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Introduction 
Healthcare system is perceived as one of the most 
important aspects of sustainable health development in 
human communities, responsible for health maintenance, 
treatment and care. Achieving this goal requires healthy 
therapists including nurses. In most medical settings, 
nurses account for the largest proportion of staff (40-60% 
of total human resources) (1). Nursing understaffing has 
been introduced as a major issue of healthcare systems 
across the world. The demand for registered nurses in the 
United States is predicted to increase from 2.95 million 
in 2016 to 3.39 million in 2026 (2). Nursing understaffing 
results in job burnout. Job burnout is a syndrome, 
introduced by Freudenberger in 1974, characterized by 
three dimensions, namely, emotional exhaustion (feeling 
of mental depletion), depersonalization (expressing 
negative and emotionless reactions accompanied by 
being indifferent and dispassionate towards clients) as 
well as decreased feelings of personal adequacy (mitigated 
feelings of competence and success in the profession) 
(3). Studies have revealed that job burnout is prevalent 
among nurses and must be diagnosed and treated 

appropriately and promptly. There is some evidence that 
nursing is a stressful job, and nursing-induced distress 
brings about job burnout in the long term. A significant, 
direct correlation between distress and job burnout has 
been reported in nurses, implying that exposure to stress 
intensifies job burnout in nurses (4). As a cause of work 
absenteeism, job burnout reduces the quality of patient 
care, causes interpersonal conflict, and physical and 
mental health issues, reluctance to provide services to the 
patients, switching jobs and eventually job abandonment 
among nurses (5). If the signs and symptoms of job 
burnout are neglected or left untreated, both the employee 
and the respective organization will suffer. Fulfilling 
public expectations of the healthcare system requires 
efficient human resources, including nurses. Nurses play 
a pivotal role in providing the patients with high quality 
care (6). In a healthy organization, managers take the 
physical and mental health of the employees into account 
as important as their efficiency and productivity (7). The 
nurses who feel burnout would provide poor health care, 
which subsequently affects the organization adversely. 
Organizations will pay for the oncoming consequences 
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Abstract
Background and aims: Nursing is a stressful profession that leads to job burnout in the long term. In addition 
to nurses and patients, organizations pay for consequences of job burnout, as well. Moral distress is also a 
source of potential harm to nurses. The present study was conducted to investigate the relationship of job 
burnout to organizational commitment and moral distress in nurses.
Methods: This descriptive, correlational study was performed on 100 nurses in Shahid Rahimi Hospital of 
Khorramabad who were enrolled by convenience sampling method. Data collection tools were the Maslach 
Burnout Inventory, Kevin-Dick and Beverly Organizational Commitment Scale, and Corley’s Moral Distress 
Scale. Data analysis was performed by SPSS 23 using descriptive statistics, independent t test and ANOVA. 
Significance level (P) was considered to be < 0.05.
Results: Around 84% of the participants were female and 92% worked on a rotating shift schedule. The 
mean ± standard deviation (SD) scores of job burnout, organizational commitment and moral distress were 
78.93 ± 24.13, 47.00 ± 12.28 and 38.84 ± 12.74, respectively. Also there was a statistically significant, inverse 
correlation between job burnout and organizational commitment (P = 0.003), while there was no statistically 
significant relationship between job burnout and moral distress (P = 0.301).
Conclusion: Identifying and eliminating the causes of job burnout can contribute to improving organizational 
commitment in nurses.
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as well (8). Organizational commitment is the relative 
power of an employee to intervene in the organization (9). 
In other words, organizational commitment is defined as 
the employee’s faith in organizational values ​​and goals, 
loyalty to the organization, moral commitment and 
willingness to continue working in the organization (10). 
Promoting organizational commitment is considered 
as an effective nursing management strategy to resolve 
nurses’ challenges at work. Nursing managers can enhance 
nurses’ organizational commitment by applying strategies 
to promote their perceived organizational justice and 
increase their job satisfaction (11). Organizational 
commitment is thought to play a crucial role in the 
success and failure of an organization, implying that low 
organizational commitment can have adverse impacts on 
the quality of nursing care and increase the likelihood of 
job abandonment (12).

