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Abstract 
 

Background: Occurs as a result of long-term exposure to stress, job burnout threatens the health of 

personnel. 

Objectives: Considering the important role of healthcare personnel in maintaining and promoting people’s 

health, the current study investigated the job burnout frequency and its association with job performance 

among healthcare personnel. 

Methods: This correlational and cross-sectional study was conducted among all healthcare personnel of 

urban/rural healthcare centers in Health Office of Islam Abad-e-Gharb, Iran. A total of 136 personnel 

participated in this study. Data were collected using Maslach Burnout Inventory (MBI) and Hersey and 

Goldsmith’s job performance scale. Descriptive statistics and Mann-Whitney, Kruskal-Wallis, and Spearman 

correlation coefficient tests were used to analyze the data (p≤0.05). 

Results: The mean (SD) frequencies of job burnout and job performance were found to be 45.96±17.77 and 

52.5±9, respectively. There was a significant inverse correlation between job burnout and job performance 

(p=0.000, r=-0.249). However, there was no significant association between job burnout and age, gender, 

marital status, education, and smoking factors (p≥0.05). 

Conclusion: The findings showed that most of the personnel experienced moderate to low levels of job 

burnout. Besides, job burnout was found to be a factor affecting job performance. Hence, this study calls for 

useful interventions to reduce job burnout and increase job performance consequently. 
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Introduction 

In recent years, job burnout has been recognized 

as an influential factor in reducing the capability 

and capacity of work force in industrialized and 

developing countries. More than 25% of the 

working population experience symptoms of job 

burnout, 2% of which have severe symptoms [1]. 

This phenomenon occurs due to long-term 

exposure to stress. Currently, neural and 

psychological pressures exist in various degrees in 

many organizations [2] and is considered as an 

essential issue in the 21
st
 century.  

The psychological symptoms of job burnout 

appear more frequently than its physical 

symptoms including disability, compassion 

fatigue, isolation, irritability, frustration, sense of 

involvement, failure, pessimism, and disinterest 

[3]. Job burnout is a common problem among the 

staff and healthcare personnel who are exposed to 

this problem more than usual [4]. It brings about 

unfavorable consequences in families as well as 

social, organizational, and personal lives of 

people. The most important organizational 

consequences of job burnout include absence 
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from work, leaving the job, successive delays, 

reduced performance, different psychiatric 

complaints, conflict, carrier change, interpersonal 

conflicts with colleagues, negative attitude toward 

job, absence of sense of communication with 

clients while on duty, poor job satisfaction, 

weakened morale, and reduced accountability [5]. 

Meslock and Jackson stated that job burnout 

generally occurs due to exposure to job stress; 

therefore, it is a syndrome that involves 

compassion fatigue, depersonalization, and 

reduced personal achievement and is observed in 

carriers dealing with people [6]. Job burnout is 

currently a common problem in health systems, as 

one out of seven employed people suffer from this 

disorder, based on the resources [7]. Job burnout 

is associated with mental health and staff 

productivity; hence, identification of designing 

and implementing methods to effectively cope 

with psychological tensions and overcome job 

burnout can help to promote mental health and 

increase the efficacy and productivity of 

manpower. Nowadays, the health sector, owing to 

direct relationship with human health, is one of 

the most important domains of sustainable 

development among human societies. In this 

sector, job burnout has attracted the attention of 

many researchers [8]. 

Job performance is defined as the values and 

behavioral practices organizations expect from of 

individuals during a defined period [9]. In fact, 

job performance is the most important variable 

that has been taken into account in organizational 

contexts [10]. Performance is regarded as one of 

the basic concepts in management, based on 

which many managerial responsibilities are 

established [11]. 

Promotion and efficiency of any organization 

depend on the capabilities and physical-

psychological health of its staff. Attention to the 

job performance of the personnel is a significant 

factor affecting organizational success and, 

simultaneously, using efficient manpower is a 

major concern of managers and authorities in 

organization [12].  

