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Abstract

Background: Occupational burnout is a response to chronic stressors in work, and among nurses it can reduce the efficiency and
quality of nursing care and increase hospital costs.
Objectives: This study aimed to examine the relationship between gender and employment status with occupational burnout in
the nursing staff of armed forces of Zahedan.
Methods: In this descriptive correlation survey, 145 nursing staff were selected based on the Morgan’s table and through random
sampling from the nursing staff of the armed forces in hospitals of Nabi Akram and the Prophet of Azam in Zahedan, with 230 indi-
viduals in the community. A researcher-made questionnaire was used to collect demographic information. Another questionnaire
for measuring job burnout was the Maslach and Jackson (1981) burnout inventory. In order to measure the reliability, 30 question-
naires were distributed to the respondents. After collecting the questionnaire and entering data, SPSS software, we calculate the
Cronbach’s alpha coefficient, which was 0.80. Data were analyzed using chi-square (χ2) with the significance level of 5% through
SPSS software version 25.
Results: Data analysis showed that there was a significant relationship between gender and burnout (P value = 0.01). In this regard,
burnout was higher in women. The relationship between the type of employment and job burnout was significant (P value = 0.01),
and burnout was higher in the contractual frame.
Conclusions: Nurses are in the first line of health care provision. With regard to the results obtained, it is recommended that
managers and authorities, especially for female and contracted nursing staff, place women in wards that are fitted with their mental
capacity and refrain from placing them in wards with high levels of stress. On the other hand, by communicating with those who
have a contractual employment status, they will be aware of their concerns and, by using other sources of support, could reduce
the stress caused by uncertainty in the contractual situation.
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1. Background

Job burnout syndrome, caused in response to the pres-
sures of work, which is described as changing the be-
haviors and attitudes of staffs, becoming negative toward
their job (1) and consisted of different dimensions.

Occupational burnout includes three dimensions of
emotional exhaustion, depersonalization, and individual
inefficacy (2). The exhaustion dimension was also de-
scribed by Maslach and Leiter (3) as “wearing out, loss of
energy, depletion, debilitation, and fatigue. The cynicism
dimension was originally called depersonalization (given
the nature of human services occupations), but was also

described as negative or inappropriate attitudes towards
clients, irritability, loss of idealism, and withdrawal. The
inefficacy dimension was originally called reduced per-
sonal accomplishment, and was also described as reduced
productivity or capability, low morale, and an inability to
cope” (3).

Some researchers nowadays consider another compo-
nent in their researches on burnout, which is called en-
gagement.

At the beginning of the 21st century, investigators tried
to expand the burnout concept by paying attention to the
opposite concept that is positive and defined as “engage-
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ment”. Engagement suggests a productive position in the
job area. Some researchers understand engagement as an
opposite concept of job burnout and like burnout consider
three dimensions for that with positive aspects of that di-
mensions. Engagement concludes energetic state, power-
ful participation, and a sense of efficacy (4).

Today, the healthcare sector is one of the most impor-
tant areas for sustainable development in human societies,
due to its direct relationship with human health, includ-
ing the staff of this field of nursing hospitals. Nurses are
especially susceptible to job burnout because they are con-
fronted with illness, pain, torment, and death of the recipi-
ents (5). The drop in the quality of patient care is one of the
worst consequences of the burnout of nurses, when this
happens, the patient is deprived of adequate care and his
individuality and human rights are questioned (6).

In our country, 80% of health care workers are nurses.
Nurses are in the first line of health care provision. A large
number of studies show a high level of occupational stress
and a lot of psychological and physiological breakdown
in nurses, leading to job disconnection, employee conflict-
ing, and severe displacement between wards, disturbances
in health and disability, occupational vulnerability, and re-
duced quality of care, and ultimately, dissatisfaction and
abdication of work (7).

Although burnout for 35 years been the subject of re-
search in the field of social services, it is still one of the most
comprehensive and the most common problems in this
area (8). Today, job burnout is a problem in all health care
settings. Based on available statistics, about 14% of nurses,
at the end of the day, suffer from anorexia and exhaustion.
Exhaustion has adverse effects on the physical and mental
health of nurses, diminishes the effectiveness and quality
of nursing care, and increases hospital costs (9)

Between the factors that contributed in generating a
job burnout, socio demographic factors have a great por-
tion. The most frequent factors in researches are: age, gen-
der, work experience, marital status, parental status, man-
agerial position, workplace, education, and additional em-
ployment (10-13).

