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Abstract

Background and Objective: Disruption of the sleep cycle normal functioning of body system with a significant effect
on various dimensions of human lives such as career-related variables. The objective of this study was to investigate the
relationship between sleep quality and career adaptability with occupational burnout and to compare them among em-
ployees with low and normal sleep quality.

Materials and Methods: In terms of objective and nature, this study was an applied-descriptive, correlational, and
causal-comparative study. The statistical population of the study included a private company in Tehran Province, Iran,
where 286 people were selected using simple random sampling as the sample and after completing career adaptability,
occupational burnout, and sleep quality scales, the relationship between variables was investigated.

Results: The findings indicated a significant negative relationship between sleep quality and occupational burnout and
its dimensions. Moreover, a significant positive relationship was found between career adaptability of people with nor-
mal sleep and low sleep (P < 0.0500) and people with normal sleep quality showed lower occupational burnout and
higher career adaptability. In comparing female and male groups regarding career adaptability and occupational burn-
out, the results showed that a significant difference exists between them in emotional exhaustion; females obtained larg-
er mean values compared to men and no significant difference was observed among the components.

Conclusion: Given the findings of this study, it can be concluded that sleep, in addition to decreasing occupational
burnout, leads to higher career adaptability among employees.
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Introduction

In the era that its distinctive features are eco-
nomic, social, and technological changes as well
as increasing complexity and variety, individual
adaptability that is the ability to adapt to varying
and vague conditions is very important (1). Career
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adaptability is a self-regulatory competence, not
only for employees, but also for students and
young people since it is an important source to
develop successful career (2). Adaptability refers
to obtaining attitudes, competencies, and traits
people employ to make themselves consistent
with the affairs and professions that are suitable
for them (3). Super and Knasel has introduced
career adaptability and conceptualized it as a psy-
chosocial source (4).
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Sleep Quality and Occupational Burnout

According to the definitions provided, career
adaptability can be considered as the most im-
portant dimension in career development of peo-
ple (5). In sum, career adaptability includes atti-
tudes and competencies that people use to follow
stages, perform roles, and properly perform vari-
ous life tasks (6).

Adaptability has four dimensions of concern,
control, curiosity, and trust (7). Concern about
future career is the first career adaptability dimen-
sion and means an orientation towards the future
and it is a feeling necessary for self-preparation
for the future. Control over future career is the
second dimension in career adaptability and in-
cludes intrapersonal self-discipline, conscience,
awareness, organization, and determination in
performing career duties (8). Career curiosity
emerges from a self-control sense and is related to
taking the initiative to learn about the task that the
person wants to do as well as its related career
opportunities (9). The last dimension of career
adaptability is trust. Trust is a success precursor in
facing challenges and overcoming the obstacles
and here, career choices need complex problem-
solving and for this purpose, trust is necessary (8).

Occupational burnout is due to severe, persis-
tent, and uncontrolled stress when the workplace
demand is higher than individual potentials and
abilities for adaptation or success (10, 11). Lack
of effective coping with stress leads to occupa-
tional burnout. Occupational burnout does not
emerge suddenly, rather it is a progressive process
with gradual development (12). Occupational
burnout syndrome is a psychosocial syndrome and
is among serious career diseases (13). This syn-
drome is caused by career stress, which is an out-
come of occupational burnout (10) and is mostly
observed in contexts where the person spends
many hours in contact with people (14). Three
important dimensions of occupational burnout are
emotional exhaustion that includes chronic ex-
haustion, sleep disorders, and various physical
symptoms as energy reduction and spiritual power
depletion; depersonalization disorder including
negative reaction, lack of feeling, and ignoring
colleagues and clients, feeling guilty, isolation,
and reduced workload and daily activities that
mean psychological separation from one’s career,
reduced sense of competency and success; and
reduced career functioning (15). These people
employ a negative view towards the world and
their environment.
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Low sleep quality is a main sign of chronic
sleep deficit and it is estimated that 30-45 percent
of the world population suffer from sleep deficit
and this rate increases with age. Low sleep quality
or drowsiness during the day in elderlies is ac-
companied by serious health issues, poor physical
functioning, illness, mortality, low quality of
life (QOL), increased risk of psychological dis-
eases, and low daily functioning. Low quality
sleep causes disorder in feelings, thoughts, and
motivations and increases stress, wound recovery,
and pain, in addition to increasing career damages
and risks (16).

