
Women’s Health Bull. 2016 October; 3(4):e30445.

Published online 2016 August 3.

doi: 10.17795/whb-30445.

Research Article

Relationship Between Self-Efficacy and Burnout Among Nurses in

Behbahan City, Iran

Masoome Alidosti,1 Masoumeh Delaram,2,* Lila Dehgani,1 and Mojgan Maleki Moghadam3

1Behbahan Faculty of Medical Sciences, Behbahan, IR Iran
2Shahr-e-Kord University of Medical Sciences, Shahr-e-Kord, IR Iran
3Student Research Committee, Behbahan Faculty of Medical Sciences, Behbahan, IR Iran

*Corresponding author: Masoumeh Delaram, Shahr-e-Kord University of Medical Sciences, Shahr-e-Kord, Iran. Tel: +98-3813335648, E-mail: masoumehdelaram@yahoo.com

Received 2016 March 07; Accepted 2016 March 09.

Abstract

Background: Burnout is a leading cause of physical and psychological injuries and evaluating the relationship between the self-
efficacy and burnout of nurses could provide new knowledge on the organization of the subject.
Objectives: The aim of this study was to determine the relationship between self-efficacy and burnout among nurses in Behbahan
city, Iran, in 2014.
Methods: In this cross-sectional study, 151 nurses were randomly selected from 3 hospitals in Behbahan city proportionate to their
staff number. Data were collected using the Maslach burnout and the Scherer self-efficacy questionnaires. Data were analyzed using
ANOVA, t-test and Spearman correlation coefficient by SPSS software version 16. P < 0.05 was considered as statistically significant.
Results: From a total of 151 nurses, 39 cases were male and 112 were female. The mean age was 33.5 ± 8.7 years and the mean of self-
efficacy was 60.89 ± 6.58. Most nurses had low burnout in the subscales of depersonalization (63.6%) and emotional exhaustion
(64.2%); however, regarding lack of personal accomplishments most of them (65.6%) reported higher levels of burnout. The results
also showed a significant and inverse difference between the self-efficacy and three dimensions of burnout, depersonalization (P <
0.001, r = -0.29), emotional exhaustion (P < 0.001, r = -0.49), and lack of personal accomplishments (P = 0.01, r = -0.26).
Conclusions: The findings of the present study show that increasing self-efficacy among nurses can lead to a decrease in burnout in
the subscales of depersonalization, emotional exhaustion, and lack of personal accomplishment. Adopting strategies for increasing
the self-efficacy would help reduce the burnout and increase motivation and satisfaction among nurses.
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1. Background

Hospital is one of the most important health care in-
stitutions where nurses play an important role in restor-
ing the physical and mental health of the patients. How-
ever, they are under severe stress because of their work-
force stress and the services they provide (1). Pressures such
as work conditions, lack of personal accomplishment, few
opportunities for promotion and strict rules may lead to
burnout (2). A burnout syndrome is recognized with symp-
toms of fatigue, forgetfulness of one’s own needs, commit-
ment to an external factor, long-term hard work, a sense
of self-pressure, being influenced by the managerial staff
and excessive attention to the clients’ needs (3). Burnout
includes three categories of emotional exhaustion, deper-
sonalization and lack of personal accomplishment (4).

Studies have shown that the amount of burnout is not
similar for people working under the same conditions. In
other words, burnout is caused by the interaction of nu-

merous factors, including those related to individual, in-
terpersonal and career characteristics (5). This means that
the universal phenomenon of burnout is generally depen-
dent on the unique personality of a person and the indi-
vidual’s capacity to cope with difficulties may reduce the
problem of burnout (6). Self-efficacy is one of the factors
that affect the way an individual deals with pressures (7).

Self-efficacy is an assurance one feels about certain ac-
tivities which affects his level of personal efforts and per-
formance (8). In other words, self-efficacy influences mo-
tivation and the stronger the belief, the more motivated
and active the person will be (9). People with higher self-
efficacy are more successful when faced with challenges.
This is especially true in the profession of nursing where
they always have to deal with unforeseen situations, which
could be factors leading to burnout. Given that the main
motivation for the progress and development of human
society is the promotion and protection of human health
and since health care professions have the highest rates
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of burnout (5), investigating the effect of self-efficacy on
burnout can be a beneficial way of empowering nurses
with the aim of reducing the incidence of burnout.

