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Background: The operating room staff is exposed to stress due to the frequent 

contacts with patients, which may ultimately leads to burnout. The aim of this 

study was to determine burnout and its related factors among the operating 

room staff in teaching hospitals affiliated with the Isfahan University of Medical 

Sciencesin 2018. 

Methods: The present quantitative and qualitative study was conducted in 

Isfahan. In the quantitative phase, 206 employees were selected by simple 

random sampling method and data were analyzed by SPSS23 using descriptive 

statistics, one-way ANOVA, t-test, and other related tests . Data were collected 

by ―Demographic form‖ and ―Maslach Burnout Inventory‖ (MBI) 

questionnaires . In the qualitative phase, data were collected by conducting 

interviews with 20 participants including managers, supervisors, and matrons of 

the operating roomby using MAXQDA12. Software. 

Results: Results showed that the demographic variables had a significant 

relationship with burnout variable and its dimensions. Work experience and 

academic degree had a significant relationship with depersonalization (P-value 

< 0.05). According to the multiple linear regression, academic degree had the 

highest predictive power for depersonalization. In the qualitative phase, three 

factors associated with burnout included: internal factors of organization, 

external factors of organization and individual and personal factors of 

organization. 

Conclusion: Burnout affects the staff's efficiency and performance in the 

operating room. Therefore, managers must provide programs to reduce burnout 

among the staff, so that they can provide high-quality services and reduce costs. 
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Introduction 

urnout, as a global issue, has been considered 

in many studies worldwide (1). Burnout is a 

result of high work pressure, a psychological 

syndrome that occurs with prolonged physical and 

mental fatigue. In fact, this syndrome is a response 

to high workload and long work hours, which is 

detrimental to the health of staff (1, 2). According 

to the European Union, the cost of burnout 

syndrome is 20 million euros per year. For this 

reason, the World Health Organization (WHO) 

mentioned burnout as a global disease in the next 

decade. This disease is associated with abnormal 

functioning of the endocrine, metabolic, cardiac, 

and immune systems (3, 4). 

This disease was initially reported in the United 

States by Freudenberger in the 1970s.The results of 

his study showed the detrimental physical and 

mental health status of a clinic staff, which 

included symptoms such as exhaustion and 

irritation towards the patients (1). Burnout is more 

prevalent among the healthcare workers and not 

only endangers the health of medical staff, but also 

reduces productivity and quality of care (2). 

Although burnout can be widespread in all 

occupations, it is more prevalent among people 

who work in highly demanding jobs. For this 

reason, the health care providers are at risk of job 

burnout (5). The Ministry of Health considers 

Burnout Syndrome as a prolonged response to 

stress. This is also the description found in 

International Classification of Diseases and 

Related Health Problems (ICD-10). In the 10th 

International Classification of Diseases, burnout 

was coded Z73.0 and defined as an exhaustion 

mode, which is an effective agent in health status 

among the health staff (6).No gold standard exists 

for burnout today, but many studies use Maslach 

Burnout Inventory‖ (MBI), which measures 

burnout using three dimensions of Emotional 

Exhaustion (EE), Depersonalization (DP), and 

Personal Accomplishment (PA). Many studies 

consider EE as a major aspect of job burnout  

(3, 5-8). 

The EE is a feeling emotionally over-extended 

by work. The DP is a situation in which a negative 

and cynical attitude exists towards the clients. The 

DP will separate staff from their work as well as 

relationships with colleagues. The PA is defined as 

feeling reduced levels of ability and performance 

at work. It refers to reduced self-esteem and 

reflects feeling ineffective in the work 

environment. The most common tool used for 

measuring burnout is the Maslach Burnout 

Inventory-Human Services Survey (MBI-HSS). 

Burnout mentions a high degree of EE, high degree 

of DP, and a low sense of PA (6, 9,10). Some 

factors of burnout include depression, high 

workloads, long work hours, poor relationships, 

lack of autonomy, and nonstructural programs, 

lack of social support, and self-efficacy (6, 2). 