Nowadays, the healthcare systems need a 

powerful managerial support in terms of job 

performance assessment. Performance assessment 

is one of the most significant strategic processes 

that, in addition to promoting accountability, 

defines the extent to which the goals and plans of 

each organization are accomplished [13]. Based 

on the conservation of resources theory, the staff 

that is burned out experience an energy loss, 

which, in turn, leads to reduced and poor job 

performance consequently. Chau stated that the 

burned out staff used techniques such as job 

performance reduction to restore their energy and 

power [14]. The findings of this study showed 

that workload affected emotional burnout, 

followed by smoking in the individuals [6]. 

Studies have shown that the personnel who are 

occupationally burned out display inappropriate 

job performance and may encounter serious health 

problems over time [15]. Dashti et al. reported 

that 55.7% of healthcare personnel suffered from 

job burnout (8). Since this syndrome results in 

severe loss of quality in healthcare services 

through inducing negative attitude toward the job 

and a sense of lack of communication with the 

clients while providing care, identification of the 

involving factors would be helpful in enhancing 

the quality of services provided, leading to a 

better job performance in the health domain. 

Therefore, the current study aimed to investigate 

the frequency of job burnout and its association 

with job performance in a healthcare system of 

Islam Abad-e-Gharb, Iran.  

 

Methods  
This correlational, cross-sectional study 

investigated the personnel of urban/rural 

healthcare centers, rural healthcare centers and 

health office of Islam Abad-e-Gharb, Iran. At the 

first stage of study, two standard questionnaires 

were developed: 1. Maslach Burnout Inventory: 

this scale is the most common tool for measuring 

job burnout. It consists of 22 items on three 

dimensions of job burnout including emotional 

exhaustion (9 items), depersonalization (5 items), 

and personal accomplishment (8 items), all of 

which measure job burnout frequency and 

severity. In this study, the main focus was to 

examine job burnout frequency. In this measure, 

emotions of any individual are scored using the 

scales of zero (never), 1 (several times a year), 2 

(once a month), 3 (several times a month), 4 (once 

a week), 5 (several times a week), and 6 (every 
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day). The obtained scores are classified into three 

categories of low, moderate, and high. The total 

score range for total job burnout varies between 0 

and 132, in which the scores below 44 (≤44) 

represents low job burnout, 45-89 shows 

moderate job burnout, and higher than 99 (≥90) 

indicate high job burnout. The reliability and 

validity of this scale were first confirmed in Iran 

by Filian who reported a test-retest reliability 

index of 0.78 [16]. In the current study, the 

Cronbach’s alpha reliability was obtained to be 

0.76. 2. Hersey and Goldsmith’s job performance 

scale: this scale is based on ACHIVE model, 

representing ability, clarity, help, incentive, 

evaluation, validity, and environment and 

containing 16 items. The items are rated using 

scores 1 (completely disagree), 2 (disagree), 3 

(neutral), 4 (agree), and 5 (completely agree). 

Participants with scores of 16-37 are classified in 

low job performance, 37-58 in moderate job 

performance, and 59-80 in high job performance. 

The reliability and validity of this questionnaire 

were confirmed by Ardestani et al. Its reliability 

was measured to be 0.86 using Cronbach’s alpha 

[17]. The Cronbach’s alpha reliability of this scale 

was calculated to be 0.75 in the present study. 

The second stage of the study included taking 

written permission of the concerned authorizes. 

The total number of the personnel was calculated 

to be 160. The researcher referred to the 

workplace of the personnel and explained the 

objectives of the study to them. They were also 

assured that their data would be quite confidential. 

The inclusion criteria consisted of absence of 

disease or problems in the family and a minimum 

of three years of work experience. Finally, the 

questionnaires were distributed among the 

participants and were collected at the due time. A 

total of 136 questionnaires were fully completed. 

