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Abstract 

 

 Article Info 
 

Background: Occupational burnout has numerous psychological consequences affecting 

social capital. Similarly, social capital is one of the most important factors affecting 

occupational burnout. Thus, the present study is conducted to investigate the relationship 

between social capital with occupational stress and burnout among the staff of Rafsanjan 

University of Medical Sciences. 

Materials and Methods: In this descriptive-correlational study done in 2016, 156 

subjects were selected based on the inclusion criteria through a random sampling 

method. For data collection, the researchers applied Vilanova and Chosa's Social Capital 

Questionnaire, Occupational Stress Questionnaire (provided by HSE), and Occupational 

Burnout Questionnaire (Maslach, 1981). The data were analyzed using Pearson's 

Correlation Coefficient and Regression Test.  

Results: The study indicated that, there was no link between social capital with 

occupational stress and burnout by demographic characteristics except experience. The 

results indicated that social capital had a significant negative association (0.01) with 

occupational stress and burnout. Moreover, a significant negative association (0.01) was 

observed between the aspects of social capital and occupational burnout. 

Conclusion: The results showed that social capital had a significant and negative 

association with occupational stress and burnout; occupational stress and burnout can 

predict the social capital of staff. 
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Introduction 

The spread and speed of scientific achievements 

and breakthroughs, as well as the skills resulting 

from them, are associated with numerous social 

and economic developments, changing humans 

life and occupation. Given the complex nature of 

humans as living creatures, there are numerous 

differences in their adaptation to the environment, 

attempts to fulfill their needs, and cope with the 

equipment and changes in the workplace. In the 

present century, humans have to bear limits and 

pressures while trying to adapt to their social and 

occupational environments [1]. 

One of the most significant factors associated with 

occupation, especially in difficult ones, is 

occupational burnout. Occupational burnout is one 

of the psychological signs commonly observed in 

jobs with many hours of communication with 

humans [2]. 
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It is currently a common problem in all health 

systems. According to the statistics, one out seven 

employees suffer from occupational burnout. The 

United States Intelligence Office indicates that, 

among all jobs, the health-related ones suffer from 

the highest level of occupational damages, 

including occupational burnout syndrome [3]. 

Occupational burnout refers to a delayed response 

to chronic emotional and interpersonal stressful 

factors in jobs [4]. Indeed, in the modern world, 

there are numerous mental tensions, some of 

which are occupation-specific. These tensions are 

likely to bring about dissatisfaction with 

occupations, thus occupational burnout [5]. The 

studies have indicated that stress and tension with 

different levels are the inevitable parts of every job 

[6]. Given their duties for providing patients with 

health and treatment, the healthcare staff are 

under numerous stressful factors. These long-term 

and continuous stressful factors result in 

occupational burnout. As a physical-mental 

syndrome, it is likely to lead to problems such as 

resignation, repeated absences, reduced energy, 

and decreased efficiency in these individuals [7]. 

Occupational environments, such as surgery 

rooms, burn wards, and psychiatry wards, can 

have remarkable effects on the personnel's mental 

health status [8]. Occupational stress has 

significant effects on organizational inadequacy, 

increased employee movement, absence from 

work due to illnesses, reduced healthcare quality 

and quantity, increased healthcare and medical 

costs, and reduced occupational satisfaction [9, 

10]. 

Occupational burnout can also affect some other 

factors, one of which is social capital. Social capital 

is a multi-dimensional concept in social studies 

affecting numerous psychological domains. It is 

defined as social life, networks, norms, trust that 

give the participants the power to conduct common 

goals more effectively [5]. 

Social capital is the legacy of social relations, 

facilitating social activities. It includes social trust, 

participatory norms, and relation networks. 

