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Abstract

tary industry.

analysis was performed using SPSS version 16.

Background: Burnoutisa psychophysical syndrome thatlead to negative attitudes of the person toward his/herself, job, and others.
Objectives: The aim of this study was the determination level of exhaustion dimensions and related factors in employees of a mili-

Methods: This study was conducted in December 2013 on 149 employees. In this study, data gathering was done with demographic
questionnaires and Maslach Burnout Inventory (MBI). Information was gathered in a semi-supervised self-reported manner. Data

Results: The mean score of Depersonalization was equal to 3.25 = 3.43, personal accomplishment 31.89 = 7.01, and emotional ex-
haustion10.78 = 9.09 (M =+ SD). 17.4% of employees have moderate to high level of depersonalization and 19.5% have moderate to
high level of emotional exhaustion. Furthermore, 15.8% have weak personal accomplishment. Of the assessed variables, education,
chronic diseases, and work experience are significantly associated with burnout.

Conclusions: Based on the average, burnout level in the study group is assessed as favorable. Given the proven correlation between
individual and occupational variables and burnout in this study and other studies, it is necessary to pay more attention to prevent
these factors of burnout and corrections in work conditions for the subjects who work in such workplaces.

Keywords: Burnout, Exhaustion, Occupational Exposure, Industry, Workers

1. Background

Psychologists believe that exhaustion or burnout is
an individual’s response to interpersonal stressors in the
workplace (1). Burnout is a psychophysical syndrome that
lead to negative attitudes of the person toward his/herself,
job, and others (2). This syndrome can be examined in 3 di-
mensions: emotional exhaustion, depersonalization, and
lack of personal success.

In emotional exhaustion, the person feels under pres-
sure. This in turn can cause the loss of the individual’s emo-
tional sources and lack of motivation and disinterest for
continuing the work can be observed. In terms of deper-
sonalization, the person has a negative view towards oth-
ers including clienteles and coligues (1, 2). This in turn
leads to negative and callous attitudes towards them. In
other words, the person’s reaction to his entourage is neg-
ative, without emotion and too neutral. From the point
of view of the lack of personal success, a person has a
sense of disability and feels he/she cannot reach achieve-

ment or compete with others (3, 4). The preliminary dam-
age that occurs during a burnout is suffering from exhaus-
tion body, i.e., basically these people have low energy and
feel excessive fatigue. Other symptoms include mental
burnout, depression, feelings of helplessness, and feelings
of ineffectiveness. Organizational symptoms of burnouts
include absence from job, reduced willingness to continue
the work, reducing competition, and efficiency (2-4). Up to
now, no serious action has been taken to determine the ex-
act prevalence of burnout and therefore, cannot be argued
about the exact prevalence of a burnout(5). However, stud-
ies indicate that it can affect a range of work forces espe-
cially in stressful organizations and do damage them (6).
It is believed that people with symptoms of burnout syn-
drome can spread itamong other people in their organiza-
tion (7).

These people induced burnout dimensions and it
quickly spread to others in the organization. Therefore,
this problem firstly disturbs the individual equiblirum

Copyright © 2016, Annals of Military and Health Sciences Research. This is an open-access article distributed under the terms of the Creative Commons
Attribution-NonCommercial 4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in

noncommercial usages, provided the original work is properly cited.


http://ajaums.com
http://dx.doi.org/ 10.5812/amh.11484

HeidariHet al.

and then the organization one (8, 9), which can be a reason
forincreasing attention of researchers and practitioners of
labor productivity to this syndrome (7). They are trying to
identify the factors leading to a burnout and by addressing
the underlying factors increase the workforce well-being
and organizational productivity (3). In order to provide
appropriate strategies for prevention of the creation and
development of occupational burnout, the affecting and
causing individual and organizational factors must first be
identified (2, 9). There are several individual and occupa-
tional variables, which are related to a burnout. For exam-
ple,in a study it was concluded that the greatest impact on
occupational burnout were allocated to management and
occupational contexts (10).

