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Background and Objectives: Quality of work life (QWL), job satisfaction, and burnout are 
key factors affecting the professional health of occupational therapists. This study aimed to 
explore these relationships and the impact of demographic variables on these factors among 
Iranian occupational therapists.

Methods: This cross-sectional analytical study was conducted with 381 Iranian occupational 
therapists. Data were collected using standard questionnaires and analyzed using Pearson’s 
correlation tests and multiple linear regression analysis.

Results: The Mean±SD scores for QWL were 1.79±1.12; for job satisfaction, 1.7±0.2; and 
for burnout, 0.24±0.7. Income had a positive and significant relationship with the QWL 
(β=0.143, P=0.024), career satisfaction (β=0.143, P=0.024), control at work (CAW) (β=0.157, 
P=0.013), and working conditions (WCS) (β=0.147, P=0.021). Gender was significantly 
related to job stress (β=0.125, P=0.033) and depersonalization (β=0.259, P<0.001). Increased 
age was associated with lower intrinsic (β=-0.292, P=0.018) and extrinsic satisfaction (β=-
0.261, P=0.038). Other demographic factors, such as education level and marital status, did not 
significantly affect these indicators.

Conclusion: The results suggest that demographic variables, particularly income and gender, 
significantly predict the QWL and related indicators. Gender-specific support policies and 
income increases can enhance job satisfaction and reduce burnout among occupational therapists. 
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Introduction

he term “quality of life” (QoL) is widely 
used to evaluate the emotional well-being 
and overall welfare of individuals and 
communities across various domains, in-

cluding health, politics, and international development 
[1]. QoL should not be confused with the “standard of 
living” concept, which predominantly focuses on eco-
nomic indicators, such as income. QoL encompasses 
broader dimensions, including environmental condi-
tions, physical and mental health, education, recreation, 
leisure, and social belonging [2].

An essential aspect of QoL is “quality of work life” 
(QWL), which evaluates individuals’ workplace experi-
ences and conditions and their impact on personal and 
social life [3]. QWL is an organizational culture or man-
agement style in which employees experience a sense 
of ownership, autonomy, responsibility, and self-esteem. 
It is influenced by formal and informal structures, in-
dividual characteristics, and organizational leadership 
[4]. QWL profoundly impacts satisfaction, motivation, 
mental health, and employee participation in decision-
making [5]. Changes in any QWL dimension can im-
mediately and significantly alter work processes, job 
satisfaction, and employee performance [6].

Job satisfaction is crucial to employee well-being, work 
commitment, and organizational success. In high-stress 
professions, such as healthcare, job satisfaction becomes 

even more critical because it directly affects the quality 
of care provided to clients. However, many healthcare 
professionals, including occupational therapists, face 
significant challenges that can negatively impact job sat-
isfaction, such as heavy workloads, emotional demands, 
and limited resources. These factors contribute to burn-
out, a prevalent issue among health professionals [7].

Research has shown that low QWL is associated with 
adverse outcomes, such as job turnover, in high-stress 
professions, such as nursing and occupational therapy 
[8]. For instance, a study in Taiwanese hospitals found 
higher job turnover rates among nurses with lower QWL 
[9]. Additionally, workplaces characterized by a closed 
organizational climate and limited employee involve-
ment in decision-making exhibit higher levels of stress 
and burnout [10].

However, there is limited consensus regarding the pre-
cise definition of QWL. Broadly, the concept is divided 
into two categories: First, as a set of outcomes for em-
ployees, including job satisfaction, growth opportunities, 
psychological well-being, job security, and interpersonal 
relationships [11], and second, as a collection of orga-
nizational functions, such as participatory management, 
job enrichment, and the establishment of safe and secure 
working conditions (WCS) [12]. Improving QWL as a 
human resource management strategy can help prevent 
burnout and enhance organizational productivity [13].

T

 What is “already known” in this topic:

Previously, research had only examined the relationships between variables like quality of work life, job satisfac-
tion, and burnout on a pairwise level. This study, in contrast, investigates the interconnections among all three 
variables together. This research investigates the impact of factors including gender, age, income, and workplace 
sector (public or private) on these dynamics. By centering on occupational therapists in Iran, it aims to address 
gaps in existing literature and offer practical recommendations for enhancing Quality of Work Life (QWL) and 
alleviating burnout in this essential profession.

 What this article adds:

This research investigated the interconnections among work-life quality, job satisfaction, and job burnout. Find-
ings indicate that higher work-life quality correlates positively with job satisfaction and inversely with job burn-
out. Demographic variables like income and gender exert a notable influence on work-life quality and burnout, 
whereas other factors play a lesser role. Education level emerged as a critical determinant of intrinsic job satis-
faction, with individuals possessing higher education reporting increased satisfaction and enhanced coping skills. 
These outcomes are consistent with earlier research, which demonstrates that advanced education strengthens 
professional abilities and career opportunities, ultimately boosting job satisfaction. The study emphasizes the 
value of creating supportive work settings and expanding educational access. Ultimately, prioritizing investments 
in education and professional growth can elevate work-life quality and job satisfaction, yielding benefits for em-
ployees and improving patient care outcomes.
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Work-related QoL (WRQoL) is directly associated 
with individuals’ work experiences and environmental 
conditions, influencing job satisfaction, engagement, 
happiness, and anxiety reduction. Factors that enhance 
QWL include adequate compensation, fair remunera-
tion, a healthy work environment, professional develop-
ment opportunities, and social support [14]. Conversely, 
a decline in QWL can result in diminished job satisfac-
tion and an increased risk of physical and mental health 
issues [15].

Existing research highlights a strong relationship 
between QWL, job satisfaction, and burnout among 
healthcare professionals. However, few studies have 
specifically examined these relationships in occupa-
tional therapists despite their critical role in healthcare 
[16]. Occupational therapists work directly with clients 
to improve their physical and mental well-being, making 
them particularly vulnerable to stress and burnout due 
to the profession’s demanding nature. Examining the re-
lationship between QWL, job satisfaction, and burnout 
in occupational therapists is crucial because these fac-
tors directly impact employees’ health and QoL and the 
quality of therapeutic services provided [17]. Job satis-
faction, defined as employees’ sense of fulfillment and 
comfort in their work, is influenced by factors, such as 
promotion opportunities, wages, benefits, job security, 
and workplace relationships. It can reduce absenteeism, 
minimize errors, and increase productivity [18].

In occupational therapy, which involves direct interac-
tion with clients to improve their physical and mental 
well-being, QWL holds even greater importance [19, 
20]. In Iran, where the occupational therapy profession 
has been growing since its establishment in 1971, over 
3000 graduates now serve the country’s healthcare sys-
tem [14]. Despite this growth, the unique challenges 
faced by Iranian occupational therapists remain under-
explored. Investigating these challenges is essential for 
identifying effective strategies to enhance QWL and job 
satisfaction while mitigating burnout. Studies have sug-
gested that burnout among occupational therapists can 
decrease job satisfaction and increase turnover. Burnout 
is a syndrome characterized by emotional exhaustion, 
depersonalization, and reduced personal accomplish-
ment resulting from chronic occupational stress [21].