2. Objectives

The present study aimed to examine the relationship
between self-efficacy and burnout among nurses in Behba-
han city, Iran.

3. Methods

In this cross-sectional study, 151 nurses were randomly
selected from three hospitals (Shahidzadeh, Farideh Be-
hbahani and Tamin Ejtemaee hospitals) in Behbahan city,
Iran, in 2015. This study has been approved by the ethical
committee of Behbahan faculty of medical sciences (No:
9405, Date: 23.5.2015). In a pilot study performed on 30 peo-
ple, the population variance was found out to be 0.1 (σ2 =
0.1). Accordingly, the confidence interval was 0.95 (z = 1.96)
and the acceptable error rate was 0.05 (d = 0.05). The sam-
ple size was calculated to be 150 according to the following
formula (Equation 1).

(1)n =
σ2z2

d2

The nurses were randomly selected from 3 hospitals
proportionate to their staff number. Shahidzadeh, Farideh
Behbahani and Tamin Ejtamaii Hospitals had 189, 102 and
74 nurses respectively, out of which 79, 42 and 30 nurses
were randomly selected to enter the study after the pur-
pose of the study was explained to them. Data were col-
lected using the Maslach burnout and the Scherer self-
efficacy questionnaires. The Scherer self-efficacy question-
naire contains 17 questions scored based on a 5-point Lik-
ert scale ranging from completely agree (1) to completely
disagree (5). Scores ranged from 17 to 85 and higher scores
were indicative of higher self-efficacy and lower scores in-
dicated lower self-efficacy of the nurses. Internal consis-
tency of the questionnaire was reported to be 0.89 accord-
ing to Cronbach’s alpha in previous studies (7, 10).

The Maslach burnout questionnaire consists of three
independent measurement scales, composed of 22 items,
to measure various aspects of the burnout syndrome. The
items of the questionnaire included 9 items on emotional
exhaustion, 5 items on depersonalization and 8 items on
lack of personal accomplishments. Scores of the items on
burnout were classified as high (30 or higher), average (18
- 29) and low (17 or lower). Similarly, depersonalization
scores were scored as high (12 or higher), average (6 - 11) and
low (5 or lower). Lack of personal accomplishments, how-
ever, was scored according to the following criteria: high

(33 or lower), average (34 - 39) and low (40 or higher). Va-
lidity of the questionnaires was confirmed in Iran (11) and
reliability of the questionnaires was checked using Cron-
bach’s alpha and found out to be 0.89 for depersonaliza-
tion, 0.78 for emotional exhaustion and 0.83 for lack of per-
sonal accomplishments.

Data were analyzed using ANOVA, t-test and Spearman
correlation coefficient by SPSS software version 16. P < 0.05
was considered as statistically significant.

4. Results

From a total of 151 nurses participated in the study, 39
cases were males (25.8%) and 112 were females (74.2%). The
mean (SD) age and mean experience of the study subjects
were 33.48 (8.74) and 8.74 (5.19) years, respectively. Results
showed that 63.6% of the nurses had low burnout in the
subscale of depersonalization, 64.2% had low burnout in
the subscale of emotional exhaustion and 9.9% had low
burnout in the subscale of lack of personal accomplish-
ment (Table 1).

Table 1. Frequency of Different Subscales of Burnouta

Subscales of
Burnout

High Burnout Average
Burnout

Low Burnout

Depersonalization 19 (12.6) 36 (23.8) 96 (63.6)

Emotional
exhaustion

17 (11.3) 37 (24.5) 97 (64.2)

Lack of Personal
Accomplish-
ment

99 (65.6) 37 (24.5) 15 (9.9)

aValues are expressed as No. (%).