Sleep quality report is an important clinical
construct but sleep quality is a complex phenome-
non that its definition is complicated and its
measurement is subjective; it means that it cannot
be measured in the test environment (17). On the
other hand, variables constituting sleep quality
and its importance level may vary among individ-
uals (18). Sleep quality and quantity influence
learning, memory, and many cognitive abilities,
especially activities related to the storage of new
information and skills in educational environ-
ments (19).

According to the importance of sleep in human
life and the relationship between sleep deficit and
career functioning on the one hand and lack of
studies on the effect of sleep deficit on career
adaptability and burnout on the other hand, this
study to compare social competence and QOL and
answer the main question of whether there was
any significant relationship between sleep quality
and career adaptability and burnout. The second
research question was that whether there was any
difference between career adaptability and occu-
pational burnout among employees with low and
high sleep quality.

Materials and Methods

In terms of objective and nature, this study was
an applied and descriptive study and a correla-
tional and causal-comparative, cross-sectional
study. The statistical population included a private
company in Tehran (n = 1121) Province where
using Morgan formula, 286 people were selected
using simple random sampling as the sample. Af-
ter visiting the workplace and making the neces-
sary arrangements, questionnaires were distribut-
ed among the sample group as office automation.
After completing the Pittsburgh Sleep Quality
Index (PSQI), 114 of employees with low sleep

J Sleep Sci, Vol. 6, No. 1-2, 2021

http://jss.tums.ac.ir



A. Noorollahi, et al.

guality (those with scores above 6) and 172 of
employees with normal sleep quality (those with
scores below 6) were selected. The study inclu-
sion criteria included willingness to participate in
the study and at least one year of work experi-
ence, and the exclusion criteria included unwill-
ingness to participate in the study. For data analy-
sis, the SPSS software (version 18.0, SPSS Inc.,
Chicago, IL, USA) and one-way analysis of vari-
ance (ANOVA) and Pearson correlation coeffi-
cient were used.

Research questionnaires: In order to measure
occupational burnout of the participants in this
study, Maslach Burnout Inventory (MBI) was
used. This scale is a golden measurement tool to
measure occupational burnout and includes three
independent measurement scales. Emotional ex-
haustion scale measures exhaustion and too much
emotional activity. The depersonalization disorder
scale measures the degree of insensitivity and lack
of personality and the personal adequacy scale
measures feeling of adequacy and career success.

This questionnaire includes 22 articles that
evaluate emotional exhaustion (9 articles), deper-
sonalization (5 articles), and personal adequacy
(8 articles) within the framework of professional
activities. These articles were scored based on a 5-
point Likert scale, with the minimum and maxi-
mum scores as 22 and 110, respectively (11).

For the emotional exhaustion subscale, scores
above 30, between 18 and 29, and below 17 were
high, moderate, and weak, respectively. For the
depersonalization subscale, scores above 12, be-
tween 6 and 11, and below 5 were high, moderate,
and weak, respectively. For the personal adequacy
subscale, scores below 33, between 39 and
34, above 40 were high, moderate, and weak, re-
spectively. In this study, to obtain the total score
of personal adequacy, reverse scoring was em-
ployed (20).

The high emotional exhaustion score or deper-
sonalization disorder score or low personal ade-
guacy score showed high occupational burnout
levels. The internal consistency (IC) of the three
MBI criteria with Cronbach’s o value of 71 to
90% in the main sample that included 11000 peo-
ple, was satisfactory. In other examples such as
psychologists, human services, teachers, social
workers, nurses, and prison guards, similar signif-
icance levels were found (21).
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The test-retest reliability coefficients in short-
term periods up to one month were 60 to 80%.
Two similar studies examined the validity for one
year. The reliability coefficient in a sample of 700
teachers was 33 to 67% and in another sample of
46 people working in human services was 34
to 62%. In all of these studies, emotional
exhaustion was the most stable dimension and
depersonalization disorder was the less stable di-
mension (21).

PSQI: This standard scale includes 19 items
and differentiates good sleep from bad sleep by
measuring 7 sleep features (22). These 7 features
include sleep quality from the person’s viewpoint,
delay in sleep, duration, efficiency and disorders,
hypnotics, and daily dysfunction. The scores
range from 0 to 3, with a maximum score of each
component being 3. The total score of the instru-
ment results from the sum of mean scores of these
7 components, varying from 0 to 21. Higher
scores show lower sleep quality. Scores above 6
refer to poor sleep quality. The reliability of this
scale was obtained using IC (0.8) and the test-
retest reliability as 0.98 (23).

