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ABSTRACT
Introduction: Exhaustion of energy or burnout is a significant problem for health care and medical staff,
especially in nursing and nursing management. Burnout is a syndrome consisting of emotional exhaustion,
depersonalization, feeling disillusioned, and helplessness in that individuals typically face increased emotional,
mental, and physical stress. This study aimed to investigate job burnout and its relation to hardiness in nursing
managers.
Methods: In this cross-sectional study, which was carried out in 13 educational hospitals of Mashhad University
of Medical Sciences in 2014 on 237 nursing managers, 96 nursing managers were selected randomly based on a
Morgan Table. Data were collected using Maslach Burnout Inventory. SPSS version 20 was applied for analysis,
and descriptive statistics, chi-square test, and Pearson correlation coefficients were used.
Results: Participants were 65 females and 31 males with a mean age of 37.5 (7.6) and average work experience
of 12.2 (3.5) years. Sixty-three percent of nursing managers had a high level of hardiness, 24% had a low level of
hardiness, and 13% had an average level of hardiness. From a gender perspective, there was no statistically
significant difference in the hardiness levels (p = 0.999). Pearson correlation test showed a significant inverse
correlation between hardiness and burnout (r = - 0.52, p < 0.001).
Conclusion: Study results showed a medium negative correlation between hardiness and occupational burnout, in
that, by reduction of hardiness, burnout increased in nursing managers. Although education of methods for the
capability of managing unfavorable conditions in a nursing training program can reduce burnout in the high-stress
occupational environment, it is necessary for the policymaker to pay attention to nurses’ problems and offer
encouragement, advantages, and periods of furlough.
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1. INTRODUCTION
As one of the important factors in development or flaring up of disease, especially psychological illness (1), full
stress occupational environment and emotional or physical exhausted triggers can cause chronic stress syndrome in
personnel (2). Job stress is the result of undesirable interaction between the individual and his or her working
environment (3). If the job stress in the occupational environment is more than usual or more than a person’s
tolerance, it can result in physical and psychological adverse effects and endanger one’s health; this ultimately leads
to reduced quality of a person’s performance (4). One component that has attracted a lot of attention in occupational
stress issues is burnout or exhaustion of physical and mental energy due to the job (5). Burnout is a chronic
syndrome that includes symptoms such as fatigue from work, and resignation from occupational activities is a
psychological reaction to stress (6). Baker et al., in several surveys, have introduced a number of important
personality factors associated with burnout, e.g., locus of control, self-confidence, progress motivation, and
hardiness (psychological hardiness) (7). Kobbasa et al. were among the first researchers who, among the
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demographic variables of the relationship between stress and disease, took personality traits such as hardiness into
consideration (8). Hardiness is a combination of beliefs about ourselves and the world, which consists of three
components: commitment, control, and challenge seeking. Hardiness takes root in concepts such as having purpose
and meaning in life, worthiness of an enthusiastic and passionate life, power and responsibility out of the
individual’s authority and freedom, the importance of the individuals’ subjective experience, and effective roles in
building society, which have placed much emphasis in the theories of personality existentialists (9, 10). In other
words, burnout occurs from the interaction of many factors; one of the most important includes personality traits
such as psychological hardiness. Inexhaustible people may consider stressful events potentially favorable in
comparison with exhaustible people. Therefore it is possible to follow-up the actual reason for these events, interpret
them in their lives, and learn points from these events that are worthy for their future life (11). Considering that
burnout is a major problem in a health care system, and nursing managers, as the most important and the busiest
managers in this system, face secondary complications for burnout, for various reasons, including absenteeism,
turnover, frequent delays, and reduction of performance quality, investigation of the level of burnout among nursing
managers and also the investigation of its related factors can help us to identify a manager’s problems. The aim of
this cross-sectional study was to evaluate the relationship between hardiness and burnout in nursing managers of
educational hospitals of Mashhad University of Medical Sciences, Iran.

2. MATERIAL AND METHODS
2.1. Research design and setting
This cross-sectional study was carried out on nursing managers of educational hospitals of Mashhad University of
Medical Sciences between September 2014 and November 2014. The study population was all nursing executive
managers, including matrons, supervisors, and head nurses of wards.

2.2. Sampling
The sample size was determined with 96 individuals of 237 nursing managers based on a Morgan Table. Participants
were selected by simple random sampling. Researchers prepared a list of all nursing managers of 13 educational
hospitals of Mashhad University of Medical Sciences; then, by using the table of random numbers, the required
number of samples were selected.

2.3. Selection criteria
Nursing managers, employed in the educational hospital of Mashhad University of Medical Sciences, Iran, were
included in this study. No exclusion criteria were set for this study.

