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Abstract

Introduction: Burnout causes physical and emotional tireness, job dissatisfaction, resulting in reduced efficiency
and a feeling of alienation from colleagues. Also, job satisfaction has a major impact on job-related behaviors,
such as turnover intention, absenteeism, and job performance. The aim of this study was to determine job
burnout, job satisfaction rate, and related factors among health care workers in Golestan Province in Iran.
Methods: This cross-sectional study was conducted with 1,141 health workers in Golestan Province in northern
Iran. Data were collected using a questionnaire that was comprised of four sections. It consisted of socio-
economic characteristics, physical environment and facilities of health house (rural health clinic), Maslach
burnout inventory, and a satisfaction questionnaire. Multi-nomial Logistic Regression was conducted to analyze
the data using SPSS software, version 22.

Results: There were significant relationships between the intensity of job burnout and age (p < 0.001), years of
experience (p < 0.001), low education level (p = 0.027), number of children (p = 0.002), dissatisfaction with
income (p < 0.001), physical environment of health houses (p = 0.003), facilities of health houses (p =
0.025).There were significant relationships between the frequency of job burnout and age (p < 0.001), years of
experience (p < 0.001), low education level (p = 0.016), number of children (p = 0.003), dissatisfaction with
income (p < 0.001), and the physical environment of health houses (p = 0.008). There were significant
relationships between job satisfaction and the satisfaction from income (p = 0.001), the physical environment of
health houses (p = 0.001), and the facilities of health houses (p = 0.001).

Conclusion: Burnout was average among health workers, and health workers job satisfaction rate was lower than
the average level in health workers. Effective interventions are recommended with regards to the unfavorable
condition of job satisfaction and its relationship with job burnout.
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1. Introduction

The concept of burnout is described as a response to the imbalance between the demands of work and personal
resources (1). A high level of job stress, heavy volume of work, lack of social support, and role ambiguity are
involved significantly in the onset of burnout syndrome (3), and it is related to negative attitudes toward patients and
retire from work, absenteeism and job rotation (4-9). A person who is suffering from burnout often feels both
physically and emotionally tired, unhappy with the job, has reduced efficiency, and feels alienated from colleagues
(10). Job dissatisfaction is related to various behaviors, such as absenteeism, turnover intention, and job rotation (11-
13). Job satisfaction has a major impact on job-related behaviors, such as turnover intention, absenteeism, and job
performance (14). Dissatisfied health workers are more likely to have medical problems (15), and it is essential that
they be healthy to ensure the stability of the health care providers' workforce (16). High job satisfaction of health
workers leads to higher satisfaction among patients and lower costs for medical patients (17). In Iran, a health care
worker who provides health services in rural areas is called behvarz. They work in rural health clinics called “Health
Houses.” The most important services they provide are in the following areas: 1) community education about health
issues, 2) family health, 3) prenatal care, childbirth, and postpartum care, 4) care of children whose ages are less
than five, 5) care of school-age children, 6) family planning services, 7) immunization, 8) home visits for follow-up,
9) case-finding and referral, 10) environmental health activities, and 11) information collection and records (18,19).
If we pay more attention to the quality of the health care workforce, it will strengthen their competencies, optimize
team communication, and strengthen the health workers’ communication with local communities (20, 21). The aim
of this study was to determine job burnout, job satisfaction rate, and related factors among health care workers in
Golestan Province in Iran.

2. Material and Methods

2.1. Study design and setting

A cross-sectional study was conducted in 2012 in Golestan Province in northern Iran. Health workers working in
health houses in the cities of of the Province, i.e., Gorgan, Ali Abad Katool, Azad Shahr, Gonbad-e Kavus, Ramian,
Kalaleh, Galikesh, Gomishan, Bandar Torkaman, Bandar Gaz, Kordkoy, Maravetappe, Minoodasht, and Agh Ghala,
participated in this study. There were 1,275 health workers who participated in this study, and 1,141 of them agreed
to complete the questionnaire (a response rate of 89%).