Occupational burnout has irreparable consequences 

for patients and institutions and affects job 

performance, interpersonal relationships, and 

organizational commitment negatively (1, 11). 

Some consequences of burnout can reduce quality 

and safety of the healthcare professionals, decrease 

medical staff productivity, increase depression, 

decrease professional effort, and affect satisfaction, 

mental, and physical health, rates of absenteeism, 

family roles and functions. It also can cause high 

turnover, early retirement, health care costs, and 

high-risk of abuse and suicide among medical staff 

(6, 9, 12-16). 

The most important issue in burnout is 

understanding the causes of burnout and then 

implementing programs to reduce or prevent it 

(17). In the United States, burnout was estimated 

about 35.2 percent in 2013 and 54.4 percent in 

2014 among the physicians (18). Janus et al. (19) 

reported that more than one-third of the German 

healthcare professionals have experienced this 

syndrome. The results of another study showed 

that burnout affected more than 45 % of the 

medical and nursing staff (20). Health workers, 

especially operating room personnel, are highly 

exposed to environmental stressors. Moreover, the 

cooperation and relationship of the operating room 

with other units of the hospital caused burnout to 

affect the quality of service delivery. So, according 

to the working conditions in the operating room 
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environment and considering the few number of 

studies on burnout of the operating room staff in 

teaching hospitals, the present study was carried 

out. It aimed to investigate burnout and its Related 

Factors among the Operating Room Staff in 

Teaching Hospitals affiliated with the Isfahan 

University of Medical Sciences  

Materials and Methods 

This study was conducted in the qualitative and 

quantitative phases. 

 Quantitative phase 

The purpose of this phase was to evaluate 

burnout among the operating room staff. The 

research population included all operating rooms' 

staff selected form the teaching hospitals in Isfahan 

in 2018. Inclusion criterion was having work 

experiences of more than one year and the 

exclusion criteria included unwillingness to 

participate in the study. Therefore, the operating 

room staffs of Amin, Al-Zahra, Khorshid, Kashani, 

and Feiz hospitals were selected. For determining 

the sample size in this phase, all operating room 

staffs were calculated (n = 460) by census and then 

the sample of study was calculated using the 

Morgan Table (n = 206). The research participants 

in this phase were selected by simple random 

sampling. Maslach questionnaire and the 

demographic form were sued collect the data in 

this phase. The demographic form included seven 

questions dealing with age, gender, work 

experiences, field of study, job position, and 

academic degree. The MBI-HSS questionnaire had 

22 questions and determined burnout among the 

operating room staff. The questionnaire is based on 

a seven-point Likert scale 7 items and included 

nine questions 9 items related to the emotional 

exhaustion, five questions 5 items about 

depersonalization, and eight questions 8 items 

about the personal accomplishment (21). Filian 

(1992) translated Maslach's questionnaire into 

Persian and confirmed its validity. The correlation 

coefficient calculated by Filian was r = 0.96 % 

(22). Participation in the study was voluntarily and 

data were analyzed by SPSS23 using t-test, one way 

ANOVA, Post Hoc Tests, and Multiple Linear 

Regression. 

 Qualitative phase 

The purpose of this phase was to study the 

factors associated with burnout in the operating 

room staff. In this regard, a qualitative phase was 

conducted using the content analysis method. 

Several pilot interviews were performed to confirm 

the validity of this phase of the study. Later, the 

feedback was given to the participants and the 

validity was confirmed. Reliability of the 

interviews was confirmed evaluating the interview 

results. 

The population of this phase included 20 

participants from hospital managers (n = 5), 

clinical supervisors (n = 10), and hospital matrons 

(n = 5) the teaching hospitals affiliated to the 

medical university of Isfahan (Al-Zahra, Khorshid, 

Amin, Kashani, Feyz) in 2018. The purposeful 

sampling method was applied and sampling 

continued until the data saturation was met. 