Burnout reflects severe emotional fatigue from pro-
longed work engagement and commitment and frequent 
interactions with people. It manifests as exhaustion, 
helplessness, diminished motivation, and reluctance to-
ward one’s job [22]. Poor QWL leads to chronic, recur-
ring occupational stress, ultimately resulting in burnout 

[23]. This is particularly evident in high-stress workplac-
es, such as healthcare centers, where occupational thera-
pists are prone to burnout due to heavy responsibilities 
and emotional pressures [24].

Given the critical role of occupational therapists in en-
hancing clients’ QoL and the need to address the stress-
ors specific to this profession, this study aimed to ex-
plore the relationships between QWL, job satisfaction, 
and burnout among Iranian occupational therapists. 
Additionally, this study examines how factors, such as 
gender, age, income, and workplace type (public or pri-
vate) influence these relationships. Focusing on Iranian 
occupational therapists, this study seeks to bridge gaps in 
the literature and provide actionable insights for improv-
ing QWL and reducing burnout in this vital profession.

Materials and Methods

Study design

This descriptive-analytical, cross-sectional study eval-
uated the relationship between QWL, job satisfaction, 
and burnout among occupational therapists in Iran.

Participants

The participants of this study were licensed occupa-
tional therapists practicing in various settings across Iran, 
including hospitals, clinics, and rehabilitation centers. 
Participants were selected using a convenience sampling 
method. The inclusion criteria included participants aged 
between 22 and 63 years, having at least one year of 
work experience as an occupational therapist, and work-
ing a minimum of 24 hours per week. Additionally, they 
were required to have a valid medical system registra-
tion code to verify their professional status. Individuals 
who failed to complete the study questionnaires fully or 
withdrew during the study period were excluded from 
the analysis.

Sample size

The study population was comprised of approximately 
1400 occupational therapists. The sample size was cal-
culated using Cochran’s formula (Equation 1) to ensure 
sufficient statistical power for analysis. The Equation 1 
is expressed as follows:
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Accounts for the population size (N), desired confidence level (z), estimated proportion of the 
population with the desired characteristic (p), its complement (q=1−p), and margin of error (d). 
Based on this calculation, the required sample size was 381 participants. 

Data Collection and Analysis 

Data were collected across various occupational therapy work environments, including hospitals, 
clinics, rehabilitation centers, and treatment facilities. Two approaches were employed for data 
collection: library-based and field-based. Library-based methods involve reviewing books, 
articles, theses, and online databases for theoretical and background information. Field-based 
methods utilized validated questionnaires distributed manually and electronically (via Google 
Forms). Ethical approval for the study was obtained from the Research Ethics Committee of the 
Iran University of Medical Sciences (code: hidden for peer review). 

Outcome Measures 

Work-Related Quality of Life (WRQoL) Scale 

The work-related quality of life (WRQoL) scale, developed by Van Laar, is a 24-item Likert-scale 
instrument designed to measure six key dimensions of WRQoL: general well-being (GWB), home-
work interface (HWI), job-career satisfaction (JCS), control at work (CAW), working conditions 
(WCS), and stress at work (SAW) [25]. The Persian version of the scale was validated by 
Shabaninejad et al., demonstrating a test-retest reliability coefficient of 0.95 and Cronbach's alpha 
of 0.78 [26]. 

Minnesota Satisfaction Questionnaire (MSQ) 

The Minnesota satisfaction questionnaire (MSQ) uses a 20-item Likert scale to assess job 
satisfaction. It evaluates three primary aspects of job satisfaction: general, intrinsic, and extrinsic 
[27]. Intrinsic satisfaction refers to gratification derived from the nature of the job itself, including 
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Accounts for the population size (N), desired con-
fidence level (z), estimated proportion of the popula-
tion with the desired characteristic (p), its complement 
(q=1−p), and margin of error (d). Based on this calcula-
tion, the required sample size was 381 participants.

Data collection and analysis

Data were collected across various occupational ther-
apy work environments, including hospitals, clinics, 
rehabilitation centers, and treatment facilities. Two ap-
proaches were employed for data collection: Library-
based and field-based. Library-based methods involve 
reviewing books, articles, theses, and online databases 
for theoretical and background information. Field-based 
methods utilized validated questionnaires distributed 
manually and electronically (via Google Forms). 

Outcome measures

WRQoL scale

The WRQoL scale, developed by Van Laar, is a 24-
item Likert-scale instrument designed to measure 
six key dimensions of WRQoL: General well-being 
(GWB), home-work interface (HWI), job-career satis-
faction (JCS), control at work (CAW), WCS, and stress 
at work (SAW) [25]. The Persian version of the scale 
was validated by Shabaninejad et al. demonstrating a test 
re-test reliability coefficient of 0.95 and Cronbach’s α of 
0.78 [26].

Minnesota satisfaction questionnaire (MSQ)

The MSQ uses a 20-item Likert scale to assess job sat-
isfaction. It evaluates three primary aspects of job sat-
isfaction: General, intrinsic, and extrinsic [27]. Intrinsic 
satisfaction refers to gratification derived from the nature 
of the job itself, including factors, such as skill use, au-
tonomy, and task variety. Extrinsic satisfaction, on the 
other hand, pertains to external job-related factors, such 
as salary, job security, and workplace policies. The Per-
sian version of the MSQ has a reliability coefficient of 
0.82, indicating high consistency [28].

Maslach burnout inventory (MBI) 

The MBI is a 22-item Likert-scale questionnaire that 
measures burnout across three dimensions: Emotional 
exhaustion, depersonalization, and personal accomplish-
ment [29]. The Persian version of the MBI demonstrated 
excellent reliability, with a Cronbach’s α of 0.93 and fac-
tor loadings ranging from 0.71 to 0.80 [30]. 

Statically analysis

The Kolmogorov-Smirnov test was used to assess the 
normality of the distribution of variables. If the P value 
was greater than 0.05, the null hypothesis of normality 
was not rejected. In addition, graphical methods, includ-
ing P-P and Q-Q plots, were used to validate the nor-
mality assumption. Descriptive statistics were computed 
for the demographic and outcome variables, including 
means, standard deviations, frequencies, and percent-
ages. Pearson correlation coefficients were calculated to 
examine the relationships between variables. Multiple 
linear regression analyses were conducted to identify the 
predictors of key outcomes, using demographic char-
acteristics as independent variables. All analyses were 
performed using SPSS software, version 26, with sig-
nificance at P<0.05.

Results

In this study, the Kolmogorov-Smirnov test and graphi-
cal methods confirmed the normal distribution of all vari-
ables. The Mean±SD age of participants was 31.1±7.3 
years, and their mean work experience was 7.2±6.5. The 
average monthly income was 28.2±24.4 million Tomans.

