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Abstract
Despite the fact that; there are various studies that have been performed on burnout syndrome and organizational 

commitment; number of studies that focus on the relationship between these two concepts is rather low. Target 
population of this includes 105 active duty health officers who have been serving under the roof of Turkish Armed 
Forces for more than 10 years in Ankara. The survey form is designed to include demographical features of 
participants, “Maslach Burnout Inventory” (MBI) and “Continuance and Affective Commitment Scale” of Mayer and 
Allen. When burnout levels are evaluated according to demographical features; active duty health officers who 
are graduated from NCOHC, serve in the military quarters and married with children, are found out to have higher 
scores in terms of affective burnout dimension and depersonalization sub-dimension. When affective burnout levels 
are evaluated according to location of duty; officers who work in military quarters have been found to have a higher 
affective burnout score; which has also been discovered to be statistically relevant as well (p=0,033). This study has 
been evaluated to be a beneficial contribution for future regulations which may intend to increase the overall morale 
and motivation, decrease the organizational burnout and increase the organizational commitment.

Introductıon
Today, we witness a time where fundamental changes occur 

involving problems that influence the mental status of the employee. 
Stress and burnout have been accepted as the epidemics of the modern 
society. Their importance have been acknowledged throughout the 
world, especially in term of their impact on physical health and inability 
to work [1,2]. Fredeunberg has asserted the first opinions about the 
concept of burnout in 1974 [2].

Reasons of burnout are divided into two groups such as personal 
facts and institutional facts. While age, gender, marital status, 
education, personality, expectations and lack of education are regarded 
as the personal facts; extreme work load, changes in the workplace 
environment, conflict / uncertainty of roles, features of the working 
environment, duration of work, lack of supervision, relationships 
and conflicts with other colleagues, lack of professional feedback and 
communication can be listed as the institutional facts [3-6]. 

The studies on burnout syndrome is especially important due to 
facts such as; the spread nature of burnout and its social, economic 
and humane burden on societies and individuals; the importance of 
pre-emptively intercepting and avoiding the influence of burnout 
syndrome before the occurrence of first symptoms and the ability to 
avoid and prevent from burnout syndrome by enhancing the overall 
quality of health [2,5,6]. Christina Maslach and Jackson, who are 
recognized as a pioneer of this field; have published the first version of 
Professional Burnout Inventory in 1981. This inventory has been used 
as the “golden standard” for measuring burnout syndrome [2,7,8].

When the concept of “commitment” is taken into consideration; 
first of all, its brief definition can be accepted as “the power that 
influences and pushes the individual towards a certain target or goal” 
[9,10]. Institutional or organizational commitment is, on the other 
hand, defined as the “emotional and sensual commitment to goals 
and values of an organization which are perceived and acknowledged 
differently than the individual role of the person according to his/
her personal goals, values and benefits. The pillars of institutional 
commitment are usually listed as; believing and accepting the goals 
and values of an organization, striving and make all possible endeavors 
for the benefit of the organization and feeling a continuous desire to 

sustain the membership inside that organization [11,12]. Institutional 
commitment, as a concept, continues to increase its popularity in 
the literature especially in terms of its influence on organizational 
and institutional psychology. The first studies on organizational 
commitment have considered organizational commitment as a 
mono-dimensional concept. On the other hand, there have been 
other approaches and studies which address this concept in terms of 
behavioral, attitudinal and normative commitment [13,14]. Sometimes, 
organizational and professional commitment can be confused with 
each other. While organizational are more important in terms of 
organizational commitment, professional commitment is generally 
influenced by personal facts [3,11]. Organizational commitment 
has been analyzed by Meyer and Allen under two titles, such as 
commitment to continuance and normative commitment. At later 
stages, normative commitment has been added and a three-phased 
organizational commitment structure has been developed [11,15].  
When a literature scan is performed involving burnout syndrome and 
organizational commitment; several studies can be found:

These studies can be listed as; Ergin’s study which involve burnout 
syndrome in physicians and nurses and adaptation of Maslach Burnout 
Scale; Dogan’s study which focus on burnout status of healthcare 
personnel and relevant influential elements; Burnout research of 
Kalemoglu and Keskin which have been performed to evaluate the 
burnout status of 44 healthcare personnel including 22 emergency 
service personnel in GMMA (Gulhane Military Medical Academy); 
study of Ashtari, Farhady and Khodaee research on relationship 
between job burnout and work performance in a sample of Iranian 
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mental health staff, Okray Kocabıyık and Cakıcı’s studies on burnout 
and professional satisfaction status of healthcare personnel,  study 
of Kokonya et.al on burnout syndrome among medical workers at 
Kenyatta National Hospital (KNH), Nairobi, Kenya; Ozturk et al. 
study on practitioner and specialist physicians who admit to their 
training unit to perform their military services as physicians; Study 
of Yavuzyılmaz et al. on burnout and professional satisfaction status 
of healthcare personnel as well as relevant factors in state dispensers 
in central Trabzon province; study of Gunes, Bayraktaroglu and 
Kutanis on the relations between burnout levels and organization 
commitment of the administrative personnel in a state university and 
doctorate thesis of Yildiran involving professional and organizational 
commitment levels of active duty officers and influence of the quality of 
life on professional satisfaction and the desire to leave work [12,16-24]. 

Aim of this Study
Despite the fact that; there are various studies that have been 

performed on burnout syndrome and organizational commitment; 
number of studies that focus on the relationship between these two 
concepts is rather low. Therefore; this study aims to designate the 
burnout and organizational commitment level of active duty health 
officers in Turkish Armed Forces, an organization with a deep-
rooted organizational culture, while evaluating the organizational 
commitment levels in the organization, lighting the way for the efforts 
which intends to decrease the organizational burnout and increase the 
commitment as well as contributing future regulations to increase the 
institutional morale and motivation.