Career Adaptability Scale: this scale was de-
signed by Porfeli and Savickas and includes
24 items and the total score indicates adaptability
of the person. The subjects answer the items
according to a 5-point Likert scale from 1 (very
low) to 5 (very high). Higher and lower scores
indicate the high and low career adaptability of
the person, respectively. This scale includes
4 subscales that measure concerns, control, curi-
osity, and trust. The validity values are reported
with a Cronbach’s alpha of 92% for control, curi-
osity, and trust were 0.83, 0.74, and 0.79, respec-
tively (24). The validity and reliability of the scale
were desirable in the Iranian sample (25). The
reliability of this scale in this study was 0.88. For
data analysis, the SPSS software (version 18,
SPSS Inc., Chicago, IL, USA) was used and data
were analyzed at descriptive [(mean * standard
deviation (SD)] and inferential (correlational tests,
t-test with two independent samples) levels.

Results

In table 1, the descriptive characteristics of
the study variables in the two groups of employees
with normal sleep and low sleep quality are
presented.
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Table 1. Descriptive characteristics of study variables

Variable Sleep
Low sleep Normal sleep Total
Emotional exhaustion n 114 172 286
Mean+SD  29.00 +£15.05  23.49 +£13.42 25.68 £ 14.32
Depersonalization disorder n 114 172 286
Mean+SD  17.33 +9.27 15.61 + 8.40 16.30 £ 8.78
Personal adequacy n 114 172 286
Mean+SD  17.36 +8.95 15.23 + 8.56 16.08 +£8.77
Total score of occupational burnout n 114 172 286
Mean+SD  63.70£27.98  54.34 + 25.88 58.07 £ 27.08
Trust n 114 172 286
Mean+SD  14.88 +7.30 20.38 +5.64 18.19 + 6.89
Control n 114 172 286
Mean+SD  15.58 +6.54 20.10 £5.69 18.30 £ 6.43
Curiosity n 114 172 286
Mean+SD  15.08 +6.82 19.96 +5.94 18.02+6.74
Concern n 114 172 286
Mean+SD  15.37 +6.66 20.02 £6.27 18.17 +6.81
Total score of career adaptability n 114 172 286
Mean+SD  60.93+22.09 80.48 +£16.27 72.69 +21.08

SD: Standard deviation

In the following, the results of independent
sample t-test are presented for group comparison
(Table 2).

To compare the variables in the low and
normal sleep quality groups, independent sample
t-test was used.

The results of the t-test with two independent
samples showed a significant difference between
the low sleep group (29.00 £ 15.05) and normal
sleep group (23.49 £ 13.42) in terms of emotional
exhaustion [t(284) = 3.23, P = 0.0010]. In the
depersonalization disorder, no significant differ-
ence was observed between the low sleep group
(17.33 + 9.27) and the normal sleep group
(15.61 + 8.40) [t(284) = 1.62, P = 0.1060]. In the
personal adequacy, there was no significant
difference between the low sleep group
(M = 17.36, SD = 8.95) and the normal sleep
group (15.23 £ 8.25) [t(284) = 1.84, P = 0.0660].
In the total score of occupational burnout, a sig-
nificant difference was observed between the low

sleep group (63.70 £ 27.98) and the normal sleep
group (54.34 + 25.88) [t(284) = 2.83, P = 0.0050].

In the trust dimension, there was a significant
difference  between the low sleep group
(M =14.88, SD = 7.30) and the normal sleep group
(20.38 + 5.64) [t(284) = -7.16, P = 0.0001]. In the
control dimension, a significant difference was ob-
served between the low sleep group (15.58 + 6.54)
and the normal sleep group (20.10 + 5.69)
[t(284) = -6.18, P = 0.0001]. In the curiosity dimen-
sion, there was a significant difference between the
low sleep group (15.37 + 6.66) and the normal sleep
group (20.02 + 6.27) [t(284) = -6.39, P = 0.0001].
Finally in the concern dimension, a significant
difference was observed between the low sleep
group (15.08 £ 6.82) and the normal sleep group
(19.96 £ 5.94) [t(284) = -5.98, P = 0.0001].

In the total score of adaptability, a significant
difference was observed between the low sleep
group (60.93 + 22.09) and the normal sleep group
(80.48 + 16.27) [t(284) = -8.60, P = 0.0001].