Demographic characteristics

Table 1 presents the demographic characteristics. The 
participants were predominantly female and had varying 
education and work settings. The occupational therapists 
were distributed across a range of fields and provinces.

Descriptive statistics and normality

Table 2 presents descriptive statistics and normality test 
results for the key variables. All variables demonstrated 
a normal distribution, as indicated by P>0.05, in the Kol-
mogorov-Smirnov test, supported by graphical analyses.

Correlation analysis

Table 3 presents the relationships between the WRQoL, 
job satisfaction, and burnout subscales. Significant cor-
relations were observed among these variables, indicat-
ing their interconnectedness.

Multiple linear regression analysis

Table 4 presents the multiple linear regression analysis 
results, identifying the predictors of WRQoL, job satis-
faction, and burnout. Income, age, sex, education level, 
and work setting emerged as significant predictors of 
various outcomes.
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Discussion

This study explored the relationships between WRQoL, 
job satisfaction, and burnout among occupational thera-
pists in Iran. The results revealed significant associations 
between these factors, underscoring the importance of 
improving WRQoL to enhance job satisfaction and re-
duce burnout.

WRQoL among occupational therapists

This study found that several dimensions of WRQoL, 
such as GWB, JCS, and WCS, were significantly re-
lated to job satisfaction. Occupational therapists who 
reported better WRQoL, characterized by favorable 
work conditions, mental health, and work-life balance, 
also expressed higher job satisfaction. This supports a 
growing body of research demonstrating that improving 
WRQoL can directly influence job satisfaction. Hasson 
and Arnetz reported that supportive work environments 
in healthcare, characterized by respect and empathy, 
contribute to greater job satisfaction and enhanced work-
place effectiveness [31].

GWB, which includes physical and mental health, 
work-life balance, and stress management, has emerged 
as a key factor. Dall’Ora et al. showed that work-life bal-
ance and stress management are crucial to improve job 
satisfaction among healthcare professionals, including 
nurses [32]. In particular, occupational therapists benefit 
from initiatives like flexible work schedules, psycholog-
ical support, and health programs, which help prevent 
burnout and sustain job satisfaction in high-stress envi-
ronments, such as healthcare.

Job satisfaction

Job satisfaction among occupational therapists was 
significantly influenced by job career satisfaction and 
favorable working conditions. Occupational therapists 
who perceived opportunities for career growth and 
manageable working conditions reported higher job 
satisfaction. This aligns with Bartram et al., who iden-
tified career advancement as a major contributor to job 
satisfaction, particularly in fields that require continuous 
professional development, such as occupational therapy 
[33]. Furthermore, Herzberg’s two-factor theory empha-

Table 1. Demographic characteristics of participants

Variables No. (%)

Gender
Female 195(51.2)

Male 181(47.5)

Education level

Bachelor’s 219(57.5)

Master’s 122(32.0)

PhD 37(9.7)

Marital status
Married 177(46.5)

Single 201(52.8)

Work setting

Public 96(25.2)

Private 184(48.3)

Both of the settings 93(24.4)

Work field

Physical 98(25.7)

Mental 73(19.2)

Psychiatry 41(10.8)

Physical and mental 87(22.8)

Physical and psychiatry 39(10.2)

Mental and psychiatry 24(6.3)

All of the fields 13(3.4)
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Variables No. (%)

Province of activity

West Azerbaijan 16(4.2)

East Azerbaijan 7(1.8)

Alborz 29(7.6)

Arak 6(1.6)

Ardabil 7(1.8)

Bushhehr 9(2.4)

Chaharmahal and Bakhtiari 6(1.6)

Ilam 8(2.1)

Isfahan 20(5.2)

Fars 9(2.4)

Qazvin 7(1.8)

Gilan 5(1.3)

Golestan 7(1.8)

Qom 4(1.0)

Gorgan 6(1.6)

Hamedan 5(1.3)

Hormozgan 6(1.6)

Kerman 10(2.6)

Kermanshah 6(1.6)

South Khorasan 11(2.9)

Khorasan Razavi 14(3.7)

North Khorasan 7(1.8)

Khuzestan 12(3.1)

Kohgiluyeh and Boyer-Ahmad 7(1.8)

Kurdistan 5(1.3)

Lorestan 10(2.6)

Central 6(1.6)

Mazandaran 12(3.1)

Semnan 8(2.1)

Sistan and Baluchestan 12(3.1)

Tehran 91(23.9)

Yazd 4(1.0)

Zanjan 7(1.8)
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Table 2. Descriptive statistics and normality test results for key variables

Variables Subscale Mean±SD Value Probability of Normal 
Distribution

WRQoL

GWB 20.0±5.0 0.057

HWI 10.0±3.0 0.111

JCS 22.0±4.0 0.633

CAW 12.0±2.1 0.430

WCS 10.4±2.3 0.105

SAW 6.3±2.0 0.122

Overall WRQoL 79.1±12.6 0.085

Job satisfaction

General satisfaction 7.1±2.0 0.177

Intrinsic satisfaction 44.4±7.0 0.110

Extrinsic satisfaction 21.0±4.1 0.135

Job burnout

Burnout 24.0±7.0 0.205

Depersonalization 10.0±4.0 0.063

Personal achievement 27.3±6.1 0.058

Abbreviations: WRQoL: Work-related quality of life; GWB: General well-being; HWI: Home-work interface; JCS: Job-career satisfaction; 
CAW: Control at work; WCS: Working conditions; SAW: Stress at work. 

Table 3. Pearson correlation coefficients between WRQoL, job satisfaction, and burnout subscales (n=381)

Variables General Satis-
faction

Intrinsic Satis-
faction

Extrinsic 
Satisfaction Burnout Depersonali-

zation
Personal 

Achievement

GWB 0.21*** 0.42*** 0.50*** -0.52*** -0.26*** 0.28***

HWI 0.24*** 0.34*** 0.44*** -0.40*** -0.29*** 0.09

JCS 0.30*** 0.50*** 0.50*** -0.40*** -0.28*** 0.31***

CAW 0.24*** 0.43*** 0.44*** -0.22*** -0.17** 0.30***

WCS 0.38*** 0.50*** 0.60*** -0.40*** -0.23*** 0.23***

SAW 0.07 0.13* 0.10* -0.40*** -0.24*** 0.29***

Overall WRQoL 0.32*** 0.53*** 0.60*** -0.53*** -0.33*** 0.34***

General satisfaction - - - -0.25*** -0.17** 0.10*

Intrinsic satisfaction - - - -0.50*** -0.28*** 0.16**

Extrinsic satisfaction - - - -0.43*** -0.14** 0.07

Abbreviations: GWB: General well-being; HWI: Home-work interface; JCS: Job-career satisfaction; CAW: Control at work; WCS: Working 
conditions; SAW: Stress at work.

*P<0.05, **P<0.01, ***P<0.001. 