According to a study conducted by Yavari et al. (5),
among nurses in the psychiatric and specialist depart-
ments, the status of employment and service history were
associated with burnout.

Khamisa et al. (14), did a study about job burnout in
nurses. The results showed that there is a significant dif-
ference between the genders and the employment status
of nurses with burnout. In women and individuals with
contractual employment, burnout was more than others
(14). Kilfedder et al. (15), also did a study on the burnout
of nurses. The results showed that the rate of burnout in
women is higher than men.

Klersy et al. (6), investigated job burnout in the nurses
in dialysis ward. The results showed that the employment
status in staff with contractual employment, not having a
permanent job position, and being women have an effect
on burnout.

The prevalence and effect of burnout on nurses in dif-
ferent work environments are not the same (16, 17). Regard-
ing the work environment, it may be argued that nurses in
the military system are among the most vulnerable nurses,
which is due to the fact that work environments don’t have
enough flexibility.

Among the studies done in regards to the frequency
and gender ratio of the nurses participating in the study,
as well as the differences in these ratios in different wards
of the hospital, and, of course, the difference in the stress-
fulness of the working environment (military environ-
ment and normal hospital environment) the results don’t
have enough integration and coherence to obtain an ac-
curate understanding of job burnout and related demo-
graphic factors among nurses working in military environ-
ments. Furthermore, the necessary guidelines to address
this problem is not available.

Occupational burnout is one of the major professional
issues that imposes significant costs on organizations.
Nursing is also known as a difficult profession that re-
quires a lot of patience and tolerance. Nurses as one of
the main rings of the healthcare chain, in addition to tak-
ing care of the patient in different areas of physical, men-
tal, spiritual, etc., have the role of the father or mother, the
spouse, the child, the student, etc. At the same time, these
roles impose a lot of psychological stress on nurses, which
can endanger their mental health and reduce their profes-
sional satisfaction and burnout.

Regarding the importance of burnout, several years
of reports and statistics have been obtained in our coun-
try about the issue of burnout and other aspects related
to them have been less expertly and professionally ana-
lyzed. The same studies and reports indicate that there
has been no comprehensive study on burnout, especially
in the nursing staff of the armed forces of Zahedan. Re-
searchers, teachers, and students are required to conduct
research in these areas. The subject of this research is
valuable due to the importance of evaluating occupational
burnout in order to find the factors that interfere in these
areas in order to improve the quality and level of nursing
staff effectiveness of Zahedan Armed Forces improvement
and provide effective strategies for correct approach with
nursing staff. Undoubtedly, the results of this research can
be used by practitioners, planners, administrators, and
other institutions.
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2. Objectives

Therefore, the main challenge of this research is
whether there is a relationship between gender and em-
ployment status with burnout in the nursing staff of the
Zahedan Armed Forces.

3. Methods

In this descriptive correlation survey, 145 nursing staff
were selected based on Morgan’s table, through random
sampling from the nursing staff of the armed forces in hos-
pitals of Nabi Akram and the Prophet of Azam in Zahedan,
where the community had a population of 230 people.

For sampling, after the approval of the study, the re-
searcher received the permission to distribute the ques-
tionnaire after receiving a letter from the Vice Chancellor
of the Islamic Azad University of Zahedan Branch and pre-
senting it to the authorities of Nabi Akram Hospital and
the Prophet Azam of Zahedan. The researcher then, with
permission from the hospital authorities, distributed the
questionnaires among the nursing staff. After explaining
the goals of their study and the units under study, the nurs-
ing staff was asked to study the questions and then re-
spond. Before and after answering questions, all the units
were appreciated. The completed questionnaires were col-
lected on the same day from the units under study.

After coordination with the research unit of the hos-
pital and obtaining the necessary permits for sampling,
questionnaires were distributed without a name. All par-
ticipants wrote informed consent. The data was analyzed
confidentially by the researcher. The issue was approved at
the 418 Committee’s Center for Ethics.

A researcher-made form was used to collect informa-
tion. This information form is designed by the researcher,
and contains questions for demographic data and infor-
mation needed for the purposes of this study.

