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1. Background
A major portion of each individual’s daily life is spent doing 
a job. Various factors, including environmental (noise, 
overcrowding, inadequate lighting and sound), human 
factors (conflict with other individuals), and organizational 
(inappropriate workload and policymaking) aspects have 
always existed as stressors in the workplace. The incapacity 
of a person to effectively cope with these mental stressors 
leads to the development of many physical, mental, and 
behavioral complications. Long-term exposure to these 
mental stressors leads to reduced job satisfaction and 
job burnout syndrome. The symptoms of this syndrome 
manifest when one is incapable of meeting the demands of 
the workplace. They impose negative effects on one’s social, 
physical, and psychological life. Three dimensions of job 
burnout are: (1) Emotional exhaustion (chronic exhaustion, 
sleep disorders, various physical symptoms) that manifests 

itself in the form of reduced energy and feeling mentally 
drained; (2) Depersonalization (negative, emotionless, 
and excessive disregard of colleagues and clients; feelings 
of guilt and isolation; reduced job productivity and daily 
activity), meaning that a person is mentally detached from 
his/her job; and (3) Lack of personal accomplishment 
(reduced competence and job accomplishment, job 
dissatisfaction, feelings of failure and hopelessness, losing 
the power to recognize and understand, permanent feelings 
of extortion and exploitation, reduced job performance).1-3 
Previous research has shown that job stresses lead to job 
burnout. There is evidence confirming that medicine is a 
stressful profession.4,5 Due to frequent exposure to stresses 
such as observing patient suffering and death, conflicting 
with others, having low social support, experiencing 
excessive job stress, being exposed to a high number of 
patients per day, making emergency decisions based on 
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insufficient information and assuming accountability for 
the outcomes arising from this decision, experiencing 
violence and threats in the workplace, working night 
shifts, and dealing with professional responsibilities and 
the issues related to the administrative system, people in 
the medical field are more prone to job burnout syndrome 
than those in other professions.6-9 Job burnout imposes 
many complications on the individual and one’s family, 
social, and organizational life, the most important of 
which are absenteeism and turnover, frequent delays, 
various psychological complaints, conflicts, job changes, 
poor quality of care, unwillingness to take care of a patient, 
and conflicts with colleagues.10,11 Job burnout has a close 
relationship with absenteeism and turnover, especially 
among nurses. It ultimately leads to reduced attention 
and care for patients.12 Navidian et al reported a moderate 
burnout rate among the target population of the study and 
found a significant correlation between job burnout and 
general health.13 Rahmani et al,14 Dick,15 and Oohler et al16 
also found a significant correlation between job burnout 
and general health in their studies. Anisi et al17 and Van 
Horn et al18 also observed a significant correlation between 
demographic characteristics such as age and years of work 
experience and job burnout. Dick15 referred to job burnout 
as a feeling of being exploited and excessive exhaustion 
which does not go away by resting or taking a leave of 
absence. Dick15 further concluded that job burnout is a 
state in which the individual assumes s/he is less valuable 
than others and feels that his/her job and performance are 
neglected by others. McCray et al performed a systematic 
review about job burnout among physicians from 1966 
to 2007, in the United States. Out of 190 existing articles, 
129 articles were reviewed. The results indicated that the 
rate of job burnout fluctuated between 43%-45% among 
medical students, 22%-60% among specialists and general 
practitioners, and 56%-80% among family physicians.19

2. Objective
The present study investigated the rate of job burnout 
among family physicians working in rural health centers of 
Isfahan province during 2017-2018.

