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Objective: Burnout exerts a significant negative influence on job performance, 
especially in such difficult jobs as those to be found in the health care industry. This 
research aimed to evaluate the association between 3 dimensions of burnout and 
demographic factors among the medical staff working in all of the hospitals associated 
with Bushehr University of Medical Sciences, Iran.

Methods: The research detailed herein was a descriptive, analytical cross-sectional 
study which was conducted on 461 medical staff working in all of the hospitals 
associated with Bushehr University of Medical Sciences, Iran, from April 2011 to 
February 2012. The data were collected using a self-response method and include 
demographic information as well as the Maslach Burnout Inventory. In this study, 
samples were selected using a stratified random sampling method. The scoring of the 
burnout questionnaire ranged from 0 (never) to 6 (every day), with the levels of each 
of the 3 dimensions of burnout (as well as burnout itself) then being categorized as 
being low, moderate, or high. The data were analyzed using an independent t-test, 
a chi-square test, ANOVA, and Pearson’s correlation coefficient, all in SPSS 18.

Results: Most people had experienced moderate levels of burnout (53.6%). With 
regard to the 3 domains of burnout, 46.4% of the participants had experienced 
moderate levels of emotional exhaustion, more than half (56.4%) had experienced low 
levels of depersonalization, and more than half (52.5%), high levels of a diminished 
sense of accomplishment. Burnout was shown to be statistically significantly 
associated with gender, place of residence, the condition of that residence, 
educational level, and being or not being local (p>0.05).

Conclusion: The research findings showed that the rate of burnout was moderate 
among the medical staff working in hospitals associated with Bushehr University 
of Medical Sciences. Probably, burnout can be reduced in the hospitals’ different 
staff members through better and suitable planning and through the organization 
of human resources. [P R Health Sci J 2015;34:208-214]
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One of the most important factors in the generation 
of burnout is the kind of job that an individual 
has. Burnout occurs primarily in people who have 

jobs that deal heavily with human relations (1). It has 3 
dimensions: emotional exhaustion, depersonalization, and 
a feeling of reduced personal achievement (2). Emotional 
exhaustion includes chronic exhaustion and sleep disorders; 
depersonalization is a coping strategy that includes treating 
colleagues and clients impersonally in order to stem the 
depletion of emotional energy; and feelings of reduced personal 
achievement emerge as dissatisfaction with one’s work (1,2). 
People who are employed in medical centers experience higher 
rates of depression than do those in other, non-medical jobs 
because of their greater exposure to stressful factors (3). Medical 

staff deal with mortality and people’s pain (2,4). Aziz Nejad et 
al. showed that clinical nurses had the highest mean of burnout 
(82%), which was significantly related to work experience and 
a lack of social support (5). The role of demographic factors 
such as age, gender, work experience, and place of employment 
in the creation of burnout cannot be ignored. In Pourreza et al.’s 
research, age and work experience were significantly related to 
burnout, indicating that younger people experience burnout to a 
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relatively low degree, while burnout tends to be more prevalent 
in people over 41 years of age (6). In another study, this one from 
Sahebzade et al., a significant relationship was found between 
gender and burnout. In this study, the women suffered higher 
levels of burnout than the men did (7). Job burnout among 
medical staff causes reductions in work efficiency, increased 
absence, and increases in health expenses. More importantly, 
the main clients, i.e., the patients, are affected; therefore, the 
recognition and prevention of burnout plays an important 
role in promoting the improvement of the quality level of the 
provided services (8). However, and unfortunately, only a 
limited number of studies have been conducted to study the 
different dimensions of burnout in different classes of medical 
staff. It is for that reason that the present study looked at different 
dimensions of burnout in medical staff and examined, as well, 
the relationship of burnout to a variety of demographic factors. 
Since previous studies have been directed more at nursing staff 
and other medical staff members have been less considered, this 
study was essential. The work described herein was conducted 
at all the hospitals of Bushehr University of Medical Sciences 
in Iran.

