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Abstract

Background: Nurses experience considerable stress due to their difficult working conditions. Experiencing stress over a long pe-
riod of time can influence mental health.
Objectives: This study aimed at predicting nurses’ mental health based on their job burnout, perceived social support, and psycho-
logical hardiness.
Methods: This correlational study was done during year 2015 on 400 individuals, who worked in public hospitals located in Tehran,
Iran. All nurses completed Maslach and Jackson’s job Burnout inventory, Zimet et al.’s Perceived Social support scale, Kobasa’s psy-
chological hardiness inventory, and Goldberg and Hillier’s general health questionnaire. The data were analyzed using the SPSS
software (v. 19.0) through running the Pearson correlation analysis and multiple regression analysis at a significance level of less
than 0.01.
Results: Nurses’ mental health was positively correlated with their job burnout (r = 0.37) and negatively with their perceived so-
cial support (r = -0.56) and psychological hardiness (r = -0.53; P < 0.01). Job burnout, perceived social support and psychological
hardiness explained 54.9% of the total variance of nurses’ mental health (R2 = 0.549).
Conclusions: Given the significant role of job burnout, perceived social support and psychological hardiness in predicting nurses’
mental health, manipulating these variables can help improve nurses’ mental health.
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1. Background

Nursing profession is a demanding and damaging job.
Knezevic believed that, nurses carry the highest level of
workload compared with other healthcare workers (1).
Currently, the importance of health is so important that
health authorities have mainly focused on health pro-
motion (2). According to the world health organization,
health is not simply the absence of illness; rather, it is a
state of physical, mental and social wellbeing (2). General
health is defined as complete physical, mental and social
health, while mental health is the ability to have harmo-
nious relationships with others, change and improve per-
sonal and social environments, and manage personal con-
flicts and desires so that life becomes meaningful and pur-
poseful (3).

According to Maslach and Jackson (1981) (4), one of the
main concepts related to mental health is job burnout.
Stress and psychological pressure are inseparable parts of
every job, the levels of which vary according to the type
of job. Job burnout is a state of physical, emotional, and
mental exhaustion, which occurs due to long-term expo-
sure to a demanding job. It is also a response to acute job-

related pressures, and is a psychological syndrome that in-
volves emotional exhaustion, depersonalization, and low
personal accomplishment. In emotional exhaustion, the
afflicted person feels himself/herself being under pressure
and losing emotional resources, while in depersonaliza-
tion, a person becomes indifferent to his/her clients. More-
over, low personal accomplishment describes decreased
competence in efficient job performance (5). The find-
ings of previous studies about the relationship of job
burnout with mental health are conflicting; for instance,
Karanikola and Papathanassoglou (2013) and Salimi et al.
(2013) (6, 7) reported a negative correlation between these
variables. However, Yavari et al. (2014) (8) found that
although job burnout of critical care nurses was signifi-
cantly correlated with their mental health, there was no
significant correlation between these two variables among
psychiatric nurses.

Another key concept related to mental health is per-
ceived social support (PSS), which is conceptualized as in-
dividuals’ cognitive evaluation of the amount of support
provided to them by the immediate environment and oth-
ers. Social support theorists believe that not all interper-
sonal relationships can be considered as social support. In
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other words, relationships are not inherently a source of
support unless an individual considers them as a suitable
and accessible source for fulfilling his/her needs (9). Some-
times, assistance provided to individuals may be inappro-
priate, untimely, or against their wills. Consequently, the
main point of interest is individuals’ perception of sup-
port. In other words, social support focuses on individu-
als’ cognitive evaluations of their immediate environment
and the level of confidence about the availability of help
and support (10).

Perceived Social Support gives individuals a sense of
being worthwhile and being a member of a social network
and provides them with the opportunity to establish and
strengthen their relationships. Social support is also equal
to individuals’ positive perceptions of family members,
friends, and others’ kindness, companionship and atten-
tion (11). Some studies reported a positive relationship be-
tween PSS and mental health (12, 13) while Alipor et al. (2011)
(14) found that PSS was not significantly correlated with
mental health.

According to Kobasa (1979), psychological hardiness is
also associated with mental health. Psychological hardi-
ness is a personality trait that acts as a source of resistance
in stressful life evens. Individuals with great psychologi-
cal hardiness can control their life events (15). They also
consider their problems as opportunities for development
rather than something to avoid. In other words, not only
they do not consider themselves as victims of change, but
also attempt to be the main determinant of change-related
consequences. Hardiness is also effective in maintaining
health, functionality, and quality of life in stressful situa-
tions (16). Study findings in the area of the relationship be-
tween psychological hardiness and mental health are also
conflicting. Tarimoradi (2014) and Jafari et al. (2012) (17, 18)
reported a positive correlation between them while Saxena
(2015) (19) found that they did not significantly correlate
with each other.