Due to the nature of nursing profession, nurses usually 
encounter a large number of ethical issues. Among them, 
moral distress, first introduced by Jameton, is considered 
as a potential cause of harm to nurses (13). According 
to Jameton, when a person knows what a moral act is 
but is unable to do so due to organizational constraints, 
including time constraints, lack of nursing support, 
power imbalance between physicians and nurses and 
organizational policies associated with legal constraints, 
he/she may experience moral distress (13). The high level 
of moral distress is associated with increased job demand 
and decreased job control (14). To cope with moral 
distress, nurses use their biopsychosocial capacities. 
However, as this condition persists, along with the 
breakdown of resistance in nurses, consequences such as 
decreased job satisfaction and job burnout will appear; 
ultimately, as stressful situation continues, nurses affected 
by moral distress are more likely to abandon their job 
(15). Studies have revealed inconsistent results regarding 
the relationship between job burnout and organizational 
commitment and moral distress. Mohseni et al have 
reported an inverse correlation between job burnout 
and organizational commitment (16). Furthermore, 
Rohollahi et al reported a significant, inverse correlation 
between job burnout and organizational commitment 
(17). Nonetheless, Asadi et al have argued that there 
is no statistically significant relationship between 
organizational commitment and moral distress (18). 
On the contrary, the study of Shafiei et al indicated that 
there was a significant, direct correlation between moral 
distress and job burnout (19). In the study of de Lima 
Dalmolin et al, a weak correlation was noticed between 
moral distress and job burnout (20). Moreover Anami et 
al reported a statistically significant direct correlation of 
three factors, i.e., employment status, shift work and the 
type of hospital, to moral distress (21).

Dropout and changing the field of study are frequent 
among nursing students, and job change, job abandonment 
and workplace absenteeism are frequently reported in 
nurses. These issues result in disruption of healthcare 

service provision, and given that the problem must 
initially be identified to prevent resulting consequences 
and raise awareness about job burnout, organizational 
commitment and moral distress among nurses in medical 
settings, knowledge about the relationship among them 
can enhance the quality of patient care, increase job 
satisfaction, and improve organizational commitment 
among nurses and reduce healthcare costs. Although 
Khorramabad, the capital of Lorestan province, west Iran 
has five general hospitals with a relatively large number 
of nursing staff, no study has yet been conducted to 
investigate this issue in these hospitals. Many complaints 
have been reported by nursing staff of the hospitals, yet 
their moral distress and organizational commitment have 
not yet been examined. Therefore, the present study was 
conducted to investigate the relationship of job burnout 
to organizational commitment and moral distress in 
nurses working in a hospital in Khorramabad.

Methods 
Setting and samples
In this observational (descriptive-correlational) study 
nurses working in different wards, including emergency, 
poisoning, intensive care unit, internal medicine and 
surgery, of Shahid Rahimi hospital of Khorramabad 
in the first half of 2019 were enrolled by convenience 
random sampling. The number of all nurses working 
in the studied hospital was obtained from the nursing 
office and each of them was given a special code; then 
100 people were selected by lot. The researchers referred 
to different wards of the hospital in the morning shifts 
for 7 days, in the evening shifts for 5 days, and in the 
night shifts for 3 days to administer the questionnaire. 
Inclusion criteria were volunteering to participate in the 
study, work experience of at least one year and holding 
no managerial responsibilities (head nurse, supervisor, 
the senior nurse manager, etc). Exclusion criteria were 
a history of mental disorders and chronic diseases such 
as severe low back pain, severe headaches and migraines. 
Having made necessary coordination with the ward 
officials and the educational and clinical supervisors, 
researchers administered the questionnaires to the nurses 
on a daily basis. 