Some studies on naval personnel, found that age, ex-
perience, and management style have a significant ef-
fect on reducing burnout. In addition, a significant cor-
relation was observed between burnout, administrative
rules, and accommodations. Moreover, it is revealed that
all work-related stress factors are significantly associated
with burnouts and changes in employees’ working model
are causing stress in staffand prevalence of exhaustion and
burnouts (8, 9, 11). According to studies, flexible working
patterns, embracing new working ideas, using teamwork
and so on can be effective on the frequency and intensity
of burnout dimentions (9, 12).

2. Objectives

Although numerous studies in Iran as well as abroad
have been paid to the study of burnout in workers, how-
ever, most studies conducted in Iran have dealt with in of-
fice environments and services and less in the industrial
sector. Therefore, this study aimed to determine the level
of personal and occupational exhaustion and the factors
related to it in the industrial sectors.

3. Methods

This cross-sectional descriptive study was carried out
on all 149 employees of the military industry in 2015.

3.1. Measurement

Data collection tools included a 2-part questionnaire.
The first part included a demographic data questionnaire
and the second part was the Iranian version of the Maslech
Burnout inventory questionnaire. This questionnaire is
the most common measurement tool among people with
different career backgrounds, which measures 3 domains
of burnout in emotional exhaustion, depersonalization
and individual performance. This questionnaire has been

used in several studies in Iran and has proved its relia-
bility and validity. Akbari et al., in their study, achieved
that questionnaire reliability for the 3 components of emo-
tional exhaustion, depersonalization, and individual per-
formance, were 0.76, 0.60, and 0.70, respectively (13). In
addition, other studies reported the validity and reliabil-
ity of the questionnaire using Cronbach’s alpha coefficient
is good and used in their studies (10, 14). In this ques-
tionnaire, increase in score of individual performance di-
mension means a higher individual performance and fa-
vorable conditions (less depreciation). While in other as-
pects, higher scores mean that more, in the sense of deper-
sonalization and emotional exhaustion and more unpleas-
ant conditions (higher burnout) are.

To collect the information after coordination with rele-
vant industry, subjects for individual and group form were
called to the health and safety unit.

After obtaining voluntary consent to enter the study,
the explanation of the study as well as the purpose was pro-
vided to them. They were then given and asked to carefully
complete the questionnaires on a maximum duration of
20 minutes.

3.2. Statistical Analysis

After the stage of gathering data questionnaires were
analyzed using SPSS version 20. Demographic and occupa-
tional data were studied using descriptive statistics such as
frequency, mean, and standard deviation. For the analyti-
cal analysis t-test and ANOVA, Pearson’s correlation coeffi-
cients with a confidence interval of 0.95 were used. Tukey’s
multiple comparison tests, including tests and post hoc, is
also used for comparative studies between groups. Finally,
to evaluate the real effect of the independent variables re-
lated to job burnout, regression analysis was used and the
effect of each independent variable on the dependent vari-
able was analyzed effectively.

4. Results

Table 1 shows the mean and standard deviation of var-
ious dimensions of burnout presented in groups. In the
field of burnout, mean score of both the depersonaliza-
tion and the emotional exhaustion were low. However,
in terms of individual performance, the mean score ob-
tained for study group was in high-level (Table 2). Corre-
lation between individual variables with different dimen-
sions of burnout is given in Table 3. Analysis using Tukey
test showed that the mean score obtained for diploma and
bachelor depersonalization groups is significantly differ-
ent (P = 0.034). Furthermore, in the individual perfor-
mance aspect, the mean score obtained for individuals
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with lower education than those with bachelor degree dif-
ference was significant (P =0.015). Correlation between
burnout and work-related variables are presented in Table
4.