Material and Methods

This was a descriptive and analytical cross-sectional study, 
and the participants consisted of all the staff working in all 
hospitals of Bushehr University of Medical Sciences, Iran, from 
February 2011 to April 2012. The study was approved by the 
Institutional Review Board of this institution. Stratified random 
sampling was done at all 8 of the hospitals of Bushehr University 
of Medical Sciences. Overall, 489 people were selected using 
stratified random sampling. The participating medical staff 
included nurses’ aides, nurses, obstetricians, operation room and 
anesthesia technicians, laboratory scientists, and radiologists. 
The participants were briefed about the questionnaires and 
their informed consents obtained. Participation in the study 
was optional. Four hundred and sixty-one questionnaires 
were returned (response rate of 94%). The data were collected 
from all wards, including the medical and surgical wards; the 
emergency room; operating rooms; radiology; various of the 
laboratories ; the pediatric, neonatal, and obstetric wards; and 
the NICU, CCU, and ICU. The inclusion criteria were that 
the potential participant must have at least 6 months of work 
experience, have at least a high school diploma, have at most a 
master’s degree, and be a full-time member of the staff. A lack of 
cooperation on the part of the staff doctors resulted in their not 
taking part in the study, which is one of the study’s limitations. 
The exclusion criteria included having a chronic disease and 
that the position as a medical staff member held by the potential 
participant represented a second job. The data were collected 
using a self-administered 2-part questionnaire. Part 1 of the 
questionnaire explored the demographic information of the 
respondent. Maslach’s Burnout Inventory (MBI), a standardized 
measure of burnout, comprised the second part of the 

questionnaire. The validity and reliability of this questionnaire 
were confirmed by Filiyan (9). In addition, using the test–retest 
method, we determined the reliability of the questionnaire to 
be 0.78. This questionnaire has been frequently used by Iranian 
researchers and confirmed by its having a validity of above 90% 
(8). The demographic questionnaire included questions on age, 
gender, marital status, the number of children the participant 
had, the place that the participant worked, the number of years 
working, educational level, the type of university attended, 
employment status, the participant’s resident status, being 
or not being local, health status, and monthly income. The 
MBI included 22 items for testing emotional exhaustion, 
depersonalization, and perception of personal achievement. 
Emotional exhaustion had 9 items, depersonalization had 5 
items, and perception of personal achievement was tested by 
8 items. Items of burnout were scored by Likert scale, which 
scale ranged from 0 to 6 (never, sometimes in a year, once a year, 
sometimes in a month, sometimes in a week, once a week, and 
every day). For positive items, the highest frequency was scored 
0 and the lowest frequency was scored 6. For negative items, it 
was the other way around. High rates of burnout are indicated 
when the mental-exhaustion and depersonalization domains 
score high, while, at the same time, the perceived-achievement 
domain scores low. Because of the equality of the domains, 
the score was calculated based on 100; scores below 33.3 were 
regarded as emotional exhaustion and depersonalization at low 
levels and perceived personal achievement at high levels; scores 
between 33.3 and 66.6 were regarded as being moderate; and 
scores above 66.6 were considered as indicating high levels of 
emotional exhaustion and depersonalization and low levels 
of perceived personal achievement. The data were analyzed 
using descriptive statistics, including frequency distributions, 
means, and standard deviations, and inferential statistics such 
as Pearson’s correlation coefficient, the independent t-test, the 
chi-square test, and ANOVA (all in SPSS 18).

Results

This descriptive, analytical, and cross-sectional study was 
designed for evaluating different dimensions of burnout (and 
its relationship with demographic factors) among the medical 
staff working in the hospitals of Bushehr University of Medical 
Sciences. Participating were 338 (73.3%) women and 123 
(26.7%) men. The mean age of the participants was 32.8 ± 
7.4 years and their mean work experience was 9.8 ± 6.9 years. 
In terms of work experience and job burnout, a significant 
association was observed (the p-values for emotional exhaustion, 
depersonalization, and perceived lack of personal achievement 
were, respectively, 0.84, 0.25, and 0.07). The income mean and 
SD was 6144504 ± 227933 rials (approximately $204 ±7.59 ).