2.4. Data collection
Based on nursing managers’ work schedules, we referred to the relevant sections; after explaining the purpose of the
research and how to complete the questionnaires and obtaining their satisfaction in regards to if they intend to attend
the study, the subjects were asked to complete the questionnaires. The instruments of the study included two
questionnaires of the Maslach Burnout Inventory. The burnout questionnaire was given to 50 bachelor students of
Ahwaz Islamic Azad University by Najarian et al. in an introductory research (12). In the Najarian research, 10
items were removed, 10 other items were modified, and an introductory 90-point scale was provided for a number of
professors in the department of psychology to determine the content validity. Finally, a 90-point scale was
developed and implemented. The results of factor analysis showed that, among 90 primary items, 27 items had the
highest factor loading; further, to examine the reliability of hardiness sale, the test–retest method was used, and the
correlation coefficient between the scores of two tests was r = 0.82 (12). In this study, to gain reliability of the
questionnaire, a test–retest examination was used (r = 0.85). Job satisfaction in this study also was examined. In the
hardiness questionnaire, based on the mean and standard deviation of the scores, participants in three levels of low
hardness score (0-39), average (score 40-60), and high (score 61-81) were examined. In terms of hardiness level in
this study, 51 subjects (51%) were in the low level of hardiness, 38% had an average level of hardiness, and 11%
had a high level of hardiness.

2.5. Research ethics
Protocol for this study was approved by the Ethics Committee of the Tehran Islamic Azad University Medical
Branch, Faculty of Nursing. The participants had to provide an informed consent statement before they were
allowed to participate.
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2.6. Statistical analyses
SPSS Statistics for Windows (IBM Corp. Released 2011. Version 20.0. Armonk, NY: IBM Corp) was applied for
analysis, descriptive statistics, chi-square test, and Pearson correlation coefficients were used. A p-value less than
0.05 was considered as a meaningful level.

3. RESULTS
Of 96 participants, 65 persons were females (67%). The mean age of nursing managers was 37.9 ± 7.6 years, and the
mean work experience was 12.5 ± 7.3 years. Seventy-eight participants (81.2%) had a bachelor’s degree, 89 (93%)
participants were either a head nurse, supervisor, or head nurse and supervisor at the same time. Table 1 shows the
frequency of demographic variables and level of job satisfaction in participants. Of the nursing managers, 61 (63%)
have burnout at a high level, 24% at a low level, and 13% had burnout at an average level. Table 1 shows the
frequency of occupational burnout in the dimensions of emotional exhaustion, depersonalization, and lack of
personal success in nursing executive managers.

Table 1. Frequency of demographic variables and level of job satisfaction of nursing executive managers in
educational hospitals of Mashhad University of Medical Sciences

Variables Subgroups n %
Gender Male 31 33

Female 65 67
Age (year) 25-35 9 9.5

35-45 77 80.5
> 45 10 10

Marital status Single 9 9.5
Married 81 84.5
Divorced 3 3
Widowed 3 3

Educational level Bachelor 78 81.2
Master 16 16.6
PhD 2 2.2

Work experience (year) < 5 2 2.1
5-10 18 18.7
10-15 49 51.1
> 15 27 28.1

Housing Personal 66 68.8
Leased 30 31.2

Family monthly income (millions Toman) 1 to 2 1 1
2.1 to 3 85 85.5
Over 3.1 10 10.5

Organizational position Matron 7 7.3
Supervisor 31 32.3
Head nurse 46 47.9
Supervisor and head nurse 12 12.5

Job satisfaction Very low 26 27.1
Low 21 21.8
Average 25 26.1
High 24 25.0

Occupational burnout Lack of personal success Low 82 85.4
Moderate 11 11.4
High 3 3.2

Depersonalization Low 70 72.9
Moderate 23 23.9
High 3 3.2

Emotional exhaustion Low 80 83.3
Moderate 10 10.4
High 6 6.2



http://www.ActaHealthMedica.com

Page 26

Examining the participants in terms of hardiness level showed that men’s mean score in terms of control and
commitment is more than the mean score of hardiness in women; in terms of challenge seeking, the mean score of
women was more than men, but there was no significant difference between men in women (p = 0.23, 0.12, 0.42).
Table 2 shows the mean scores of hardiness in participants between male and female. Table 3 shows the correlation
between hardness with the elements of burnout among participants. It was observed that there was a significant
medium negative correlation (-0.3 to -0.5) between hardiness and depersonalization and emotional exhaustion. It
was not shown a significant difference in the relationship of burnout and hardiness among education level, economic
factor, and marital status in this study.

