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Abstract

Introduction: Nursing profession has a key role in providing health services. The present
study is an attempt to survey the relationship between organizational commitment and
occupational burnout in nurses working in Shahid Sadoughi Hospital-Yazd in 2017.
Methods: This descriptive-correlative study was conducted on 195 nurses working in
Shahid Sadoughi Hospital. Based on the sample size, the participants were selected through
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stratified sampling. Data gathering tool included Maslach’s standard occupational burnout
questionnaire and Allen Meyer’s organizational commitment questionnaire. The collected
data were analyzed through SPSS using statistical tests like Pearson’s correlation.

Results: The mean score of organizational commitment was 75.42 and that of occupational
burnout was 81.70; both of them were at moderate level. Organizational commitment,
emotional sub-aspect, and continuous sub-aspect were directly and significantly related to
occupational burnout (P<0.01). In addition, there was a significant relationship between
occupational burnout and gender so that it was higher in women compared with men
(P<0.01).

Conclusion: Managers can create proper and effective relationship with nurses and avoid
the serious qualitative and quantitative outcomes of occupation burnout in nurses through
introducing official and unofficial support strategies.
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Introduction

conomic, social, and national development

in general entails efficient human forces (1-3).

Human resources in an organization are the
main factors in obtaining competitive advantages.
Recruiting and keeping human forces with high
organizational commitment and loyalty are of the
main concerns of managers in any organization. The
reason for this is the critical role of human resources
in realization of organizational goals, which is highly
important in health and treatment organizations in
particular (4-6).

Health and treatment jobs are among stressful
occupations and lack of human resource in this sector
is one of the challenges. Nurses constitute the largest
group of health staffand any negligence in performing
the tasks by the nurses leads to considerable financial
damages and casualties. Therefore, the way of
providing health services by nurses has a deep effect
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on the quality of health cares (7-13). Newman et al.
maintained that there was a logical relationship
between patients’ satisfaction and the quality of cares
(14). Many nurses develop burnout gradually due to
heavy workload and occupational stresses and might
leave their job (15, 16). As suggested by statistics, one
out of every seven workers suffers burnout at the end
of the day (17). Tensions lead to occupational burnout
so that it is a serious issue in health organizations,
especially when it comes to nurses (18-20). Studies
have shown that there is a direct and positive
relationship between occupational stress and burnout
(21). In a study on cancer and blood ward nurses,
Bard argued that more than 70% of the subjects
suffered moderate to high occupational burnout
(22). In a study on nurses working in Japanese
educational hospitals, Shimomisu argued that there
were occupational burnout symptoms in more than
29% of the individuals (23). In addition, studies in
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Iran have reported a high prevalence of occupational
burnout in nurses. For instance, 68.8% of nurses
working in hospitals affiliated with Babul University
of Medical Sciences had a high occupational burnout
(24, 25). Occupational burnout is a psychological
syndrome with three elements including emotional
exhaustion, depersonalization, and lack of personal
achievement (26). Occupational burnout syndrome
is comprised of physical and emotional burnout
and leads to negative self-image, negative attitudes
toward the occupational, and a sense of detachment
from the care-seeker when providing services to
them. It may lead to a variety of physical and spiritual
diseases (20). Occupational burnout might function
as a contagious disease and lead to performance and
mental disorders through causing inter/intra-personal
disorders (27). It is, today, a common phenomenon in
the developing and developed countries and causes
heavy economic, social, and mental costs for the
employees and employers (28, 29). The American
health organizations incur 50-75 million dollars due
to occupational burnout every year (30). Every year,
40 million working days are lost in the UK due to the
stress-caused disorders (31).