Inclusion criterion was having work experiences of 

higher than 15 years and the exclusion criterion 

included unwillingness to enter the study. Prior to 

data collection, the participants were explained 

about the purpose of this phase and ensured about 

the information confidentiality and voluntary 

participation. Furthermore, all participants were 

required to sign informed consent forms to enter 

the study. The data were collected using semi-

structured and depth personal interviews in the 

participants' workplace.  

The interviews contained five questions: 1) 

Could you tell us about the operating room unit, 

the pressures in the ward, the severity and job 

burnout of operating room staff? 2) Can you 

explain the factors associated with job burnout 

among the operating room staff? 3) In your 

opinion, what are the external factors of job 

burnout in the operating room staff? 4) In your 

opinion, what are the internal factors of job 

burnout in the operating room staff? 5) Do you 

think specific and personal factors have an effect 

on burnout of the operating room staff? Can you 

explain more it?  

Interviews started with an open question and the 

other questions depended on the information of the 
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first question. The interviews lasted 45 minutes on 

average and the data were analyzed using the 

analytical software MAXQDA12. In the first stage, 

the interviews were immediately typed and stored 

in the MAXQDA12 software after each interview. 

In the next step, the interviews' texts were read and 

reviewed, so that the researchers found enough 

mastery in the data. In the third step, the data were 

broken into semantic units (in the form of 

sentences and paragraphs related to the original 

meaning). Semantic units were also reviewed 

several times and the appropriate codes were 

written for each semantic unit. In each interview, 

the sub-categories were separated from each other, 

then they were merged, and the main themes were 

identified. In the next step, the categories were 

classified according to their conceptual and 

semantic similarity and shortened as possible. 

Finally, the data were placed within main 

categories, which were more general and 

conceptual. In order to observe ethical 

considerations in this study, people were entered 

completely voluntarily and consciously and  

their specifications and information remained 

completely confidential. It should be noted that the 

informed consent of individuals has already been 

taken 

The present manuscript was extracted from a 

MSc thesis financially supported by Isfahan 

University of Medical Sciences. Ethics code was 

Ir.mui.ac.ir.1396.297 

Results 

 Quantitative phase 

The highest number of participants were 

collected from Al Zahra hospital (31/6 %) and the 

lowest number of participants were from the 

Khorshid hospital (10.2 %). Among the 

participants, 48.5 % (n = 100) were men and 51.5 

% (n = 106) were women. The participants' age 

ranged from 20-58 years. Moreover, the minimum 

and maximum work experience of the participants 

were 1 and 35 years, respectively. Regarding the 

education level, most participants had bachelor's 

degree 68 % (n = 140) and only 2 % of them had 

master's degree (n = 4). Most participants (29.1 %; 

n = 60) were working as the operating room staff 

and 17.5 % worked in other positions within the 

operating room unit (n = 36). Demographic 

characteristics of the participants are represented in 

Table 1 and Table 2 contains the summary of the 

burnout status and its dimensions. 

Furthermore, ANOVA and t-tests were run to 

study the relationship of job burnout and its 

dimensions with other variables. According to 

ANOVA test, only work experience and academic 

degree had a significant relationship with 

depersonalization dimension (P-value < 0.05).No 

significant relationship was found between 

variables (Table 3). 

Multiple linear regression test was used to 

determine the influence of work experience and 

academic degree on depersonalization. The results 

of this test showed a significant relationship 

between academic degree (staff with Master’s 

degree) and depersonalization (P-value = 0.002). 

On the other hand, no significant relationship was 

observed between work experience and 

depersonalization (Table 4). 

 Qualitative phase 

The participants' demographic information 

included income ($), number of children, marital 

status, interest in the job, gender, work experience, 

age, and academic degree. Most participants (75 

%; n = 15) earned higher than 833$ (50000000 

Rial ), 50 % (n = 10) had two children, more than 

80 % (n=16) of them were married, most of them 

had interest in their jobs (65 %; n = 13), 75 % (n = 

15) of the interviewees were woman, 50 % (n = 

10) of the participants had work experience of 

about 26- 30 years, and most participants were in 

the age group of 46-50 years. Most participants 

had bachelor’s degree (45 %; n = 9). (Table 5) 

We determined themes and subthemes by 

MAXQDA12, which resulted in three main 

themes. 