Instruments
A four-section questionnaire was used to collect data. 
The first section was a researcher-made checklist of 
demographic characteristics including gender, age, 
marital status, education level, employment status, 
ward, shift work and monthly salary. The second section 
was Maslach Burnout Inventory (MBI). The scale was 
developed by Maslach in 1988 and consists of 25 items 
rated on an 8-point Likert scale from one (never) to seven 
(every time) to examine four dimensions of job burnout. 
Items 1-9 are aimed to assess emotional exhaustion; 
items 10-17 to examine personal performance, items 
18-22 to assess depersonalization, and items 23-25 to 
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assess conflict in the workplace. The third section was a 
standard scale of organizational commitment developed 
by Kevin-Dick and Beverly. This scale consists of 15 
items rated on a 5-point Likert scale from 5 (strongly 
agree) to 1 (strongly disagree) to assess three dimensions 
of organizational commitment. Items 1-6 are aimed to 
examine pride, items 7-10 to evaluate goals, and items 
11-15 to assess participation. The fourth section of our 
instrument was a standard moral distress scale. The scale 
was developed by Corley, Alvik, Gorman and Klor in 
2001, and consists of 38 items. In 2014, it was translated 
into Persian by Arab and Barzegari and reduced to 18 
items. In the present study, the 18-item, Persian version 
was used. Its items are rated on a 5-point Likert scale 
from 0 (never) to 4 (A great deal). Content validity was 
used to investigate the validity of the tools, and the four 
questionnaires were approved by 22 professors of nursing 
and medicine. The validity and reliability of the MBI 
in domestic and international publications have been 
definitively confirmed. In the study of Wickramasinghe 
et al, the reliability of the subscales of MBI was obtained 
higher than 0.85 using Cronbach’s alpha coefficient (22). 
Ebrahimi et al reported its reliability as being roughly 
0.87 (23). In the present study, the Cronbach’s alpha 
coefficient of the MBI was calculated at 0.80. In the study 
of Mohseni et al, the reliability of the organizational 
commitment scale was obtained higher than 0.7424 (16). 
Zahedi et al also reported its reliability to be 0.86 (24). In 
the present study, the Cronbach’s alpha coefficient of the 
organizational commitment scale was calculated at 0.90. 
In the study of Abbaszadeh et al, the internal reliability 
of the moral distress scale was calculated to be around 
0.93 (25). In the present study, the Cronbach’s alpha 
coefficient of the organizational commitment scale was 
calculated at 0.90. 

Data Analysis
Statistical analyses were performed using SPSS version 
23. Significance level (P) was considered to be < 0.05. 
Descriptive statistics including frequency, percentage, 
and mean ± standard deviation (SD) as well as inferential 
statistics, e.g., Pearson’s correlation coefficient (to 
examine relationship of burnout to organizational 
commitment and moral distress), independent t test and 
ANOVA (to examine relationship between demographic 
characteristics and job burnout, organizational 
commitment and moral distress) were used to conduct 
data analyses.

Results
In this study, 100 nurses working in Shahid Rahimi 
Hospital of Khorramabad were studied, of whom 16 (16%) 
were male. The mean ± SD age of our participants was 
28.72 ± 4.09. Around 51% of the nurses were married and 
95 (95%) had bachelor’s degree. Forty-one (41%) nurses 
were officially employed. Ninety-two (92%) participants 
worked on a rotating shift schedule and 67 (67%) had a 

monthly salary of 2-3 million tomans (Table 1). According 
to the independent t test and ANOVA results, although 
there was no significant difference in the mean job 
burnout scores between the studied groups with respect 
to demographic characteristics (P < 0.05), the mean job 
burnout score was higher in nurses paid 3-4 million tomans 
per month than in other nurses (P = 0.042). Moreover, 
there was no significant difference in the mean score of 
organizational commitment with respect to demographic 
characteristics (P < 0.05). Interestingly, while there was no 
significant difference in the mean score of moral distress in 
terms of demographic characteristics (P < 0.05), the mean 
score of moral distress was higher in nurses who worked 
on a rotating shift schedule than in nurses working on a 
fixed shift schedule (P = 0.049) (Table 1).

The mean ± SD scores of job burnout, organizational 
commitment and moral distress were 87.87 ± 93.24, 
47.00 ± 12.28 and 38.84 ± 12.74, respectively. The level of 
organizational commitment and moral distress was less 
than 50% (Table 2).

According to the Pearson’s correlation coefficients, 
there was a statistically significant, inverse correlation 
between job burnout and organizational commitment, 
so that as the level of job burnout increased, the level of 
organizational commitment decreased (P = 0.003). No 
statistically significant relationship was observed between 
job burnout and moral distress (P = 0.301) (Table 3).

