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Abstract 
Background and Aim: There is some evidence suggesting that dentists suffer a high 
level of occupational stress that can lead to burnout syndrome. The aim of this study 
was to evaluate the prevalence of burnout syndrome and its three dimensions in den-
tal faculty members of Azad Dental University in 2008. 
Materials and Methods: In this descriptive cross – sectional study, 99 dental faculty 
members of Azad Dental University in Tehran were evaluated using a questionnaire 
consisting of 10 questions regarding demographic characteristics and 22 questions 
adapted from Maslach Burnout Inventory (MBI). Burnout was assessed with MBI in 
three dimensions of emotional exhaustion, depersonalization and personal accom-
plishment. The final scores were categorized as high, moderate and low based on 
standard test scores. Data were analyzed using linear regression test with Enter 
method. 
Results: The prevalence of reduced personal accomplishment, depersonalization and 
emotional exhaustion was 19.1%, 7% and 4% among subjects, respectively. Work 
experience and weekly work hours did not have a significant association with 
occupational burnout (P>0.05). 
Conclusion: The mean overall score gained by dental faculty members of Tehran 
Azad Dental University showed a low prevalence of occupational burnout in 
comparison to national statistics. 
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Introduction  
A great part of every person’s daily life is 
dedicated to work. Work is an important aspect of 
mental health. Numerous stressors are always 
present in the work environment including physical 
and environmental factors such as noise, crowd 
and inappropriate lighting, human factors such as 
conflicts with other people and organizational 
factors such as high load of work, inappropriate 
policies, injustice and etc. If a person cannot cope 

effectively with such stressors, he/she may develop 
numerous physical, mental, or behavioral prob-
lems. Prolonged stress and mental pressure may 
reduce job satisfaction and lead to occupational 
burnout, which results in consequences such as 
malaise, apathy, indifference, reduced productivity, 
fatigue, exhaustion, disappointment and 
discouragement. Occupational burnout syndrome 
is defined as a state of emotional, mental and 
physical exhaustion associated with the develop-
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ment of negative attitudes towards work and 
cynical attitudes toward clientele [1]. Occupational 
burnout is a common term that has been suggested 
to replace job burnout, career burnout, staff 
burnout and work burnout. Occupational burnout is 
a delayed response to stressors and intense 
emotions at work. Occupational burnout is not 
caused directly by occupational stress; it is the 
result of not controlling the occupational stress [2]. 
According to Maslach and Jackson (1982) who 
offered the most comprehensive and the most 
commonly used definition for occupational 
burnout, it is a psychological syndrome consisting 
of three dimensions: 
1.Emotional exhaustion: is similar to mental 
pressure and is characterized by a sense of 
exhaustion, lack of enthusiasm, absence of 
motivation and feeling drained [3].  
2.Depersonalization: is defined as giving a 
negative, insensitive or indifferent response by 
care givers to care seekers and indicates the 
person’s negative perception about care seekers 
[4]. The subject develops a sense of negativity, 
indifference and suspicion towards his/her clientele 
and colleagues.   
3.Reduced Personal Accomplishment: is 
characterized by loss of sense of competence, a 
sense of reduced personal efficacy, lack of 
satisfaction with expectations and a negative self-
assessment of performance [5]. 
According to previous studies, physicians and 
dentists bear high levels of mental and emotional 
stress [6]. 
Evidence suggests that about 13% of dentists 
suffer high levels of occupational burnout [7,8]. 
It has been confirmed that dentists are exposed to 
higher levels of stress due to the nature of their job 
and work conditions compared to other 
occupations and stress has been found to be a 
major factor responsible for development of 
occupational burnout [6]. 
The average stress level is 18% among ordinary 
people and 19% to 47% among dentists [9]. 
In a study conducted by Ansari in 2005 on general 
dentists, 18.8% and 2.4% of them showed 

moderate and high levels of occupational burnout, 
respectively [10]. 
Gorter also reported high degrees of occupational 
burnout in 13% and severe occupational burnout in 
2.5% of Dutch dentists. Furthermore, 21% were at 
risk of this condition [7]. 
The aim of this study was to investigate the 
prevalence of occupational burnout syndrome and 
its dimensions in dental faculty members of Azad 
Dental University in Tehran in 2008.