Table 2. Comparing of the mean scores of hardiness in nursing executive managers in educational hospitals of
Mashhad University of Medical Sciences

Groups Subgroups Mean Score Standard deviation p-value

Control Male 42.1 5.4 0.12Female 87.1 8.3

Commitment Male 12.2 7.0 0.23Female 16.9 5.6

Challenge Male 52.1 5.0 0.42Female 18.1 4.3

Table 3. Correlation between components of burnout and hardiness in nursing executive managers in educational
hospitals of Mashhad University of Medical Sciences

Hardiness Correlation Coefficient
(Spearman’s rho)

p-value

Components of burnout Lack of personal success -0.026 0.031
Depersonalization -0.435 0.042
Emotional exhaustion -0.341 0.001

4. DISCUSSION
In this study, examining the relationship between hardiness and burnout was done among nurse managers of
hospitals of Mashhad University of Medical Sciences. The results showed that participants, in terms of intensity and
frequency of burnout in emotional exhaustion and depersonalization, were at a high level and in the lack of personal
success were at a low level. According to the above results and high scores in emotional exhaustion and
depersonalization and low scores in the lack of personal success, the studied subjects were experiencing high
burnout. The obtained results are consistent with Qiu Hong Lin et al.’s research (2013) in regards to the relationship
between job stress and job burnout in executive managers (1). In Hong Lin’s study, nursing managers had a high
level of burnout and were more willing to leave the workplace. High job stress and low job satisfaction associated
with high burnout, particularly in emotional exhaustion and depersonalization, was seen in nursing managers.
Khodabakhsh and Mansouri (2010) concluded in their study that burnout is high among nurses; between male and
female nurses, there was a significant difference in terms of emotional exhaustion, and females had more emotional
fatigue than men, but there was no significant difference in other dimensions of burnout (13). Also of 388 nurses,
64% had low job satisfaction, 78% had high job stress, and 74% had burnout (13). Sahebzadeh’s research (2010) in
the field of occupational burnout of nursing managers in Esfahan hospitals demonstrated that most rates of burnout
with average and how intensity were, respectively, 56.8% in head nurses, 54.5% in supervisors, 45/5% in the
subjects who were supervisors and head nurses at the same time, 14.3% in matrons, and 10% in managers (10). In
that study conducted to examine the relationship between the organisational position and burnout, there was a
significant relationship between emotional exhaustion and organisational position, which is consistent with the
results of Sahebzadeh’s study (10).

The results of the present study demonstrated a significant relationship between the dimensions of hardiness and
burnout. Thus there is a significant inverse relationship between the variable of commitment and burnout. There is a
significant inverse relationship between hardiness and emotional exhaustion (r = 0.341). This means that the lower
the hardness level of the subjects, the more emotional exhaustion they will experience. There also is a significant
inverse relationship between hardiness and depersonalization (r = 0.345), and there is no significant relationship
between hardiness and lack of personal success (r = 0.260, p < 0.999). There is a significant inverse relationship
between the variable of commitment and burnout (r = - 0.41). There is a significant inverse relationship between the
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variable of challenge seeking and burnout (r = - 0.334), thus the higher the challenge seeking is an individual, the
lower the burnout likelihood will be. There is a significant inverse relationship between the variable of control and
burnout (r = 0.346), which means that the better a person is in the control, the lower the burnout will be. Aghajani
also concluded in his study that there is a significant negative relationship between hardiness and burnout in the
nurses; thus subjects at a low hardness level had higher burnout and vice versa. They concluded that nurses at a low
level of hardness are more likely to experience burnout. In the results of their study, just as the results of the present
study, a negative linear relationship was observed between hardiness and burnout (14). On the other hand, in
Shakerinia’s study (2010), people who showed lower levels of hardiness gained higher scores in burnout. They also
had higher scores, especially in emotional exhaustion. Regardless of the source and the severity of mental stress, the
researchers demonstrate that people respond differently when facing these pressures, and 62% of people with low
hardiness level had high burnout scores (9). The result of this study is consistent with Silvia’s study in 2014 titled
“Hardiness and Burnout Syndrome Among Nursing Students.” The results of this study demonstrate that there was a
significant relationship between burnout and hardiness (p = 0.02, r = -0.52). That is, people who have low hardiness
experience high burnout and people who have a high score in hardiness had low job burnout (11). This study has
some limitation in a causal relationship because this is a cross-section survey with no follow-up. Also, participants
were selected from educational hospitals that have a higher workload than other hospitals. In this study, some socio-
economic factors were assessed, but it may be possible that relations of burnout with other factors are assessed in
future studies.

5. CONCLUSIONS
In this study, a medium negative correlation between hardiness and occupational burnout was shown, in that, by
reduction of hardiness, burnout increased in nursing managers. People with higher hardness may assess stressful
events potentially favorably and may pursue the cause of these events, make a relationship with coworkers, and try
to balance the high-stress conditions. Although education of methods for the ability to manage unfavorable
conditions in a nursing training program can reduce burnout in a high-stress occupational environment, it is
necessary for policymakers to pay attention to nurses’ problems and encourage advantages and periods of furlough.
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