Nursing is a demanding and stressful job and nurses
carry the highest level of workload compared with other
healthcare workers (1). Heavy workload can gradually un-
dermine nurses’ mental health. As nurses are responsi-
ble for maintaining and promoting patients’ health, as-
sessing and promoting their own health is necessary. Al-
though previous studies have examined the relationship
of job burnout, PSS, and psychological hardiness with men-
tal health, their findings are conflicting. One of the obvi-
ous shortcomings of previous studies is their failure to as-
sess the collective role of these variables in predicting men-
tal health. In other words, it is unknown which of these
variables can provide more accurate information about
mental health.

2. Objectives

The present study was made to predict nurses’ mental
health based on their job burnout, PSS and psychological
hardiness.

3. Methods

This correlational study was performed during year
2015. The study population included nurses who worked
in public hospitals located in Tehran, Iran. The number
of these nurses was around 47000. Based on the sam-
ple size calculation table proposed by Morgan et al., it
was determined that 381 nurses were required for the
study. Nonetheless, given the probable withdrawal of
some nurses from the study, we increased the sample
size to 400. Eligible nurses were recruited in the study
through multistage sampling (20). Consequently, the city
of Tehran was divided to five northern, southern, east-
ern, western and central regions from which, three re-
gions were selected through simple random sampling. Af-
ter that, six hospitals were selected from each region once
more through simple random sampling. Finally, 22 eligi-
ble nurses were recruited from each hospital. The eligi-
bility criteria included working the morning shift in pub-
lic hospitals, receiving no psychiatric medication, and ex-
periencing no stressful life events, such as divorce or sig-
nificant loss during the last six months prior to the study.
Nurses, who avoided signing the informed consent form of
the study or incompletely filled out their questionnaires,
were excluded.

Study data were gathered using the following four
questionnaires:

Job burnout was measured through employing
Maslach and Jackson’s job Burnout inventory (MBI). This
inventory contains 22 items, which are scored on a seven-
point Likert scale from 0 to 6. Some of the items are
scored reversely. The final total score of the inventory is
calculated through summing the scores of all items and
dividing the sum by the number of the inventory items.
Therefore, the final total score ranges from 0 to 6; the
higher the score, the greater the job burnout. Maslach and
Jackson (1981) (4) reported a Cronbach’s alpha of 0.87 for
the inventory. Moreover, Ahghar (2007) (21) also found that
its Cronbach’s alpha and test-retest correlation coefficient
were 0.90 and 0.88, respectively. In the present study, the
Cronbach’s alpha of the MBI was 0.83.

We also used Zimet et al.’s Perceived Social support
scale (PSSS) to quantify the participants’ PSS. The twelve
items of this scale are scored on a seven-point Likert scale
from one to seven, resulting in a total score of one to seven.
Higher PSSS scores show higher levels of PSS. Zimet et al.
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(1988) (22) found that the Cronbach’s alpha of the scale was
0.92. Souri and Ashoori (2015) (23) also reported a Cron-
bach’s alpha of 0.85 for the scale. The Cronbach’s alpha
value of the PSSS in our study was 0.88.

Psychological hardiness was assessed via the 50-item
Kobasa’s psychological hardiness inventory (PHI), the
items of which are scored on a four-point Likert scale from
one to four. The final PHI total score is calculated through
summing the item scores and averaging the sum score.
Consequently, the possible PHI total score would be one
to four; the higher the score, the greater the psychologi-
cal hardiness. The Cronbach’s alpha of the PHI has been
reported as 0.78 (24) and 0.83 (23). The alpha value in the
current study was 0.76.

The participants’ mental health was evaluated by us-
ing the Goldberg and Hillier’s general health question-
naire (GHQ). The scoring of the 28-item GHQ is performed
on a four-point Likert scale from 0 to 4. The mean score is
calculated from the sum score of the questionnaire, result-
ing in a final total GHQ score of 0 - 4. Higher scores show
lower mental health and vice versa. The GHQ has been re-
ported to have a Cronbach’s alpha value of 0.84 (25) and
0.91 (26). We also found that the alpha value of the ques-
tionnaire was 0.88.

The ethics committee of Yadegar-e-Imam Khomeini
branch of Islamic Azad University, Tehran, Iran, approved
the study in October 4, 2015, with the following code
0823.3510. The participants were ensured about the confi-
dential management of their data and their written con-
sent was secured.