The mean and SD in terms of number of children was 
1.72 ± 0.77. Only when the category of perceived lack of 
personal achievement was paired with that of income was 
a positive significant correlation observed (the p-values for 
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emotional exhaustion, depersonalization, perceived lack of 
personal achievement, and total burnout were, respectively, 
0.54, 0.60, 0.02, and 0.134). Pairing the category of perceived 
lack of personal achievement with that of number of children 
yielded a significant negative correlation (the p-values for 
emotional exhaustion, depersonalization, perceived lack of 
personal achievement, and total burnout were, respectively, 
0.75, 0.39, 0.003, and 0.429). The demographic characteristics 
of the participants are in Table 1. In Table 2, the frequencies 
of the different domains of burnout and total burnout are 
given in terms of intensity. In terms of burnout, 43.2% of the 
participants (199 people) exhibited mild burnout, 53.6% 
(247 people) exhibited moderate burnout, and 3.3% (15 
people) exhibited severe burnout. A t-test showed statistically 
significant relationships between depersonalization and 
gender, between urban/rural designation and both emotional 
exhaustion and depersonalization, between being or not local 
and both emotional exhaustion and depersonalization, and 
between health status and depersonalization (the p-values were 
0.001, >0.001, >0.001, 0.038, 0.004, and 0.001, respectively). 
In addition an ANOVA test showed a statistically significant 
relationship between housing status and depersonalization, 
between educational level and both emotional exhaustion 
and depersonalization, and between type of university and 
depersonalization (p-values were 0.004, 0.01, 0.009, and 0.039, 
respectively). The comparison of mean scores per domain and 
total burnout is shown in Table 3 (in terms of the demographic 
characteristics of the participants).

Discussion

The results showed that the total rate of burnout was 53.6%, 
which is higher than that which was found by Khajeoddin et 
al.. Our findings were not congruent with those of Embriace et 
al., who conducted a study on the staff of intensive care units 
(the members of which were suffering from severe burnout) 
(10,11). 

In the present research, 18% of the participants displayed 
high levels of emotional exhaustion, 15%, high levels of 
depersonalization, and 3.3%, low levels of perceived personal 
achievement. A comparison of the present and previous 
results demonstrated that people in this study experienced 
lower levels of emotional exhaustion and higher levels of both 
depersonalization (12,13,14,15).

 Perhaps, the reason for the lower levels of emotional 
exhaustion was that the present study was conducted on all 
the medical staff (except, to reiterate, the staff doctors, while 
others have been conducted only on nurses. Because nursing is 
so difficult, it is not surprising that members of that profession 
tend to have high levels of emotional exhaustion. The reason 
(or reasons) for the high rates of depersonalization in the 
present study might be that the personnel are not sufficiently 
motivated, that they do not receive the necessary support from 
their institutions’ top-level managers, that there are insufficient 

recreational and cultural facilities in the Bushehr province, 
(which is an underprivileged region in the country in terms 
of difficult jobs such as that of being a health care server who 
always must face the pain of patients and the distress of his or 
her companions or family), or any combination of some or all 
of the previous. In this study, about 46.4% of the participants 
suffered from moderate emotional exhaustion, which result is 
similar to what was found in other researches(16,17,18,19,20, 
21,22,23). 

Table 1. Demographic characteristics of participants

Demographic characteristics Number of Percent
 participants

Gender  
   Female  338 73.3 
   Male 123 26.7 
Marital status    
   Single 135 29.3 
   Married or cohabitating 321 69.6 
   Widowed or divorced 5 1 
Urban/rural designation 
   City 375 81.8
   Village 86 18.6 
Residential status 
   Owns home 284 61.6 
   Rents home 82 17.8 
   Housing provided by organization 95 20.6
Educational level
   Secondary school diploma 63 13.7 
   Associate degree 89 19.3 
   Bachelor’s degree or above 309 67 
Residential Status
   local 308 66.8 
   not a local 153 33.2 
Type of university
   Governmental 311 67.5 
   Private 133 28.8 
   Other 17 3.7
Employment status 
   Contractual 89 19.3 
   By project 26 5.6 
   Salaried 179 38.8 
   Provisional 15 3.3 
   Tenured 152 5.6 
Has a chronic disease
   Yes 38 8.2
   No 412 89.4
   No response 11 2.4