2.2. Instrument

Data were collected using a questionnaire that consisted of four sections. The first section dealt with the socio-
economic characteristics of the participants (gender, age, work experience, educational level, marital status, spouse's
education, number of children, ethnicity, population coverage, housing, spouse's job, second job, the possibilities of
life, and satisfaction with income). The second section addressed the physical environment and facilities of the
health house, e.g., the light, noise, air conditioning, paint on the walls, heating, cooling, fitness between sevices and
space, and the appearance of the building. The facilities included stationery, medical equipment, drugs, office
equipment (e.g., tables, chairs, benches, shelves, and files), and a telephone. This section was developed in 14
questins and categorized as "Strongly agree", "Agree", "Null", "Disagree", and "Strongly disagree." The answers
were scored from 5 to 1 for "Strongly agree" to "Strongly disagree," respectively. In order to categorize, the range of
the highest and the lowest score was divided into three levels, i.e., below 40% of the maximal score was poor, 40-
60% of the maximal score was intermediate, and 61-100% of the maximal score was good. In this section, the
validity of the questionnaire was confirmed by the experts of the subject, and its reliability was acceptable with a
Cronbach’s alpha of 0.84. The first and second sections were developed based on comments of an expert group that
consisted of health managers and faculty members. In the third section, the Maslach burnout inventory was used,
and the questions dealt with emotional exhaustion (nine items), depersonalization (eight items), and personal
performance (four items). Each item also was rated on frequency and intensity scales. The frequency scale consisted
of a 7-pont rating scale (0 = never; 1 = a few times a year; 2 = monthly; 3 = a few times a month; 4 = every week; 5
= a few times a week; 6 = every day). Also, the intensity scale consisted of a 7-point rating scale (0 = never; 1 =
very mild; 2 = barely noticeable; 3 = moderate; 4 = strong; 5 = very strong; 6 = major). The validity of the
questionnaire was confirmed by experts, and its reliability was acceptable with a Cronbach’s alpha of 0.95. In the
fourth section, The Herzberg job satisfaction questionnaire was used, and the questions dealt with nine domains, i.e.,
organizational communications, career advancement, salary, social acceptability, staff maintenance and support
factors, management, job with challenges, pay attention to the potential ability, and experience in giving people
responsibility. Answers were classified as very low, low, medium, high, and very high. In questions with a positive
meaning, the answers were scored from 5 to 1 for "very high" to "very low", respectively, and the inverse was true
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for questions with a negative meaning. The validity of the questionnaire was confirmed by experts, and its reliability
was acceptable with a Cronbach’s alpha of 0.90. Table 1 indicates the features of the questionnaire.

Table 1. Features of the Questionnaire

Section Source Items
Socio-economic Expert group Gender, age, work experience, educational level, marital status,
characteristics spouse's education, number of children, ethnicity, population
coverage, housing, spouse's job, second job, satisfaction with
income.
Physical environment | Expert group Light, noise, air conditioning, painting the walls, the heating,
and facilities of cooling, the fitness between services and space and the appearance
health house of the building. Stationaries, medical equipment, drugs, office
equipment (e.g., tables, chairs, benches, shelves, files) and
telephone.
Burnout Maslach burnout Emotional exhaustion, depersonalization, personal performance.
inventory
Job satisfaction Herzberg job Organizational communications, career advancement, salary, social
satisfaction acceptability, staff maintenance and support factors, management,
questionnaire job with challenges, pay attention to the potential ability, experience
in giving people responsibility.

2.3. Data collection

After approval of the research project, representatives of Province’s health workers were invited to a meeting. In the
meeting, we explained the study’s objectives, the content of the questionnaire, and ethical considerations in data
collection. Questionnaires were distributed and managed by trained representatives. The self-administered
questionnaires were completed and returned by the health workers.

2.4. Research ethics

The project was approved by the Ethics Committee of Golestan University of Medical Sciences (9104130132). The
principles of ethics in the study were approved. In this way, the participants were informed about the objectives of
the study and their verbal consent to participate was obtained. The health workers participated in the study
voluntarily, and the questionnaires were distributed anonymously among them.