The measures of descriptive statistics were used for de-
scribing the distributions of the study variables. Moreover,
the Pearson correlation analysis and multiple regression
analysis were performed using the SPSS software (v. 19.0)
for testing statistical hypotheses at a significance level of
less than 0.01.

4. Results

The study participants were 400 nurses, who worked
in public hospitals located in Tehran, Iran, from whom,
273 nurses (68.25%) were female and 127 (31.75%) were male.
Moreover, 329 nurses (82.25%) were married, 41 (10.25%)
were single, sixteen (4%) were divorced, and fourteen were
widowed (3.5%). The frequency distributions of the partici-
pants’ educational status and monthly family income are
depicted in Table 1. Moreover, the maximum, minimum,
mean, and standard deviation values of their job burnout,
PSS, psychological hardiness, and mental health are shown
in Table 2.

The correlation of mental health with job burnout was
positive (r = 0.37) while its correlation with PSS and psycho-

Table 1. The Frequency Distributions of Nurses’ Educational Status and Monthly
Family Income (n = 400)

Variables Frequency (%)

Nurses’ educational status

Associate diploma 47 (11/75)

Bachelor’s 319 (79/75)

Master’s 34 (8/50)

Monthly family income (million Tomans)

< 3.5 29 (7/25)

3.5 - 4 185 (46/25)

4 - 4.5 144 (36)

> 4.5 42 (10/5)

logical hardiness was negative (r = -0.56 and -0.53, respec-
tively). Moreover, job burnout was negatively correlated
with PSS (r = -0.34) and psychological hardiness (r = -0.29).
The PSS was also positively correlated with psychological
hardiness (r = 0.31; Table 3).

Multiple regression analysis was performed for pre-
dicting mental health based on job burnout, PSS and psy-
chological hardiness (Table 4). These variables could sig-
nificantly predict 54.9% of the total variance of the nurses’
mental health (R2 = 0.549; P < 0.0001). Moreover, job
burnout had a significant positive role in predicting men-
tal health (β = 0.239; P < 0.004) while PSS (β = -0.335; P
< 0.0001) and psychological hardiness (β = -0.264; P <
0.008) played significant negative roles in predicting men-
tal health. The most significant predictive role regarding
the nurses’ mental health was related to PSS (β = -0.335; Ta-
ble 4).

5. Discussion

The findings of the present study revealed a signifi-
cant correlation between job burnout and mental health.
Karanikola and Papathanassoglou (2013) (6) and Salimi et
al. (2013) (7) also reported the same findings. However,
this finding contradicted the findings reported by Yavari
et al. (2014) (8). Increased emotional exhaustion and neg-
ative mental energy (i.e. job burnout) can be associated
with pessimism (about one’s own attempts and even about
others), high levels of depression and anxiety, and low per-
sonal achievement. On the other hand, low personal ac-
complishment may be associated with poor mental health.
Consequently, high job burnout can undermine nurses’
mental health (8).

The contradiction of our findings with the findings
reported by Yavari et al. (2014) (8) may be due to the
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Table 2. Description of the Nurses’ Job Burnout, Perceived Social Support, Psychological Hardiness, and Mental Health

Variables Mean Standard Deviation MinimumValue MaximumValue

Job burnout 3.75 0.87 0.00 4.37

PSS 4.95 1.62 1.58 5.67

Psychological hardiness 2.62 0.89 1.24 3.92

Mental health 1.18 0.55 0.34 2.94

Table 3. The Correlations of Job Burnout, Perceived Social Support, Psychological
Hardiness, and Mental Health

Variables 1 2 3

1. Job burnout 1

2. PSS -0.34a 1

3. Psychological hardiness -0.29a 0.31a 1

4. Mental health 0.37a -0.56a -0.53a

aP < 0.01.

fact that their study was performed on psychiatric nurses
while our participants were nurses, who worked in gen-
eral hospital wards. Due to their stressful working con-
ditions, novice psychiatric nurses experience constant se-
vere stress, reach a state of learned frustration, and develop
job burnout. All these conditions undermine their mental
health. Nonetheless, they gradually learn and attempt to
solve their problems, cope with their conditions, and man-
age burnout and thus, they feel lower levels of burnout and
higher levels of mental health. Accordingly, job burnout
cannot significantly affect the mental health of senior psy-
chiatric nurses (8).