Table 2. Independent sample t-test for group comparison

Variable t df P (2-tailed) Mean difference
Emotional exhaustion -3.049 284 0.003 -5.09636
Depersonalization disorder -1.383 284 0.168 -1.43537
Personal adequacy -0.937 284 0.349 -0.98120
Total score of occupational burnout -2.355 284 0.019 -7.51293
Trust 0.884 284 0.377 0.72170
Control 0.533 284 0.595 0.40580
Curiosity 1.387 284 0.166 1.10478
Concern 2418 284 0.016 1.93420
Total score of career adaptability 1.676 284 0.095 4.16647
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Table 3. Correlation matrix among study variables

Variable  SQ EE DD PA OB T coO CcuU CA
SQ 1

EE -0.33™ 1

DD -0.29™ 053" 1

PA -0.20™ 058" 059" 1

OB -0.34™ 089" 0807 082" 1

T 0617 -0307 -021" -021" -0.29" 1

co 086~ -0.23" -022" -0.15" -025" 056" 1

Cu 0.88™ -0.35" -0297 -0217 -0.34" 0507 0527 1

CON 046~ -035" -0277 -026" -0.36" 0517 033" 047" 1
CA 0.89™ -0.397 -0.32™ -026" -040" 0827 0767 0797 074"

SQ: Sleep quality; EE: Emotional exhaustion; DD: Depersonalization disorder; PA: Personal adequacy; OB:
Occupational burnout; T: Trust; CO: Control; CU: Curiosity; CON: Concern; CA: Career adaptability

Table 3 presents the correlation matrix among
the study variables.

As can be seen in the table above, sleep quality
and occupational burnout show a negative rela-
tionship; however, a significant positive relation-
ship can be observed between sleep quality and
career adaptability (P < 0.0500).

In comparing female and male groups regard-
ing career adaptability and occupational burnout,
the results showed a significant difference be-
tween them in emotional exhaustion; females (M
= 28.32, SD = 14.06) obtained larger mean than
men (23.22 + 14.17) [t(284) = -3.04, P = 0.0030]
and no significant difference was observed among
the components.

Discussion

Sleep is one of the fundamental needs of hu-
mans that is necessary to maintain energy, ap-
pearance, and physical wellbeing and reduces
anxiety and stress. However, any disorder in its
natural process, in addition to creating psycholog-
ical disorders, reduces efficiency.

The purpose of the current study was to inves-
tigate the relationship that may exist between
sleep quality and career adaptability. The findings
suggested a negative relationship between sleep
quality and occupational burnout dimensions and
also a significant positive relationship between
sleep quality and career adaptability. Moreover,
the results were indicative of a significant rela-
tionship between sleep, occupational burnout, and
adaptability in people with low and people with
high sleep quality. In explaining the findings, it
can be said that the lack of good sleep during the
day makes the person incapable of performing his
career duties in full consciousness and due to this
mood, different career errors may happen that can
lead to customer or management dissatisfaction. If

J Sleep Sci, Vol. 6, No. 1-2, 2021

frequent errors happen and dissatisfaction rate
increases, the person will become incapable of
performing his duties and this leads to occupa-
tional burnout. Additionally, adaptability and its
components are considered as sources and abili-
ties that allow people adapt their behavior to spe-
cific environmental and situational constraints.
Good sleep can be defined as an indirect source
that increases person’s abilities in higher career
adaptability. As pointed out, career adaptability
has 4 components of trust, curiosity, concern, and
control. Sleep has a deep impact on career control,
because control includes intrapersonal self-
discipline, conscience, awareness, organization,
and determination in performing career duties.
Attitude, conscience, and belief in personal re-
sponsibility lead people towards deliberate and
informed career directions. Lack of career control
is called career indecision that has a significant
relationship with negative career consequences
such as burnout.

The findings of this study confirm Azizi et al.
who determined the role of sleep quality, morn-
ing-afternoon personality, and sensory processing
in career performance prediction of nurses and
concluded that sleep quality variables, morning-
afternoon personality, and sensory sensitivity
components can significantly predict career per-
formance (26). Moreover, the findings are con-
sistent with a study by Amini Manesh et al. on pre-
dicting drivers’ drowsiness due to occupational
burnout, sleep quality, and coping strategies and
concluded that occupational burnout, sleep quality,
and coping strategies can predict drowsiness (27).