Moreover, it can bring individuals together, in a 

coherent and stable way, to achieve a common 

goal [11]. Various factors are related to 

occupational stress and burnout in medical staff, 

one of which is social capital. People or managers 

who establish social capital in the organization can 

smooth the path to their professional and 

organizational success. The researchers have 

indicated that social capital has a significant 

negative relationship with occupational burnout 

[12-14]. In a study on the relationship between 

employment-based social capital, job stress, 

burnout, and intent to leave among child protection 

workers, Boyas et al. (2012) have concluded that 

social capital has a significant negative relationship 

with job stress, burnout, and intent to leave [12]. 

Moreover, in another study on the relationship 

between social capital and occupational stress, 

Sepahvandi et al. (2014) conclude that social 

capital has a significant negative relationship with 

occupational burnout [14]. On the other hand, the 

results of Janssens's study show no relation 

between social capital and occupational burnout 

[15]. 

Given their duties for providing patients with health 

and treatment, the healthcare staff are under 

stress and occupational burnout more than any 

other occupational group. One of the factors 

playing an important role in achieving the goals 

defined by organizations is the existence of 

informal groups and the relations ruling them in 

such organizations, reducing stress significantly. 

Social capital investigates these informal relations 

in the workplace. To the best of the authors' 

knowledge, no study has shown a cumulative 

relationship of social capital with occupational 

stress and burnout. The present study aims to 

investigate the effect of social capital (including 

seven components of trust, networks, cooperation, 

relations, values, mutual understanding, and 

commitment) on occupational stress and burnout 

among the staff of the Azad University of Sirjan.  

 

Materials and Methods 

In the present descriptive-correlational study, the 

staff of Rafsanjan University of Medical Sciences 

(working in the academic year 2015-2016) was the 

statistical population. At first, the project was 

confirmed at the research council of the Azad 

University of Sirjan. The researcher then 

conducted the sampling process.  

To determine the required sample size at a 

confidence level of 95%, a correlation coefficient of 

0.68, and possible accuracy 0.1, after 

quantification in the statistical formula, the sample 

size was estimated to be approximately 156 

people [16]. 

The inclusion criteria included having at least one 

year of work experience, working at the medical 

health centers affiliated with Rafsanjan University 

of Medical Sciences (when the study was being 

conducted), and providing a written letter of 

consent for entering into the study. The exclusion 

criterion of this study was suffering from 

mental/psychological diseases. 

Then, the questionnaires were distributed with a 

simple random method; each of the 3254 

employees was assigned a number between 1 and 

3254, after which 156 numbers were chosen at 
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random. The goals of the study were explained to 

the participants, they were assured about the 

confidentiality of their information, and, finally, they 

provided their written consent to participate in the 

project. The participants were then provided with 

the questionnaires. 

The data collection tools included a) demographic 

information questionnaire, b) the twenty-eight-item 

social capital questionnaire of Vilanova and Chosa 

(2003), c) The thirty-five-item occupational stress 

questionnaire (provided by Health and Safety 

Executive (HSE) and translated by Esfandiar Azad, 

with confirmed validity and reliability ), and d) the 

twenty-two-item occupational burnout 

questionnaire (Maslach, 1981); it was based on a 

new assessment of tension, i.e., burnout. The 

score of these tools was obtained by adding the 

score of the items and averaging them. 

After collecting the data, they were analyzed using 

SPSS-20. The data analysis of the questionnaires 

was conducted at two levels, i.e., descriptive and 

inferential statistics. At the former level, the 

researchers applied frequency, percentage, mean, 

standard deviation, and variance. At the latter 

level, they used Pearson's Correlation Coefficient 

and regression. The significance level was 

determined to be 0.05. 

 

Results 

The present research results indicated that the 

mean age of participants was 35.78 ± 10.57 years; 

further, the minimum age was 18, and the 

maximum was 61. Moreover, the results indicated 

that most of the participants were women, married, 

and a work experience of more than 16 years. In 

addition, most of the participants had the 

educational level of bachelor (Table 1). 