Methods and Materials 
In this descriptive analytical study sampling was 
consensus and data were collected via a question-
naire administered among 99 dental faculty 
members who had their own private practice 
outside the university. The questionnaire used in 
this study was adapted from MBI-HSS (Maslach 
Burnout Inventory- Human Services Survey). The 
MBI-HSS questionnaire has been designed for 
health care personnel and includes 22 items [11].   
This questionnaire has two parts of demographic 
information and psychological questions. The 
forms were filled out anonymously and collected. 
Form 1 of the questionnaire consisted of 10 
questions regarding demographic characteristics 
and occupational information of subjects and form 
2 included 22 questions adapted from MBI 
questionnaire. Of all questions, 9 were about 
emotional exhaustion, 5 about depersonalization 
and 8 about reduced personal accomplishment. The 
frequency of these feelings was measured with 
scores of zero (never) to 6 (every day) (based on 
the Likert scale). The scores were added up and the 
final score for each dimension of occupational 
burnout was categorized as low, moderate or high 
according to the standard reference scores 
(Maslach and Jackson, 1993) [10, 12, 13].  
High scores of emotional exhaustion and 
depersonalization and low score of personal 
accomplishment are indicative of occupational 
burnout. 
The frequency of three dimensions of occupational 
burnout syndrome is demonstrated in Table 1 [14]. 
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The maximum score was 48 for personal 
accomplishment, 30 for depersonalization, and 54 
for emotional exhaustion. Reliability and validity 
of the questionnaire has been evaluated and 
confirmed in several studies [10, 11, 15-17]. Data 
were collected and analyzed using linear regression 
model with Enter method. 
 
Results 
This study assessed the correlation of work 
experience, non-academic weakly work hours and 
field of specialty with occupational burnout. 
Table 2 shows the mean prevalence of 
occupational burnout among dental faculty 
members based on their dental work experience. 
 

Individuals with a dental work experience of 11 to 
20 years had the lowest prevalence of 
depersonalization.  Subjects with 21 to 30 years of 
employment showed the lowest prevalence of 
emotional exhaustion and those with 1 to 10 years 
of work experience had the highest prevalence of 
depersonalization. 
Table 3 shows the mean occupational burnout 
score in faculty members based on weekly work 
hours. The mean emotional exhaustion and 
depersonalization scores was lower in subjects 
working less than 15 hours weekly.

Table 4 shows the mean scores of occupational 
burnout dimensions based on the field of specialty. 
The highest and lowest scores of personal 
accomplishment belonged to the department of 
radiology and oral health, respectively.  
After the elimination of oral health department due 
to the small number of subjects, the highest and 
lowest scores of depersonalization belonged to the 
department of oral medicine and dental anatomy, 
and department of radiology and maxillofacial 
surgery, respectively. Department of maxillofacial 
surgery gained the lowest score in all dimensions 
of occupational burnout and the department of oral  
 

OBS dimension 
Low 

score 

Moderate 

score 

High 

score 

Personal 

accomplishment 
≥40 39-34 ≤33 

Depersonalization ≤5 11-6 ≥12 

Emotional 

exhaustion 
≤17 29-18 ≥30 

Frequency Work  
experience (Years)Variable SD Mean

7/68 38/001-10 
Personal 

accomplishmen 
6/36 39/8911-20 

8/99 37/6421-30 

3/83 5/70 1-10 

Depersonalization 3/47 3/71 11-20 

4/30 4/04 21-30 

7/01 13/941-10 
Emotional  
exhaustion 7/68 14/5011-20 

8/36 11/4821-30 

Frequency work hours  
Weekly Variable SD Mean 

7/80 37/57 ≤15 

Personal 
accomplishmen 

7/74 39/59 15-20 

6/65 39/53 ≥20 

3/07 3/00 ≤15 

Depersonalization 3/55 4/31 15-20 

4/30 4/83 ≥20 

6/14 11/60 ≤15 
Emotional  
exhaustion 7/54 13/90 15-20 

8/84 14/89 ≥20 

Table 1: Standard scores for the three dimensions of 
occupational burnout syndrome 

Table 2: The mean score of occupational burnout gained 
by faculty members based on their work experience 

Table 3: The mean occupational burnout score in 

faculty members based on weekly work hours 
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medicine gained the highest score in depersonalization 
and emotional exhaustion.
Based on the obtained results, regardless of the 
five departments of pathology, dental anatomy, 
radiology, oral health and preclinical prosthodontics 
with only one or two members, number of subjects 
suffering from reduced personal accomplishment 
was higher in departments of orthodontics and 
pediatric dentistry. Percentage of subjects with 
depersonalization was higher in department of 
pediatric dentistry. In departments of removable 
prosthodontics and periodontics, a higher 
percentage of people had emotional exhaustion. 
The mean overall score was 39/01±7/32 for per-
sonal accomplishment, 4/14±3/79 for depersonali-
zation, and 13/64±7/78 for emotional exhaustion. 
Based on these rates, the overall score for occupa-
tional burnout was low which is favorable. Overall, 
19.19%, 7% and 4% of subjects had high scores of 
reduced personal accomplishment, depersonaliza-
tion and emotional exhaustion. Based on the statis-
tical tests, occupational burnout was not signifi-

cantly correlated with work experience, weekly 
work hours, or field of specialty (P>0.05). 