Fatigue can cause consequences such as pess-
imism in burnout through emotional distance.
This separates employees from career and cases
inattention to customers. Dynamic personality
without depression predicts career performance
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and organizational citizenship behaviors (such as
altruism, politeness, kindness, and masculinity)
through the need for vitality and satisfaction. On
the other hand, dynamic personality is positively
related to innovation and professional initiative.
Furthermore, innovation and professional initia-
tive are related to career advancement and career
satisfaction. Occupational burnout is the outcome
of frequent and permanent career stress. Accord-
ingly, the person in his workplace is under pres-
sure due to internal and external factors and this
pressure is continuous and finally, it leads to
burnout. Occupational burnout is defined as lack
of energy and happiness and the person with oc-
cupational burnout shows a boring feeling about
career behavior.

The findings of a study by Kaveh et al. who
investigated correlation between the mental bur-
den of work and sleep quality with occupational
burnout in faculty members of Kashan University
of Medical Sciences, Kashan, Iran, revealed that
there was no significant relationship between oc-
cupational burnout and mental burden of work
and sleep quality, which was not consistent with
this study (28). However, the findings of the cur-
rent study are consistent with Ekstedt et al. who
conducted a study on disrupted sleep and fatigue
in occupational burnout (29) and Gillet et al. who
investigated the relationship between occupational
burnout and sleep among nurses (30).

In comparing occupational burnout among fe-
males and males, the findings of this study sup-
port Khodabakhsh and Mansuri (31) on the fre-
guency of occupational burnout among male and
female nurses and Pordelan et al. (32) on women
suffering from higher career problems than men.

This study suffered from limitations since it
was carried out in Tehran based on a cross-
sectional design. Therefore, it is suggested to con-
duct a similar study in other cities.

Conclusion

This study aimed to investigate the relationship
between career adaptability and occupational
burnout and compare these two variables among
people with low and normal sleep.

According to the findings of this study, it can be
said that sleep reduces occupational burnout and
leads to higher career adaptability in employees.

Given the comparison of the variables based
on gender, it found that was a significant differ-
ence between male and female groups only in
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emotional burnout, and no significant difference
was observed in other variables.

Conflict of Interests
Authors have no conflict of interests.

Acknowledgments

The researchers appreciate the participants and
professors who collaborated in completing and
collecting the questionnaires of this study.

References

1.0hme M, Zacher H. Job performance ratings: The
relative importance of mental ability, conscientiousness,
and career adaptability. J VVocat Behav 2015; 87: 161-70.
2.Hirschi A, Herrmann A, Keller AC. Career adaptiv-
ity, adaptability, and adapting: A conceptual and em-
pirical investigation. J Vocat Behav 2015; 87: 1-10.
3.Savickas ML. Constructivist career counseling:
Models and methods. In: Neimeyer R, Neimeyer G,
editors. Advances in personal construct psychology.
Greenwich, CT: JAI Press; 1997. p. 149-82.
4.Savickas ML, Porfeli EJ. Career Adapt-Abilities
Scale: Construction, reliability, and measurement
equivalence across 13 countries. J Vocat Behav 2012;
80: 661-73.

5.Savickas ML. The theory and practice of career con-
struction. Career development and counseling: Putting
theory and research to work. Hoboken, NJ: Wiley;
2005. p. 42-70.

6.Savickas ML. Career construction: A developmental
theory of vocational behavior. In: Brown D, editor.
Career choice and development. 4" ed. San Francisco,
CA: Jossey-Bass; 2002. p. 149-205.

7.Ramos K, Lopez F. Attachment security and career
adaptability as predictors of subjective well-being
among career transitioners. J VVocat Behav 2017; 104:
72-85.

8.Savickas ML. Career construction theory and prac-
tice. In: Lent RW, Brown SD, editor. Career develop-
ment and counselling: Putting theory and research into
work. 2" ed. Hoboken, NJ: Wiley; 2013. p. 147-83
9.Hartung P, Porfeli E, VVondracek F. Career adaptabil-
ity in childhood. Career Dev Q 2008; 57: 63-74.
10.Borna M, Pordelan N, Khosravani A, et al. Struc-
tural analysis of calling in nurses with career frustra-
tion and self-efficiency components. Journal of Multi-
disciplinary Care 2016; 4: 1-12. [In Persian].

11. Hosseinian S, Pordelan N, Heidari H, et al. Analysis
of exhaustion vocational Nurses structure with Structural
Analysis of Burnout among Nurses Considering Ac-
ceptance, Commitment, and Emotion Regulation. J Ma-
zandaran Univ Med Sci 2014; 24: 37-46. [In Persian].
12. Geldard D. Fundamental and proficiency signify-
cance in teaching conference and usage of wisdom in

J Sleep Sci, Vol. 6, No. 1-2, 2021

http://jss.tums.ac.ir



A. Noorollahi, et al.

self-council. Trans. Hoseinian S. Tehran, Iran: Kamal
Tarbiat Publications; 2011. [In Persian].