3. Methods
The present research is a cross-sectional study. The research 
population comprised all family physicians working in 
rural areas of Isfahan province that were distributed in 
23 health centers (197 health home) of the province. The 
inclusion criteria used were working in a rural area for a 
minimum of 6 months on a family physician’s contract, 
not having already completed the questionnaire, and 
giving personal consent to participate in the study. Two 
questionnaires were used in the study. Furthermore, the 
mental stress levels of all subjects were evaluated using 
the Holmes-Rahe Stress Inventory. Physicians who had 
suffered severely stressful events (death of a spouse or 
other family member, living apart from spouse, divorce, 
injury, or disease) within the preceding 12 months were 

not enrolled in the study. Individuals who did not complete 
the questionnaire or withdrew from the family physician 
plan were also excluded from the study. A total of 155 
participants completed the questionnaires which were 
used for statistical analysis. Considering the distance 
between the provincial health centers, to save costs, and to 
expedite the study, the questionnaires were delivered to the 
Province’s Health Services Development Unit, from where 
they were sent to the main development unit of the health 
centers and on to the development unit of each center 
where the authorities distributed them among those family 
physicians who met the inclusion criteria. Ten days later, 
the questionnaires were collected. The first questionnaire 
collected demographic information, including gender, age, 
marital status, type of employment, length of employment, 
length of stay in the current workplace, population covered, 
number of daily shifts, overnight stay, distance between 
the work place and residence, salary, attendance in the 
Master of Public Health (MPH) course, and employment 
at other work centers (private office or emergency 
department). The second questionnaire included the 
Maslach Burnout Inventory (MBI), the most common tool 
for assessing job burnout. This inventory consists of 22 
statements and measures all 3 dimensions of job burnout, 
with 9, 5, and 8 statements for the emotional exhaustion, 
depersonalization, and lack of personal accomplishment 
dimensions, respectively. The frequency of these emotions 
is measured by scores ranging from 0 (never) to 6 (every 
day). The scores obtained in each of these three dimensions 
are categorized as low, medium, or high. Scores greater 
or equal to 27, 17-26 and lower, or equal to 16 indicate 
high, moderate, and low levels of emotional exhaustion, 
respectively. Scores greater or equal to 13, 7-12 and lower, 
or equal to 6 indicate high, moderate, and low levels of 
depersonalization, respectively. Finally, scores greater and 
equal to 31, 32-38 and lower, or equal to 39 demonstrate 
high, moderate and low levels of a lack of personal 
accomplishment, respectively.20 Generally, high emotional 
exhaustion and depersonalization scores, and a low lack 
of personal accomplishment score reflect job burnout. 
The validity and reliability of the MBI were first approved 
in Iran by Filian who used the test-retest method and 
reported a reliability coefficient of 0.78.21 Questionnaires 
were studied and analyzed, and the data was later entered 
into the software SPSS version 20. Descriptive statistics 
were then used to examine and analyze descriptive 
variables, and analytical variables were analyzed using the 
independent t test and Pearson correlation coefficient. A 
P value <0.05 was considered as statistically significant 
during the data analysis phase.
 
4. Results
The mean age of participants was 35.3±8.5 years (Min=25 
years and Max=29 years), and the average number of years 
of work experience was 7.55 ± 7 with a minimum of 6 
months and maximum of 29 years. The values of the other 
quantitative variables are listed in Table 1.
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Table 2 shows that 71% of the subjects are women and 
69.7% of the subjects are married. The percentages of 
subjects who had an overnight stay, work in other centers, 
and had a history of attending MPH programs held for 
family physicians is 18.7%, 7.1%, and 18.1%, respectively.

As shown in Table 3, 47.1% of physicians had low 
emotional exhaustion scores, and the mean job burnout 
score in this area was 19.1 out of 54. The majority of 
participants (81.3%) were categorized as having low job 
burnout in the depersonalization dimension. It should be 
noted that the mean job burnout score of the subjects in 
this dimension was 3.9 out of 30. A total of 47.7% of the 
participants obtained a low score in the lack of personal 
accomplishment dimension with the mean score being 
12.4 out of 48.