In line with the findings reported by Chadwick et al.
(2015) (12) and Cheng et al. (2014) (13), our findings also in-
dicated a significant negative correlation between nurses’
PSS and mental health. Perceived Social Support helps peo-
ple feel that they are loved and cared for by others, are
valuable and respectful, and belong to a network of peo-
ple. Strong support and relationship networks enable peo-
ple cope with environmental pressures and place them in
more favorable psychological conditions and hence, im-
prove their mental health. On the other hand, PSS acts as
a protective shield against stressful events, reduces feel-
ings of isolation and loneliness, and creates a sense of
self-esteem. Besides, it has direct and indirect positive ef-
fects on people’s cognitive mechanisms and coping strate-
gies. Consequently, people with firmer PSS have more op-
timistic attitudes towards life, are happier and more hope-
ful, and hence, have higher levels of mental health.

In contrary to our findings, Alipor et al. (2011) (14)

found no significant correlation between PSS and mental
health. This contradiction may be due to differences in
the samples of the studies in that they conducted their
study on females with multiple sclerosis while we per-
formed our study on nurses. Females with multiple scle-
rosis have special needs and need intensive care services.
Primarily, they feel satisfied with the support provided by
others. However, they may gradually feel that others sup-
port them compulsorily. Therefore, they may not perceive
others’ support as real support. In other words, although
women with multiple sclerosis are usually supported by
others, women in the study of Alipor et al. (2011) might
have perceived low social support, resulting in an insignif-
icant correlation between PSS and mental health. On the
other hand, the positive correlation of PSS with mental
health in our study may be due to the fact that nurses, as
healthy people, consider others’ support as real support
and feel satisfied with it (27).

The findings of the present study also indicated a sig-
nificant negative correlation between nurses’ psycholog-
ical hardiness and mental health. Tarimoradi (2014) (17)
and Jafari et al. (2012) (18) also reported the same findings.
An explanation for this finding may be the fact that psy-
chological hardiness is a combination of beliefs about self
and the world and consists of components such as commit-
ment, control and defiance. Highly committed individu-
als are aware of the importance and the value of self in do-
ing activities and hence, can successfully perform activities
through relying on them self. On the other hand, individu-
als with high self-control consider life events as predictable
and controllable and believe that they can affect events
through making personal efforts. Besides, defiant individ-
uals attempt to solve problems and believe that change is a
normal aspect of life. Such individuals consider happy and
bad events as opportunities for development and learning,
rather than threats. Such an approach to life improves flex-
ibility and endurance and enhances mental health. An-
other explanation for this finding is that individuals with
high psychological hardiness have a series of personality
traits, which act as a source of resistance in stressful life
events. They have greater control on life events and instead
of avoiding problems, consider them as opportunities for
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Table 4. The Results of Multiple Regression Analysis for Predicting the Nurses’ Mental Health

Predictors R R2 F Statistics df P Value β P Value

Job burnout PSS 0.3350 0.004

Psychological hardiness 0.741 0.549 46.082 3; 396 0.0001 -0.264 0.0001; 0.008

development. Besides, they evaluate stressful events more
positively and consider them controllable. Such abilities
reduce the severity of physiological arousal and the inci-
dence of stress syndrome and enhance mental health.

Although we found a significant correlation between
psychological hardiness and mental health, Saxena (2015)
(19) reported that such correlation was not statistically sig-
nificant. These conflicting findings may be due to the fact
that their study was performed on students, who were un-
employed and hence, had not experienced work-related
challenges. Therefore, they all had the same level of psy-
chological hardiness, resulting in an insignificant corre-
lation between their psychological hardiness and mental
health (28). However, we did our study on nurses, whose
psychological hardiness had increased due to the experi-
ence of providing patient care in challenging situations
and thus, they were more competent and empowered and
had higher levels of mental health.

Due to its nature, the present study faced several lim-
itations. For instance, data collection using self-report
questionnaires might have negatively affected the study
results. Another limitation was that the study population
was confined only to nurses, who worked the morning
shift in public hospitals located in Tehran. Future stud-
ies are recommended to study nurses, who work in other
shifts and hospitals. Moreover, comparing female and
male nurses or nurses of different cities in terms of job
burnout, PSS, psychological hardiness, and mental health
can be investigated by future studies.

5.1. Conclusion

The study findings suggest that job burnout can under-
mine nurses’ mental health while PSS and psychological
hardiness can improve it. Therefore, health managers and
authorities need to implement empowerment programs
in order to enable nurses employ effective strategies for im-
proving their own mental health. Moreover, given the sig-
nificant correlation of PSS and mental health, nurses’ fam-
ilies, friends and significant others need to provide them
with strong support. As their friends and significant oth-
ers, hospital administrators can play significant roles in
improving nurses’ mental health. In addition, training
workshops can be held for alleviating nurses’ job burnout

and enhancing their psychological hardiness. Such inter-
ventions can significantly improve their mental health.
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