Discussion 
Occupational burnout is a state of mental and 
physical exhaustion caused by excessive and 
chronic stress. If prolonged, stress can lead to loss 
of motivation and thrive. Occupational burnout 
reduces one’s energy, hope, strength and efficacy 
while increasing frustration, negative emotions and 
cynical behavior. Job dissatisfaction due to 
occupational burnout can lead to unemployment, 
loss of social relations and even health problems 
[18]. Occupational burnout in Iran has mostly been 
studied among nurses and counselors [11] and only 
Ansari in his study evaluated this condition among 
Iranian dentists [10]. Thus, the present study was 
conducted to evaluate the prevalence of this 
condition among dental faculty members.  
Maslach Burnout Inventory has been used by 
international and Iranian researchers and its 
validity and reliability have been previously 

Emotional  

exhaustion 
Depersonalization

Personal 

accomplishment
Variable 

Department,  
Number of subjects SD Mean SDMean SDMean 

6/23 15/50 3/13 3/85 4/82 38/93 Endodontics (14)

7/23 15/71 3/67 4/64 7/27 38/21 Restorative dentistry (14)

7/66 12/16 4/29 3/08 7/43 40/83 Fixed prosthodontics (12)

9/57 17/22 5/27 5/44 10/92 37/11 Pediatric dentistry (9) 
9/68 11/50 5/47 2/62 6/27 41/25 Periodontics (8) 
6/51 11/14 2/22 3/57 7/51 36/86 Orthodontics (7) 
2/00 6/66 1/90 1/88 4/63 43/33 Surgery (9) 
8/79 14/58 3/84 5/75 9/93 37/75 Removable prosthodontics (12) 
8/79 18/83 2/07 6/50 6/56 37/33 Oral medicine (6) 
4/95 12/50 4/24 5/00 3/53 35/50 Pathology (2) 
9/19 15/50 3/53 6/50 0/70 37/50 Dental anatomy (2) 
2/82 8/00 1/41 1/00 2/82 46/00 Radiology (2) 
0/00 13/00 0/00 5/00 0/00 29/00 Oral health (1) 
0/00 10/00 0/00 4/00 0/00 35/00 Preclinical prosthodontics (1) 
7/78 13/64 3/79 4/14 7/32 39/01 Mean overall score 

Table 3: The mean scores of occupational burnout dimensions based on the field of specialty 
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confirmed. The internal consistency of the 
questionnaire with Cronbach’s alpha from r=0.71 
to r=0.90 was satisfactory in the original sample 
size of Maslach equal to 11,000 subjects [10, 15]. 
In 2002, Maslach’s questionnaire was once again 
evaluated in Australia and its validity and 
reliability were confirmed [16]. Filian translated 
the Maslach questionnaire to Farsi and had its 
validity confirmed by Tehran University instructors. 
He administered the questionnaires among nurses 
who participated in the first phase of study every 
other week. By doing so, the internal consistency 
of scales was evaluated. The obtained results were 
indicative of the strong correlation between the 
responses given in the two phases of study. The 
correlation between variables was in the range of 
r=0.83 to r=0.96 and thus, the reliability of the 
questionnaire was confirmed [11, 17]. This finding 
has also been confirmed by Rafie and Payami [19, 
20]. The present study showed that overall, 
19.19%, 7% and 4% of subjects gained high scores 
for reduced personal accomplishment, depersonalization 
and emotional exhaustion. In general, 2% of all 
subjects had occupational burnout in all three 
dimensions. In some studies conducted in Iran, 
prevalence of occupational burnout was evaluated 
in nurses according to Maslach questionnaire. The 
frequency of severe emotional exhaustion, 
depersonalization and reduced personal accomplishment 
in this group was 20-35%, 4-23% and 28 to 51.9%, 
respectively [20-22]. Overall, 2.7% of Iranian 
counselors are suffering from severe occupational 
burnout in all dimensions [23]. In a study by 
Soleimani, it was reported that of all the staff of 
Roozbeh Psychiatric Hospital, 20.7% had severe 
emotional exhaustion, 9.3% had depersonalization 
and 55% had reduced personal accomplishment 
[22]. 
Deh Bozorgi in his study on the medical faculty 
members of Shiraz University reported the 
frequency of emotional exhaustion, reduced 
personal accomplishment and depersonalization as 
5.2%, 41.6% and 6.5%, respectively [11].  
In another study by Martinez on instructors and 
students in a dental school in Spain, it was 