The obtained data were analyzed through SPSS 

(version 19) software using Kruskal-Wallis, 

Mann-Whitney, and Spearman correlation 

coefficient tests. 

 

Results 

A total of 136 participants participated in this 

study. The mean values (SD) for age and work 

experience of the participants were found to be 

36.4 (8.1) 13.83 (8.86), respectively. Besides, 

19.85% of the participants were single and the 

rest married. The demographic and background 

characteristics of participants are presented in 

Table 1. 
 
 

 

Table 1: Demographic and background characteristics of participants 
 

 

 

Variables  N % 

Marital status 
Single 27 19.85 

Married 109 80.15 

Education level 

Less than diploma 15 11 

Diploma 39 28.7 

Associates degree 27 19.85 

Bachelor degree 55 40.44 

Type of 

employment 

Contractual 26 19.11 

Employment contract 28 20.58 

Permanent 82 60.29 

Sex 
Male 66 48.52 

Female 70 51.48 

Smoking 
Yes 10 7.4 

No 126 92.6 
 

 

 

The mean scores of total job burnout and job 

performance were 45.95±17.77 and 52.5±9, 

respectively. The mean scores for individual 

dimensions of job burnout and job performance 

are shown in Table 2. 
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Table 2: Mean and standard deviation of job burnout, job performance, and their dimensions 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The results of Spearman correlation coefficient 

showed a significant inverse correlation between 

job burnout and job performance (p=0.000, r=-

0.249). Furthermore, there was a significant 

correlation between job burnout and all 

dimensions of job performance (p≤0.05) (Table 

3). 

 

 

Table 3: Correlation of job burnout and its dimensions with job performance 

 (Spearman correlation coefficient) 
 

 

Total job 

burnout 

Personal 

Accomplishment 
Depersonalization 

Emotional 

Exhaustion 
 

0.216- 0.008- 0.159- -0.251
 

Ability 

-0.204
 

0.099 0.192-
 0.181-

 
Clarity 

-0.215
 

0.077 0.085- 0.344
 

Help 

-0.212
 

0.099- 0.077- 0.249-
 

Incentive 

-0.167
 

0.049 0.112- 0.249-
 

Feedback 

-0.240
 

0.096 0.048- 0.288-
 

Validity 

0.347
 

0.193
 

0.255
 

0.323
 

Environment 

-0.242 0.057 -0.114 0.297-
 

Job performance 
 

 

 

The findings of Spearman correlation coefficient 

indicated no significant correlation between job 

burnout frequency and age (r=-0.018) and work 

experience (r=-.034) (p>0.05). Moreover, the 

results of Mann-Whitney revealed no significant 

association between job burnout and gender 

(p=0.18), marital status (p=0.34), and smoking 

(p=0.21). additionally, the results of Kruskal-

Wallis test indicated no significant relationship 

between job burnout and education (p=0.61) and 

type of employment (p=0.61). In this study, 

52.2% of the participants were found to have 

moderate job burnout and 73.5% had moderate 

job performance (Table 4). 

 

 

 

 

Table 4: Distribution of degrees of severity of job burnout and job performance 
 

 

 

 

Components Mean Standard deviation Score range 

Compassion fatigue 21.2 11.93 0-54 

Depersonalization 4.62 4.22 0-30 

Personal Accomplishment 30.17 8.26 0-48 

Total job burnout 45.95 17.77 0-132 

Ability 10.9 2.3 3-15 

Clarity 7.8 1.3 2-10 

Help 5.9 2 2-10 

Incentive 8.9 2.4 3-15 

Evaluation 5.6 2 2-10 

Validity 6.6 1.9 2-10 

Environment 6.8 1.9 2-10 

Job performance 55.2 9 16-80 

Percentage Frequency Rating Variable Percentage Frequency Rating Variable 

6 8 Low 
Job 

performance 

47.8 65 Low 
Job 

burnout 
73.5 100 Moderate 52.2 71 Moderate 

20.5 28 High 0 0 High 
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Discussion 