1. Internal factors of the organization: Most 

factors associated with burnout were related to the 

internal factors of organization and most 

participants mentioned its themes. Internal factors 

of organization were 37 themes that included: 

1. External factors of organization: Following 
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the internal factors of organization, participants 

selected external factors of organization as the 

secondary factor associated with burnout. External 

factors of organization had 11 themes that included:  

2. Individual and personal factors of 

organization: It had a minimum effect of burnout 

among other factors and had 3 themes that 

included:  

 

Table 1. A Summary of the Status of Demographic Variables 

 Variable Frequency (%) 

Job position 

Nursing 55 (26.7%) 

Operating Room 60 (29.1%) 

Anesthesiology 55 (26.7%) 

Other positions 36 (17.5%) 

Gender 
Female 106 (51.5%) 

Man 100 (48.5%) 

Work experiences 

< 10 years old 134 (65.0%) 

10-20 years 50 (24.3%) 

21-30 years 19 (9.2%) 

More than 30 years old 3 (1.5%) 

Age Category 

20-30 years 78 (37.9%) 

31-40 years 87 (42.2%) 

41-50 years 31 (15.0%) 

> 50 years old 10 (4.9%) 

Academic degree 

Under bachelor’s degree 62 (30%) 

Bachelor’s degree 140 (68%) 

M.Sc. 4 (2%) 

 

Table 2. A Summary of the Status of burnout and its dimensions 

  Frequency (%) 

Exhaustion 

Low 127 (62.3%) 

middle 55 (26.5%) 

High 24 (11.3%) 

Depersonalization-Emotional  

Low 91 (44.6%) 

middle 79 (38.2%) 

High 36 (17.2%) 

Personal Accomplishment 

Low 24 (11.8%) 

middle 42 (20.1%) 

High 140 (68.1%) 

 

Table 3. A Summary of the Results of the Relationship Between Research Variables 

Variables  Burnout 
Personal 

accomplishment 

Depersonalizatio

n 

Emotional  

exhaustion 
Type of 

Test 
  Mean ± SD Mean ± SD Mean ± SD Mean ± SD 

Gender 

Man 60.77 ± 14.65 30.33 ± 10.81 8.36 ± 6.77 22.18 ± 11.63 

t-test Female 65.63 ± 12.69 32.42 ± 8.88 8.24 ± 5.98 24.96 ± 10.61 

P-value 0.604 0.114 0.59 0.32 

Job 

position 

Nursing 66.50 ± 14.11 30.76 ± 9.10 9.61 ± 7.12 26.12 ± 12.03 

ANOVA 
Anesthesiology 63.58 ± 11.73 30.60 ± 10.35 9.01 ± 6.52 22.96 ± 11.23 

Operating Room 63.33 ± 13.05 32.10 ± 9.34 7.58 ± 5.60 23.65 ± 10.64 

P-value 0.35 0.65 0.21 0.45 
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Work 