2.5. Statistical analysis
Descriptive statistics were presented via mean + SD and percentages. Data were analyzed using Multinomial
Logistic Regression on IBM© SPSS© Statistics, version 22 (IBM© Corp., Armonk, NY, USA).

3. Results

The mean age of the participants was 37.28 & 6.8, and the mean work experience was 17.25 + 6.7. Most respondents
were women (63.1%) and married (93.5%), had diploma degree (68.8%), had two children (39.6%), their spouse's
job was often employee (30.8%), their spouse's education was diploma (32.5%), Turkmen ethnicity (44.2%), lived
in the village (72.1%), and house owner (69%). Nearly 6% had a second job, and 26.5% of them were dissatisfied
with their income. Overall, 48.8% of the health care workers reported that the physical environment of their health
houses was good, 33.7% reported that it was moderate, and 17.5% reported that it was poor. In total, 39.1, 36.1, and
24.8% of subjects reported that facilities of health houses were good, moderate, and poor, respectively. The
frequencies of job burnout among the participants were low, moderate, and high in 47.2, 44.2, and 8.6% of the
participants. The intensity of job burnout of participants was low, average, and high in 46.5, 44.4, and 9.1%,
respectively. There were significant relationships between the intensity of job burnout and age (p < 0.001), years of
experience (p < 0.001), low educational level (p = 0.027), number of children (p = 0.002), dissatisfaction with
income (p < 0.001), physical environment of health houses (p = 0.003), and the facilities of the health houses (p =
0.025). There were no significant relationships between the intensity of job burnout and gender (p = 0.842), marital
status (p = 0.382), spouse’s job (p = 0.882), spouse’s educational level (p = 0.218), ethnicity (p = 0.611), housing (p
= 0.233), having a second job (p = 0.503), and underserved population (p = 0.946). There were significant
relationships between the frequency of job burnout and age (p < 0.001), years of experience (p < 0.001), low
educational level (p = 0.016), number of children (p = 0.003), dissatisfaction with income (p < 0.001), and the
physical environment of health houses (p = 0.008). There were significant relationships between the frequency of
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job burnout and gender (p = 0.49), marital status (p = 0.24), spouse’s job (p = 0.571), spouse’s educational level (p =
0.215), ethnicity (p = 0.750), housing (p = 0.233), having a second job (p = 0.914), facilities of the health houses (p
= 0.421), and underserved population (p = 0.993). The mean of the job satisfaction score was 2.41 £+ 0.62, which
indicated a relatively dissatisfied level. The mean of scores for dimensions of organizational communications, career
advancement, salary, social acceptability, staff maintenance and support factors, management, job with challenges,
pay attention to the potential ability, and experience in giving people responsibility were 2.4 + 0.83 (relatively
dissatisfied), 2.02 = 0.79 (relatively dissatisfied), 2.05 = 0.72 (relatively dissatisfied), 3.01 + 0.8 (relatively
dissatisfied), 1.93 + 0.85 (dissatisfied), 2.42 + 0.89 (relatively dissatisfied) , 2.49 £ 0.61 (relatively dissatisfied) and
1.99 + 0.78 (dissatisfied). There were significant statistical relationships between job satisfaction and the satisfaction
from income (p = 0.001), physical environment of the health houses (p = 0.001), and the facilities of the health
houses (p = 0.001). There were not significant statistical relationships between job satisfaction and age (p = 0.556),
work experience (p = 0.536), gender (p=0.560), health worker's educational level (p = 0.536), marital status (p =
0.171), ethnicity (p = 0.282), spouse's job (p = 0.712), spouse's educational level (p = 0.234), housing (p = 0.242),
number of children (p = 0.282), having a second job (p = 0.371) and underserved population (p = 0.249). Table 2
indicates some factors that are related to job burnout and job satisfaction. There was a significant relationship
between job burnout and job satisfaction (p = 0.001).