Table 1. Score of Different Burnout Dimensions

Variable Mean SD
Burnout Dimensions
Depersonalization 3.25 3.43
Personal accomplishment 31.89 7.01
Emotional exhaustion 9.09 10.78

Table 2. Frequency of People in the Different Dimensions of Burnout

Burnout Dimensions Person Frequency
Depersonalization
Low (< 5) 123 82.6
Moderate (6-11) 20 13.4
High (> 12) 6 4.0
Personal accomplishment
Low (> 40) 23 15.8
Moderate (34-39) 34 233
High (< 33) 89 61.0
Emotional exhaustion
Low (<17) 18 80.3
Moderate (18 - 29) 21 14.1
High (> 30) 8 5.4

Analysis using Tukey test showed that the mean score
of depersonalization in the 2 groups of treaties and con-
tracts had a significant difference (P = 0.1). This signifi-
cant level similarly for emotional exhaustion was observed
among different groups of employment (P < 0.05). The re-
sults in Table 5 showed regression results, which in the pre-
vious step, a significant relationship with burnout is pro-
vided. Regression analysis provided in Table 5 for the vari-
ables have shown in the previous step a significant rela-
tionship with burnout.

5. Discussion

According to the results in terms of frequency, at
82.6% of cases, the depersonalization is low and 17.4% are
with medium and high depersonalization. The situation
was somewhat similar in emotional exhaustion, therefore,
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80.3% of studied group were with low emotional exhaus-
tion and 19.5% with medium and high emotional exhaus-
tion. However, in terms of individual performance, there
were somewhat worse conditions and 15.8% of the subjects
were indicated with weak performance. Thus, among the
3 dimensions of burnout, an individual performance crite-
rion is worse than the other 2 dimensions of burnout. In
the context of burnout, the mean score of both the deper-
sonalization and emotional exhaustion were determined
low. However, it was in high level for the dimension of in-
dividual performance. Thus, on average, the burnout level
of the studied group was evaluated in the desired level.
The results of this study are consistent with numerous
studies, for example, in a study on nurses, the dimensions
of emotional exhaustion and depersonalization were low
in most subjects, while they had a higher individual per-
formance. As a result, the level of burnout in the study
group was evaluated at low level (4). Similar results have
been reported in the study on nurses (4, 15). In the study
done on the official staff, most of the burnouts were re-
lated to individual performance (29.2%) and the lowest lev-
els for the depersonalization (4.6%) (16). The findings of
this study match with other studies, due to the fact that se-
vere burnout was not observed among military personnel
in present study (17, 18). The results of Martinez’s study on
dentists showed that burnout is lower in the study group
and only 2% to 3% of the subjects had high burnout (19).
On the other hand, the results of the study show no sig-
nificant relationship between age and the dimensions of
burnout. This result is consistent with numerous studies
(18-20). Despite the fact that the results of this study were
consistent with many studies, in some cases conflicts can
be seen. Anisi and Abdi, for example, in their studies, con-
cluded that there was a significant negative correlation be-
tween age and burnout, therefore, younger people experi-
enced burnout more. The reason was stated due to an in-
crease of experience and compatibility with the job along
with increasing age, so that the attitude towards their job
can be better and less occupational burnout takes place (6,
15, 21). The results indicated that among some groups of
subjects in terms of education, there is a significant dif-
ference between mean scores of job burnout. In such a
way, the mean score of depersonalization was significantly
higher in those with a bachelor degree related to diploma
ones. Furthermore, those with less than a high school ed-
ucation significantly had poorer individual performance
than those with a bachelor degree. This may be due to
the negative attitude towards a job, lack of job satisfaction,
and reducing of confidence among subjects with less edu-
cation. The results of this study are consistent with other
studies (6, 21-23). However, in some studies, a significant re-
lationship was not observed between educational level and
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Table 3. Significantly of Correlation Between Burnout and Demographic Variables