The comparison of the means for self-efficacy scores is
shown in Table 2. The results of ANOVA and Tukey’s post
hoc analysis showed that there was a significant difference
between the self-efficacy scores of the nurses in the sub-
scale of depersonalization. The highest self-efficacy scores
were allocated to those who had reported low burnouts (P
< 0.001). Furthermore, there was a significant difference
between the mean of self-efficacy scores among the nurses
in the subscale of emotional exhaustion. High self-efficacy
was seen among those who had lower burnouts (P < 0.001).
Moreover, there was a significant difference between the
self-efficacy scores of the nurses in the subscale of lack of
personal accomplishments (P < 0.05).

No significant relationship was found between age and
burnout in different subscales. Work experience, however,
had a positive and reverse relationship with burnout in
the subscale of emotional exhaustion, meaning that emo-
tional exhaustion decreased with the increase of work ex-
perience (P = 0.006, r = 0.22). Demographic information
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Table 2. Comparison of Self-Efficacy Scores Among Different Subscales of Burnout

Subscales of Burnout Self-Efficacy, Mean (SD) P Value ANOVA

Depersonalization < 0.001

High Burnout 56.1 (8.16)

Average Burnout 59.86 (5.71)

Low Burnout 62.22 (6.07)

Emotional exhaustion < 0.001

High Burnout 52.82 (6.31)

Average Burnout 58.16 (6.37)

Low Burnout 63.35 (5.05)

Lack of Personal
Accomplishment

< 0.05

High Burnout 59.63 (6.29)

Average Burnout 61.86 (8.09)

Low Burnout 63.86 (5.76)

(gender, education, marital status and type of employ-
ment) of the subjects and their relationship with burnout
are shown in Table 3. No significant relationship was found
between burnout and gender, marital status and the type
of employment. Significant positive relationships were
found between education and the subscales of deperson-
alization and lack of personal accomplishments (Table 3).

5. Discussion

The aim of the present study was to determine the rela-
tionship between self-efficacy and burnout among nurses
in Behbahan city, Iran, and the findings showed that there
is a significant relationship between self-efficacy scores
of nurses in three categories of high, average and low
burnout among different categories of burnout. In other
words, the highest self-efficacy scores were seen among
those who reported low burnout in all of its aspects. These
results are in line with those of Aghdami Bahonar et al.
who also found out that high self-efficacy scores are as-
sociated with low burnout. However, unlike our study,
in their study no negative correlation was found between
self-efficacy, depersonalization and emotional exhaustion
(12). Skaalvik and Egyed and Short also found a high nega-
tive correlation between self-efficacy and burnout among
teachers in that lower burnout would lead to higher self-
efficacy (13, 14). Another study reported that increasing self-
efficacy among municipal employees would lead to a de-
crease in emotional exhaustion and consequently reduces
the amount of burnout (7). The Spearman correlation test
showed that all subscales of burnout are significantly and

inversely related with self-efficacy, so that by increasing
self-efficacy the rate of burnout would decrease in all as-
pects. Moreover, the results of the Rathi’s study showed a
significant relationship between self-efficacy and personal
accomplishments (15). Consiglio et al. also proved that the
amount of an individual’s success in his job is a strong pre-
dictor for burnout (16). According to the results, it can be
argued that self-efficacy is an important variable in the for-
mation of a sense of competence and success in human
beings. For an effective performance, one needs to have
both skills and the ability to perform those skills. Thus, self-
efficacy with the increase of a feeling of success helps in-
dividuals use their skills at their best in order to solve the
problems. In other words, self-efficacy creates the belief
that one has the ability to perform his duties under differ-
ent conditions (12).

Adeyemo, in his study, investigated job stress among
faculty members of Nigeria University and found out that
self-efficacy alone or in combination with emotional in-
telligence is a powerful predictor of job stress; in other
words, self-efficacy and job stress have a reverse relation-
ship (17). However, it is clear that job stress leads to burnout
and reduces job satisfaction. Zerat et al. (9), Ghanji and
Farahani (18) and Ackfeldt and Coote (19) have reported
a significant relationship between self-efficacy, job stress
and job satisfaction, showing the inverse relationship be-
tween self-efficacy and depression (20). Shikai’s study on
Japanese nurses also showed that nurses with higher self-
efficacy would less frequently face depression (21). In a
study by Kokkonen et al. results showed that high levels of
burnout were associated with lower levels of self-efficacy.
This study was conducted to evaluate the effects of caring
for the elderly with dementia and showed that nurses who
take care of these patients are more prone to exhaustion
and burnout, which consequently affects their quality of
care (22).

