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Abstract
Background: Nowadays, burnout is known as an important phenomenon. A review of related literature
shows that self-awareness and mindfulness play important roles in predicting this phenomenon.
Objectives: The present study was conducted to determine the best predictor of the intensity of burnout
between the concepts of self-awareness or mindfulness.
Methods: In this predictive correlational study. The nurses working in hospitals located in Kerman, Iran in
2017. were selected using the convenience sampling method (n=100) and answered Self-awareness,
Mindfulness, and burnout questionnaires. Both descriptive (mean, standard deviation) and inferential
statistics (Pearson correlation coefficient and multiple regression) were used to analyze the data with SPSS
version 16 soft were.
Results: There was no significant correlation between self-awareness and burnout intensity (P≥.05);
however, the relationship between mindfulness and all subscales of burnout was significant and negative
(r=-.39, P≤.01). Moreover, 21% of burnout intensity variance was explained by mindfulness. The selfawareness variable was not found to play a role in predicting burnout intensity.
Conclusion: Given the greater and more important role of mindfulness in predicting burnout intensity, it is
recommended that training programs and mindfulness interventions prevent and reduce the negative effects
of burnout during nurses' work hours.
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Introduction
Individuals’ relationship with their occupation
and the problems they encounter under
unfavorable conditions is an important
phenomenon in the modern age [1]. The personnel
working in human service institutions often spend
considerable time communicating with others,
which is accompanied by numerous problems as
well as a wide range of feelings including anger,
fear, and disappointment, and the resultant stress
may increase the risk of burnout [2]. Maslach
(1981) defined burnout as a long-term response to

chronic emotional and interpersonal stress which
is composed of three dimensions: 1) emotional
exhaustion (a feeling of losing emotions after
communicating with others), 2) depersonalization
(negative feelings or cynical attitude toward
service recipients), and 3) personal achievement
deficits (tendency to evaluate one’s work
negatively) [3]. The negative results of burnout
would affect not only the personnel but also the
organization, employer, clients, and the entire
working system in general [4].
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Burnout is more common among healthcare
workers such as nurses, especially when there is a
shortage of nurses [5], than other working groups
[6]. This occurs due to the fact that nurses are
more exposed to stressors such as pain, death,
interpersonal conflicts, lack of supervisorial
support, etc. and are affected by the conditions in
their working environment [7]. According to
varges & et al (2014) meta-analysis there are
diverse burnout predictors of which job
satisfaction and expertise are considered as the
most important ones [8] Recent studies have also
shown that teaching skills such as self-awareness
and mindfulness can reduce negative effects of
workplace conditions [9,10].
Although there are many definitions of selfawareness, according to Fenigstein (1975), the
designer of the first self-awareness scale based on
the theory of objective self-awareness introduced
by Wicklund and Duval (1972), self-awareness is
the direct attention to the Self that involves three
dimensions: personal self-awareness, public selfawareness, and social anxiety. These three aspects
respectively imply the attention directed to hidden
and personal aspects of self, such as emotions and
feelings, attention to general aspects of self, such
as appearance and behavior, and to fear of
negative evaluations [11]. Self-awareness is one
of the main determinants of the quality of
communication and the continuity of treatment
[12] and is, therefore, an important competency in
demanding jobs such as nursing [13]. The nurses’
role in treatment is sometimes beyond their duties
given their high involvement in therapeutic
relationships with patients [14]. Thus, selfawareness can positively affect nurses’
intrapersonal and interpersonal factors such as
self-efficacy, self-esteem, behavior toward
patients, coping with conditions, and the like [15].
Mindfulness is rooted in many schools of thought,
philosophies, and cultures [16]. It is defined as the
virtue developed through practicing meditation
every day and denotes a conscious state for
understanding the entire mental content such as
perception, senses, cognition, affection, etc. Other
important elements of mindfulness include
cordiality and friendliness, acceptance, and nonjudgmental
attitude
towards
the
mind.
Mindfulness may exist as a trait state in