Burnout Dimensions P Value
Age Education level Chronic disease Taking medication Smoking
Depersonalization 0.66 0.03 1.45 0.80 0.42
Personal accomplishment o1 0.02 0.00 0.06 032
Emotional exhaustion 012 0.70 0.01 0.74 0.80
Table 4. Significantly of Correlation Between Burnout and Job Variables
Burnout Dimensions P Value
Jobs (worker, employee) Type of employment Work experience Second job Daily working hours Accident
Depersonalization 0.53 0.00 0.47 0.71 0.95 0.01
Personal accomplishment 0.00 0.22 0.00 1.93 0.42 0.22
Emotional exhaustion 0.53 0.00 0.00 2.44 0.99 0.03
Table 5. Regression Analysis of Relating Variable To Burnout Dimensions
Burnout Dimensions Variables B Std. Error Sig.
Depersonalization Accident 137 0.64 0.03
Chronic disease -4.49 171 0.01
Personal accomplishment
Education level 133 0.42 0.00
Chronic disease 6.86 213 0.00
Emotional exhaustion
Work experience 0.19 0.09 0.04

job burnout (24-26). In addition, no significant relation-
ship between smoking and burning out was found. The
same result was obtained in another study (27).

The results of the study also showed a significant rela-
tionship between burning out and chronic disease, so that,
the individual performance of subjects with chronic dis-
eases was less than healthy ones. Also, the mean score of
emotional exhaustion was higher in patients than healthy
individuals. On the other hand, the results showed that
it does not exist a statistically significant relationship be-
tween the medication and the different dimensions of a
burnout.

Work-related variables were also identified in relation
to the type of job, mean individual performance in the 2
groups of workers and official staff had significant differ-
ence and individual performance was weaker in the work-
ing groups (8, 9,16,19). However, in the other 2 dimensions
of emotional exhaustion and depersonalization, no signif-
icant differences between the 2 groups were observed. The
mean score of depersonalization also had significant dif-
ferences in different employment groups, thus, the mean
score of the treaty employees were significantly higher

than other kinds of employment. Similar results were ob-
tained in other studies (8, 16).

It Adecrease in individual performance with increas-
ing of job experience but significantly increase in emo-
tional exhaustion was also found. Generally, with increas-
ing work experience, job burnout significantly increased.
Similar results were obtained in other studies and con-
firmed that there was a significant relationship between
experience and emotional exhaustion, however, this rela-
tionship was reverse, thus, people with less experience suf-
fer from job burnouts more (12, 18, 28).

In this study, a significant correlation between daily
working hours and job burnouts were not observed. This
finding was observed between a second job and a burnout.
These result are consistent with results of other studies (2,
27). We also showed that there was significant a difference
for emotional exhaustion and depersonalization between
the 2 groups of subjects with or without accident experi-
ence. Regression analyzes on the determinants of the dif-
ferent dimensions of burnout indicated that the deperson-
alization level of subjects who experienced an accident was
asequal to1.37units higher than subjects withoutaccident.
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Aswell as, the individual performance levels in people with
chronic diseases were 4.94 units lower than healthy peo-
ple. With higher levels of education, the individual perfor-
mance can be better as equal to1.33 units. In addition, emo-
tional exhaustion was 6.68 units higher in patients than in
healthy individuals and for adding each year of work expe-
rience, the level of emotional exhaustion increases as equal
to 0.19 units. One of the main restrictions in this investi-
gation was impossibility of detection and analysis of other
variables that might be having an impact on the level of
burnout. Therefore it is recommended for future studies
to consider other individual and organizational variables
in industrial environments.

Overall, it was revealed that among all personal and
work-related variables affecting burnouts, the greatest ef-
fect was related to chronic diseases, which is most effective
on the aspect of personal performance and emotional ex-
haustion. In the meantime, education, accidents, and ex-
perience in terms of the impact on job burnout, respec-
tively, were next variables.

5.1. Conclusion

Based on the results obtained in the present study the
occupational burnout is evaluated at an acceptable level.
Regarding effects of some individual and occupational
variables affecting occupational burnout, it is necessary to
pay more attention to prevent these factors of burnoutand
corrections in work conditions for the subjects who work
in such workplaces.

