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Introduction
Occupational burnout is one of the most 
critical challenges in the nursing profession, 
carrying serious consequences for nurses’ 
physical and mental health, as well as for 
the quality of healthcare services. This 
phenomenon is particularly prevalent 
among nurses due to heavy workloads, 
staff shortages, and the demanding nature 
of patient care—especially in the aftermath 
of pandemics.[1,2] Previous studies have 
shown that occupational burnout can lead 
to decreased job satisfaction, increased 
turnover intention, and reduced professional 
performance.[3]

In recent years, the role of individual and 
organizational factors in preventing burnout 
has received growing attention from 
researchers. Psychological characteristics 
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Abstract
Background: Burnout poses serious risks to nurses’ well‑being and patient care. Understanding 
how personal and organizational factors shape burnout is essential for prevention. This study 
predicts nurse burnout based on psychological hardiness, organizational conditions, and job 
vitality, emphasizing emotion regulation as a key mediating mechanism. Materials and Methods: 
This correlational study included 383 nurses working in COVID‑19 wards in hospitals in Bandar 
Abbas, Iran. The samples were randomly selected from a population of 1,850 nurses. Data were 
collected via questionnaires on burnout, job vitality, psychological hardiness, organizational 
commitment, organizational climate, and emotion regulation. Data analysis was performed through 
path analysis via LISREL version  8.8. Results: Job vitality  (t381= −4.72, p  <  0.001) and emotion 
regulation  (t381= −9.79, p  <  0.001) significantly and negatively affected burnout. In contrast, 
psychological hardiness  (t381= −0.15, p  =  0.88), organizational commitment  (t381  =  1.75, p  =  0.08), 
and organizational climate  (t381 = 0.48, p = 0.63) did not have a direct significant effect on burnout. 
The indirect effects indicated that psychological hardiness  (t381 = 3.97, p < 0.001) and organizational 
commitment  (t381  =  3.53, p  <  0.001) influenced burnout through emotion regulation, while job 
vitality  (t381  =  1.47, p  =  0.14), and organizational climate  (t381  =  1.09, p  =  0.27) did not show 
significant indirect effects. Conclusions: Emotion regulation helps reduce nurses’ burnout during the 
COVID‑19 era, and job vitality supports psychological well‑being. Therefore, strengthening emotion 
regulation skills and increasing job vitality can serve as effective strategies to lessen burnout.
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such as psychological hardiness have been 
identified as internal resources that enhance 
resilience against stress.[4-6] Conversely, 
organizational factors such as organizational 
climate, organizational commitment, and 
organizational support may serve either 
protective or risk‑enhancing functions 
in relation to burnout.[7-11] However, 
the interaction between individual 
and organizational factors, as well as 
the emotional mechanisms mediating 
these relationships, has not yet been 
comprehensively explored.

One key emotional mechanism in this 
context is emotion regulation, which plays 
a crucial role in how individuals perceive 
and manage occupational stress. Studies 
have demonstrated that emotion regulation 
facilitates emotional adjustment and reduces 
burnout among nurses.[12-14] Furthermore, 
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the concept of work engagement or job vitality, 
representing employees’ psychological energy and intrinsic 
motivation, has been increasingly recognized in models 
predicting occupational well‑being.[15-17] Nevertheless, an 
integrative examination combining psychological hardiness, 
organizational factors, and job vitality—while considering 
the mediating role of emotion regulation in predicting 
nurses’ burnout—remains scarce in the literature.

Accordingly, the present study aimed to predict 
occupational burnout among nurses based on psychological 
hardiness, organizational factors, and job vitality, with 
emotion regulation as a mediating variable. This research 
seeks to provide a comprehensive model integrating 
individual, emotional, and organizational components to 
deepen understanding of the mechanisms underlying nurses’ 
burnout and to address existing gaps in the literature.

Materials and Methods
This quantitative correlational study was conducted from 
January 2023 to July 2024 in hospitals affiliated with 
Hormozgan University of Medical Sciences, located in 
Bandar Abbas, Iran. This article is part of a doctoral 
dissertation in psychology entitled The Lived Experience 
of Job Burnout among Nurses Working in COVID‑19 
Wards and the Development and Testing of a Job Burnout 
Model Based on Psychological Hardiness, Organizational 
Commitment, Organizational Climate, and Job Vitality 
with the Mediating Role of Emotion Regulation in Bandar 
Abbas.