Note: All coefficients are Pearson correlation coefficients. 
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sizes that intrinsic motivators, such as personal growth 
and achievement, are essential for job satisfaction [34]. 
Thus, career development and professional growth op-
portunities enhanced satisfaction among occupational 
therapists.

Additionally, favorable working conditions include 
manageable workloads, clear role definitions, support-
ive team dynamics, and enhanced job satisfaction. Pin-
nastam et al. reported that healthcare professionals with 
supportive management and clear role definitions report 
higher job satisfaction [35]. For occupational therapists, 
access to resources and a collaborative working environ-
ment are essential to improve satisfaction.

These results can be interpreted through the self-de-
termination theory, which emphasizes fulfilling basic 
psychological needs for autonomy, competence, and 
relatedness to enhance motivation and well-being [36]. 
WRQoL dimensions, such as career satisfaction and 
GWB, fulfill these needs. Occupational therapists who 
experience autonomy and have clear career paths are 
more likely to be motivated and satisfied. Supportive 
working conditions foster relatedness by promoting a 
sense of belonging. Environments that meet these needs 
significantly improve job satisfaction and employee 
well-being [37].

Table 4. Results of multiple linear regression analysis for predicting key outcomes

Dependent Variables
Signifi-

cant Pre-
dictors

B SE β t P R² Adj. R²

GWB Income 0.074 0.033 0.143 2.275 0.024 0.046 0.018

HWI Income 0.026 0.012 0.139 2.208 0.028 0.040 0.011

JCS None - - - - - 0.022 -0.007

CAW Income 0.021 0.009 0.143 2.268 0.024 0.044 0.015

WCS Income 0.013 0.005 0.157 2.507 0.013 0.056 0.028

SAW Income 0.014 0.006 0.147 2.327 0.021 0.042 0.013

Overall WRQoL Gender 0.462 0.216 0.125 2.139 0.033 0.034 0.005

General satisfaction None - - - - - 0.031 0.002

Intrinsic satisfaction

Age -0.269 0.113 -0.292 -2.377 0.018

0.092 0.065Income 0.047 0.017 0.174 2.833 0.005

Education 
level 1.876 0.573 0.189 3.277 0.001

Extrinsic satisfaction
Age -0.150 0.072 -0.261 -2.084 0.038

0.057 0.029
Income 0.031 0.011 0.183 2.930 0.004

Burnout Gender -1.720 0.802 -0.125 -2.143 0.033 0.041 0.013

Depersonalization

Income -0.022 0.009 -0.143 -2.339 0.020

0.100 0.074Gender -1.952 0.425 -0.259 -4.589 <0.001

Work set-
ting 0.618 0.289 0.118 2.138 0.033

Personal achievement None - - - - - 0.039 0.011

Abbreviations: WRQoL: Work-related quality of life; B: Unstandardized regression coefficient; SE: Standard error; β: Standardized regres-
sion coefficient; R²: Coefficient of determination; Adj. R²: Adjusted R²; GWB: General well-being; HWI: Home-work interface; JCS: Job-
career satisfaction; CAW: Control at work; WCS: Working conditions; SAW: Stress at work. 

Note: Only significant predictors (P<0.05) are reported. 
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WRQoL and burnout

This study also demonstrated a significant inverse rela-
tionship between WRQoL and burnout. Higher WRQoL 
was associated with lower burnout levels among occu-
pational therapists. This result is particularly crucial for 
healthcare professionals, where burnout is a significant 
concern. Maslach and Leiter highlighted that improving 
WRQoL through better workload management, control, 
and work-life balance can significantly reduce burnout 
[38]. McNicholas et al. also emphasized that organiza-
tional support and resource access are vital in reduc-
ing burnout [39]. Moreover, Hobfoll’s conservation of 
resources theory suggests that individuals require suffi-
cient resources, such as social support and job satisfac-
tion, to prevent burnout [40].

An inverse relationship was found between job satis-
faction and burnout. Occupational therapists who report-
ed higher job satisfaction were less likely to experience 
burnout. Gong et al. demonstrated that emotional intel-
ligence, by enhancing psychological resilience, reduces 
burnout and enhances job satisfaction [41]. Similarly, 
Mijakoski et al. found that burnout negatively affects job 
satisfaction, with high job demands leading to burnout 
and decreased satisfaction [42].

Implications for practice

These results suggest that improving job satisfaction 
could be a strategy to reduce burnout among occupation-
al therapists. Organizations can reduce burnout by focus-
ing on intrinsic motivators such as career development, 
recognition of achievements, and fostering a sense of 
meaningful work. Baixauli et al. found that intrinsic fac-
tors, such as personal achievement, are strongly linked 
to job satisfaction and inversely correlated with burn-
out. Recognizing achievements and fostering a sense of 
meaning in work can reduce burnout and emotional ex-
haustion [43]. Furthermore, Salanova et al. demonstrat-
ed a cyclical relationship between job satisfaction and 
burnout, where enhancing satisfaction reduced burnout 
and improved overall well-being [44].

Demographic predictors of WRQoL, job satisfaction 
and burnout

This study found a significant relationship between 
income and overall WRQoL among occupational thera-
pists, while other demographic factors, such as age, edu-
cation, and experience, did not show notable relation-
ships. Friedland and Price found that healthcare workers 
with insufficient salaries reported lower job satisfaction 

and well-being [45]. Inadequate compensation can lead 
to job dissatisfaction, higher stress levels, and turnover 
rates, highlighting the need for appropriate compensa-
tion structures in healthcare organizations. Gender was 
also identified as a significant factor influencing work 
stress, with women reporting higher stress intensity dur-
ing certain job events. Spielberger amd Reihiser [46], 
and Narayanan et al. [47] highlighted gender differences 
in stress experiences at work, where women face more 
interpersonal conflicts and work pressure. At the same 
time, men deal more with high workload demands [46, 
47]. This suggests that gender influences work-related 
stress and should be considered in management strate-
gies [48]. 

Demographic variables and job satisfaction

The study found that age, education, and experience 
did not significantly relate to job satisfaction among oc-
cupational therapists, suggesting that environmental and 
organizational factors have a great impact. Yuh and Choi 
demonstrated that work environment quality and social 
support are more influential than demographic factors in 
enhancing job satisfaction [49]. 

Intrinsic and extrinsic satisfaction

This study revealed that income and education levels 
significantly influence intrinsic job satisfaction. Higher 
income and education were associated with higher in-
trinsic satisfaction, consistent with Linz and Semykina 
[50] and Čábelková et al. [51], which showed that in-
creased income and education lead to greater job satis-
faction [50, 51]. Higher education levels often reflect ad-
vanced training and specialization [52], which can lead 
to greater autonomy, a sense of accomplishment, and en-
hanced career opportunities, contributing to intrinsic job 
satisfaction. The impact of age on intrinsic satisfaction 
was negative, suggesting that older age may be associ-
ated with lower satisfaction, possibly due to changes in 
priorities or expectations.