Acknowledgments

The present study was a research project approved by
the Qom University of Medical Sciences (Grant No. 92352).
Hereby, the university co-operation is highly appreciated.
The authors also thank the deputy of research, Qom Uni-
versity of Medical Sciences for support funding. The au-
thors declare that there is no conflict of interests.

Footnote

Authors’ Contribution: Hamidreza Heidari; Contribu-
tions to the conception, design of the work; analysis, and
interpretation of data and final approval of article, Mohsen
Mahdinia; Contributions to the conception or design of
the work and final approval of the article, Hoda Rahim-
ifard; Contributions the acquisition and analysis of data
for the work and drafting the article, Mohammadreza Mo-
hammadbeigi; Contributions the acquisition and analy-
sis of data for the work and drafting the article, Ahmad
Soltanzadeh; Contributions the acquisition and analysis

Ann Mil Health Sci Res. 2016;14(4):e11484.

of data for the work and drafting the article, Abolfazl Mo-
hammadbeigi; Contributions to the conception or design
of the work; interpretation of data for the work; and final
approval of the article.

References

1. Jenaabadi H, Azizi Nejad B, Saeidi Mahmoud Abadi F, Haghi R,
Hojatinasab M. Relationship of workaholism with stress and job
burnout of elementary school teachers. Health. 2016;08(01):1-8. doi:
10.4236/health.2016.81001.

2. Ahola K, Hakanen |, Perhoniemi R, Mutanen P. Relationship between
burnoutand depressive symptoms: A study using the person-centred
approach. Burnout Res. 2014;1(1):29-37. doi: 10.1016/j.burn.2014.03.003.

3. Siu OL, Cooper CL, Phillips DR. Intervention studies on enhancing
work well-being, reducing burnout, and improving recovery experi-
ences among Hong Kong health care workers and teachers. Int ] Stress
Manag. 2014;21(1):69-84. doi: 10.1037/a0033291.

4. Van Bogaert P, Kowalski C, Weeks SM, Van Heusden D, Clarke SP.
The relationship between nurse practice environment, nurse work
characteristics, burnout and job outcome and quality of nursing
care: a cross-sectional survey. Int ] Nurs Stud. 2013;50(12):1667-77. doi:
10.1016/j.ijnurstu.2013.05.010. [PubMed: 23777786].

5. Garland B, Lambert EG, Hogan NL, Kim B, Kelley T. The relationship
of affective and continuance organizational commitment with cor-
rectional staff occupational burnout: A partial replication and expan-
sion study. Crim Justice Behav. 2014;41(10):1161-77.

6. Wang Y, Ramos A, Wu H, Liu L, Yang X, Wang ], et al. Relationship
between occupational stress and burnout among Chinese teachers:
a cross-sectional survey in Liaoning, China. Int Arch Occup Environ
Health. 2015;88(5):589-97. doi: 10.1007/s00420-014-0987-9. [PubMed:
25256806].

7. Shin H, Park YM, Ying JY, Kim B, Noh H, Lee SM. Relationships between
coping strategies and burnout symptoms: A meta-analytic approach.
Prof Psychol Res Pr. 2014;45(1):44-56. doi: 10.1037/a0035220.

8. Finney C, Stergiopoulos E, Hensel ], Bonato S, Dewa CS. Organiza-
tional stressors associated with job stress and burnout in correc-
tional officers: a systematic review. BMC Public Health. 2013;13:82. doi:
10.1186/1471-2458-13-82. [PubMed: 23356379].

9. Green AE, Albanese BJ, Shapiro NM, Aarons GA. The roles of indi-
vidual and organizational factors in burnout among community-
based mental health service providers. Psychol Serv. 2014;11(1):41-9.
doi: 10.1037/a0035299. [PubMed: 24564442].