The study population included all nurses working in 
public and private hospitals of Bandar Abbas  (N = 1,850). 
Considering the study’s correlational design, the required 
sample size was estimated using G*Power software, with 
a statistical power of 0.80, a confidence level of 95%, and 
an expected medium effect size  (f² = 0.20). Based on this 
estimation, a minimum of 353 participants was required; to 
compensate for possible incomplete responses, 400 nurses 
were randomly invited to participate. After screening, 383 
completed questionnaires were included in the analysis.

Data were collected via online questionnaires distributed 
through the hospital administration system after obtaining 
informed consent from each participant. The research 
instruments consisted of several standardized questionnaires 
with established reliability and validity in both Iranian and 
international contexts. Job burnout was measured using 
the Iranian Nurses’ Job Burnout Questionnaire, a 29‑item 
researcher‑developed scale scored on a five‑point Likert 
continuum ranging from “very low” to “very high,” with 
internal consistency α = 0.93.[18] Occupational vitality was 
assessed by the Work‑related Vitality Scale developed 
by Deci and Ryan  (1997), containing 7 items rated on 
a seven‑point Likert scale, with reliability α = 0.92.[19] 
Psychological hardiness was evaluated using the Kiamarthi 
Hardiness Questionnaire  (1997), composed of 27 items 

measuring commitment, control, and challenge dimensions, 
with internal consistency α = 0.81.[20] Organizational 
commitment was measured using the Allen and Meyer 
(1997) Organizational Commitment Questionnaire, 
including 24 items covering affective, continuance, and 
normative commitment, with reliability α = 0.88.[7] 
Organizational climate was assessed using the Siegel and 
Kaemmerer (1978) Organizational Climate Scale, 
comprising 24 items evaluating perceptions of cooperation, 
support, and innovation within the organization; its internal 
reliability was α = 0.95.[21] Finally, emotion regulation was 
measured using the Gratz and Roemer  (2004) Difficulties 
in Emotion Regulation Scale  (DERS), which includes 
36 items rated on a five‑point Likert scale  (from “almost 
never” to “almost always”), with reliability α = 0.89.[22] 
All questionnaires were previously validated for use in the 
Iranian context and demonstrated acceptable psychometric 
properties in earlier studies and pilot testing.

Descriptive and correlational analyses were performed to 
examine the proposed relationships among variables, and 
the hypothesized structural model was tested using LISREL 
version 8.8 (Scientific Software International, Lincolnwood, 
IL, USA). The fit indices, standardized path coefficients, 
and indirect effects were evaluated to confirm the adequacy 
of the model.

Ethical considerations

This study was conducted in full accordance with the ethical 
guidelines of the Helsinki Declaration (2013). Ethical approval 
was obtained from the Ethics Committee of the Islamic Azad 
University, Bandar Abbas Branch, under the approval code 
IR.IAU.BA.REC.1403.021, dated December 13, 2023. Prior 
to data collection, the study objectives, procedures, potential 
risks, and the voluntary nature of participation were clearly 
explained to all eligible nurses. Electronic informed consent 
was obtained from all participants, and explicit permission 
was granted for the use of their responses for scientific 
purposes. Participants were assured that their information 
would remain strictly confidential, anonymous, and used 
solely for research purposes, and they were informed of their 
right to withdraw from the study at any time without any 
consequences. No personal identifying information, sensitive 
clinical data, or workplace evaluations were collected, and 
all data were stored securely on password‑protected servers 
accessible only to the research team.

Results
The proposed structural model fits the data excellently: 
Chi‑square ratio  <1, indices  (GFI, AGFI, NFI, CFI, IFI) 
>0.97, RMSEA  <0.05.[23] LISREL analysis confirms the 
model’s “saturated” status.

The results revealed that job vitality had a significant 
negative direct effect on job burnout  (β = −0.30, 
t381= −4.72, p  <  0.001). Similarly, emotion regulation 
exerted a significant negative direct effect on job 
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burnout (β = −0.59, t381= −9.79, p  <  0.001). In contrast, 
psychological hardiness  (β = −0.01, t381= −0.15, p = 0.88), 
organizational commitment  (β =0.16, t381 = 1.75, p = 0.08), 
and organizational climate  (β =0.04, t381  =  0.48, p  =  0.63) 
showed no significant direct effects on burnout[24]  [see 
Table 1; Figures 1 and 2].