Table 2. Frequency of burnout domains and total burnout in terms 
of intensity

Burnout domains Severe (%) Moderate (%) Mild (%)

Emotional exhaustion  83 (18)  214 (46.4)  164 (35.6)
Depersonalization  69 (15)  132 (28.6)  260 (56.4)
Diminished sense of 
personal achievement  242 (52.5)  204 (44.3) 15 (3.3) 
Burnout totals 15 (3.3) 247 (53.6) 199 (43.2) 
  

Numbers are frequency (percent)
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The finding that the participants in our study had severely 
decreased levels of perceived personal achievement is in accord 
with the results of a study from Putnik et al (24). In terms of 
the high levels of emotional exhaustion that the members of 
our study example demonstrated, the results of this study were 
higher than those of Kilfedder, Wu, and Calgan but were lower 
than those of Abdi. In the study by Thorsen et al., the values 
were higher in all 3 dimensions (13,15,19,5, 25) which might be 
attributable to the chronic shortages of equipment and human 
resources that plague the African country (Malawi), an aspect of 
which health care system was the subject of that particular study. 

Another probable factor is 
that Thorsen and her team 
focused on a special medical 
group (the obstetrics ward), 
which had high mortality 
rates (25). 

In Iran, medical staff are 
mentally affected by their 
work and so suffer from 
emotional exhaustion due 
to the shortage of medical 
staff and the necessity of 
confronting the pain and 
death of patients, which can 
lead to a reduction in the 
quality of care (25,3).

T h e  l o w  l e v e l s  o f 
depersonal izat ion that 
were encountered in this 
research might be due to 
the importance and respect 
that staff members grant to 
patients and those patients’ 
companions. In a study 
conducted by Pavlakis et al., 
the finding showed that the 
levels of burnout of a group 
of physiotherapists were 
moderate, which is similar 
to the findings of the present 
investigation (26). 

In this study, no statistically 
significant difference was 
found, probably because 
this age range, i.e., 32.8 ± 7.4, 
is considered as covering 
“middle age,” in which age 
people tend neither to be 
subject to the inexperience 
of youth nor yet to be 
fatigued and burned out 
because of their relatively 
older age. Regarding sense 

of personal achievement, the results of this study were similar 
to those of both Talaei et al (3) and Thorsen et al. Regarding 
emotional exhaustion (25).

 The reverse relationship between emotional exhaustion and age 
that was encountered can probably be explained in the following 
way: As age increases, the work experience of people increases, 
especially as they face problems related to their jobs; therefore, 
these individuals suffer from burnout to a lesser degree than 
their younger, less experienced counterparts do. In the present 
investigation, the depersonalization rate of men was higher than 
that of women (p = 0.001), which is similar to what has been found 

Table 3. Comparing the mean scores per domain and total burnout (according to the demographic 
characteristics of the participants)

Demographic characteristics Emotional  Depersonalization Perceived personal Burnout Totals
 exhaustion   achievement