10. Kheirandish M, Farahani A, Nikkhoo B. The impact of organizational
culture on employees’ Job Burnout. Hum Resour Manage. 2016;3(10):1-
15.

11. Yusoff RM, Khan F. Stress and burnout in the higher education sec-
tor in Pakistan: A systematic review of literature. Res | Recent Sci.
2013;2277(2):90-8.

12. Lin QH, Jiang CQ, Lam TH. The relationship between occupational
stress, burnout, and turnover intention among managerial staff from
a Sino-Japanese joint venture in Guangzhou, China. J Occup Health.
2013;55(6):458-67. doi: 10.1539/joh.12-0287-OA. [PubMed: 24025859].

13. AkbariR, Samar RG, Kiany GR, Eghtesadi AR. Factorial validity and psy-
chometric properties of Maslach burnout inventory-the Persian ver-
sion [In Persian]. | Knowledge Health. 2011;6(3):1-8.

14. Rostami Z, Abedi MR, Schaufeli W, Ahmadi A, Sadeghi AH. The psy-
chometric characteristics of Maslach Burnout inventory student sur-
vey: Among students of Isfahan university. Zahedan | Res Med Sci.
2013;15(29-32).

15. Mohammadpoorasl A, Maleki A, Sahebihagh MH. Prevalence of pro-
fessional burnout and its related factors among nurses in Tabriz in
2010. Iran ] Nurs Midwifery Res. 2012;17(7):524-9. [PubMed: 23922600].


http://dx.doi.org/10.4236/health.2016.81001
http://dx.doi.org/10.1016/j.burn.2014.03.003
http://dx.doi.org/10.1037/a0033291
http://dx.doi.org/10.1016/j.ijnurstu.2013.05.010
http://www.ncbi.nlm.nih.gov/pubmed/23777786
http://dx.doi.org/10.1007/s00420-014-0987-9
http://www.ncbi.nlm.nih.gov/pubmed/25256806
http://dx.doi.org/10.1037/a0035220
http://dx.doi.org/10.1186/1471-2458-13-82
http://www.ncbi.nlm.nih.gov/pubmed/23356379
http://dx.doi.org/10.1037/a0035299
http://www.ncbi.nlm.nih.gov/pubmed/24564442
http://dx.doi.org/10.1539/joh.12-0287-OA
http://www.ncbi.nlm.nih.gov/pubmed/24025859
http://www.ncbi.nlm.nih.gov/pubmed/23922600
http://ajaums.com

HeidariHet al.

16.

17.

18.

19.

20.

21

22.

Azari GR, Davuian-Talab AH;:. Comparison of burnout and muscu-
loskeletal disorders among computer users and office workers [In
Persian]. ] Rehabil. 2012;12:38-46.

Ballenger-Browning KK, Schmitz K], Rothacker JA, Hammer PS,
Webb-Murphy JA, Johnson DC. Predictors of burnout among mil-
itary mental health providers. Mil Med. 2011;176(3):253-60. doi:
10.7205/MILMED-D-10-00269. [PubMed: 21456349].

Ayala E, Carnero AM. Determinants of burnout in acute and criti-
cal care military nursing personnel: a cross-sectional study from
Peru. PLoS One. 2013;8(1):e54408. doi: 10.1371/journal.pone.0054408.
[PubMed: 23342152].

Alemany Martinez A, Berini Aytes L, Gay Escoda C. The burnout syn-
drome and associated personality disturbances. The study in three
graduate programs in Dentistry at the University of Barcelona. Med
Oral Patol Oral Cir Bucal. 2008;13(7):E444-50. [PubMed: 18587309].
Lindblom KM, Linton SJ, Fedeli C, Bryngelsson IL. Burnout in the
working population: relations to psychosocial work factors. Int J Be-
hav Med. 2006;13(1):51-9. doi: 10.1207/s15327558ijbm1301_7. [PubMed:
16503841].