The analysis of indirect effects further indicated that 
psychological hardiness had a significant indirect effect on 
burnout through emotion regulation  (β = −0.17, t381 = 3.97, 
p  <  0.001). Likewise, organizational commitment 
demonstrated a significant indirect effect via emotion 
regulation (β = −0.14, t381  =  3.53, p  <  0.001). However, 
the indirect effects of job vitality  (β = −0.08, t381  =  1.47, 
p = 0.14), and organizational climate (β = −0.06, t381 = 1.09, 
p  =  0.27) on burnout through emotion regulation were not 
significant[25] [see Table 1; Figures 1 and 2].

Discussion
In this study, psychological hardiness did not have a 
significant direct effect on job burnout, which contrasts 
with the findings of other studies.[8] However, its indirect 
effect through emotional regulation was confirmed, which 
aligns with previous research.[9] This finding suggests that 
psychological hardiness alone is insufficient to reduce job 
burnout; however, it can contribute to burnout reduction 
by enhancing emotional regulation skills. During the 
COVID‑19 pandemic, intense work pressure may have 
diminished the direct impact of psychological hardiness, 
and only in the presence of emotional regulation skills 
could it help reduce burnout.[10]

Organizational commitment also does not have a significant 
direct effect on job burnout, which is inconsistent with 

the findings of some studies.[26] However, its indirect 
effect through emotional regulation was confirmed, which 
is consistent with other studies.[11] This finding indicates 
that organizational commitment can be effective when 
accompanied by emotional regulation skills. During the 
COVID‑19 pandemic, organizational commitment alone 
was insufficient to address challenges such as resource 
shortages and long shifts, whereas emotional regulation 
played a crucial role in mitigating burnout.[11]

The organizational climate did not significantly affect job 
burnout, either directly or indirectly, through emotional 
regulation. This result contradicts those of several prior 
studies that confirmed the impact of organizational climate 
on job burnout.[15,26] Differences in the study population 
and measurement tools may explain these findings. During 
the COVID‑19 crisis, the importance of the organizational 
climate may have diminished for nurses, who focused more 
on managing work pressures and health risks.[27]

Job vitality had a significant negative direct effect on job 
burnout, which is consistent with the findings of previous 
studies.[15] However, its indirect effect through emotional 
regulation has not been confirmed and does not align 
with the findings of other studies.[13] This finding suggests 
that job vitality, as a source of psychological energy and 
motivation, directly reduces burnout. Under high work 
pressure during a pandemic, job vitality directly influences 
burnout without requiring the mediation of emotional 
regulation.

Finally, emotional regulation had a significant negative 
direct effect on job burnout, which aligns with the findings 
of previous studies.[12,28-30] Nurses who could manage the 
negative emotions caused by work pressures and fear 

Table 1: Path analysis of direct and indirect effects of independent variables on job burnout
Independent Variable Dependent Variable Direct Effect Indirect Effect (via Emotional Regulation) Total Effect
Job Vitality Job Burnout −0.31 −0.10 × 0.59=−0.05 −0.37
Psychological Hardiness Job Burnout −0.01 0.24 × 0.59=−0.14 −0.15
Organizational Commitment Job Burnout 0.16 0.40 × 0.59=−0.24 −0.08
Organizational Climate Job Burnout 0.04 0.10 × 0.59=−0.06 −0.02

Figure 1: Model fit in the standard state Figure 2: Model fit in the significant state
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contracting COVID‑19 experienced less burnout. The 
challenging working conditions in Hormozgan Province 
likely increased the need for emotional regulation skills, 
which play an essential role in mitigating the negative 
effects of high‑stress work environments.[31]

However, this study has certain limitations that should be 
acknowledged when interpreting the findings. The research 
was conducted only among nurses in Hormozgan Province, 
which may restrict the generalizability of the results to 
other geographic or professional contexts. Moreover, the 
cross‑sectional nature of the study prevents establishing 
causal relationships between variables. Future longitudinal 
and multi‑center studies are recommended to validate these 
findings across different populations. Additionally, as data 
were collected through self‑report questionnaires, potential 
response bias cannot be ruled out. Combining self‑report 
methods with observational or qualitative approaches 
could increase the accuracy of results. Finally, unexamined 
variables such as social support, organizational resources, 
and cultural characteristics may also play an influential role 
and warrant inclusion in future research.

Conclusion
Emotional regulation has played a key role in reducing job 
burnout, especially during the COVID‑19 pandemic. Nurses 
with better emotional regulation mitigated the negative impacts 
of psychological hardiness and organizational commitment. 
Job vitality also directly reduces job burnout. These findings 
highlight the importance of individual factors in maintaining 
psychological well‑being in high‑stress environments.
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