 M  SD M  SD M  SD M SD

Gender 
   Female 43.87 20.58 33.66 21.22 31.97 18.15 37.2 14.7
   Male 46.82 22.93 42.65 24.64 32.08 16.55 40.4 15.9
   P-value           0.212           0.001*           0.95         0.042*
Marital status
   Single 45.69 21.25 44.50 21.10 33.25 17.10 39.2 14.5
   Married or cohabitating 44.15 21.08 37.28 21.45 31.50 17.84 37.5 15.3
   Widowed or divorced 34.25 6.54 20.00 4.71 39.58 35.35 38 15
   P-value           0.436           0.535            0.663         0.57
Urban/rural designation
   City 42.50 20.83 33.03 20.97 31.81 18.11 36.4 15.2
   Village 53.39 20.83 48.84 24.44 32.53 16.04 44.7 12.5
   P-value           <0.001*           <0.001*           0.737         <0.001*
Housing status
   owns home 43.03 20.63 33.24 21.20 30.95 17.32 36.4 14.5
   Rents home 47.65 24.08 41.99 25.22 33.58 18.40 41.2 17.6
   Housing provided 
      by organization 46.62 20.31 38.59 22.77 33.37 18.02 39.9 13.8
   P-value           0.131           0.004**           0.33         0.014**
Educational level
   Secondary school diploma 37.97 22.57 40.59 24.81 33.59 16.83 33.7 14.9
   Associate degree 48.77 20.22 36.30 22.03 31.44 17.52 41.3 15.7
   Bachelor’s degree or above 44.70 21.92 28.46 19.47 32.34 20.05 37.9 14.7
   P-value           0.010**           0.009*           0.774         0.013**
Residential status
   a local 43.12 20.12 33.60 20.64 32.23 17.44 37 14
   not a local 47.79 22.94 40.68 25.00 31.32 17.99 40 17
   P-value            0.038*           0.004*           0.612         0.053
Type of university
   Governmental 45.39 21.37 35.46 22.26 31.97 17.20 40 17
   Private 45.18 20.74 41.11 23.78 30.78 17.62 38.2 15.3
   Other 45.20 25.94 30.78 17.73 31.25 15.41 39 14.6
   P-value           0.996           0.039**           0.816         0.81
Employment status
   Contractual 46.52 19.09 46.52 39.02 33.21 17.66 38.3 15.8
   By project 45.60 19.89 45.60 36.66 34.11 20.68 39.3 15.8
   Salaried 44.21 21.85 34.99 21.76 31.18 17.21 37.3 15
   Provisional 41.85 18.98 30.66 19.15 35.27 11.31 39.9 14.3
   Tenured 45.00 22.28 36.51 23.89 32.62 19.02 36.9 15.6
   P-value           0.907           0.586            0.829         0.74
Has a chronic disease
   Yes 51.41 26.19 41.75 27.83 26.97 18.50 40.3 16.7
   No 44.11 20.69 35.68 22.00 32.52 17.52 37.9 14.9
   P-value           0.24            0.001*           0.494         0.054

*p-value<0.05 is significant (t-test), **p-value<0.05 is significant (ANOVA)
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in multiple studies (13,10,9,27,28). The results of our investigation 
as a whole were similar to not only those of the previously 
referenced studies but several others, as well (29,30). 

Isakson et al. and Calgan et al. found that gender did not 
play an important role in job burnout, which was not in 
agreement with the findings of the present study (31,19). In our 
investigation, no statistically significant relationship was found 
between marital status and burnout, which is in accordance 
with what a number of other investigations have found as well 
(3,14, 13,32,24,30) but differs from what was found by 3 other 
investigative groups (31,18,22). 

It means that marriage plays a less significant role in the 
reduction of burnout than it has been found to play in other 
studies, which would seem to indicate that that the loneliness 
that might exist for many before marriage is less of an issue 
(in Iran, at any rate) than has previously been thought to be 
the case .Regarding the educational level of the participating 
subjects, there was a statistically significant difference between 
emotional exhaustion and depersonalization, in that levels of 
burnout in people with an associate degree were higher than 
were those levels in people with a secondary school diploma 
or Bachelor’s degree (p = 0.010), which might be explained 
by the expectations of a generally well-educated person. An 
associate degree is higher than a secondary school diploma, and 
the scientific and educational expectations of people holding 
an associate degree–level education are higher, and thus work 
volume increases; but, there is no salary difference between 
them, which might finally cause a reduction in work motivation, 
increased impatience, and bad moods. Those who had only a 
secondary school diploma, which represents the lowest level 
of educational and academic accomplishment, displayed more 
depersonalization (p = 0.009); therefore, the attitudes and 
decreased respect of colleagues and clients may cause more 
depersonalization, which can lead to ineffective communication 
with clients and colleagues. In the study of Talaei et al., a 
significant relationship was found between depersonalization 
and educational level, which relationship indicated that people 
with an associate degree exhibited greater depersonalization; 
the findings of Talaei and his team were somewhat similar to 
those of the present study (3).