The results of the correlation coefficient test showed the 
direct correlation of a lack of personal accomplishment 
with work experience (r = 0.175, P = 0.03) and length of stay 
in the current workplace (r = 0.168, P = 0.046) (Table 4). In 

Table 1. The Values of Different Quantitative Variables

Variable Mean SD Median Minimum Maximum

Age (y) 35.3 8.5 34 25 53

Work experience (y) 7.55 7 5.55 0.5 29

Length of stay at current workplace (y) 3.26 4.3 1.3 0.08 24

The number of population covered 4508 2233 4300 699 13000

The number of daily shifts 3 1.6 3 1 9

Distance between workplace and residence (km) 68.3 86.9 30 0.2 450

Table 2. Demographic Characteristics of the Physicians Studied

Variables Number (%)

Gender

Female 110 (71)

Male 45 (29)

Marital status

Single 47 (30.3)

Married 108 (69.7)

Overnight stay 29 (18.7)

Concurrent employment at other centers 11 (7.1)

Family physician attended MPH courses 28 (18.1)

Table 3. Frequency distribution of job burnout in different dimensions

Variable Level Number (%) Maximum Score Average Score

Emotional exhaustion

Low (less than or equal to 16) 73 (47.1)

54 19.1Medium (17 to 26) 47 (30.3)

High (27 and above) 35 (22.6)

Depersonalization

Low (less than or equal to 6) 126 (81.3)

30 3.9Average (7 to 12) 24 (15.5)

High (13 and above) 5 (3.2)

Lack of personal 
accomplishment

Low (38 and above) 74 (47.7)

48 12.4Medium (32 to 38) 37 (23.9)

High (less than or equal to 31) 44 (28.4)

other words, the more work experience a physician has and 
the longer the physician’s stay is at the current location, 
the higher the lack of personal accomplishment score will 
be. The results of the correlation coefficient test showed 
no significant correlation between work experience and 
emotional exhaustion or depersonalization score, and 
no significant correlation between the other quantitative 
variables and the job burnout dimensions (P > 0.05).

The results showed no significant correlation between the 
gender of the physicians and their job burnout score; that 
is to say, there was no significant difference between men 
and women in terms of the job burnout rate in emotional 
exhaustion (P = 0.77), depersonalization (P = 0.43), or lack 
of personal accomplishment (P = 0.69) dimensions. The 
results also showed no significant relationship between the 
marital status of the physicians and their job burnout score 
(Table 5); that is to say, there was no significant difference 
between married and single individuals in terms of job 
burnout score in the emotional exhaustion (P = 0.14), 
depersonalization (P = 0.34), and lack of personal 
accomplishment (P = 0.41) dimensions. There was no 
significant difference between those who had an overnight 
stay and those who did not in terms of the mean emotional 
exhaustion (P = 0.20) and depersonalization (P = 0.87) 
scores; however, the lack of personal accomplishment 
scores were significantly higher among those who had 
an overnight stay (P = 0.009). There was no significant 
difference between the overall job burnout score in the 
emotional exhaustion (P = 0.62) and lack of personal 
accomplishment (P = 0.61) dimensions among people 
who work and those who do not work in other centers, 
but the depersonalization score was significantly higher 
among those who work in other centers (P = 0.01). There 
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was no significant difference between those who attend 
and those who did not attend the MPH course in terms of 
the overall job burnout score in the emotional exhaustion 
(P = 0.46), depersonalization (P = 0.97), or lack of personal 
accomplishment (P = 0.057) dimensions.

5. Discussion
The present study showed that the job burnout rate is low 
in the emotional exhaustion, depersonalization, and lack 
of personal accomplishment dimensions among family 
physicians working in rural health centers of Isfahan 
province. One study among family physicians in Khorasan 
Razavi province (2013), Mahdizadeh et al showed that 
the job burnout rate was at a moderate level in the lack 
of personal accomplishment and depersonalization 
dimensions and high in the emotional exhaustion 
dimension,22 which is not consistent with the present 
study. This study showed that a high percentage of family 
physicians were not satisfied with the mismatch between 
income and working time, workload, and overnight stay 
conditions. Abdulghafour showed a significant correlation 
between the different dimensions of job burnout and 
level of income and the distance between residence and 
the workplace.23 Similarly, Masoudi et al showed that the 
most important job burnout-inducing factors include 

Table 4. Pearson and Spearman Correlation Coefficients Between Different Quantitative Variables and the Overall Job Burnout Score With its Dimensions