Occupational burnout is a multi-aspect issue and
different factors might affect it. Yadegar et al. showed
that organizational commitment had a significant
effect on occupational burnout and it is considered as
one of the predictors of occupational burnout (21, 32).
Organizational commitment can be divided into three
categories of emotional commitment, continuous or
permanent commitment, and normative or obligatory
commitment (33, 34). It is a continuous process
and an attitude regarding loyalty and attachment
of human forces to the organization. It is through
organizational commitment that an individual
demonstrates his/her interest in the organization
and steps toward realization of organizational goals
and success (35-39). Organizational commitment
is one of the constructs that affects organizational
behaviors, so that it is a key factor in creating a
connection and relationship between individuals and
organization (40-42). When an organization treats
its personnel based on justice, it can expect higher
commitment in return. There is a high risk of leaving
the organization or low commitment when the
individual feels being treated unfairly (43). As shown
in studies, there is a negative relationship between
organizational commitment and tendency to leave
the organization (44). On the other hand, Ghaderi et
al. showed that there was no significant relationship
between occupational burnout and tendency to leave
the organization (20).

Given the importance of the topic and the effect of
occupational burnout on performance and function
of the personnel and nurses in particular, the present
study aimed at surveying the relationship between
organizational commitment and occupational
burnout in the nurses working at Shahid Sadoughi
Hospital-Yazd Iran, in 2017.

Methods
Type of the Study

This descriptive-correlative study was carried
out as a cross-sectional study in 2017. The study
population consisted of nurses in different wards of
Shahid Sadoughi Hospital (intensive care, emergency;,
surgery, internal, eyes, neurology, gynecology, heart,
infection, transplant, children dialysis, endoscopy,
orthopedic, and ENT).

Sampling Method

Based on the following formula, the number of
participants was obtained equal to 195 (confidence
level=95%, test power=80%, correlation coeflicient
r=0.40). The participants were selected through
stratified sampling.
C=0.5*Ln(1+1)/(1-1)N

Data Collection Tools and Processes

Inclusion criteria were willingness to participate
and more than one year of work experience.
Exclusion criteria were reluctance to participate and
less that one year of experience. For data gathering,
the questionnaires were administered at morning,
afternoon, and overnight work shifts. The filled-out
questionnaires were collected at the end of each work
shift (to avoid the effect of work fatigue on answering
the questions). The questionnaire consisted of three
parts; i) demographic information (age, gender,
education, position, work experience, and type of
employment); and ii) Maslach’s occupational burnout
standard questionnaire (17). The questionnaire
was designed by Maslach in 1985 consisting of 22
questions that cover three aspects of occupational
burnout including emotional exhaustion (nine
questions) depersonalization (five questions), and
lack of personal achievement (eight questions). The
questionnaire is designed based on Likert’s seven-
point scale (O=never, 1= very low, 2= low, 3=average,
4= above average, 5= high, 6= very high). Questions
1, 2,3, 4,5,6 7 8,10, 11, 12, and 13 are scored
inversely. Validity and reliability of the questionnaire
were obtained by Beyrami et al. (45) to be equal to
0.71 and 0.90 respectively for all the three aspects.
The respondents are categorized into three categories
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of trivial (0-33), moderate (33-99), and severe (99-
132). iii) The third part of the questionnaire was
Allen Meyer’s standard questionnaire (38). The
questionnaire was designed by Allen Meyer (1990)
and the final version consists of 24 statements
that measure organizational commitment in three
aspects of emotional commitment (1-8), continuous
commitment (9-16), and normative commitment
(17-24). The statements are designed based on
Likert’s five-point scale (1=completely disagree,...,
5= completely agree). The statements 4, 9, 12, 14,
15, 17, and 18 are scored inversely. Reliability of the
questionnaire was obtained by Nehir et al. (46) equal
to 0.94, using test/retest method. Using Cronbach’s
alpha, Dehghani et al. (35) obtained the reliability of
the whole tool equal to 0.84 and 0.80 for emotional
aspect, 0.69 for continuous aspect, and 0.74 for
normative aspect. Minimum and maximum scores
of the questionnaire are 24 and 120, respectively.
Based on the score, respondents are categorized into
low organizational commitment (24-48), moderate
organizational commitment (48-96), and high
organizational commitment (96-120). With regard to
ethical concerns, prior arrangements were made with
the managers and security department of the hospital,
confidentiality of the information was observed, the
participants were given enough time to fill out the
questionnaire, and all possible measures were taken
to avoid biased interpretation.