 

Table 1. The frequency distribution and demographic characteristics percentage  

Variable Frequency Percentage 

Gender Men 74 47.4 

 Women 82 52.6 

Work experience 1-5 years 42 26.9 

 

6-10 years 41 26.3 

11-15 years 20 12.8 

More than 16 years 53 34.0 

Marital status Single 32 20.5 

 Married 124 79.5 

Educational level High school diploma 33 21.2 

 

Associate degree 42 26.9 

Bachelor 53 34 

Master and higher 28 17.9 

 
 

Based on the information provided in Table 2, 

social capital has a significant relationship with 

occupational stress and burnout at the significance 

level of 0.01; the significance level is smaller than 

0.01. Moreover, this value is - 0.70 for the 

relationship between social capital and 

occupational stress and - 0.78 for the relationship 

between social capital and occupational burnout. 

Thus, the more the occupational stress and 

burnout, the less the social capital of the staff 

working in Rafsanjan University of Medical 

Sciences and vice versa. 

Table 2 lists the results for the demographic 

characteristics. The model identified that there was 

no link between social capital, occupational stress, 

occupational burnout with demographic 

characteristics. But there is an exception; 

significant relationship between work experience 

and occupational burnout. 

 

Table 2. Relationship between demographic profile and social capital, occupational stress, and occupational burnout 

 

 

Variable 

Social capital Occupational stress Occupational burnout 

Regression 

coefficient 

p-

value 

Regression 

coefficient 

p-

value 

Regression 

coefficient 
p-value 

Gender 0.031 0.21 0.017 0.09 0.003 0.97 

Work experience 0.072 0.319 0.167 0.302 0.002 0.001 

Marital status -0.002 0.10 -0.054 0.102 0.027 0.33 

Educational level 0.006 0.07 -0.003 0.06 -0.031 0.45 
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Based on the information given in Table 3, a 

significant negative relationship was observed 

between social capital and occupational stress at 

the level of 0.01. Moreover, this value for the 

relationship between occupational stress with 

social trust, networks, cooperation, relations, 

values, mutual understanding, and commitment 

was -0.72, -0.56, -0.52, -0.58, -0.68, -0.73, and 

0.74, respectively. Thus, the more the occupational 

stress, the less the social capital of the staff 

working in Rafsanjan University of Medical 

Sciences and vice versa. 

 

Table 3. Pearson's Correlation Coefficient for the relationship between social capital aspects, occupational stress, and 

occupational burnout 

Criterion variable 

 

Predictor variable 

Occupational stress Occupational burnout 

Trust 
R - 0.72 0.79 

Sig <0.001 <0.001 

Networks 
R - 0.56 0.62 

Sig <0.001 <0.001 

Cooperation 
R - 0.52 0.76 

Sig <0.001 <0.001 

Relations 
R - 0.58 0.71 

Sig <0.001 <0.001 

Values 
R - 0.68 0.68 

Sig <0.001 <0.001 

Mutual 

understanding 

R - 0.73 0.78 

Sig <0.001 <0.001 

Commitment 
R - 0.74 0.80 

Sig <0.001 <0.001 

R: Correlation coefficient 

Sig: p-value 

 

According to Table 4, a significant negative 

relationship was observed between social capital 

and occupational burnout at the level of 0.01; the 

significance level is smaller than 0.01. Thus, the 

more occupational burnout, the less the social 

capital of the staff working in Rafsanjan University 

of Medical Sciences and vice versa. 

 

Discussion 

The present study was conducted to investigate 

the relationship between social capital and 

occupational stress and burnout among the staff of 

Rafsanjan University of Medical Sciences. The 

analysis of the results is provided in the following 

paragraphs, and some suggestions are given as 

well. 

The results of the present study indicated that the 

more occupational burnout, the less the social 

capital of the staff. These results were in line with 

those of studies conducted by Griffin et al. (2010), 

Driller et al. (2011), Sepahvandi et al. (2014), and 

Bar Abadi et al. (2015) [14,17,18,19]. However, the 

results of Janssens's study showed no relation 

between social capital and occupational burnout 

[15]. 