Another finding of the present study was the positive
correlation between gender and the different subscales
of burnout. Although emotional exhaustion was higher
among male nurses, the difference was not statistically
significant. However, in another study, a significant dif-
ference was reported among male and female nurses (5).
Dickinson-Bannack et al. believe that women are more vul-
nerable in their emotional trait compared to men. Work-
place stresses and the conflict that exists between work-
place and family life makes women more prone to men-
tal stresses (23). On the contrary, another study reported
that gender is not an important predictor of burnout (24).
In the present study, no significant correlation was found
between the age of the subjects and different subscales of
burnout, which are in line with the results of two other
studies (25, 26). Results of the present study also showed
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Table 3. Demographic Information and Its Relationship With Burnouta

Demographic Information Burnout, No. (%) Depersonalization Emotional Exhaustion Personal Accomplishment

Gender

Male 39 (25.8) 5.94 (4.96) 12.84 (8.55) 28.30 (7.15)

Female 112 (74.2) 5.50 (5.21) 16.0 (10.4) 29.49 (7.79)

P value 0.64 0.09 0.40

Educational Status

Diploma 9 (6) 6.44 (5.24) 15.44 (10.82) 20.33 (5.24)

Associate’s Degree 22 (14.6) 8.54 (8.07) 17.40 (13.50) 28.27 (10.09)

Bachelor’s Degree 111 (73.5) 4.96 (4.28) 14.72 (9.42) 30.14 (7.01)

Master’s Degree 9 (6) 5.77 (3.70) 15.33 (7.26) 28.44 (4.06)

P value < 0.05 0.72 < 0.05

Marriage Status

Married 75 (49.7) 5.86 (5.38) 14.58 (11.49) 28.62 (7.8)

Single 76 (50.3) 5.38 (4.90) 15.78 (8.37) 29.73 (7.46)

P value 0.56 0.46 0.37

Employment Status

Permanent Contract 61 (40.4) 6.18 (4.93) 16.42 (8.77) 30.0 (8.15)

Fixed Term Contract 58 (38.4) 5031 (5.10) 15.24 (11.05) 28.89 (6.56)

Temporary Contract 32 (21.2) 5.12 (5.63) 12.75 (10.19) 28.15 (8.44)

P value 0.54 0.24 0.51

aValues are expressed as mean (SD).

that the relationship between job experience and burnout
is only meaningful in the emotional subscale meaning that
as job experience increases, burnout decreases. These re-
sults are in line with Hoseini et al. study reported that
people with more job experience have better capacity to
deal with stressful events, which occur in their workplace
(27). The results of the Consiglio et al. study confirmed
that individual factors influence burnout (16). Laschinger
et al. in their study, which was conducted in the hospitals
of 10 Canadian provinces, demonstrated that proper man-
agement of the hospitals has various positive effects on
employment, improves self-efficacy and reduces burnout
among nurses (28). In Ebrahimzade et al. study, which in-
vestigated the effect of leadership styles on burnout in the
nursing profession, it was proved that transactional lead-
ership decreased the amount of burnout among nurses be-
cause of the motivation it created (29).

In conclusion, the findings of the present study show
that increasing self-efficacy among nurses would lead to a
decrease in burnout in the aspects of depersonalization,
emotional exhaustion and lack of personal accomplish-
ments. Therefore, it is very much essential to adopt strate-

gies to increase self-efficacy, motivation and satisfaction in
the nursing profession.

Acknowledgments

The authors would like to thank Behbahan Faculty of
Medical Sciences and research deputy for providing finan-
cial support for this study.

References

1. Philbin MK. Planning the acoustic environment of a neona-
tal intensive care unit. Clin Perinatol. 2004;31(2):331–52. doi:
10.1016/j.clp.2004.04.014. [PubMed: 15289037] viii.