Statistical Analysis and Econometrics
The collected data were analyzed through SPSS

(v. 22). For descriptive analyses, frequency, mean,
and standard deviation were used and after checking
normal distribution of the data, the relationship
of demographical specifications with occupational
burnout and organizational commitment were
examined using independent t-test and ANOVA.
The relationship between occupational burnout
and organizational commitment and its aspects
was examined using Pearson and linear regression
(P<0.05).

Results
The findings based on descriptive information of the
nurses are listed in Table 1.

As listed in Table 2, the highest mean score
of organizational commitment was obtained
inemotional aspect (25.5+85.56) and the lowest in
continuous aspect (24.2+93.19).

As listed in Table 3, the highest and lowest scores
of occupational burnout were seen in emotional
exhaustion (35.84+0.86 and 22.3+02.47, respectively).

As listed, there was a direct and significant
relationship between occupational burnout and
organizational commitment (Table 4).

As listed in Table 5, occupational burnout was
significantly related to emotional and continuous
aspects of organizational commitment.

Discussion and Cconclusion

The mean score of organizational commitment
(75.42) and the elements were at a moderate level in
the nurses under the study. Other studies conducted

Table 1: The relationship of the demographical variables with the mean score of organizational commitment and occupational burnout

in the subjects

Variable N (%) Organizational commitment P value Occupational burnout P value
Mean+SD Mean+SD
Age (year) <30 79(40.50) 75.5717.52 0.14 82.07+13.38 0.91
30-50 113(57.90) 75.01+9.80 81.38+16.09
50< 3(1.50) 85.3315.50 84.33+25.00
Gender M 66(33.80) 86.42+9.00 0.36 76.70+15.09 <0.01
F 129(66.20) 74.9919.03 84.31+14.60
Work experience <5 54(27.70) 75.21%7.42 0.52 79.23£13.33 0.51
(year) 5-10 82(42.10) 74.76+8.86 83.02+14.95
10-15 24.(12.30) 77.47+10.41 81.05+12.26
15< 33(17.10) 77.00+9.73 83.61+19.27

As listed in Table 1, therewas a significant relationship between occupational burnout and gender (P<0.01)

Table 2: Mean and Sd of the aspects of organizational commitment

Aspects of organizational commitment MeantSD Mid Min Max
Emotional aspect 25.85+5.56 26 8 40
Continuous aspect 24.93+2.19 25 8 40
Normative aspect 24.51+3.80 25 8 40
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Table 3: Mean and SD of the aspects of occupational burnout

Aspects of occupational burnout Mean1SD Mid Min Max
Emotional exhaustion 35.60+8.86 37 0 54
Depersonalization 22.02+3.47 23 0 36
Lack of personal achievement 23.85+9.30 25 0 42

Table 4: The relationship between mean score of occupational burnout and organizational commitment in the subjects

Variables Mean SD Sig. and correlation coef.
Occupational burnout 81.70 15.17 r=0.33
Organizational commitment 75.42 9.01 P<0.01

Table 5: Occupational burnout correlation and the aspects of organizational commitment

Scales of organizational
commitment

Emotional aspect

Variable

Continuous aspect Normative aspect

r=0.38
P<0.01

Occupational burnout

r=0.29
P<0.01

r=0.13
P=0.1

in the same hospital and nurses reported the same
results in that sense (47, 48). Our findings are also
consistent with those of Sajjadi et al. (49) about
organizational commitment of nurses. The mean
score of occupational burnout was 81.70 and as to its
aspects, the mean scores of emotional exhaustion,
personal achievement, and depersonalization were
38.5, 23.85, and 22.3, respectively, i.e. moderate
level. Different results have been reported about
occupational burnout in studies conducted in
Iran and other countries. Sfandiari (15) studied
nurses working in Sanandaj-based hospitals- Iran
and found that 96.4% of the nurses had a high
occupational burnout. Mahmoudi et al. (47) reported
that occupational burnout was at a moderate level.
Moghadasi et al. (50) concluded that occupational
burnout of the nurses working in Shahrekord-based
educational hospital was higher than the moderate
level. These different results might be due to different
work conditions, organizational atmosphere, or other
personal variables like values, beliefs and the like. On
the other hand, since nurses are in charge of providing
care to care-seekers in poor health condition, they
are prone to occupational depression. Occupational
burnout is an occupational disease that should be
diagnosed in early stages and proper treatment should
be provided as soon as possible. The highest mean
score among the aspects of occupational burnout
was obtained by emotional exhaustion aspect and the
lowest by depersonalization. The results of the present
study and similar ones are indicative of the fact that
emotional exhaustion is one of the main aspects of
occupational burnout. Therefore, this aspect and the
factors that boost it deserve special attention (21).
In addition, Hais et al. showed that 52.2% of nurses

