providers.

There was a significant relationship between interest in the
job and the frequency and intensity of emotional exhaustion,
the lack of personal accomplishment and depersonalization and
also the frequency of overall burnout. This finding is consistent
with the results reported by Amiri et al. Other studies did not
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examine the relationship between burnout and interest in the
job. An intense interest in the job seems to be one of the
reasons for which primary health care providers tolerate
hardships and yet high burnout is not prevalent among them.

In general, the intensity and frequency of burnout was
moderate among primary health care providers, but some
studies have reported lower levels.?'* #In line with the present
findings, Sahebzamani et al. and Sherman et al. reported
moderate levels of burnout,?* 3put inconsistent findings have
also been reported by some researchers who found high levels
of burnout in this group.™ %3439

There was a significant relationship between the intensity
and frequency of overall burnout and emotional exhaustion and
income, which is consistent with the findings reported by
Massoudi et al. and Amir et al. # ¥ and inconsistent with the
results reported by Mirab-Zadeh et al.? It seems that a low
salary is one of the factors that can induce and exacerbate
emotional exhaustion and burnout among primary health care
providers.

In general, the frequency and intensity of burnout was
moderate among primary health care providers. The results
showed that, in primary health workers with a work experience
over ten years, the intensity and frequency of burnout is high in
terms of the lack of personal accomplishment and emotional
exhaustion. These dimensions therefore require more attention
by health care employers. Regarding the relationship between
burnout and variables including income and essential
workplace facilities, increasing primary health care providers’
payment and salary and ensuring the provision of essential
facilities in their workplace and enabling career advancement
for them can help reduce job burnout in this group.
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