2. Tizdast T, Abbas Ghorbani M, Bajvar M. Relationship between har-
diness and nurses’ professional burnout. Holistic Nurs Midwifery J.
2013;23(2):1–7.

3. Akbari R, Ghafar Samar R, Kiany GR, Eghtesadi AR. Factorial validity
and psychometric properties of Maslach burnout inventory–the Per-
sian version. Knowledge Health. 2011;6(3):1–8.

4. Oyzer K, Eryigit M, Erbaharli A. The relationship between burnout and
organizational commitment: A survey in Turkish business context.
The 2013 IBEA, International Conference of Business, Economics, and
Accounting. 2013. pp. 2–23.

4 Women’s Health Bull. 2016; 3(4):e30445.

http://dx.doi.org/10.1016/j.clp.2004.04.014
http://www.ncbi.nlm.nih.gov/pubmed/15289037
http://womenshealthbulletin.com/


Alidosti M et al.

5. Khodabakhsh MR, Mansuri P. Analysis and comparison between fre-
quency and depth of job-burnout aspects among male and female
nurses. Zahedan J Res Med Sci. 2011;13(4):40–2.

6. Badri Gargari R, Lotfinia H, Mohamadnajad R. Staff Burnout in Tabriz
hospitals: The role of behavior types and coping strategies. J Urmia
Nurs Midwifery Faculty. 2011;9(4).

7. Ebrahimi Moghadam H, Poorahmad F. The relationship between
emotional expressiveness and self efficacy with burnout in workers
of municipality. OccupMed Q J. 2013;4(3):62–72.

8. Alidosti M, Sharifirad GR, Golshiri P, Azadbakht L, Hasanzadeh A,
Hemati Z. An investigation on the effect of gastric cancer education
based on Health Belief Model on knowledge, attitude and nutritional
practice of housewives. Iran J Nurs Midwifery Res. 2012;17(4):256–62.
[PubMed: 23833623].

9. Zerat M, Hassani M, Rashidi A, Hadidi M, Piri M. The moderating role
of self-efficacy in relationship between occupational stress with or-
ganizational citizenship behavior and job satisfaction among faculty
members of Urmia university of medical sciences. J Urmia Nurs Mid-
wifery Faculty. 2014;12(3):238–48.

10. Beyrami M. The Emotional Intelligence Training Effectiveness on As-
sertive, Efficacy and Mental Health in Students. Tabriz Univ J Psychol.
2008;3(11):25–41.

11. Khaghanizadeh M, Sirati M, Abdi F, Kaviani H. Determination of the
amount Burnout in Nursing Staff. Journal of Behavorial Sciences. J Be-
hav Sci. :51–9.

12. Aghdami Bahonar A, Najare Porostadi S, Livarjani SH. Relationship be-
tween emotional intelligence and sense of selfefficacy and burnout
among staff of Islamic Azad University of Tabriz. Educ J. 2009;7(2):99–
119.

13. Skaalvik EM, Skaalvik S. Dimensions of teacher self-efficacy and re-
lations with strain factors, perceived collective teacher efficacy, and
teacher burnout. J Educ Psychol. 2007;99(3):611.

14. Egyed CJ, Short RJ. Teacher self-efficacy, burnout, experience and deci-
sion to refer a disruptive student. School Psychol Int. 2006;27(4):462–
74.

15. Rathi N, Rastogi R. Effect of emotional intelligence on occupational
self-efficacy. Icfai J Organiz Behav. 2008;7(2):46–56.

16. Consiglio C, Borgogni L, Vecchione M, Maslach C. Self-efficacy, percep-
tions of context, and burnout: a multilevel study on nurses. Med Lav.
2014;105(4):255–68. [PubMed: 25078991].

17. Adeyemo DA, Ogunyemi B. Emotional intelligence and self-efficacy as
predictors of occupational stress among academic staff in a Nigerian

university. J organiz learn Leadersh. 2005;7(2):1–14.
18. Ghanji AM, Farahani MN. Relationship between stress and self-

efficacy and life satisfaction in Isfahan Gas Disaster relief. Res Psychol
Health. 2008;2(3):15–24.