Wu S, Zhu W, Li H, Wang Z, Wang M. Relationship between job
burnout and occupational stress among doctors in China. Stress
Health. 2008;24(2):143-9. doi: 10.1002/smi.1169.

Peng |, Li D, Zhang Z, Tian Y, Miao D, Xiao W, et al. How can core self-
evaluations influence job burnout? The key roles of organizational

23.

24.

25.

26.

27.

28.

commitment and job satisfaction. | Health Psychol. 2016;21(1):50-9.
doi: 10.1177/1359105314521478. [PubMed: 24567302].

Lizano EL, Mor Barak M. Job burnout and affective wellbeing: A
longitudinal study of burnout and job satisfaction among pub-
lic child welfare workers. Child Youth Serv Rev. 2015;55:18-28. doi:
10.1016/j.childyouth.2015.05.005.

Silva-Junior JS. Preventing occupational stress in healthcare work-
ers. Sao Paulo Med J. 2016;134(1):92. doi: 10.1590/1516-3180.20161341T1.
[PubMed: 27027810].

Hsu HY, Chen SH, Yu HY, Lou JH. Job stress, achievement moti-
vation and occupational burnout among male nurses. | Adv Nurs.
2010;66(7):1592-601. doi: 10.1111/j.1365-2648.2010.05323.)(. [PubMed:
20492017].

Portoghese I, Galletta M, Coppola RC, Finco G, Campagna M.
Burnout and workload among health care workers: the moder-
ating role of job control. Saf Health Work. 2014;5(3):152-7. doi:
10.1016/j.shaw.2014.05.004. [PubMed: 25379330].

Gillespie M, Melby V. Burnout among nursing staff in accident and
emergency and acute medicine: a comparative study. J Clin Nurs.
2003;12(6):842-51. doi: 10.1046/j.1365-2702.2003.00802.x. [PubMed:
14632977).

Brouwers A, Tomic W. A longitudinal study of relationships between
three burnout dimensions among secondary school teachers. Senso-
ria: A] Mind Brain Cult. 2014;10(2):23. doi: 10.7790/sa.v10i2.409.

Ann Mil Health Sci Res. 2016; 14(4):e11484.


http://dx.doi.org/10.7205/MILMED-D-10-00269
http://www.ncbi.nlm.nih.gov/pubmed/21456349
http://dx.doi.org/10.1371/journal.pone.0054408
http://www.ncbi.nlm.nih.gov/pubmed/23342152
http://www.ncbi.nlm.nih.gov/pubmed/18587309
http://dx.doi.org/10.1207/s15327558ijbm1301_7
http://www.ncbi.nlm.nih.gov/pubmed/16503841
http://dx.doi.org/10.1002/smi.1169
http://dx.doi.org/10.1177/1359105314521478
http://www.ncbi.nlm.nih.gov/pubmed/24567302
http://dx.doi.org/10.1016/j.childyouth.2015.05.005
http://dx.doi.org/10.1590/1516-3180.20161341T1
http://www.ncbi.nlm.nih.gov/pubmed/27027810
http://dx.doi.org/10.1111/j.1365-2648.2010.05323.x
http://www.ncbi.nlm.nih.gov/pubmed/20492017
http://dx.doi.org/10.1016/j.shaw.2014.05.004
http://www.ncbi.nlm.nih.gov/pubmed/25379330
http://dx.doi.org/10.1046/j.1365-2702.2003.00802.x
http://www.ncbi.nlm.nih.gov/pubmed/14632977
http://dx.doi.org/10.7790/sa.v10i2.409
http://ajaums.com

	Abstract
	1. Background
	2. Objectives
	3. Methods
	3.1. Measurement
	3.2. Statistical Analysis

	4. Results
	Table 1
	Table 2
	Table 3
	Table 4
	Table 5

	5. Discussion
	5.1. Conclusion

	Acknowledgments
	Footnote
	Authors' Contribution

	References