Another questionnaire for measuring job burnout
was Maslach and Jackson (1981) Burnout Inventory. The
Maslach and Jackson Burnout Inventory questionnaire was
created in 1981 and is a test to measure the amount of
work-related emotional disturbances, a five-point Likert re-
sponse format was used, as well as 22 questions and 3 di-
mensions. This questionnaire, for the first time was trans-
lated by Filian (1995) and the reliability and validity of the
questionnaire was confirmed. The Cronbach’s alpha coef-
ficient was used and the alpha coefficient for the burnout
questionnaire was 78% (18). In our study, we added three
questions for assessing the new dimension of “engage-
ment”.

For validity we use face validity, and five questionnaires
were distributed among faculty members and experts in

sociology and psychology. The validity of the question-
naire was confirmed by their viewpoints.

For approving content validity, we use the Content Va-
lidity ratio and Content Validity index. Content Validity ra-
tio: Based on the panel point of view to ensure that item
for measurement structures are designed in the best way,
a three-part Likert criterion for each item is essential. The
CVR, according to Lavasheh’s table, was between 99% and 1
for each of the questions.

Content Validity index: To ensure that the item for mea-
suring the structures is designed in the best way, 3 crite-
ria with 4 part Likert criterion for each item is essential:
(1) simplicity, (2) related or dedicated, and (3) transparency
and clarity.

CVI for each question was more than 0.7. Therefore, the
questionnaire has an appropriate validity.

In order to measure the reliability, 30 questionnaires
were provided to the respondents. After collecting the
questionnaire and entering data by SPSS software, Cron-
bach’s alpha coefficient for the burnout questionnaire was
0.80. The reliability of the questionnaire was confirmed.

Of course, the validity and reliability of this ques-
tionnaire with 25 questions, was previously approved by
Ghahramani et al. (19).

After collecting the questionnaire and entering data,
Data were analyzed using descriptive statistics, and chi-
square (χ2) with the significance level of 5% through SPSS
software version 25.

4. Results

In this study, of the 145 participants who completed the
questionnaires, 96 (66.2%) were female and 49 (33.8%) were
male. Regarding employment status, 86 (59.3%) had official
hiring and 59 (40.7%) had contractual status.

Since the frequency of response in some categories was
0, we integrate the two end-point of the Likert spectrum as
“high” and the two initial points of the Likert spectrum as
“low”.

Regarding relationship between gender and job
burnout, chi-square test was used and the outcomes are
presented in Table 1.

The results of Table 1 show that there was a significant
relationship between gender and burnout (P value = 0.01).
In this regard, burnout was higher in women.

Also, in the dimensions of burnout, emotional exhaus-
tion, depersonalization, inefficacy, and engagement, the P
value is equal to 0.02, 0.01, 0.02, 0.02, respectively. There-
fore, the relationship between gender and burnout dimen-
sions was significant, and job burnout and its dimensions
are higher in women.
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Table 1. Chi-Square Test Results for the Relationship Between Gender and Burnouta

Male Female
P Value

Low Moderate High Total Low Moderate High Total

Burnout 7 (13.3) 29 (58.4) 13 (28.3) 49 (100) 3 (2.7) 68 (70.2) 25 (27.1) 96 (100) 0.01

Emotional exhaustion 4 (8.2) 37 (75.5) 8 (16.3) 49 (100) 13 (13.5) 69 (71.9) 14 (14.6) 96 (100) 0.02

Depersonalization 0 (0.00) 37 (75.5) 12 (24.5) 49 (100) 3 (3.1) 18 (18.8) 75 (78.1) 96 (100) 0.01

Inefficacy 10 (20.8) 29 (58.4) 10 (20.8) 49 (100) 23 (24.08) 67 (70) 5 (5.02) 96 (100) 0.02

Engagement 10 (20.4) 17 (32.7) 22 (46.9) 49 (100) 21 (21.9) 48 (50) 27 (28.1) 96 (100) 0.02

a Values are expressed as No. (%).

Regarding the relationship between the type of em-
ployment and burnout and its dimensions, the results are
presented in Table 2.

The results of Table 2 show that the relationship be-
tween the type of employment and job burnout was sig-
nificant (P value = 0.01). In this regard, job burnout was
higher in the contractual status.