Discussion
The findings of the present study demonstrated that the 
mean job burnout score of nurses was 93.28. In the study 
of Ranjbar et al conducted on 196 nurses working in 
Shahid Sadoughi hospital in Yazd, the average job burnout 
score was obtained 81.7 (26). In another study done by 
Fumis et al on 283 staff working in intensive care units 
in Sao Paulo, Brazil, job burnout was reported as being 
severe in 23.1% of staff (27), which is not in agreement 
with the present study. The reason for this difference 
can be differences in work conditions and organizational 
climate, use of different scales and variable personality 
characteristics such as values and beliefs. In Iran, there is a 
greater need for healthcare professionals especially nurses 
due to nurse understaffing, particularly in clinical wards, 
and also the growing prevalence of chronic diseases, 
which has increased the length of hospital stay, Nurse 
understaffing in clinical settings has caused an increase in 
workload due to the creation of conditions such as fatigue, 
less opportunity for rest, and preoccupation, as well as 
increased medical errors and conflicts with managers and 
colleagues among nurses, which could also be one of the 
reasons for the high job burnout level in our study.

The results of the present study and similar studies 
demonstrate a high prevalence of job burnout among 
nurses. In general, nursing is taken into account as a very 
challenging and demanding career because it requires 
speed and constant interaction with different groups of 
healthcare professionals. Most importantly, the nursing 
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profession requires constant attention and interaction 
with patients and their relatives, who often experience 
critical conditions. Obviously, the presence of job burnout 
symptoms and signs in nurses decrease their efficiency 
and job satisfaction, which is considered as the starting 
point to lose motivation to pay attention to clients and to 
function effectively. Regarding the relationship between 

job burnout and demographic variables, namely age, 
gender, employment status, type of department, monthly 
salary, and shift work, only a statistically significant 
relationship was observed between job burnout and 
monthly salary. As stated earlier, nurses earning with 
higher salary have been reported to experience lower job 
burnout levels. This finding can highlight the importance 
of considering adequate and appropriate salaries for 
nurses.

In the study of Payami Bosari, the relationship of age, 
marriage and salary adequacy and work experience to job 
burnout was statistically significant (28). In the study of 
Esfandiari, the mean burnout score of female nurses was 
lower than that of male nurses, which is probably due to 
more family-related and professional responsibilities of 
male nurses and the negative attitude of society towards 
their professional position and imposing comparably more 
psychosocial pressure on them due to job profitability 
(29). The reason for this difference to the present study’s 
findings could be that the studies of Payami Bosari and 
Esfandiari were performed in all hospitals of Sanandaj and 

Table 1. Comparison of mean ± standard deviation (SD) scores of job burnout, organizational commitment and moral distress in terms of demographic 
characteristics in nurses working in Shahid Rahimi hospital of Khorramabad 

Demographic 
characteristics

Number
Mean ± SD score of 

burnout
P value

Mean ± SD score 
of organizational 

commitment
P value

Mean ± SD of moral 
distress

P value

Gender
Male (n: 16) 28.81 ± 93.12

0.345
12.04 ± 43.18

0.922
11.86 ± 41.81

0.415
Female (n: 84) 23.20 ± 86.94 12.26 ± 47.72 12.89 ± 38.27

Age (y)