Income was also identified as a crucial factor in extrin-
sic job satisfaction, with a higher income contributing 
to increased satisfaction. Judge et al. found that income 
directly affects job satisfaction, reinforcing the impor-
tance of job security and financial benefits in improving 
satisfaction [53]. 

Burnout and demographic variables

Finally, this study found that demographic variables 
had a minimal impact on occupational burnout, with gen-

Dalvand A, et al. Quality of Work Life, Job Satisfaction and Burnout in Occupational. Func Disabil J. 2025; 8:E347.1.

http://fdj.iums.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en


2025, Volume 8

10

der being the only significant factor. Posig and Kickul 
highlighted that women in high-stress professions may 
experience higher burnout due to societal expectations 
and family role pressures [54]. This underscores the im-
portance of considering sex in workplace management 
strategies to reduce burnout. This study highlights that 
job satisfaction among occupational therapists is primar-
ily influenced by job characteristics and intrinsic factors 
rather than demographic variables. Iranian research by 
Arian et al. demonstrated that work conditions, profes-
sional autonomy, and opportunities for career advance-
ment play a more critical role in job satisfaction and 
burnout reduction than demographic factors, such as 
age, education, and marital status [55]. To enhance job 
satisfaction and reduce burnout, organizations in Iran 
should prioritize improving working conditions, offering 
competitive compensation, and providing opportunities 
for professional development. Additionally, gender-re-
sponsive policies, such as parental leave, psychological 
support services, and equitable workloads, could further 
reduce burnout, particularly among female occupational 
therapists.

Conclusion

This study examined the relationships between work-
life quality, job satisfaction, job burnout, and demo-
graphic variables among Iranian occupational therapists. 
The results show that work-life quality is positively 
linked to job satisfaction and negatively linked to job 
burnout. Demographic factors, such as income and gen-
der, significantly affect work-life quality and burnout, 
while others have minimal impact. Education level was 
identified as a key factor in intrinsic job satisfaction, with 
higher education being associated with greater satisfac-
tion and better-coping abilities. These results align with 
previous studies, suggesting that higher education en-
hances skills and career prospects, leading to higher job 
satisfaction. These results highlight the importance of 
supportive work environments and educational opportu-
nities. Investing in education and professional develop-
ment can improve work-life quality and job satisfaction, 
benefiting the workforce and patient care.

Limitations

This study had several limitations that may have influ-
enced the results. One such limitation is the challenge 
related to data access. Collecting information from oc-
cupational therapists across all provinces requires sig-
nificant coordination and time, resulting in limitations 
in accessing the complete set of required data. Addition-
ally, the study’s cross-sectional design did not clarify 

causal relationships and only demonstrated correlations. 
Furthermore, self-report measures may have led to a re-
sponse bias, as participants may have been inclined to 
provide socially desirable answers.

Recommendations

Practical recommendations: Interventions, such 
as educational programs, career development, and en-
hanced working conditions, should be implemented 
to improve work-life quality and reduce job burnout. 
Strengthening organizational culture and social support 
in the workplace is essential. Policies promoting work-
life balance, specifically tailored to occupational thera-
pists, should be prioritized.

Research recommendations: Future studies should 
adopt longitudinal designs to explore causal relation-
ships between work-life quality, job burnout, and related 
factors. Larger and more diverse samples from various 
regions will increase the generalizability of the results. 
Investigating the impact of organizational culture, social 
support, and professional policies on work-life quality 
and burnout is also recommended. Further research on 
the complex interactions affecting work-life quality and 
job satisfaction in occupational therapy is crucial.

Ethical Considerations

Compliance with ethical guidelines

Ethical principles and guidelines for human research 
conducted in this study. Participants provided informed 
consent after being fully briefed about the study’s ob-
jectives, data collection procedures, and confidential-
ity of their responses. Participation was voluntary, and 
respondents could withdraw at any stage without con-
sequences. Ethical approval for the study was obtained 
from the Research Ethics Committee of the Iran Univer-
sity of Medical Sciences, Tehran, Iran (code: IR:IUMS.
REC.1403.117).

Funding

This study, was taken from the master's thesis of 
Amirhossein Dalvand, approved by the Department of 
Rehabilitation Management, School of Rehabilitation 
Sciences, Iran University of Medical Sciences, Tehran, 
Iran. This study was funded by the Vice President for Re-
search and Technology of the Iran University of Medical 
Sciences, Tehran, Iran.

Dalvand A, et al. Quality of Work Life, Job Satisfaction and Burnout in Occupational. Func Disabil J. 2025; 8:E347.1.

http://fdj.iums.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://en.iums.ac.ir/
https://en.iums.ac.ir/
https://en.iums.ac.ir/
https://en.iums.ac.ir/
https://en.iums.ac.ir/


2025, Volume 8

11

Authors' contributions

Conceptualization, supervision, review and editing: 
Samaneh Heidari and mohamad kamali; Methodol-
ogy: Malahat Akbarfahimi; Writing the original draft: 
Amirhossein Dalvand.

Conflict of interest

The authors declared no conflict of interest.

Acknowledgments

The authors gratefully acknowledge their contributions 
throughout the study.

References

[1] Fayers P, Hays R. Assessing quality of life in clinical trials: Methods 
and practice. Oxford: Oxford University Press; 2005. [DOI:10.1093/
oso/9780198527695.001.0001] 

[2] Burns JK. Poverty, inequality and a political economy of mental 
health. Epidemiol Psychiatr Sci. 2015; 24(2):107-13. [DOI:10.1017/
S2045796015000086] [PMID]  

[3] Klein LL, Pereira BA, Lemos RB. Quality of working life: Pa-
rameters and evaluation in the public service. RAM Rev Adm 
Mackenzie. 2019; 20:eRAMG190134. [DOI:10.1590/1678-6971/
eramg190134] 

[4] Ruževičius J. Quality of life and of working life: Conceptions and 
research. Paper presented in: 17th Toulon-Verona International Con-
ference. 2014 August 28; Liverpool, England. [Link]

[5] Fatmasari E, Al MM, Wulida AT. The effect of quality of work-life 
and motivation on employee engagement with job satisfaction as an 
intervening variable. Russ J Agric Socioecon Sci. 2018;74(2):108-
14. [Link]

[6] Rathi N. Relationship of quality of work life with employees’ psy-
chological well-being. Int J Bus Insights  Transform. 2009; 54:53-
60. [Link]

[7] Saji AB. Relationship between stress level and job satisfaction 
among international occupational therapists (PhD dissertation)]. 
Lithuania: Lithuanian University of Health Sciences; 2024. [Link]

[8] Mosadeghrad AM, Ferlie E, Rosenberg D. A study of relation-
ship between job stress, quality of working life and turnover inten-
tion among hospital employees. Health Serv Manage Res. 2011; 
24(4):170-81. [DOI:10.1258/hsmr.2011.011009] [PMID] 