Also, in the dimensions of burnout, emotional exhaus-
tion, depersonalization, inefficiency, and engagement, P
value = 0.01, 0.01, 0.01, 0.01, respectively. Therefore, there
was a significant relationship between employment type
and burnout dimensions, however, emotional exhaustion,
depersonalization, inefficiency, and engagement in the
contractual frame are higher.

5. Discussion

There is a significant relationship between gender and
job burnout and its dimensions in the nursing staff of Za-
hedan Armed Forces, and job burnout and its dimensions
are higher in women. These results are consistent with the
findings of Khamisa et al. (14), Kilfedder et al. (15), Li et al.
(20), Yao et al. (21), Ohue et al. (22), Lasebikan and Oyetunde
(23), and Klersy et al. (6), which showed that burnout and
its dimensions are higher in women.

Therefore, it is understood that women are more emo-
tionally sensitive and because men imagine their job as the
provider of all the costs of their lives and family, they have
less social and psychological pressure than women. In ad-
dition, this can be due to women’s personality traits and
more compliance, which is also more necessary in nursing
professions.

The results also showed that the relationship between
employment type and job burnout and its dimensions is
significant in the nursing staff of Zahedan Armed Forces,
in which the burnout rate and its dimensions are higher
in the contractual nursing staff. These results are consis-
tent with the findings of, Khamisa et al. (14), and Klersy
et al. (6). Interestingly, the results of this research are
contradictory with the findings of Golbasi et al. (24), re-
garding job satisfaction of nurses with contractual condi-

tions. Of course, the researchers themselves mention that
the higher level of satisfaction in contracted nurses is re-
lated to the amount of their challenge and their attempt
to obtain a permanent status, in which case the apparent
disagreement with the results is justifiable (24).

The reason for this can be the fact that the person-
nel with contracted employment feels insecure about her
work and should try more than other personnel who have
permanent status until obtain permanent status. On the
other hand, official personnel have made the decision to
stay in the organization because of their investment, the
cost of leaving a job or the lack of other job opportunities
or personal priorities and needs. In other words, they are
the official personnel in the organization, because it is nec-
essary for them to remain in the organization. Indeed, it
can be said that employees in these organizations are left
behind in the organization due to the investment that the
organization has for them and the years and perspectives
they have in the organization. In addition, if they leave the
organization, they will lose their privileges, despite the fact
that they are bored. Therefore, they justify their exhaus-
tion mentally and seems that they are not bored and them-
selves also believe this justification. However, for individu-
als who have contractual status and don’t have this justifi-
cation, may be bored earlier and higher than persons who
have official status (25, 26).

The findings of this study have great importance, be-
cause this study is one of the few studies in military work
environment, and has examined the relationship between
demographic characteristics and burnout in the high-
risk group of armed forces nurses in Iran. On the other
hand, knowing the factors that contribute to this problem
will help administrators to prevent and resolve this phe-
nomenon.

Overall, the present study suggests that managers and
authorities, especially for female and contracted nursing
staff, place women in wards that are fitted with their men-
tal capacity and refrain from placing them in wards with
high levels of stress. On the other hand, by communicat-
ing with those who have a contractual employment status,
they will be aware of their concerns and, by using other
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Table 2. Chi-Square Test Results for the Relationship Between Employment Type and Burnouta

Contractual Official
P Value

High Moderate Low Total High Moderate Low Total

Burnout 16 (32.2) 30 (61.0) 3 (6.8) 49 (100) 18 (19.4) 66 (67.1) 13 (13.5) 96 (100) 0.01

Emotional exhaustion 10 (20.2) 35 (71.2) 4 (8.6) 49 (100) 7 (8.2) 62 (64.4) 26 (27.4) 96 (100) 0.01

Depersonalization 39 (79.7) 8 (16.9) 2 (3.4) 49 (100) 17 (19.4) 77 (80.5) 2 (2.1) 96 (100) 0.01

Inefficacy 12 (25.4) 30 (60.8) 7 (13.7) 49 (100) 10 (11.2) 52 (54.1) 33 (34.7) 96 (100) 0.01

Engagement 14 (28.8) 30 (60.8) 10 (20.3) 49 (100) 18 (18.4) 37 (39.5) 41 (42.1) 96 (100) 0.01

a Values are expressed as No. (%).

sources of support, could reduce the stress caused by un-
certainty in the contractual situation.
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