 In the study by Norlund et al., investigators found that having 
a low level of education was regarded as an important factor 
in women’s job burnout, which was congruent with what was 
discovered in our investigation (30).

 In the current study, no statistically significant relationship 
was found between years of work experience and job burnout. In 
the investigation of Rasoulian, burnout in groups with different 
levels (in terms of years) of work experience and weekly number 
of working hours also showed differences that were significant 
in people with 20 or more years of work experience (14).

 In the study of Kilfedder, people with more work experience 
had lower levels of felt personal achievement. People over 40 
years of age and with 20 years of work experience or more 
exhibited greater emotional exhaustion than did others (13). In 

Goldberg’s study, similar to what was found in this investigation, 
no significant relationship was found between burnout and work 
experience (18).

 Probably, it can be said that the relatively young ages of the 
staff members of the hospitals of Bushehr University of Medical 
Sciences are an important factor in the lack of a statistically 
significant relationship between burnout and work experience. 
There was no statistically significant difference between 
permanent, project-based, or contractual staff in terms of work 
conditions. The mean score of burnout among the staff living 
in rental houses was higher than that of those living in their 
own homes or in housing provided by the organization, and 
there was a statistically significant difference between them (p 
= 0.004). Those who lived in rental houses had higher levels of 
burnout—rents are high—which contributes to a reduction in 
job satisfaction and the feeling that one’s job is not secure. There 
are not enough people on staff, which fact causes reductions in 
job satisfaction and uncertainties with regard to job security. A 
statistically significant difference was found between burnout 
and geographical area of residence (p = 0.001), in that the 
people who lived in villages showed higher degrees of emotional 
exhaustion and depersonalization than did those who lived in 
cities, which might be attributable to transportation expenses 
and the exhaustion associated with residing in and the generally 
difficult living conditions of rural regions. In the study by Zhang 
et al., the physicians who lived and worked in rural regions 
displayed high levels of burnout, while the physicians working 
in urban regions exhibited only moderate levels (33). 

In the study of Talaei et al., the staff who worked in rural 
regions evinced greater levels of emotional exhaustion due to 
the bad living conditions in those regions (3).

In terms of being local or not local, there was no statistically 
significant difference (p = 0.053), but in terms of emotional 
exhaustion and depersonalization, the mean rate of burnout was 
higher in those who did not live in or were not native (or both) to 
the region than it was in their permanent-resident counterparts 
(0.038 and 0.004), which might be related to cultural issues 
associated with the different regions. local people were more 
successful in their work because of their being more familiar 
with the environment and rituals of their regions, and they 
suffered from fewer emotional and occupational problems. In 
terms of depersonalization, a statistically significant difference 
(p = 0.039) was found between those who graduated from 
non-governmental universities (i.e., Islamic Azad University) 
and those who graduated from state-sponsored ones, which 
might be because of the attitudes and ways of communicating 
that these people have, as well as their scientific ability levels and 
skills. In the present study, there was no statistically significant 
relationship between number of children and burnout. The 
mean number of children for each participant was 1.7 ± 0.7, 
which is similar to what is seen in Msaouel et al.’s study (27). 

That lack (of a significant relationship) might be because of the 
low number of children. In the study of Thorsen et al., number 
of children was positively related to both depersonalization 
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and a reduced sense of personal accomplishment. Our study 
showed that the people with the fewest children tended to be 
the most successful in terms of their professions (25,34). Demir 
et al. found (in a group of nurses) that having more children 
and having to deal with the attendant problems of their care 
had a significant and direct relationship to increased emotional 
exhaustion and a given respondent’s reduced sense of personal 
accomplishment (32,35). Because of the absence of accurate 
income reports (missing values), no statistically significant 
relationship was found between income and burnout. 