[9] Lee YW, Dai YT, Park CG, McCreary LL. Predicting quality of 
work life on nurses’ intention to leave. J Nurs Scholarsh. 2013; 
45(2):160-8. [DOI:10.1111/jnu.12017] [PMID] 

[10] Oommen VG, Knowles M, Zhao I. Should health service manag-
ers embrace open plan work environments?: A review. Asia Pac J 
Health Manag. 2008; 3(2):37-43. [Link]

[11] Ogunola AA. Quality of work-life and work-life balance as pre-
dictors of employee job satisfaction. TAZKIYA J Psychol. 2022; 
10(1):74-84. [DOI:10.15408/tazkiya.v10i1.22499] 

[12] Baral R, Bhargava S. Work‐family enrichment as a mediator be-
tween organizational interventions for work‐life balance and job 
outcomes. J Manage Psychol. 2010; 25(3):274-300. [DOI:10.1108
/02683941011023749] 

[13] Bakker AB, de Vries JD. Job Demands-Resources theory and self-
regulation: New explanations and remedies for job burnout. Anxiety 
Stress Coping. 2021; 34(1):1-21. [DOI:10.1080/10615806.2020.17
97695] [PMID] 

[14] Rostami HR, Akbarfahimi M, Ghaffari A, Kamali M, Rassafiani 
M. Relationship between work‐related quality of life and job satis-
faction in Iranian Occupational Therapists. Occup Ther Int. 2021; 
2021:6692752. [DOI:10.1155/2021/6692752] [PMID]  

[15] Chi P, Epstein NB, Fang X, Lam DO, Li X. Similarity of relation-
ship standards, couple communication patterns, and marital satisfac-
tion among Chinese couples. J Fam Psychol. 2013; 27(5):806-16.  
[DOI:10.1037/a0034113] [PMID] 

[16] Kim JH, Kim AR, Kim MG, Kim CH, Lee KH, Park D, et al. 
Burnout syndrome and work-related stress in physical and occu-
pational therapists working in different types of hospitals: Which 
group is the most vulnerable? Int J Environ Res Public Health. 2020; 
17(14):5001. [DOI:10.3390/ijerph17145001] [PMID] 

[17] Kermansaravi F, Navidian A, Navabi Rigi S, Yaghoubinia F. The 
relationship between quality of work life and job satisfaction of 
faculty members in Zahedan University of Medical Sciences. Glob 
J Health Sci. 2014; 7(2):228-34. [DOI:10.5539/gjhs.v7n2p228] 
[PMID]  

[18] Litzinger S, Gordon KC. Exploring relationships among commu-
nication, sexual satisfaction, and marital satisfaction.J Sex Marital 
Ther. 2005; 31(5):409-24. [DOI:10.1080/00926230591006719] 
[PMID] 

[19] Roley SS, DeLany JV, Barrows CJ, Brownrigg S, Honaker D, 
Sava DI, et al. Occupational therapy practice framework: Domain 
& practice, Am J Occup Ther. 2008; 62(6):625-83.  [DOI:10.5014/
ajot.62.6.625] [PMID] 

[20] Araghi NM, Saei S, Zarei MA, Dibajnia P, Oshnari LA. The rela-
tionship between quality of life and coping strategies in hospitalized 
patients with covid-19. Middle East J Rehabil Health Stud. 2022; 
9(2):e118587. [DOI:10.5812/mejrh-118587] 

[21] Park EY. Meta‐Analysis of factors associated with occupa-
tional therapist burnout. Occup Ther Int. 2021; 2021:1226841.  
[DOI:10.1155/2021/1226841] [PMID]  

[22] Khammissa RA, Nemutandani S, Shangase SL, Feller G, Lem-
mer J, Feller L. The burnout construct with reference to health-
care providers: A narrative review. SAGE Open Med. 2022; 
10:20503121221083080. [DOI:10.1177/20503121221083080] 
[PMID]

[23] Bakker AB, Costa PL. Chronic job burnout and daily functioning: 
A theoretical analysis. Burn Res. 2014; 1(3):112-9. [DOI:10.1016/j.
burn.2014.04.003] 

[24] Poulsen AA, Meredith P, Khan A, Henderson J, Castrisos V, Khan 
SR. Burnout and work engagement in occupational therapists. 
Br J Occup Ther. 2014; 77(3):156-64. [DOI:10.4276/03080221
4X13941036266621] 

[25] Van Laar D, Edwards JA, Easton S. The work‐related quality of 
life scale for healthcare workers. J Adv Nurs. 2007; 60(3):325-33.  
[DOI:10.1111/j.1365-2648.2007.04409.x] [PMID] 

Dalvand A, et al. Quality of Work Life, Job Satisfaction and Burnout in Occupational. Func Disabil J. 2025; 8:E347.1.

http://fdj.iums.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://doi.org/10.1093/oso/9780198527695.001.0001
https://doi.org/10.1093/oso/9780198527695.001.0001
https://doi.org/10.1017/S2045796015000086
https://doi.org/10.1017/S2045796015000086
https://www.ncbi.nlm.nih.gov/pubmed/25746820
https://doi.org/10.1590/1678-6971/eramg190134
https://doi.org/10.1590/1678-6971/eramg190134
https://www.researchgate.net/profile/Juozas-Ruzevicius/publication/26496151_Quality_of_Life_and_its_Components'_Measurement/links/5745809708ae9ace84224683/Quality-of-Life-and-its-Components-Measurement.pdf?__cf_chl_tk=BuNu1765mjsOXLtV3isDQn._F8p23vsJRFauJL7gh2s-1751285370-1.0.1.1-2gtjjvjPXdx.Q3DRl_TisZjvqRm_mH9lbTcNBquK4Gw
https://cyberleninka.ru/article/n/the-effect-of-quality-of-work-life-and-motivation-on-employee-engagement-with-job-satisfaction-as-an-intervening-variable
https://www.scirp.org/reference/referencespapers?referenceid=2060734
https://lsmu.lt/cris/entities/etd/001e52c8-b594-4767-a514-c7c6ccf3348b
https://doi.org/10.1258/hsmr.2011.011009
https://www.ncbi.nlm.nih.gov/pubmed/22040944
https://doi.org/10.1111/jnu.12017
https://www.ncbi.nlm.nih.gov/pubmed/23462044
https://search.informit.org/doi/abs/10.3316/INFORMIT.424236471220718
https://doi.org/10.15408/tazkiya.v10i1.22499
https://doi.org/10.1108/02683941011023749
https://doi.org/10.1108/02683941011023749
https://doi.org/10.1080/10615806.2020.1797695
https://doi.org/10.1080/10615806.2020.1797695
https://www.ncbi.nlm.nih.gov/pubmed/32856957
https://doi.org/10.1155/2021/6692752
https://www.ncbi.nlm.nih.gov/pubmed/34629996
https://doi.org/10.1037/a0034113
https://www.ncbi.nlm.nih.gov/pubmed/24015705
https://doi.org/10.3390/ijerph17145001
https://www.ncbi.nlm.nih.gov/pubmed/32664583
https://doi.org/10.5539/gjhs.v7n2p228
https://www.ncbi.nlm.nih.gov/pubmed/25716392
https://doi.org/10.1080/00926230591006719
https://www.ncbi.nlm.nih.gov/pubmed/16169824
https://doi.org/10.5014/ajot.62.6.625
https://doi.org/10.5014/ajot.62.6.625
https://www.ncbi.nlm.nih.gov/pubmed/19024744
https://doi.org/10.5812/mejrh-118587
https://doi.org/10.1155/2021/1226841
https://www.ncbi.nlm.nih.gov/pubmed/34987329
https://doi.org/10.1177/20503121221083080
https://www.ncbi.nlm.nih.gov/pubmed/35646362
https://doi.org/10.1016/j.burn.2014.04.003
https://doi.org/10.1016/j.burn.2014.04.003
https://doi.org/10.4276/030802214X13941036266621
https://doi.org/10.4276/030802214X13941036266621
https://doi.org/10.1111/j.1365-2648.2007.04409.x
https://www.ncbi.nlm.nih.gov/pubmed/17908128