suffered from high emotional exhaustion (51).

There was a direct and significant relationship
between occupational depression and organizational
commitment. In addition, emotional and continuous
aspects were directly and significantly related to
occupational burnout, so that with an increase in
organizational commitment, occupational burnout
increases. Inconsistent with our results, Yener et
al. (52), Cllado (53), and Mahmoudi Rad et al. (47)
reported a negative relationship between occupational
depressionand organizational commitment. However,
our results are in the same line with those of Peng
et al. (54). Gemlik reported that there was a negative
and significant relationship between occupational
burnout and emotional commitment, which is
inconsistent with our results (55). As to the relationship
between emotional aspect and occupational burnout,
it appears that since organizational commitment has
to do with the person, their identity, and cognition
and with organizational commitment the individual
finds himself/herself a part of the organization,
which is demonstrated by emotional commitment.
On the other hand, deep interest in the occupation
contributes to occupational burnout. In some cases,
the profession is so important for the individual that
life without it becomes meaningless. In such cases,
the profession constitutes the whole identity of the
individual, which is also called workaholism (56).
Nursing profession is prone to workaholism and
internal motivations and external awards make the
practitioners prioritize their work over other things.
It appears that workaholism intensifies occupational
burnout in nurses. As to the relationship between
continuous aspect and occupational burnout, it is
notable that continuous commitment is a result of
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one’s investment in the organization over time (57).
People might stay in the organization despite their
occupational burnout only because of the financial
investment they had made in the organization, their
work record, and the expectation of loosing benefits
by leaving the organization. This type of commitment
is indicative of a poor relationship between the
employees and organization.

The results about the relationship of organizational
commitment and occupational burnout with
demographical variables showed that occupational
burnout had a significant relationship with gender.
That is, occupational burnout was higher in women,
which is consistent with Jafari Araghi et al. (58).
Talaie (59) and Momeni (60) argued that the growth
of occupational burnout in women was due to
negligence of women’s rights, personality differences
between women and men, and the higher emotional-
sentimental instability in women. In addition, it is
notable that along with their occupation outside the
house, women are committed to home affairs.

No easy access to the personnel due to their heavy
workload and refusal of nursing supervisors of some
wards to cooperate with the study were some of the
limitations of the study.

Acknowledgement

The authors wish to express their gratitude to the
supervisors and head nurses in Shahid Sadoughi
Hospital-Yazd and all the individuals who made
conducting this study possible.

Conflict of Interest: None declared.

References
1. Asefazade S, Rezapour A. Healthcare
Management. Ist ed. Avian: Hadis Emroz

Publication; 2006. 420p.

2. Asefzadeh S. Hospital Management & Research.
Ist ed. Qazvin: Qazvin University of Medical
Sciences; 2003.

3. Aerab Sheybani K. Investigation Predictive
Role of Psychological Contract on Nurses’
Organizational Commitment. Journal of Sabzevar
University of Medical Sciences. 2019;25(5):609-17.

4. Chang WJA, Huang TC. Relationship between
strategic human resource management and firm
performance. International Journal of Manpower.
2005;26(5):434-409.

5. Bos Kvd. Fundamental research by means of
laboratory experiments. Journal of Vocational
Behavior. 2001;58(2):254-9.doi: 10.1006/
jvbe.2001.1797 .