Under 25 (n: 28) 20.84 ± 83.59

0.985

8.71 ± 52.66

0.810

56 ± 30.56

0.279
26-30 (n: 41) 25.52 ± 89.79 11.1 ± 44.75 10.16 ± 38.56

31-35 (n: 26) 24.83 ± 82.45 11.04 ± 44.44 11.9 ± 36.28

Over 35 (n: 5) 3.88 ± 75.5 1.41 ± 52.44 4.94 ± 28.12

Marital status

Single (n: 47) 23.44 ± 83.51

0.217

12.92 ± 46.19

0.247

38.27 ± 13.81

0.723Married (n: 5) 24.50 ± 91.64 11.48 ± 47.19 39.09 ± 11.84

Widow/widower (n: 2) 24.04 ± 97.00 15.55 ± 61.00 45.50 ± 13.43

Education

Bachelor’s degree (n: 95) 23.47 ± 88.64

0.474

46.41 ± 12.29

0.112

12.74 ± 38.24

0.121Bachelor’s degree (n: 4) 40.78 ± 82.25 58.25 ± 4.78 6.44 ± 50.75

Ph.D (n: 1) 00.00 ± 61.00 58.00 ± 00.00 00.00 ± 48.00

Employment status

Official (n: 41) 26.48 ± 86.85

0.939

12.14 ± 46.85

0.960

13.09 ± 39.21

0.458
Contractual (n: 10) 20.56 ± 88.50 9.10 ± 45.20 8.90 ± 36.60

Corporate and contractual (n:7) 27.56 ± 93.14 14.24 ± 47.14 8.75 ± 45.71

Apprenticeship (n:42) 22.63 ± 87.97 13.10 ± 47.54 37.85 ± 13.63

Ward

Emergency (n:28) 23.33 ± 95.50

0.330

13.33 ± 45.64

0.811

11.43 ± 40.85

0.742
Poisoning (n:10) 20.82 ± 94.10 19.79 ± 42.00 18.38 ± 35.00

Intensive care (n:32) 25.13 ± 82.64 12.45 ± 46.66 13.62 ± 39.19

Internal-surgical (n:30) 24.30 ± 88.23 11.21 ± 49.15 12.86 ± 36.26

Shift work

Morning (n: 4) 23.14 ± 89.75

0.916

2.21 ± 57.25

0.163

17.83 ± 34.00

0.049
Evening (n:3) 16.86 ± 94.33 8.71 ± 55.00 6.50 ± 27.66

Night (1) 00.00 ± 75.00 00.00 ± 57.00 00.00 ± 12.00

Rotating (n: 92) 24.62 ± 87.78 12.40 ± 46.18 12.30 ± 39.70

Monthly salary

2-3 million tomans 22.61 ± 88.67

0.042

12.12 ± 48.14

0.218

12.33 ± 38.77

0.5803-4 million tomans 25.58 ± 89.70 12.47 ± 43.90 13.85 ± 38.23

Over 4 million tomans 25.32 ± 53.66 11.50 ± 52.33 12.09 ± 46.33

Table 2. The mean ± standard deviation (SD) scores of job burnout, 
organizational commitment and moral distress in nurses working in Shahid 
Rahimi hospital of Khorramabad 

Variable Number Mean ± SD

Job burnout 100 87.93 ± 24.13

Organizational commitment 100 47.00 ± 12.28

Moral distress 100 38.84 ± 12.74

Table 3. Relationship of job burnout to organizational commitment and 
moral distress in nurses working in Shahid Rahimi hospital of Khorramabad

Variable Organizational commitment Moral distress

Job burnout
R P-value R P-value

-0.29 0.003 0.105 0.301
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Zanjan, respectively, but the present study was performed 
in one hospital in Khorramabad.

The other variable investigated in the current study was 
organizational commitment. The mean organizational 
commitment score was calculated at 47 in our study, which 
is unfortunately less than 50%. In the study of Ranjbar 
et al, the average organizational commitment score was 
reported to be 75.4, which is considered a moderate level 
for the variable (26). 

In the study of Ahmad and Oranye to compare 
empowerment, job satisfaction and organizational 
commitment between Malaysian and British nurses, 
81.33% of Malaysian nurses had a high level of 
organizational commitment and 68.10% of British nurses 
had a moderate level of organizational commitment (30).

The differences in the results of this study and other 
studies may be due to the possible differences in leadership 
style, human resources management, and the quality of 
nurses’ relationships with supervisors and hospital officials 
in different settings. Since various factors are effective in 
promoting organizational commitment of employees, 
it seems necessary for managers to increase the level of 
workplace attachment and organizational commitment in 
nurses by holding training classes with regards to factors 
such as delegation, clarification of responsibilities and 
correct evaluation of staff performance to make them 
more capable and improve the quality of healthcare 
services.

Inadequate level of organizational commitment in 
nurses is associated with consequences such as job 
abandonment, which can cause serious damage to hospital 
activities. Due to the low average level of organizational 
commitment of our participants, it is necessary for 
senior healthcare managers to identify the factors that 
hinder high organizational commitment and strategies to 
strengthen this parameter.