2025, Volume 8

12

[26] Shabaninejad H, Arab M, Rashidian A, Zeraati H, Bahrami S. 
[Quality of working life of family physicians in Mazandaran (Per-
sian)]. Hakim J. 2012; 15(2):178-84. [Link]

[27] Weiss DJ, Dawis RV, England GW. Manual for the minnesota sat-
isfaction questionnaire. Minnesota Stud Vocational Rehabil. 1967; 
22:120. [Link]

[28] Jafar Jalal E, Joolaee S, Hajibabaee F, Bahrani N. [Evaluating the 
relationship between nurses’ occupational satisfaction and patients’ 
satisfaction with nursing service (Persian)]. Iran J Nurs Res. 2015; 
10(1):25-34. [Link]

[29] Maslach C, Jackson SE, Leiter MP. Maslach burnout inventory.In: 
Evaluating Stress: A book of resources. Lanham: Scarecrow Educa-
tion; 1997. [Link]

[30] Moalemi S, Kavosi Z, Beygi N, Deghan A, Karimi A, Parvizi 
MM. Evaluation of the Persian version of Maslach burnout inven-
tory-human services survey among Iranian nurses: Validity and reli-
ability. Galen Med J. 2018; 7:e995. [PMID]

[31] Hasson H, Arnetz JE. Nursing staff competence, work strain, stress 
and satisfaction in elderly care: A comparison of home‐based care 
and nursing homes. J Clin Nurs. 2008; 17(4):468-81. [DOI:10.1111/
j.1365-2702.2006.01803.x] [PMID] 

[32] Dall'Ora C, Ball J, Recio-Saucedo A, Griffiths P. Characteristics of 
shift work and their impact on employee performance and wellbeing: 
A literature review. Int J Nurs Stud. 2016; 57:12-27. [DOI:10.1016/j.
ijnurstu.2016.01.007] [PMID] 

[33] Bartram T, Casimir G, Djurkovic N, Leggat SG, Stanton P. Do 
perceived high performance work systems influence the relation-
ship between emotional labour, burnout and intention to leave? 
A study of Australian nurses. J Adv Nurs. 2012; 68(7):1567-78.
[DOI:10.1111/j.1365-2648.2012.05968.x] [PMID] 

[34] Alshmemri M, Shahwan-Akl L, Maude P. Herzberg’s two-factor 
theory. Life Sci J. 2017;14(5):12-6. [Link]

[35] Pineau Stam LM, Spence Laschinger HK, Regan S, Wong CA. 
The influence of personal and workplace resources on new gradu-
ate nurses’ job satisfaction. J Nurs Manag. 2015; 23(2):190-9. 
[DOI:10.1111/jonm.12113] [PMID] 

[36] Vallerand RJ. Deci and Ryan’s self-determination theory: A view 
from the hierarchical model of intrinsic and extrinsic motivation. 
Psychol Inqu. 2000; 11(4):312-8. [Link]

[37] Rigby CS, Ryan RM. Self-determination theory in hu-
man resource development: New directions and practical 
considerations. Adv Dev Hum Resour. 2018; 20(2):133-47. 
[DOI:10.1177/1523422318756954] 

[38] Maslach C, Leiter MP. Understanding the burnout experience: re-
cent research and its implications for psychiatry. World Psychiatry. 
2016; 15(2):103-11. [DOI:10.1002/wps.20311] [PMID]  

[39] McNicholas F, Sharma S, Oconnor C, Barrett E. Burnout in con-
sultants in child and adolescent mental health services (CAMHS) in 
Ireland: A cross-sectional study. BMJ Open. 2020; 10(1):e030354. 
[DOI:10.1136/bmjopen-2019-030354] [PMID]  

[40] Hobfoll SE. Conservation of resources: A new attempt at conceptu-
alizing stress. Am Psychol. 1989; 44(3):513-24. [DOI:10.1037/0003-
066X.44.3.513] [PMID] 

[41] Gong Z, Chen Y, Wang Y. The influence of emotional intelligence 
on job burnout and job performance: Mediating effect of psycho-

logical capital. Front Psychol. 2019; 10:2707. [DOI:10.3389/fp-
syg.2019.02707] [PMID]  

[42] Mijakoski D, Karadzinska-Bislimovska J, Basarovska V, Stoleski 
S, Minov J. Burnout and work demands predict reduced job satis-
faction in health professionals working in a surgery clinic. Open 
Access Maced J Med Sci. 2015; 3(1):166-73. [DOI:10.3889/oam-
jms.2015.020] [PMID] 

[43] Baixauli I, Dasí Molina M, Berenguer C. Occupational stress, 
burnout, and job satisfaction amongst Spanish speech-language pa-
thologists. Int J Speech Lang Pathol. 2024 ; 1-14. [DOI:10.1080/175
49507.2024.2355908] [PMID] 

[44] Salanova M, Schaufeli W, Martinez I, Breso E. How obstacles 
and facilitators predict academic performance: The mediating role 
of study burnout and engagement. Anxiety Stress Coping. 2010; 
23(1):53-70. [DOI:10.1080/10615800802609965] [PMID] 

[45] Friedland DS, Price RH. Underemployment: Consequences for 
the health and well-being of workers. Am J Community Psychol. 
2003; 32(1-2):33-45. [DOI:10.1023/A:1025638705649] [PMID] 

[46] Spielberger CD, Reheiser EC. The job stress survey: Measuring 
gender differences in occupational stress. J Soc Behav Personal. 
1994; 9(2):199. [Link]

[47] Narayanan L, Menon S, Spector PE. Stress in the workplace: A com-
parison of gender and occupations. J Organ Behav. 1999; 20(1):63-
73. [DOI:10.1002/(SICI)1099-1379(199901)20:1<63::AID-
JOB873>3.0.CO;2-J]   