The results of this study showed that most of the 

personnel had moderate to low job burnout, and 

there was a significantly inverse correlation 

between job burnout and job performance. On the 

other hand, most of the personnel had a moderate 

job burnout. The mean score of job burnout, in 

agreement with the study of Chern, was less than 

average level [18]. Similarly, Kabir [5] and Jafari 

[13] reported a moderate to low level for the job 

burnout of first-level healthcare providers, i.e. the 

majority of the personnel showed moderate to low 

job burnout, which is in line with the results of the 

present study. However, job burnout was lower in 

the present study compared to the study of Hooper 

[19]. Moreover, a study of job burnout frequency 

among the healthcare personnel of a teaching 

hospital in Italy indicated that compassion fatigue 

and depersonalization were at average level and 

working in emergency department was followed 

by lower levels of personal achievement. 

In general, it can be argued that the different 

results of the above-mentioned studies vary partly 

due to the predisposing factors of job burnout 

such as stress, different workloads, salary and 

reward system, and management style, which are 

different depending on the geographical location 

and work environment. A high percentage of the 

staff reported a moderate job burnout. Reduced 

job satisfaction, high rate of leaving the work 

place, and absence due to dissatisfaction with 

work environment in case of the healthcare staff 

can be the main reasons for job burnout [20]. 

The significant relationship of job burnout with 

job performance is in agreement with the results 

of Chern [18]. Besides, the relationship between 

job performance and emotional burnout and 

depersonalization is in line with the study of 

Abdullah. On the other hand, the association 

between personal adequacy and job performance 

disagrees with the study of Abdullah [21]. 

Regarding compassion fatigue and job 

performance, the results agree with those of 

Demerouti [22].    

In this study, the relationship between job burnout 

and age and sex is in contrast with the results of 

Chern [18]. With regard to the effect of 

demographic variables on job burnout and its 

dimensions, different results have been reported 

by various studies. For instance, the study by 

Dashti et al. on the first-level healthcare providers 

showed no significant relationship between job 

burnout and age, gender, marital status, education, 

work experience, and employment status, which is 

in agreement with the results of the current study 

[8]. The results of Jafari’s study indicated a 

significant association between job burnout and 

work experience, marital status, and type of 

employment, while no significant relationship was 

obtained in the present research [13] . 

In the current study, in line with the study of 

Najafi et al [23], there was no significant 

association between job burnout and sex, age 

group, marital status, and work place. The study 

of Goldberg et al. on emergency doctors and that 

of Sharma et al. on surgeons showed no 

significant relationship between job burnout and 

age, confirming the results of the present research 

[24] .Based on the results of the current study and 

the studies mentioned above, it seems that 

demographic and background factors have 

insignificant effect on job burnout. As previous 

studies have shown, job burnout negatively 

affects job performance [25] .Therefore, it seems 

necessary to proceed to carry out more 

investigations and identify the factors involved in 

job burnout in order to reduce it in health care 

centers.   

This study had several limitations. First, the 

evaluation tool was a self-report scale and the 

personnel may have not been honest in their 

responses. However, an attempt was made to 

prevent this problem by explaining the research 

objectives and encouraging anonymous 

completion of the questionnaires. Second, various 

organizational factors including job stress and 

satisfaction were not investigated in the present 

study. To consider the factors causing job 

burnout, other organizational factors such as 

working hours, high workload, and reward system 

are suggested to be investigated by future 

researchers.  

It can be argued that a high percentage of 

participants experienced moderate to low job 

burnout. If managerial strategies are not adopted 

to reduce job burnout, this amount may increase 

and influence job burnout more than ever and 

reduce the organization's progress toward 
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achieving its goals. Thus, appropriate 

interventions are recommended to be conducted to 

prevent job burnout and promote job performance 

consequently 
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