individuals [17]. Although there is much
individual variation with regard to mindfulness, it
can be developed as a skill that allows individuals
to predict how life events influence them and
make better decisions through forming an
awareness of the temporality of positive and
negative emotions and, consequently, reduce
habitual emotional responses [18,19]. Therefore,
mindfulness
considerably
contributes
to
individuals’ mental health [20], increases nurses’
well-being
through
the
above-mentioned
characteristics and helps with the sustainability of
necessary therapeutic features [21].
Some studies have been conducted on the
relationship between these two skills (selfawareness and mindfulness) and burnout and its
subscales. The results of those studies can be
summarized as follows: self-awareness together
with emotional intelligence increases self-efficacy
and reduces burnout and job dissatisfaction [22];
it acts as a therapeutic tool in nurse-client
relationships [23]; and it has a significant negative
relationship with emotional exhaustion and
depersonalization as well as a significant positive
relationship with lack of personal accomplish
ment [24,25]. In addition, mindfulness is effective
in improving nurses' relationships with patients
and their colleagues [26]. Moreover, it has a
strong negative relationship with all the three
components of burnout, namely, emotional
exhaustion, depersonalization, and lack of
personal accomplish ment [27] and acts as a
significant predictor of those components [28,29].
A course of mindfulness workout reduces the
degree of all components associated with burnout
[30].
Self awareness mindfulness are construeds of
consciousness from deisprate areas of psycholoyy
which appear to have overlapping variance [31].
Although the relationship between these two
variables and burnout in nursing has already been
studied, they have not been examined in
combination with each other and as the predictors
of the intensity of burnout. In fact, there is no
evidence determining which of these two factors
can have greater impacts on burnout. Considering
the significant role of both variables in mental and
physical health and well-being, this study was
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conducted to find out which of these two concepts
could predict burnout more effectively.
Methods
This is a predictive correlational study. All nurses
working in pediatric, surgical, orthopedic, and
neurological wards in Fatemeh Zahra, Shafa,
Bahonar, and Afzalipour hospitals in Kerman Iran
between March and September in 2017 were
selected using the convenience sampling (n=150).
Participants chracteristics include holding a
bachelor’s degree and having minimum one year
of experience.
This study was approved by the Ethics Committee
of the Psychology Department, Shahid Bahonar
University of Kerman – code: E.A.96.7.17-01. In
order to collect the data, after obtaining the
university security’s permission the researcher
visited supervisors of each ward in the hospitals
and explained objectives of the study. After
ensuring confidentiality and receiving informed
verbal consents from the participants, the
questionnaires were eventually distributed among
the nurses once. A responding guide was
embedded in the beginning of the questionnaires
that were arranged in different orders to control
the effects of sequencing and participants’ fatigue.
The maximum time for answering the
questionnaire was 15 minutes. The questionnaires
were distributed simultaneously. The nurses
completed the questionnaires in the head nurse’s
room and submitted it to the ward’s head nurse or
a research collaborator. The data collection went
on for several months due to the high workload of
nurses and was conducted by some individuals
other than the researchers in order to prevent bias.
Finally, 120 questionnaires were collected from
among 150 questionnaires distributed during the
whole period. However, 100 questionnaires could
be analyzed statistically due to the exclusion of
the incomplete questionnaires. Considering the
sample selection criteria including a mean of three
other studies (nearly 100 participants) [32-34] and
the exclusion of self-awareness and mindfulness
subscales [35], the researchers opted for the
following measurement instruments in this study:
Fenigstein et al.’s self-consciousness scale (1975)
developed in the form of 23 items within a fivepoint Likert scale (0=extremely uncharacteristic
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to 4=extremely characteristic) includingthe
minimum and maximum scores of 0 and 94,
respectively. Higher scores indicate higher levels
of self-awareness. The questionnaire involves
three subscales: private self-awareness, public
self- awareness, and social anxiety [36], which
were not used in this study; instead, the total
scores were calculated. The validity of the
questionnaires was confirmed using factor
analysis suggested by Rafatpanah and Seif (2014)
[37]. The Cronbach’s alpha value of reliability for
this scale was 76.
Additionally, the short version of Freiburg
mindfulness inventory, which was developed by
Walach et al. (2006), was used in this study. It
consisted of 14 items with four choices in a fourpoint Likert scale (1=Seldom to 4=Always) and
the minimum and maximum scores of 14 and 56,
respectively. In this scale, higher scores indicate
higher mindfulness [17]. Ghasemi et al. (2015)
normalized the Freiburg mindfulness inventory in
Iran, showed the Cronbach’s alpha of 92 as its
reliability, and confirmed its concurrent validity
by using relevant scales [38]. The Cronbach’s
alpha reliability for this inventory was 64 in the
present study. Maslach et al. (1981) developed the
burnout inventory to measure the intensity and
frequency of burnout in teachers. It consists of 22
items in which a seven-point Likert scale is used
to measure the intensity of burnout (0=never to
6=very high) with the minimum and maximum
scores of 0 and 132, respectively. Higher scores
reveal higher burnout intensity. This inventory
included emotional exhaustion, depersonalization,
and personal achievement deficits as its subscales
[2]. Given the insufficient current knowledge
about the relationship among the above three
subscales, Maslach suggests calculating the score
of each subscale separately [39]. Therefore, the
score of subscales was used instead of the total
score of the inventory. Bayrami et al. obtained the
Cronbach’s alpha of 79 for the reliability of this
inventory and found its content validity
appropriate [40]. In this study, the Cronbach’s
alpha for the reliability of this inventory was 86.
The data were analyzed using descriptive analyses
and inferential statistics including Pearson’s
correlation coefficient and multiple linear
regression.
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Results
Out of 150 distributed questionnaires, 120 were
returned. The data analysis was performed on 100
completed questionnaires as 20 questionnaires
were not answered completely and, thus, were
excluded from the study. Table 1 shows the