[48] Dartey-Baah K, Quartey SH, Osafo GA. Examining occupational 
stress, job satisfaction and gender difference among bank tellers: ev-
idence from Ghana. Int J Prod Perform Manage. 2020; 69(7):1437-
54. [DOI:10.1108/IJPPM-07-2019-0323] 

[49] Yuh J, Choi S. Sources of social support, job satisfaction, and 
quality of life among childcare teachers. Soc Sci J. 2017; 54(4):450-
7. [DOI:10.1016/j.soscij.2017.08.002] 

[50] Linz SJ, Semykina A. What makes workers happy? Anticipated 
rewards and job satisfaction. Ind Relat J Econ Soc. 2012; 51(4):811-
44. [DOI:10.1111/j.1468-232X.2012.00702.x] 

[51] Čábelková I, Abrhám J, Strielkowski W. Factors influencing job 
satisfaction in post-transition economies: The case of the Czech Re-
public. Int J Occup Saf Ergon. 2015; 21(4):448-56.  [DOI:10.1080/1
0803548.2015.1073007] [PMID] 

[52] Altbach PG. The emergence of a field: Research and training in 
higher education. Stud High Educ. 2014; 39(8):1306-20. [DOI:10.1
080/03075079.2014.949541] 

[53] Judge TA, Piccolo RF, Podsakoff NP, Shaw JC, Rich BL. The 
relationship between pay and job satisfaction: A meta-analysis of 
the literature. J Vocat Behav. 2010; 77(2):157-67. [DOI:10.1016/j.
jvb.2010.04.002] 

[54] Posig M, Kickul J. Work‐role expectations and work family con-
flict: Gender differences in emotional exhaustion. Women Manag 
Rev. 2004; 19(7):373-86. [DOI:10.1108/09649420410563430] 

[55] Arian M, Soleimani M, Oghazian MB. Job satisfaction and 
the factors affecting satisfaction in nurse educators: A system-
atic review. J Prof Nurs. 2018; 34(5):389-99. [DOI:10.1016/j.
profnurs.2018.07.004] [PMID] 

Dalvand A, et al. Quality of Work Life, Job Satisfaction and Burnout in Occupational. Func Disabil J. 2025; 8:E347.1.

http://fdj.iums.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://hakim.tums.ac.ir/article-1-1028-en.html
https://psycnet.apa.org/record/1968-08111-001
https://ijnr.ir/article-1-1478-en.html
https://www.scirp.org/reference/ReferencesPapers?ReferenceID=1389595
https://pubmed.ncbi.nlm.nih.gov/34466422/
https://doi.org/10.1111/j.1365-2702.2006.01803.x
https://doi.org/10.1111/j.1365-2702.2006.01803.x
https://www.ncbi.nlm.nih.gov/pubmed/17331093
https://doi.org/10.1016/j.ijnurstu.2016.01.007
https://doi.org/10.1016/j.ijnurstu.2016.01.007
https://www.ncbi.nlm.nih.gov/pubmed/27045561
https://doi.org/10.1111/j.1365-2648.2012.05968.x
https://www.ncbi.nlm.nih.gov/pubmed/22384981
https://d1wqtxts1xzle7.cloudfront.net/79799334/03_32120lsj140517_12_16-libre.pdf?1643446092=&response-content-disposition=inline%3B+filename%3DHerzberg_s_Two_Factor_Theory.pdf&Expires=1746958164&Signature=hM01xlqqPMMq~d4FYdNNIo4T34BHsYJfA0sxGNA7evqot7Mklh96o6FI9mNl58KmaTFgdHtEfBpxP-Wupev44TBpEYTZysckOkCL7WpOfyGuuUlQHxZruMzMRYOCfvwQT8kBaqgP4636WpSBtg4YTnrVCC5f~W2Y9JE0f8tbqkaQHlPpERYnY9lNhtud3mXPow5clIhXBJ67r4rG-5sVUvJkFDiCUHadFxmgFDxZpAhzE9Otxq~4bawlvvA3pxjiC9iCwKgvnmxhJ2~J0Ox0RYF809lcEL0vIp8jDOkXtOS8p3Uhn4yBIQdOzZW7qUbSIgNZwnwjOjFVu~fsDI-~8Q__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://doi.org/10.1111/jonm.12113
https://www.ncbi.nlm.nih.gov/pubmed/23844875
https://www.jstor.org/stable/1449629
https://doi.org/10.1177/1523422318756954
https://doi.org/10.1002/wps.20311
https://www.ncbi.nlm.nih.gov/pubmed/27265691
https://doi.org/10.1136/bmjopen-2019-030354
https://www.ncbi.nlm.nih.gov/pubmed/31959602
https://doi.org/10.1037/0003-066X.44.3.513
https://doi.org/10.1037/0003-066X.44.3.513
https://www.ncbi.nlm.nih.gov/pubmed/2648906
https://doi.org/10.3389/fpsyg.2019.02707
https://doi.org/10.3389/fpsyg.2019.02707
https://www.ncbi.nlm.nih.gov/pubmed/31920783
https://doi.org/10.3889/oamjms.2015.020
https://doi.org/10.3889/oamjms.2015.020
https://www.ncbi.nlm.nih.gov/pubmed/27275216
https://doi.org/10.1080/17549507.2024.2355908
https://doi.org/10.1080/17549507.2024.2355908
https://www.ncbi.nlm.nih.gov/pubmed/39089329
https://doi.org/10.1080/10615800802609965
https://www.ncbi.nlm.nih.gov/pubmed/19326271
https://doi.org/10.1023/A:1025638705649
https://www.ncbi.nlm.nih.gov/pubmed/14570433
https://www.proquest.com/openview/6dca72efa7725fa6bdcd161e27c02d53/1?cbl=1819046&pq-origsite=gscholar
https://doi.org/10.1002/(SICI)1099-1379(199901)20:1%3C63::AID-JOB873%3E3.0.CO;2-J
https://doi.org/10.1108/IJPPM-07-2019-0323
https://doi.org/10.1016/j.soscij.2017.08.002
https://doi.org/10.1111/j.1468-232X.2012.00702.x
https://doi.org/10.1080/10803548.2015.1073007
https://doi.org/10.1080/10803548.2015.1073007
https://www.ncbi.nlm.nih.gov/pubmed/26693997
https://doi.org/10.1080/03075079.2014.949541
https://doi.org/10.1080/03075079.2014.949541
https://doi.org/10.1016/j.jvb.2010.04.002
https://doi.org/10.1016/j.jvb.2010.04.002
https://doi.org/10.1108/09649420410563430
https://doi.org/10.1016/j.profnurs.2018.07.004
https://doi.org/10.1016/j.profnurs.2018.07.004
https://www.ncbi.nlm.nih.gov/pubmed/30243696