Table 2. Factors related to job burnout and job satisfaction among health care workers

Variable p-value
Frequency of job burnout | Intensity of job burnout | Job satisfaction

Age <0.001 <0.001 0.556
Work experience <0.001 <0.001 0.536
Gender 0.49 0.842 0.560
Education level 0.032 0.027 0.536
Marital status 0.24 0.382 0.171
Spouse's education 0.215 0.218 0.234
Spouse's job 0.571 0.882 0.712
Number of children 0.003 0.002 0.242
Ethnicity 0.750 0.611 0.282
Housing 0.233 0.233 0.242
Second job 0.914 0.503 0.371
Satisfaction with income <0.001 <0.001 0.001
Physical environment of health houses | 0.008 0.001 0.001
facilities of health houses 0.421 0.003 0.001
Underserved population 0.946 0.993 0.249

4. Discussion

Burnout was average among health workers, which was inconsistent with Gordon’s (22) and Sobral et al.’s (23)
studies; however, in contrast to the current study; burnout was at a weak level in Nicola’s (24) and Mirabzadeh’s
(25) studies and at a high level in Aziznejad’s (26) and Sfandyari’s (27) studies. These differences could be due to
differences in the demographic characteristics, the nature of the work, and the study environment. The job
satisfaction rate was lower than the average level in the majority of health workers, which was in line with Kumar et
al.’s (28) and Cohen and Sarter’s (29) studies; however, it was not in agreement with Bodur and colleagues’ (30)
and Carrillo-Garcia’s (31) studies. These differences may be likely due to differences in the research areas and time
to gather information that could affect the job burnout and job satisfaction. Older and more experienced health
workers suffered from burnout more than others. It seems that the health workers who were more involved with the
problems of life and activities in the health house had greater complexity than in the past. Although it seems that
experience in dealing with the problems may reduce job burnout, but the results did not confirm this issue. This
could have been by the fact that they were not able to adapt to their working conditions. More experienced health
workers were satisfied to a greater extent than others, which was similar to Khamlub and colleagues’ study (32),
while, it was not similar to the findings of Zontek and colleagues’ (33) studies. It seems, if a health worker were
satisfied with her job, job satisfaction increased with increasing experience; but, if she were not satisfied, age and
experience do not have a significant impact on job satisfaction. Higher levels of burnout were associated with
workers who had lower educational levels. The level of educational had an important role in improving the social
aspect. The health workers can be likely more inclined to severe job burnout if they could not enhance their
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education or if they did so but their job remained the same. Health workers who had more children suffered from
more job burnout. In the culture of a rural community, the average age of marriage is lower than in cities. Therefore,
the health workers who marry earlier probably have more children. As the number of children increases, the
workers’ living expenses and stress increase, which contributes to burnout. Dissatisfaction with income increased
job burnout. It seems that problems of living and the disparity between salaries and the level of inflation can cause
burnout in health workers. Job satisfaction was different in numerous studies. This was similar to Tran and
colleagues’ study (34). These differences can be the result of management style, organizational culture in different
cities, and people’s cooperation in improving the health of the village. Job satisfaction was different among ethnic
groups. This could be due to values, ethics, and beliefs of the working life of the various ethnic groups. The
aforementioned issues can affect health workers’ feelings toward their work. The health workers who had more job
satisfaction had lower job burnout. This is similar to with Rosales and colleagues’ study (35) and Sarmiento et al.’s
(36) study. Some of the limitations of this study included the poor collaboration of health workers in responding to
the questionnaire. Hence, we made arrangements with health authorities and obtained the required permission.
Another limitation was their concern that their answers may be provided to their managers. For this problem, we
explained the aim of the study to the participants and reassured them about the anonymity of their information.
Given that the study was conducted in one province, it should be done with a larger size.

5. Conclusions

The results showed that burnout was average among health workers and that their job satisfaction rate was lower
than the average level. Therefore, our research can help to improve the work environment, which should contribute
to providing better services. Psychologists of counseling centers can help to improve the working relationships of
health workers with other staff members and teach adaptive methods and mechanisms of adaptation. It is necessary
to provide promotions, higher positions, and enhancements in these fields. With further studies, we can determine
the causes of job dissatisfaction in qualitative studies. Also, it would be beneficial to conduct interventional studies
to determine the best interventions to increase the job dissatisfaction of health workers.
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