In explaining these results, it can be stated that 

social capital is the legacy of social relations, 

facilitating social activities. Social capital includes 

trust, participatory norms, and social relation 

networks. Moreover, it can bring individuals 

together, in a coherent and stable way, to achieve 

a common goal. This results in an increased level 

of health, efficiency, and usefulness, ultimately 

reducing occupational burnout [11]. Furthermore, 

social capital is the sum of real or potential sources 

resulting from enduring networks of almost 

institutionalized relations in groups. A network that 

provides all of its members with collective capital 

supports, which ensures them not to suffer from 

tension, resulting in reduced occupational burnout 

[20]. 

Moreover, the present study results indicated that 

the more the occupational stress, the less the 

social capital of the staff and vice versa. The 

findings of this section were in line with those of 

Gächter et al. (2011) and Boyas et al. (2010) [21, 

22]. Some studies did not consider the relationship 

between social capital and occupational stress 

[23]. 

In explaining these results, it can be said that 

occupational stress results in risky behaviors and 

social damages; this threatens the health of 

people, staff, and managers, endangering their 

income and social capital. 
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Furthermore, the present study indicated that 

occupational burnout could predict nearly 60% of 

social capital changes and with each unit change 

in occupational burnout, the social capital of the 

staff of Rafsanjan University of Medical Sciences 

changed as well, i.e., they were reduced. The 

findings of this section were in line with those of 

the studies conducted by Driller et al. (2011), 

Sepahvandi et al. (2014), and Lambert et al. 

(2010) [14, 18, 23]. 

Further, it was shown that when the occupational 

stress of the staff of Rafsanjan University of 

Medical Sciences increased, the social capitals 

reduced. This result was in line with that of the 

studies conducted by Shalani et al. (2020), 

Gächter et al. (2011), and Boyas et al. (2010) [13, 

24, 25]. 

In explaining these findings, it can be stated that 

long-term and continuous stressful factors result in 

occupational-physical reactions. As a physical-

mental syndrome, occupational burnout is likely to 

lead to problems such as resignation, repeated 

absences, reduced energy, and decreased 

efficiency in individuals. This is possibly owing to 

the nature and quality of work in these centers; the 

healthcare staff deal with humans' life and death, 

as well as health and recovery. These issues are 

stressful in nature, making serious problems for 

nurses, thus affecting the quality of their life and 

health. Social capital can play an important role in 

reducing the stress experienced by the healthcare 

staff by increasing the level of hope, having the 

required confidence to challenge problems, 

insisting on goals, and changing the directions and 

guidelines for achieving the goals (whenever it is 

deemed as necessary) [25]. 

One limitation of this study is that it has been 

conducted with staff from limited organizations. 

The organizations do not represent all mental 

states and organizational contexts, diminishing 

generalizability. The findings provide some 

evidence to suggest that employment-based social 

capital is a helpful explanatory dynamic for 

assessing the quality of relationships in the 

workplace and how they might be used to 

safeguard against job stress and burnout. 

One of other limitations of the present project was 

the unwillingness of the individuals to participate. 

Although participating in the study was voluntary, it 

was attempted to obtain the individuals' consent for 

participation by explaining the project goals. Since 

the data were collected in one city, precaution 

must be taken in generalizing the results to other 

areas and cities. 

 

Conclusion 

The present study results indicate that social 

capital has a significant negative relationship with 

occupational stress and burnout. It can be stated 

that social capital growth in the organization 

improves indirect job stress and burnout. 

Occupational stress and burnout can predict the 

social capital of the staff working for Rafsanjan 

University of Medical Sciences. In other words, a 

high level of social capital is likely to result in 

increased occupational satisfaction and reduced 

occupational stress. Since some of the stressful 

factors are inevitable in every job and it is required 

to prevent the stress-related mental and behavioral 

effects on the staff, the managers of healthcare 

organizations are supposed to take measures for 

improving the workplace conditions. Besides, 

facilitating social communications among the 

personnel is a secure way to strengthen social 

capital. The precondition for developing these 

communications is creating a proper social 

atmosphere.  
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