6.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Jena R. An assessment of demographic factors
affecting organizational commitment among
shift workers in India. Management-Journal of
Contemporary Management Issues. 2015;20(1):59-
77.

Sortet JP, Banks SR. Hardiness, job stress, and
health in nurses. Hosp Top. 1996;74(2):28-33. doi:
10.1080/00185868.1996.11736054.

Flinkman M, Laine M, Leino-Kilpi H,
Hasselhorn HM, Salantera S. Explaining young
registered Finnish nurses’ intention to leave
the profession: a questionnaire survey. Int |
Nurs Stud. 2008;45(5):727-39. doi: 10.1016/j.
ijnurstu.2006.12.006.

Stewart KL. Nurse managers’ knowledge of staft
nurse burnout: Western Carolina University;
20009.

Runy LA. Nurse retention: an executive’s
guide to keeping one of your hospital’s most
valuable resources. Hospitals & health networks.
2006;80(1):53.

MOOSAVI TS, Rahmani R, STRATINM, ABBAS
ZZ. Influence factors in job satisfaction of nurses
in the selected military and civil hospital in
Tehran; 2013. 2013.

Schaufeli WB, Maslach C, Marek T. Professional
burnout: Recent developments in theory
and research: Taylor & Francis; 2017. doi;
10.4324/9781315227979.

Sherman DW. Nurses’ stress & burnout. How
to care for yourself when caring for patients
and their families experiencing life-threatening
illness. Am J Nurs. 2004;104(5):48-56; quiz 7. doi:
10.1097/00000446-200405000-00020.

Newman K, Maylor U, Chansarkar B. The
nurse retention, quality of care and patient
satisfaction chain. Int J Health Care Qual Assur
Inc Leadersh Health Serv. 2001;14(2-3):57-68. doi:
10.1108/09526860110386500.

Esfandiari G. Survey of the rate of occupational
burnout between nursing staff of Sanandaj
hospitals affiliated to Kurdistan University of
Medical Sciences in 2001. 2001.

Massoudi R, Aetemadifar S, Afzali SM, Khayri F,
Hassanpour Dehkordi A. The influential factors
on burnout among nurses working in private
hospitals in Tehran. Iranian journal of nursing
research. 2008;3(9):47-58.

Malach-Pines A. Nurses’ burnout: an existential
psychodynamic  perspective.  Journal  of
psychosocial nursing and mental health services.
2000;38(2):23-31.
GuthrieE,Black D, Bagalkote H,Shaw C, Campbell

88 J Health Man & Info, April 2020, 7(2)



The relationship between organizational commitment and occupational burnout

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

M, Creed F. Psychological stress and burnout
in medical students: a five-year prospective
longitudinal study. ] R Soc Med. 1998;91(5):237-
43. doi: 10.1177/014107689809100502.

Tay WY, Earnest A, Tan SY, Ng MJM. Prevalence
of burnoutamong nurses in acommunity hospital
in Singapore: a cross-sectional study. Proceedings
of Singapore healthcare. 2014;23(2):93-9.

Ghaderi S, Rezagholy P, Tawana H, Nouri B. The
Relationship between Occupational Burnout
and Intention to Leave in Nurses Working in
Training Hospitals in Sanandaj, Iran. Scientific
Journal of Nursing, Midwifery and Paramedical
Faculty. 2019;4(3):25-34.

BIGANEH I ABOLGHASEMI Js
ALIMOHAMMADI I, EBRAHIMI H, TORABI
Z,ASHTARINEZHAD A. Survey of occupational
stress effects on burnout among nurses. 2018.
Barrett L, Yates P. Oncology/haematology
nurses: a study of job satisfaction, burnout, and
intention to leave the specialty. Aust Health Rev.
2002;25(3):109-21. doi: 10.1071/ah020109.
Shimomitsu T, Ohya Y, Odagiri Y. Burnout and
associated job stress among Japanese hospital
nurses. Journal of Psychosomatic Research.
2003;2(55):150. doi 10.1016/s0022-3999(03)00162-4.
Aziznejad P, Hosseini S. Burnout and the
influential factors on it in Medical Educational
Hospital Nurses in Babol. Journal of Babol
Medical University. 2006;8(2):63-9.