demographic information of the participants. The
comparison of these two groups indicated that
those who answered the questionnaires
incompletely belonged to a lower age range and
had fewer years of experience.

Table 1: Demographic Characteristics
Variables
Gender

Participants

Age
Years of
Services

Those
answered the
questionnaires
incompletely

Gender
Age
Years of
Services

Dimensions
Male
Female
22-30
31-41
42-52
≤10
11-20
21-30
Male
Female
20-30
31-41
≤10
11-20

Table 2 presents mean and standard deviation of
the studied variables. As shown in the table, the
maximum and minimum mean values were

Number
30
70
66
24
10
72
24
4
2
18
15
5
13
7

Mean

SD

-

-

30.58

7.09

7.45

5.97

-

-

22.05

2.35

2.47

1.94

peratining to depersonalization and mindfulness,
respectively.

Table 2: Descriptive Indicators of Research Variables
Variables
Self-awareness
Mindfulness
Emotion exhaustion
Depersonalization
Lack of Personal achievement

Table 3 represents the results of the correlation
among variables. As shown, only mindfulness had

Mean
48.22
35.60
17.76
8.41
22.44

SD
10.12
5.07
10.26
6.19
7.08

a significant negative
subscales of burnout.

correlation

with

all

Table 3: Correlational Matrix of Research Variables
Variables
Self-awareness
Mindfulness
Emotion exhaustion
Depersonalization
Lack of Personal achievement

p≤.05,

*

1
1
.22*
-.01
-.09
-.13

2

3

4

1
-.30**
-.29**
-.28**

1
.66**
.14

1
.13

p≤.01

**

Multiple linear regression was performed to
predict the intensity of burnout’s components in

terms of self-awareness and mindfulness. In this
respect, the three assumptions of normal
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distribution, lack of multi-collinearity, and
independence of errors were confirmed before the
analysis. Tables 4, 5, and 6 illustrate that 21% of
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burnout intensity variance was negatively
predicted through mindfulness, while selfawareness failed to predict burnout intensity.

Table 4: Multiple Regression Analysis of Emotion Exhaustion
Variable
Self-awareness
Mindfulness

B
.06
-.64

β
.06
-.31

t
.60
-3.21

R

R2

∆R2

.31

.09

.07

P
.54
.002

Tolerance

VIF

.95

1.05

Tolerance

VIF

.95

1.05

Table 5: Multiple Regression Analysis of Depersonalization
Variable
Self-awareness
Mindfulness

B
-.01
-.35

β
-.02
-.29

t
-.27
-2.92

R

R2

∆R2

.29

.08

.07

P
.78
.004

Table 6: Multiple Regression Analysis of Lack of Personal Achievement
Variable
Self-awareness
Mindfulness