Variable
Emotional Exhaustion Depersonalization Lack of Personal Accomplishment

P R P R P R

Age (y) 0.049 0.57 0.016 0.85 0.119 0.16

Work experience (y) 0.099 0.24 0.138 0.09 0.175 0.03

Length of stay at current workplace (y) 0.016 0.85 -0.064 0.45 0.168 0.046

The number of population covered -0.048 0.57 0.006 0.94 -0.028 0.74

The number of ambulation -0.111 0.30 -0.004 0.97 -0.086 0.42

Distance between the workplace and place of residence (km) -0.075 0.40 0.104 0.24 -0.134 0.13

Table 5. Average Overall Job Burnout Score and its Dimensions by Demographic Variables

Variable
Emotional Exhaustion Depersonalization Lack of Personal Accomplishment

Mean SD Mean SD Mean SD

Sex
Female 19.3 10.4 3.7 1.5 12.6 7.6

Male 18.8 10.9 4.2 2.2 12.03 8.9

P (independent sample t test) 0.770 0.430 0.690

Marital Status
Single 17.2 8.9 4.3 1.9 11.6 8.2

Married 19.9 11.1 3.7 1.6 12.7 7.9

P (independent sample t test) 0.140 0.340 0.410

Place
Yes 16.9 9.2 4.0 1.7 9 6.3

No 19.6 10.7 3.8 1.8 13.2 8.1

P (independent sample t test) 0.201 0.780 0.009

Employment at other centers
Yes 20.6 12.6 6.5 3.3 11.2 6.5

No 19.01 10.4 3.7 1.4 12.5 8.1

P (independent sample t test) 0.620 0.010 0.610

Attend MPH course family physician 
Yes 20.5 13.3 3.88 1.2 15.0 8.7

No 18.8 9.8 3.86 1.9 11.8 7.7

P (independent sample t test) 0.460 0.970 0.057

the mismatch between salary and the work done, the low 
probability of progress, being accountable to a large number 
of clients during the day, and the excessive expectations of 
clients and their families.24 Mahmoodi et al also showed 
a significant correlation of emotional exhaustion and 
depersonalization with the physical conditions of the 
work environment as well as specialized facilities of the 
work environment.25 The legal status of family physicians 
as well as the overnight stay facilities and conditions have 
been improved considerably since 2014 (i.e. about 9 years 
after the start of the family doctor plan). These factors can 
explain the discrepancy between the 2 studies and also 
confirm the fact that the job burnout rate can be effectively 
reduced by establishing a balance between salary and 
workload and by improving the physical environment of 
the workplace. Koys showed in his study that nearly 50% 
of nurses experience high levels of job burnout.26 Talaei et 
al also showed that the job burnout rate was high among 
employees of Mashhad’s medical treatment centers.27 These 
findings are not consistent with the current study. The 
discrepancy can be due to the different work environment 
existing in health centers and medical treatment centers. 
Although treatment-related activities are also carried 
out in rural health centers, health personnel suffer from 
much less stress caused by the death of a patient and 
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the fatigue resulting from work shifts compared to the 
medical treatment personnel. The results of the present 
research showed a direct relationship between the work 
experience of family physicians and their lack of personal 
accomplishment. This could be due to fatigue and the lack 
of scientific achievement as well as the reduced physical 
and psychological abilities of physicians due to increasing 
age. The emotional exhaustion rates of 47.1% and 53% of 
family physicians were reported to be at low and moderate-
to-high levels, respectively. Multiple confrontations with 
stressful scenes, patients’ deaths, and the responsibility of 
caring for patients with special conditions are among the 
factors that gradually lead to emotional exhaustion and 
reduce the ability to support patients and provide optimal 
patient care. Therefore, empowering family physicians 
with the skills to cope with stressors not only pave the 
way for reducing or even eliminating these factors, but it 
can also play a role in creating a quiet work environment, 
increasing capacity and efficiency rates,28 and reducing 
the physicians’ levels of emotional exhaustion. The 
depersonalization rates were reported to be low, moderate, 
and high among 81.3%, 15.5%, and 3.2% of family 
physicians. This job burnout dimension is characterized 
by a non-emotional and yet aggressive response to clients 
and colleagues. A person with job burnout syndrome holds 
negative feelings and attitudes, blame others, and perceive 
people as nonhuman objects; for example, physicians with 
job burnout view their patients as objects and recognize 
them with type of disease, room number, etc. They do not 
feel the pain of the patients. In a study on ICU personnel, 
Frade et al reported the levels of emotional exhaustion and 
lack of personal accomplishment to be at the moderate 
level and depersonalization at high level. He also measured 
the severity of job burnout as 14%.29 Santana et al found 
that there is a high level of emotional exhaustion and 
depersonalization in all nurses’ groups.30 Furthermore, 
Mahdizadeh et al reported that family physicians suffer 
from moderate depersonalization,22 which is not consistent 
with the present study. The indifference to people and 
the lack of attaching importance to the client’s fate are 
among the options included in the questionnaire on the 
depersonalization dimension. In these areas, the length 
of stay of family physicians and working for a specific 
population seems to be very effective. The continuity of 
the service provided is much less common among the 
medical staff. Mahdizadeh et al also reported that the 
average work experience of physicians was 3 years,22 and 
the average length of stay was 7.5 years in this study. The 
longer the length of stay is, the greater the familiarity 
and intimacy between the physician and the people will 
be, and the client’s fate becomes more important for the 
service provider. These cases can justify the discrepancy 
among these studies. A total of 47.7% and 51.3% of family 
physicians were low and moderate-high in terms of lack 
of personal accomplishment, respectively. Lack of personal 
accomplishment was associated with a reduction in the 
sense of competence and success in one’s profession, 