Pourreza A, Monazam MR, Abassinia M,
Asghari M, Safari H, Sorani M, et al. Relationship
between job burnout and mental health of nurses
working in province of Qom. Journal of hospital.
2012;11(2):45-54.

Lambert VA, Lambert CE, Ito M. Workplace
stressors, ways of coping and demographic
characteristicsaspredictorsof physicaland mental
health of Japanese hospital nurses. International
journal of nursing studies. 2004;41(1):85-97. doi:
10.1016/s0020-7489(03)00080-4.

Maslach C. A multidimensional theory of
burnout. Theories of organizational stress.
1998;68:85.

Argentero P, Dell’Olivo B, Ferretti MS. Staff
burnout and patient satisfaction with the quality
of dialysis care. Am J Kidney Dis. 2008;51(1):80-
92. doi: 10.1053/j.2kd.2007.09.011.

Kucukoglu H. Ways to cope with teacher burnout
factors in ELT classrooms. Procedia-Social and
Behavioral Sciences. 2014;116:2741-6.

Kendrick P. Comparing the effects of stress and
relationship style on student and practicing nurse

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

4]1.

anesthetists. AANA J. 2000;68(2):115-22.

Demir A, Ulusoy M, Ulusoy MEF. Investigation
of factors influencing burnout levels in the
professional and private lives of nurses. Int |
Nurs Stud. 2003;40(8):807-27. doi: 10.1016/s0020-
7489(03)00077-4.

YADEGAR M, SEIF MH. Prediction Of The
Burnout Based on Organizational Justice
and Commitment whit an Emphasis on Role
Mediating of Role Conflict and Ambiguity
among the Staff of The Islamic Azad University
of Shiraz. Knowledge ¢ Research in Applied
Psychology. 2018;19(2):22-34.

Bowen DE, Lawler III EE. Empowering service
employees. MIT Sloan Management Review.
1995;36(4):73.

CHITSAZ A. 'The Relationship between
Leadership  Styles and  Organizational
Commitment with Job Satisfaction in Nurses
(Case Study: Shahid Sadoghi hospitals in
Yazd). Educational Development of Judishapur.
2018;9(2):84-92.

Dehghani H, Salimi T, Hooshyar M, Fallahzadeh
H. Effect of instruction of reducing work hours
on organizational commitment of Intensive Care
Units’ nurses in Birjand Vali-e-asr Hospital.
Modern Care Journal. 2012;9(3). Persian.

Majidi A. Displacement affection occupational
satisfaction and organizational commitment: MS
thesis of Management. Tehran: Tarbiat Modares
University; 1999.

Yaghoubi M, Karimi S, Raeisi A, JAVADI M,
Sharbafchi N. A study of relationship between
the learning organization and organizational
commitment among managers in educational
hospitals of Isfahan University of Medical
Sciences. Health Information Management.
2010;7(2):225-34.

Meyer JP, Allen NJ. Commitment in the
workplace: Theory, research, and application.
California: Sage; 1997.

Herscovitch L, Meyer JP. Commitment to
organizational change: extension of a three-
component model. ] Appl Psychol. 2002;87(3):474-
87. doi: 10.1037/0021-9010.87.3.474.

Ansari ME, Ardakani MS. Islamic work ethics
and  organizational commitment among
employees of Isfahan University of Medical
Sciences. Iranian Journal of Medical Ethics and
History of Medicine. 2013;6(2):86-98.

Meyer JP, Stanley DJ, Herscovitch L, Topolnytsky
L. Affective, continuance, and normative
commitment to the organization: A meta-analysis

] Health Man & Info, April 2020, 7(2) 89



Ranjbar M et al.

42.

43.

44.

45.

46.

47.

48.

49.

50.

of antecedents, correlates, and consequences.
Journal of vocational behavior. 2002;61(1):20-52.
Omidi N, Omidi M, Mefthahi H. The Effect
of Internet Dependence on Organizational
Commitment among Nurses in Kermanshah
Hospitals. Journal of Development Strategies in
Medical Education. 2018.