Conclusion

In the health care field, one of the worst consequences of 
burnout is the reduction of the quality of patient care, which 
can manifest itself as mistakes made when taking care of patients 
as well as having a host of other patient-related negative side 
effects. Also associated with burnout is job turnover, which can 
less directly but no less significantly compromise patient care. 
Considering the results, it seems that demographic factors could 
play an important role in the creation of burnout. Managers and 
executive need to pay closer attention to personnel and better 
support their medical staff. Because medical staff are responsible 
for the lives of their patients, if they suffer from burnout, in one 
or more dimensions, their performance will be intensely affected, 
thereby causing irreparable damage to the human community. 
It is therefore essential to conserve both the labor force and the 
human resources of which it is composed by improving and 
increasing workplace motivation. The subsequent flourishing 
and success of this normally diligent class of workers will lead 
to improvements in the quality of medical services and, thereby, 
increase the overall health level of society.

Study limitations
The study had many limitations, among them being the 

fact that the participants worked rotating shifts, the apparent 
difficulty (caused by general worry) of the participants to 
remain focused on their tasks, the large number of hospitals in 
the province and their dispersion over a large geographical area, 
the lack of cooperation afforded to the study by the doctors on 
staff, and the fact that it was impossible to accurately determine 
the different educational levels of the participants; all of these 
issues will need to be addressed in future studies. Another 
limitation is that one of the participants was unwilling to disclose 
his/her monthly income. Proving cause and effect requires 
longitudinal and controlled studies; it has been suggested that 
a study be conducted to determine the working conditions 
of the medical staff who are employed in the different wards 
so that problem-solving action can be taken and, thereby, job 
quality increased.

Suggestions
In future studies, doctors should participate and the different 

levels of medical staff compared (in terms of burnout). However, 

the results of this particular study can be used by members 
of the health services. Top-level managers should pay close 
attention so that they can act to reduce job stress and, when it 
comes to that, burnout by establishing the proper channels of 
communication with staff members, by more fully supporting 
them, and by creating a suitable environment for continuing 
professional activities.

Resumen

Objetivo: El síndrome “burnout” (el agotamiento laboral) 
es uno de los factores más importantes en la reducción del 
rendimiento. El objetivo de este estudio fue evaluar las diferentes 
dimensiones del síndrome “burnout” y sus relaciones con 
los factores demográficos entre el personal médico de los 
hospitales afiliados a la Universidad de las Ciencias Médicas 
de Bushehr, Irán. Métodos: El presente estudio fue un estudio 
descriptivo, analítico y seccional, el cual ha sido realizado según 
un muestreo aleatorio y estratificado, entre 461 personas del 
personal médico de los hospitales afiliados a la Universidad de 
las Ciencias Médicas de Bushehr, Iran, durante el año 2012. Los 
puntajes del método El inventario de “Burnout” de Maslach 
(MBI, por sus siglas en inglés), son desde el punto cero (nunca) 
hasta el punto 6 (todos los días), a tres niveles de mínimo, 
moderado y alto. El análisis de los datos se realizó utilizando 
la prueba t independiente, prueba X^2, análisis de la varianza 
y el coeficiente de correlación de Pearson, y fueron analizados 
con SPSS 18. Resultado: En esta investigación la mayoría de 
las personas agotadas se encontraban en un nivel moderada 
(53.6%). Considerando tres diferentes tipos del agotamiento, 
46.4% de personas tenían cansancio emocional a un nivel 
moderada. En el área de la despersonalización, más de una mitad 
de ellos (56.4%) fueron a un nivel bajo y en el campo de eficacia 
personal, también más de una mitad (52.5%) se encontraban 
a un nivel alto. El síndrome “burnout” mostró una relación 
significativa con el sexo, la ubicación, el estado de la vivienda, el 
nivel de la educación y estado nivel (p<0.05). Conclusión: Los 
resultados de esta investigación muestran que el síndrome de 
“burnout” entre el personal médico de los hospitales afiliados 
a la Universidad de las Ciencias Médicas de Bushehr fue a un 
nivel moderado. Por eso será posible reducir síndrome a través 
de la planificación y organización mejor y más adecuadamente 
de los recursos humanos.
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