19. Ackfeldt AL, Coote LV. A study of organizational citizenship behaviors
in a retail setting. J Business Res. 2005;58(2):151–9.

20. Rezayat F, Dehgannayeri N. Relationship between depression and
self-efficacy in nursing students. Iran J Nurs. 2013;26(81):54–63.

21. Shikai N, Uji M, Chen Z, Hiramura H, Tanaka N, Shono M, et al. The
role of coping styles and self-efficacy in the development of dys-
phoric mood among nursing students. J Psychopathol Behav Assess.
2007;29(4):241–8.

22. Kokkonen TM, Cheston RI, Dallos R, Smart CA. Attachment and cop-
ing of dementia care staff: The role of staff attachment style, geri-
atric nursing self-efficacy, and approaches to dementia in burnout.
Dementia (London). 2014;13(4):544–68. doi: 10.1177/1471301213479469.
[PubMed: 24339071].

23. Dickinson-Bannack ME, Gonzalez-Salinas C, Fernandez-Ortega MA,
Palomeque R, Gonzalez-Quintanilla E, Hernandez-Vargas I. Burnout
syndrome among Mexican primary care physicians. Archivos en
Medicina Familiar. 2007;9(2):75–9.

24. Maslach C, Leiter MP. Early predictors of job burnout and en-
gagement. J Appl Psychol. 2008;93(3):498–512. doi: 10.1037/0021-
9010.93.3.498. [PubMed: 18457483].

25. Khammarnia M, Tourani S, Mohammadi R. The effect of social capital
dimensions on burnout in female nurses. Bimonth J Hormozgan Univ
Med Sci. 2011;15(3):209–17.

26. Kowalski C, Ommen O, Driller E, Ernstmann N, Wirtz MA, Kohler T,
et al. Burnout in nurses - the relationship between social capital in
hospitals and emotional exhaustion. J Clin Nurs. 2010;19(11-12):1654–
63. doi: 10.1111/j.1365-2702.2009.02989.x. [PubMed: 20384668].

27. Hoseini MH, Sharifzadeh G, Khazaie T. Occupational burnout in Bir-
jand dentists. J Dent Med. 2011;24(2):113–20.

28. Laschinger HK, Borgogni L, Consiglio C, Read E. The effects of au-
thentic leadership, six areas of worklife, and occupational coping
self-efficacy on new graduate nurses’ burnout and mental health:
A cross-sectional study. Int J Nurs Stud. 2015;52(6):1080–9. doi:
10.1016/j.ijnurstu.2015.03.002. [PubMed: 25801311].

29. Ebrahimzade N, Mooghali A, Bagheri Lankarani K, Sadati A. Relation-
ship Between Nursing Managers’ Leadership Styles and Nurses’ Job
Burnout: A Study at Shahid Dr. Faghihi Hospital, Shiraz, Iran. Shiraz E
Med J. 2015;16(8).

Women’s Health Bull. 2016; 3(4):e30445. 5

http://www.ncbi.nlm.nih.gov/pubmed/23833623
http://www.ncbi.nlm.nih.gov/pubmed/25078991
http://dx.doi.org/10.1177/1471301213479469
http://www.ncbi.nlm.nih.gov/pubmed/24339071
http://dx.doi.org/10.1037/0021-9010.93.3.498
http://dx.doi.org/10.1037/0021-9010.93.3.498
http://www.ncbi.nlm.nih.gov/pubmed/18457483
http://dx.doi.org/10.1111/j.1365-2702.2009.02989.x
http://www.ncbi.nlm.nih.gov/pubmed/20384668
http://dx.doi.org/10.1016/j.ijnurstu.2015.03.002
http://www.ncbi.nlm.nih.gov/pubmed/25801311
http://womenshealthbulletin.com/

	Abstract
	1. Background
	2. Objectives
	3. Methods
	4. Results
	Table 1
	Table 2
	Table 3

	5. Discussion
	Acknowledgments
	References