experiences 

Under 10 years old 64.38 ± 12.80 30.12 ± 9.55 9.37 ± 6.61 24.88 ± 11.35 

ANOVA 

10-20 years 65.02 ± 14.56 34.51 ± 9.43 7.42 ± 5.60 23.08 ± 11.72 

21-30 years 63.00 ± 6.96 35.16 ± 9.93 2.00 ± 2.09 25.80 ± 7.02 

More than 30 years old 62.00 ± 15.55 28.00 ± 2.82 8.50 ± 4.94 25.50 ± 13.43 

P-value 0.97 0.06 0.02** 0.85 

Age 

Category 

20-30 years 64.58 ± 31.19 29.48 ± 8.79 9.42 ± 6.48 25.68 ± 11.60 

ANOVA 

31-40 years 64.74 ± 13.33 32.07 ± 10.35 8.76 ± 6.60 23.89 ± 11.18 

41-50 years 61.57 ± 11.13 34.28 ± 8.42 5.35 ± 4.74 21.92 ± 10.95 

More than 50 years old 66.00 ± 12.49 35.00 ± 8.86 5.75 ± 4.57 25.25 ± 9.63 

P-value 0.85 0.16 0.13 0.62 

Academic 

degree 

M.Sc. 70.83 ± 18.84 16.25 ± 9.45 16.50 ± 5.46 29.16 ± 7.41 

ANOVA 
Bachelor’s degree 64.47 ± 1.35 30.79 ± 9.79 9.07 ± 6.38 24.59 ± 11.55 

Under bachelor’s degree 62.80 ± 11.28 34.61 ± 7.38 4.92 ± 4.62 23.26 ± 10.60 

P-value 0.39 0.51 0.000** 0.51 

 

Table 4. A Summary of the Results of Multiple Linear Regression (Enter method) Test 

 B Std. Error Beta t Sig 

M.Sc. 8.620 2.779. 0.228 3.102 0.002 

Bachelor’s degree 0.990 1.434 0.073. 0.695. 0.480 

Under bachelor’s degree 2.277 1.671. - 0.121 - 1.362. 0.175 

Under 10 years old 1.602 1.703 0.120 1.493 0.137. 

> 30 years - 1.939. 1.695 - 0.088. - 1.114. 0.254. 

 

Table 5. A Summary of the Status of Demographic participants 

percent Frequency Variable 

25 % 5 595-833 
Income ($) 75 % 15 833-1071 

25 % 5 0 

number of children 
15 % 3 1 child 

50 % 10 2 children 

10 % 2 3 children 

80 % 16 Married 
marital status 20 % 4 Single 

5 % 1 Low 

Interest in the job 
10 % 2 medium 

65 % 13 Much 

5 % 1 too much 

75 % 15 Female 
Gender 25 % 5 Man 

15 % 3 Under 20 years old 

Work Experience 35 % 7 20-25 years 

50 % 10 26-30 years 

20 % 4 Under 40 years old 

Age category 15 % 3 40-45 years 

70 % 14 46-50 years 

45 % 9 Bachelor’s degree 

Academic degree 25 % 5 595-833 

75 % 15 833-1071 
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Figure 1. The main themes and sub-themes of the organization internal factors 

 [
 D

O
I:

  1
0.

18
50

2/
je

bh
pm

e.
v4

i1
.2

55
3 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 je
bh

pm
e.

ss
u.

ac
.ir

 o
n 

20
26

-0
6-

25
 ]

 

                             7 / 13

http://dx.doi.org/ 10.18502/jebhpme.v4i1.2553
https://jebhpme.ssu.ac.ir/article-1-267-en.html


 Burnout and its related factors among the Operating Room Staff Keyvanara M et al. 

 

Volume 4, Issue 1, March 2020; 10-22    17 

 

Figure 2. The main themes and sub-themes of the organization internal factors 
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Figure 3. The main themes and sub-themes obtained from data analysis external factors of organization 

 

 
Figure 4. The main themes and sub-themes of the individual and personal factors of organization 

 

Discussion 

The study was conducted in two phases of 

quantitative and qualitative. 

  Quantitative phase 

 We found the rate of burnout among the 

operation room staff. Various studies have 

investigated the relationship of burnout and its 

dimensions (EE, DP, and PA) with demographic 
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characteristics among health professionals. In this 

phase of study, variables such as age, gender, work 

experiences, field of study, job position, and 

academic degree were investigated. The results of 

this phase showed that many operation room staffs 

were at low levels of EE and DP, while they were 

at high levels of PA. So, it is better to pay more 

attention to PA dimension. 

Konstantinou et al. (23), investigated burnout 

among nurses and showed that the rate of EE was 

high (53.8 %), while the rates of DP and PA were 

low. Moreover, Dahmash et al. (24), examined 

burnout in radiology residents and stated that EE 

was high, while DP and PA were low. Card et al. 

(25), showed that the EE level was quite high, but 

other dimensions (PA and DP) were at low levels, 

which is similar to the findings reported by 

Konstantinou and Dahmash studies. Hacer et al. 