13. Montero-Marin J, Garcia-Campayo J, Mosquera
MD, et al. A new definition of burnout syndrome based
on Farber's proposal. J Occup Med Toxicol 2009; 4: 31.
14. Khajeddin N, Hakim Shoushtari M, Hajebi A. The
impact of perception of locus of control on burnout
syndrome among nurses in a psychiatric hospital. Iran
J Psychiatry Clin Psychol 2006; 12: 43-8. [In Persian].
15. Talaei A, Mokhber N, Mohammad-Nejad M, et al.
Burnout and its related factors in staffs of university
hospitals in Mashhad in 2006. Koomesh 2008; 9:
237-46. [In Persian].

16. I1zadi Avanji FS, Adib Hajbaghery M, Afazel MR.
Quality of sleep and it's related factors in the hospital-
ized elderly patients of Kashan hospitals in 2007. Feyz
2009; 12: 52-60. [In Persian].

17. Ahmadzadeh V, Hossaini R, Saneei H. The rela-
tionships between sleep habits and times with sleep
quality among college students. J Ilam Univ Med Sci
2013; 21: 273-83. [In Persian].

18. Rusterholz T, Achermann P. Topographical aspects
in the dynamics of sleep homeostasis in young men:
Individual patterns. BMC Neurosci 2011; 12: 84.

19. Diekelmann S, Born J. The memory function of
sleep. Nat Rev Neurosci 2010; 11: 114-26.

20. Irandoost SF, Yoosefi LJ, Soofizad G, et al. The
prevalence of burnout and its relationship with capital
types among university staff in Tehran, Iran: A cross-
sectional study. Heliyon 2021; 7: e06055.

21. Schaufeli WB. Professional Burnout: Recent
Developments In Theory And Research. Taylor &
Francis; 1996.

22. Buysse DJ, Reynolds CF 3™ Monk TH, et al. The
Pittsburgh Sleep Quality Index: A new instrument for
psychiatric practice and research. Psychiatry Res 1989;
28:193-213.

23. Agargun MY, Kara H, Anlar O. The validity and

J Sleep Sci, Vol. 6, No. 1-2, 2021

reliability of the Pittsburgh Sleep Quality Index. Turk
Psikiyatri Derg 1996; 7: 107-15.

24. Pordelan N, Hosseinian S. The role of online career
counseling based on the guidance approach in career
adaptability of nurses. J Nurs Edu; 9: 1-9. [In Persian].

25. McKenna B, Zacher H, Sattari Ardabili F, et al.
Career Adapt-Abilities Scale-Iran Form: Psychometric
properties and relationships with career satisfaction
and entrepreneurial intentions. J Vocat Behav 2016;
93: 81-91.

26. Azizi L, Feyzabadi Z, Salehi Mary. Exploratory
and confirmatory factor analysis of maslach burnout
inventory among Tehran Universitys employees. Psy-
chological Studies 2008; 4: 73-92. [In Persian].

27. Amini Manesh S, Hoseyni Fard M, Poor Khani A,
et al. Prediction of intercity drivers' sleepiness based on
job burnout, sleep quality and coping strategies. Rah-
var 2019; 8: 85-102. [In Persian].

28. Kaveh M, Sheikhlar Z, Akbari H, et al. Correlation
between job mental load and sleep quality with occupa-
tional burnout in non-clinical faculty members of
Kashan University of Medical Sciences. Feyz 2020;
24: 109-21. [In Persian].

29. Ekstedt M, Soderstrom M, Akerstedt T, et al. Dis-
turbed sleep and fatigue in occupational burnout. Scand
J Work Environ Health 2006; 32: 121-31.

30. Gillet N, Huyghebaert-Zouaghi T, Reveillere C, et
al. The effects of job demands on nurses' burnout and
presenteeism through sleep quality and relaxation.
J Clin Nurs 2020; 29: 583-92.

31. Khodabakhsh MR, Mansuri P. Analysis and com-
parison between frequency and depth of job-burnout
aspects among male and female nurses. Zahedan J Res
Med Sci 2011; 13: €94002.

32. Pordelan N, Hosseinian S, Heydari H, et al. Conse-
quences of teleworking using the internet among mar-
ried working women: Educational careers investiga-
tion. Educ Inf Technol (Dordr) 2021; 1-23.

31

http://jss.tums.ac.ir