Hoseinzadeh A, Naseri M. Organizational justice.
Tadbir. 2006;190:18-23.

AlvaniS§, Pourezat A, Sayar A. An Investigation of
Relationship between Organizational Justice and
Organizational Commitment within Developing
and Engineering Company of Iran’s Gas. Oil
Industry Management and Human Resources
Quarterly. 2008;4:6-30.

Bayrami M, Hashemi T, Ghahramanzade A,
Alaie P. The relationship between mental health
and emotional intelligence with occupational
burnoutin nurses of Tabriz state hospitals. Journal
of Research in Behavioral Sciences. 2011;9(2).
Nehrir B, Ebadi A, Sh T, AA KZ, Honarvar H.
Relationship of job satisfaction and organizational
commitment in hospital nurses. Journal Mil Med.
2010;12(1):23-6.

Rad GM, Hassani SN. Relationship between
organizational commitment and burnout of
nurses working in Valiasr Hospital of Birjand in
2011. Modern Care Journal. 2013;10(4).

Mahdavi M, Arab M, Mahmoudi M.
Organizational Commitment and Intention to
Leave among Hospitals’ Employees in Tehran
Hospitals. Journal of Hospital. 2014;12(4):19-29.
Sajadi H, Khamesipoor M, Hassanzadeh A, Vali
L. Organizational commitment and job quitting
among staff in Administrative chancellery of
Isfahan University of Medical Sciences. Iran
Occupational Health. 2009;6(3):37-40.
Moghadassi J, Aslani Y, Masoudi R, Ravaghi K.
Nursing burnout in Medical and Educational
centers in Shahrekord, Iran. Jundishapur Journal
of Chronic Disease Care. 2012;1(1).

52.

53.

54.

55.

56.

57.

58.

59.

60.

2015;23(5):588-98. doi: 10.1111/jonm.12184.
Yener D, Oskaybas K, Dursun T. The effects
of burnout on organizational commitment in
logistics sector. Journal of Business Research Turk.
2014;6(2):15-25. doi: 10.20491/isader.2014215951.
Li Y. Modeling the relationship between
organizational justice, job burnout and
organizational commitment among university
teachers: Universidad Complutense de Madrid;
2013.

Peng J, Jiang X, Zhang J, Xiao R, Song Y, Feng
X, et al. The impact of psychological capital on
job burnout of Chinese nurses: the mediator
role of organizational commitment. PLoS
One. 2013;8(12):e84193. doi: 10.1371/journal.
pone.0084193.

Gemlik N, Sisman FA, Sigri U. The relationship
betweenburnoutandorganizational commitment
among health sector staff in Turkey. Journal of
Global Strategic Management. 2010;8(7):56.
GHOLIPOUR A, Nargesian A, TAHMASBI
R. Workaholism: the new challenge of human
resource management. 2008.

Mayer RC, Schoorman FD. Differentiating
antecedents of organizational commitment:
A test of March and Simon’s model. Journal
of Organizational Behavior: The International
Journal of Industrial, Occupational and
Organizational ~ Psychology — and  Behavior.
1998;19(1):15-28. doi: 10.1002/(sici)1099-
1379(199801)19:1<15::aid-job816>3.0.c0;2-c.
Iraqi IJ, Mahmoudi H, Nir MS, Ebadi A. Burnout
in military hospital nurses in 2015-a cross-
sectional study. Journal of Military Medicine.
2016;18(3):262-70.

Talaei A, Mokhber N, Mohammad-Nejad M,
Samari A. Burnout and its related factors in
staffs of university hospitals in Mashhad in 2006.
Koomesh. 2008;9(3):237-46.

Momeni H, Salehi A, Seraji A. The comparison
of burnout in nurses working in clinical and

51. Hayes B, Douglas C, Bonner A. Work educational sections of Arak University of
environment, job satisfaction, stress and burnout Medical Sciences in 2008. Journal of Arak
among haemodialysis nurses. ] Nurs Manag. University of Medical Sciences. 2010;12(4):113-23.

90 J Health Man & Info, April 2020, 7(2)