B
-.05
-.37

β
-.07
-.27

t
-.75
-2.73

Discussion
The present study aimed at examining the
relationship
between
self-awareness
and
mindfulness and burnout intensity. The results
showed that self-awareness was insignificantly
correlated with the intensity of burnout. However,
mindfulness predicted 21% of the total variance in
all subscales of burnout intensity. These results
are consistent with Guillaumie (2017), Taylor
(2016), Gustafsson (2015), Abenavoli (2013), and
Goodman (2012), who indicated a relationship
between mindfulness and burnout. However, the
results disagree with Hassan (2015), Rasheed
(2015), Hernandez (2015), and Reb (2013), who
showed a relationship between self-awareness and
burnout.
These two variables had not been studied in
combination as predictors of burnout intensity
since the above-mentioned studies examined them
separately. The insignificant low contribution of
self-awareness to the intensity of burnout could be
explained by the fact that both variables were
considered together in this study, whereby the
evaluation of one variable in combination with
another variable could lead to a different model
and affect the results [41]. In addition, the
difference between this study and previous studies
in terms of measurement instruments, sample size

R

R2

∆R2

.29

.08

.07

P
.45
.007

Tolerance

VIF

.95

1.05

and type, context, and procedures could be added
to the above-mentioned reasons.
In this regard, the theoretical explanation is that
self-awareness often acts as a partial mediating
variable in the relationship between mindfulness
and mental health variables, as the maintenance of
awareness allows people to experience mental
functions directly [31,36-40, & 42]. Furthermore,
paying attention to internal and external
experiences would accelerate perception skills,
improve executive functions responsible for
controlling inhibition, monitor conflicts and
emotional equanimity, and reduce biases [43],
which occur through reducing activities in cortical
central-mid structures and amygdala as well as
increasing activities in sensory-motor areas [44].
As a simple strategy in organizations, the
mechanism of mindfulness predicts lower levels
of emotional exhaustion and pessimism that
results in a decrease in burnout through reducing
intellectual judgment and unthinking reactivity.
Moreover, this helps the personnel to live in the
moment and overcome challenges through
increasing their tolerance against stressful
working conditions and their ability to cope with
what happens [28].
Due to the above-mentioned characteristics,
mindfulness can actually reduce nurses’
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depression and trait anxiety while increasing their
wellbeing and performance through improving
their relationship with colleagues and patients,
enhancing sensitivity to patient experiences,
enabling them to analyze complicated situations
more clearly, and regulating the emotions in
stressful situations [26], all of which would
consequently decrease the risk of burnout.
The limitations of this study should be considered
when interpreting and generalizing the results.
One limitation is related to the fact that due to
time and manpower restraints, the researchers had
to employ the convenience sampling method for
selecting the participants which may have biased
the findings. Furthermore, the present study was
conducted only on nurses working in pediatric,
orthopedic, surgical, and neurological wards,
which were selected for the better cooperation of
their nursing personnel. Therefore, the results of
this study cannot be generalized to other
personnel and wards. In addition, the nurses
participating in this study were older and had
more work experience, and, therefore, their better
adaptation with working conditions may show
lower levels of burnout, similar to the studies
conducted by Ang (2015) and Wu (2016). The
criticality of nurses’ job and concurrent
distribution of a large number of different
questionnaires in the hospitals may have led to a
lack of willingness in some nurses to answer the
questionnaires due to insufficient time and
fatigue, which, in turn, may have resulted in
losing a part of the sample and affecting the
results. Regarding the specifications mentioned
for the population in the methodology section, it
appears that the nurses participating in this study
were younger and had fewer years of work
experience and, thus, were more willing and
patient to answer the items which separated them
from the nurses who did not participate in the
study. Another limitation of this study is related to
the questionnaires that were shorter in length and
contained fewer items considering nurses’ time
constraint.
With regard to the higher contribution of
mindfulness in predictingburnout, it is suggested
that institutions include mindfulness-based
training programs and interventions in nurses’
working hours in order to prevent burnout and

reduce its adverse effects instead of training selfawareness as emphasized in previous studies.
Furthermore,
the
relationship
between
mindfulness and self-awareness and other
organizational variables can be evaluated in case
of a larger sample via using randomized sampling
methods which are more precise and can
determine the contribution of each factor in
predicting the target variables.
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