(26), investigated burnout in physicians and 

reported that EE and DP had normal scores in 

burnout; in other words, the participants were at 

moderate levels of burnout. They also found that 

the PA score was at a high level, which is similar 

to our study. Differences in the culture and sample 

size of the population are influenced in the result 

of studies. 

Robinson et al. (27), reported that age with DP 

and gender with EE had a significant relationship, 

whereas, no significant relationship was observed 

between work experiences and all dimensions. So, 

their findings were not similar with the results of 

our study. Moreover, Torre et al. (28), reported that 

burnout had no significant relationship with 

gender, age, and work experiences, which was 

similar to the present study. Contrary to the current 

research, academic degree did not have a 

significant relationship with burnout dimensions. 

Hacer et al. (26), examined burnout in physicians 

and stated that gender had a significant relationship 

with EE and DP. Furthermore, they reported that 

age and work experiences had a significant 

relationship with PA and DP, which were different 

with our results. Nguyen et al. (29), investigated job 

burnout among the clinical nurses in Vietnam. They 

reported that work experiences and academic degree 

had a significant relationship with all dimensions of 

burnout, which was in the same line with our 

results. Colindres et al. (30), investigated the effect 

of burnout on infection control among nurses and 

reported that job position had a significant 

relationship with burnout; whereas, no significant 

relationship was observed between job position 

variable and all dimensions investigated in this 

study; these results were not similar with our study. 

 Qualitative phase 

We studied the factors of burnout among the 

operating room staff after interviewing with the 

hospital managers, clinical supervisors, operating 

room supervisor, and hospital matrons. The 

findings of this phase showed that the burnout 

factors were categorized under three subcategories, 

including external factors of organization, 

individual and personal factors of organization, 

and internal factors of organization among the 

operating room staff. Alimoradnori et al. (31), 

found that job burnout had no significant 

relationship with interest in job and motivation. 

These results were different with the findings of 

this research. Tawfik et al. (32), reported the 

effective factors of burnout among the NICU 

workers. According to the findings, excess of daily 

admissions, bed turnover, and staff sensitivity were 

the most important factors related to the job 

burnout. The results showed that nurses' burnout 

was higher than the physicians' burnout. In 

addition, a significant relationship was found 

between other internal organizational factors, such 

as postponement in the patient transfer to hospital 

and long work hours, which was similar to our 

results. 

Dalia et al. (33), also investigated some factors 

related to burnout and reported a significant 

relationship among burnout and some factors such 

as workload, control, reward, justice, values in the 

organization, and communication between wards 

of the hospital. These findings were similar with 

the results of the present study. Green et al. (34), 

examined the factors related to burnout and 

showed a significant relationship between 

leadership and burnout, which was similar to our 

findings. Demir et al. (35), and Cordes et al. (36), 

reported that job rotation could reduce job stress of 
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the working environment. The findings of their 

studies were similar with our study. Nogueira et al. 

(37), and Vasconcelos et al. (38), examined 

burnout in public health institutions and showed 

that autonomy, control over the work environment, 

physician-nurse relationship, work shift, income 

(salaries), workload (hours), and organizational 

support affected burnout. These findings were 

similar with our study. Some limitations of this 

study included difficulty in accessing the operating 

room staff due to their specific working conditions 

such as night shifts. Furthermore, it was difficult to 

access the managers and department heads due to 

their busy schedules. 

Conclusion 

The operating room staff working in the 

teaching hospitals of Isfahan had burnout, 

especially in the PA dimension. So, the teaching 

hospitals' heads and managers are recommended to 

improve the quality of service delivery, reduce 

costs, and implement programs to reduce burnout 

of staff. Internal factors of organization, external 

factors of organization, as well as individual and 

personal factors of the organization were three 

groups of the most important causes of burnout. In 

this regard, identifying factors of burnout helps the 

teaching hospitals' managers to improve their 

quality of care in hospitals by planning appropriate 

programs. In addition, recognizing these factors 

will increase awareness of the operating room 

staff. So, appropriate training programs should be 

developed to reduce the rate of burnout.  
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