demonstrated that 2-3% of subjects had severe 
form of burnout in all its dimensions. Also, 6%, 
3% and 1% had severe emotional exhaustion, 
depersonalization and reduced personal 
accomplishment, respectively. Overall, he reported 
the prevalence of occupational burnout in his 
understudy university as 10% [15].  
Ansari in his study showed that 6.4%, 0.4% and 
0.4% of dentists attending an annual dental 
congress in 2005 had high levels of emotional 
exhaustion, depersonalization and reduced personal 
accomplishment [10]. 
Comparison of the above-mentioned statistics 
reveals that dental faculty members of Tehran 
Azad University had a much better position in 
terms of prevalence of occupational burnout and its 
dimensions in comparison to counselors, 
psychological therapists, nurses and staff of 
Rouzbeh Hospital and medical faculty members of 
Shiraz University. However, when compared with 
international statistics, dental faculty members in 
our study and Ansari’s understudy population were 
in worse position.  
Considering all the above, it should be noted that 
the statistics on the prevalence of occupational 
burnout in our country are scarce and further 
investigations are required in order to cast a 
judgment. The present study failed to find a 
significant association between occupational 
burnout and dental work experience; but, further 
scrutiny on the obtained mean scores revealed that 
subjects with 1-10 years of work experience had 
higher prevalence of depersonalization while those 
with 11-20 years of work experience had the 
lowest prevalence of depersonalization. Subjects 
with 21-30 years of experience had the lowest 
prevalence of emotional exhaustion. Ansari in his 
study could not find a significant association 
between prevalence of occupational burnout and 
work experience either but subjects with work 
experience less than 10 years showed higher levels 
of burnout [10]. Martinez in his study also 
demonstrated that all subjects suffering from 
occupational burnout had work experience less 
than 5 years and individuals at early years of 
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education or work were at higher risk of 
occupational burnout [15]. Roth in his study on 
orthodontists discussed that improved professional 
skills and increased experience decrease the level 
of stress in dentists which results in less 
occupational burnout [25]. Deh Bozorgy in his 
study could not find a significant difference in 
occupational burnout between medical faculty 
members with work history more and less than 7 
years. However, those with less than 7 years of 
work experience had higher prevalence of 
depersonalization and those with work experience 
more than 7 years had lower prevalence of reduced 
personal accomplishment [11]. In the present 
study, subjects with work experience less than 10 
years had higher prevalence of reduced personal 
accomplishment and depersonalization. Thus, our 
study results are in accord with those of Deh 
Bozorgy [11]. Weekly dental work hours in our 
study were not significantly correlated with 
occupational burnout but evaluation of gained 
mean scores revealed that subjects with weekly 
dental work hours less than 15 h had lower 
prevalence of depersonalization and emotional 
exhaustion while individuals with more than 20 
hours of weekly work hours had higher prevalence 
of depersonalization and emotional exhaustion. 
This finding indicates that the lower the work 
hours, the smaller the risk of occupational burnout. 
Martinez stated that dentists with more than 30 
hours of clinical and academic work per week are 
more susceptible to occupational burnout [15]. 
Ansari also demonstrated that dentists with more 
than 11 hours of dental clinical work per day had 
higher prevalence of depersonalization compared 
to other groups [10]. The present study failed to 
find a significant difference in occupational 
burnout between different fields of specialty. 
Department of maxillofacial surgery had the lowest 
prevalence of occupational burnout and its three 
dimensions. Department of removable prosthodontics 
and oral medicine had the highest incidence of 
occupational burnout. Department or oral medicine 
had the highest prevalence of emotional exhaustion, 
department of removable prosthodontics showed the 

highest prevalence of depersonalization and the 
department of dental anatomy and health had the 
highest incidence of reduced personal accomplishment. 
Adib Rad in his study stated that the highest 
prevalence of burnout belonged to the department 
of maxillofacial surgery while the lowest 
prevalence was observed in department of 
orthodontics [4]. Martinez also reported the highest 
prevalence of burnout to be in department of oral 
surgery and implant [15] which is in contrast to our 
study results.

Conclusions 
Within the limitations of this study, it is concluded 
that dental faculty members of Tehran Azad 
University had lower prevalence of occupational 
burnout compared to available national statistics on 
other occupations. However, in comparison to the 
international prevalence rates and also the statistics 
offered by the only national study on dentists, our 
understudy subjects showed higher prevalence of 
occupational burnout. Dental work experience, 
weekly work hours and field of specialty were not 
significantly correlated with burnout in our study.
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