In the study of Tohidi et al in 278 nurses, and the 
studies of Karabulut et al and Mohseni et al (2015), 
similar results were obtained; accordingly, there was 
a significant, inverse correlation between job burnout 
and organizational commitment (31-32,16). In contrast, 
Ranjbar et al reported that increased job burnout was 
associated with better organizational commitment 
(26). One of the reasons for the difference between the 
results of the study of Ranjbar et al and the present study 
could be the different tools used to assess organizational 
commitment in the two studies.

In this study, the reason for the significant, inverse 
correlation between job burnout and organizational 
commitment can be the fact that organizational 
commitment is more related to the individuality, identity 
and knowledge of the person in the organization. The 
cognition and identity make the individual consider 
himself as a part of the organization. An employee 
committed to his/her organization owes his/her identity 
to the organization, blends into it and enjoys participating 
and being a member of it. Such person will experience less 

stress and subsequently less job burnout. The system for 
promotion and salary policy of staff is recommended to 
be designed in such a way as to improve organizational 
justice and consequently enhance staff’s organizational 
commitment. Besides that, taking into account the 
opinions and recommendations of staff and applying 
them to resolve the problems of the organization would 
be regarded as an important step to improving their 
organizational commitment.

In the current study, the average moral distress score 
was calculated at 38.8, which is approximately moderate. 
There was no significant difference in the mean score of 
moral distress with respect to demographic characteristics. 
In the study of Ameri et al, the level of moral distress in 
178 nurses working in the emergency departments of 
Ardabil hospitals was moderate, which is consistent with 
the results of our study. The study of Ameri et al indicated 
a moderate level of moral distress among the nurses under 
study (33). The findings of a review article on 19 studies 
to investigate moral distress in nurses published from 
1984 to 2011, highlighted the high level of moral distress 
in nurses due to challenging and demanding working 
conditions and job burnout (34). 

Differences in the results can be due to differences 
in the departments where the nurses work in, working 
conditions, experiences, and work experience of the 
participants. Also, another reason for these inconsistencies 
can be due to cultural differences in different societies and 
countries, the type of work environment and individual 
characteristics. People who are more emotionally sensitive 
and therefore are more affected by the patient’s condition 
may experience more severe and recurrent distress.

In the study of Mosalanezhad et al, there was no 
significant relationship between demographic variables 
(gender, age, occupation, type of employment and history 
of coronary heart disease) and moral distress. The lack 
of correlation between demographic variables and moral 
distress indicates that training programs to reduce moral 
distress can be applied to all caregivers, providing equal 
care to all them (35). Studies by Lin et al and Chen & 
McMurray have shown that with increasing age, moral 
distress decreases, which is consistent with the present 
study’s findings. As nurses age and consequently gain 
more and more experience, they are more likely to find 
ways to adapt to these problems, which can increase their 
capabilities to solve moral problems (36,37).

Moreover, moral distress causes conflict in nurses 
and prevents them from assessing and providing care 
to patients. These contribute to disturbing the recovery 
process and prolonging hospital stay of patients. In 
the present study, there was no statistically significant 
relationship between job burnout and moral distress, 
which is consistent with the studies of Shakerinia and 
Keighobadi et al (38,39). However, In the study of Fumis 
et al, moral distress was found to have a significant, 
direct correlation with job burnout (27). Inconsistent 
research evidence may be attributed to individual and 
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cultural differences and various study populations. Taken 
together, the levels of job burnout and moral distress are 
high among nurses working in different wards; available 
findings also show the critical importance of raising 
awareness of ethical components and further research 
with participation of nurses and nursing students to 
design interventional strategies to resolve these issues. 

Conclusion
According to the results of the present study, there is some 
relationship between job burnout and organizational 
commitment. It seems that organizational commitment 
can be improved by identifying and eliminating the 
causes of burnout. Comprehensive studies on nurses’ 
moral distress are also recommended.

One of the limitations of the present study was 
data collection using a self-report tool. Therefore, 
the participants’ responses may be influenced by 
environmental factors such as busy schedule, fatigue, and 
lack of concentration while answering questions that were 
out of the researchers’ control.

Application of findings in the clinic
Since a significant, inverse correlation between burnout and 
organizational commitment was observed, nursing managers are 
advised to identify the causes of burnout in nurses and design 
appropriate strategies to reduce it. In addition, a fair and effective 
system of encouragement and promotion should be implemented 
to improve the level of organizational commitment in nurses.
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