What Is Already Known? 
Job burnout reduces productivity, increases in 
absenteeism, increased health costs and staff turnover, 
and reduces patient service and dissatisfaction. Also job 
burnout  is high among family physicians.

What This Study Adds?
This study showed that improving the economic and 
welfare status would reduce the amount of burnout 
among family physicians.

Research Highlights

dissatisfaction with the work, a sense of failure and inability, 
and a sense of being threatened and exploited. The results 
of the current study revealed that more work experience 
and the length of the stay in the current workplace leads 
to elevated levels of lack of personal accomplishment. 
Considering that the length of stay is both necessary for 
family physicians and for the population covered, paying 
more attention to the provision of facilities for the work 
environment and to giving more autonomy to family 
physicians over the population covered will help reduce 
the level of lack of personal accomplishment. 

One of the limitations of the present study was the self-
reporting completion of the questionnaires; participants 
may exaggerate or understate their feelings or the 
conditions. Nevertheless, these findings and comparing 
them with those of similar studies carried out across 
the country can help identify the stressors and work 
environment indices affecting job burnout so as to initiate 
positive organizational changes. It is recommended that 
further research be carried out to determine other causes 
of burnout (such as job satisfaction), how to control 
burnout, and effective intervention strategies to reduce its 
subsequent adverse effects in the future.
 
6. Conclusion
The findings of the present research showed that job 
burnout among family physicians has decreased compared 
to an identical study carried out three years ago. This is 
probably due to recent changes in income levels and recently 
improved welfare facilities in recent years. Nevertheless, 
the burnout rate is still moderate to high in some 
individuals. In order to advance organizational goals and 
improve the quantity and quality of services, the burnout 
rate must be further reduced among family physicians by 
training them on how to cope with work stress, providing 
them with optimal working conditions, providing health 
personnel with social and organizational support and the 
opportunity to address daily affairs and leisure activities, 
and providing the ground for promotions and the 
achievement of capabilities through training programs. 
Considering the important nature of family physicians 
in promoting public health, managers as well as health 
authorities need to pay special attention to job burnout and 
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its levels among family physicians. Furthermore, they need 
to present and implement strategies for the prevention or, 
at least, reduction of subsequent adverse effects.
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