Materials and Methods
Target population of this definitive-type study includes 105 active 

duty health officers who have been serving under the roof of Turkish 
Armed Forces for more than 10 years in different hospitals, barracks, 
and institutions of the organization in Ankara. Normally, a sample 
is not selected in descriptive research so a study sample has not been 
selected and the study has been performed by means of the survey 
forms which have been applied to the entire population. We selected 
Ankara for this study because we could contact personnel who serve in 
hospital, military quarters and troop. Inclusion criteria are to volunteer 
for complete questionnaire. Ethical consent was obtained. The first 
section of the survey form is designed to include the questions which 
intend to evaluate the demographical features of participants. In the 
second section of the study, “Maslach Burnout Inventory” (MBI) has 
been used to designate the burnout levels of active duty health officers; 
under different subtitles such as affective burnout, depersonalization 
and individual success. At the third section of the survey; “Continuance 
and Affective Commitment Scale” of Mayer and Allen has been used 
to evaluate the organizational commitment levels of the participants. 
Maslach Burnout Inventory is a 5-Likert type self-feedback scale 
which includes 22 questions. At the affective burnout sub-dimension 
of the scale; feelings of the individual involving excessive professional 
burdens and burnout are defined while depersonalization sub-
dimension of the scale defines behaviors and attitudes of the individual 
towards others who receive his/her service in such a way which 
lacks any sense or emotion. On the other hand, the third success 
sub-dimension of the scale defines the ability and satisfaction of the 
individual which involve his/her success rate over difficulties. MBI 
includes 9 questions to measure the affective burnout level, 5 questions 
to measure depersonalization and 8 questions to measure individual 
success. Affective burnout (score interval 0-36) and depersonalization 
(score interval 0-20) sub-scale scores are given points 0 to 4 as if 0 

for never and 4 for always. Individual success (score interval 0-32) 
sub-dimensional score on the other hand is graded vice versa. Only 
scores from sub-dimensions are taken into consideration for grading 
the total score as a calculation of scores acquired from MBI does not 
involve a breakpoint. Therefore; level of burnout can be accepted to 
be proportionally high to the scores that have been acquired from the 
sub-dimensions of MBI. In Continuance and Affective Commitment 
Scale, 8 questions have been provided each for affective commitment 
and continuance-related commitment measurements. The questions 
are graded between 1-5 points. Score interval is given between 0 to 
40. A higher score is deemed to be indicating a higher commitment 
for the organization. SPSS software (SPSS for Windows 15.0) has been 
used to analyze the data. Relevance of affective burnout, personal 
success, depersonalization scores as well as affective commitment 
and continuance commitment scores to normal distribution has 
been evaluated by using kolmogorov-smirnov test and found that 
data do not fit normal distribution. Therefore; Mann-Whitney U and 
Kruskal Wallis tests have been used for evaluating the data, rather than 
parametric tests. Statistical relevance level has been accepted as p<0.05.

Results
Demographical features and professional features of active duty 

officers who take part in the study; as well as scores acquired from 
Maslach Burnout Inventory and statistical analysis results have been 
given in Table 1. Following the reliability tests of the MBI which has 
been used in the study; Cronbach alpha values has been found to be 
0.88 for affective burnout, 0.74 for depersonalization sub dimension 
and 0.7 for personal success sub dimension. According to these results, 
burnout inventory can be accepted to be reliable.

As also shown in Table 1; ages of the participant active duty officers 
range from 25 to 35 with a mean age average of 29.01. All participants 
are male; 80 of whom are married, 65 of whom have children, and 
80 of whom are graduated from Gülhane Military Medical Academy 
Non-commissioned Officer Health College (NCOHC). 67 of these 
participating officers serve in detachments. Burnout levels (affective 
burnout, depersonalization and personal success) and organizational 
commitment (affective commitment and commitment to continuance) 
are analyzed to find out whether they are related to age, gender, marital 
status, number of children, graduated institution and location of 
duty. When burnout levels are evaluated according to demographical 
features; active duty health officers who are graduated from NCOHC, 
serve in the military quarters and married with children, are found 
out to have higher scores in terms of affective burnout dimension and 
depersonalization sub-dimension. In terms of personal success sub 
dimension, active duty officers who are single, between 25-30 years of 
age, do not have children, graduated from non-military schools and 
serve in military quarters are found to have a higher score. Following 
the statistical analyses which have been performed to determine 
whether burnout levels of active duty health officers show a meaningful 
differences according to demographical variables; marital status and 
having children are found to be non-influential in terms of burnout 
levels. When affective burnout levels are evaluated according to location 
of duty; officers who work in military quarters have been found to have 
a higher affective burnout score; which has also been discovered to be 
statistically relevant as well (p=0,033).

Affective commitment, continual commitment and status of these 
commitment factors according to demographical and professional 
features for participating active duty health officers are given in 
Table 2. Affective commitment and continuance commitment level 
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of active duty health officers have been calculated to be 2.01 and 
1.76 respectively. When affective commitment levels are taken into 
consideration; participants who are 25-30 years of age, have children, 
graduated from NCOHC and serve in hospitals have been found to 
have higher average score levels. Additionally participants who are 
31-35 years of age, graduated from non-military schools and serve 
in hospitals have been found to have higher average score levels in 
terms of continuance commitment. School of graduation has been 
found to be influential in terms of affective commitment. Participants 
who have graduated from SAMYO, have been found to have a higher 
commitment score average than participants who have graduated from 
non-military schools. When continuance commitment is evaluated in 

terms of location of duty; participants who serve in the hospital have 
been found to have a higher commitment score than participants 
who serve in military quarters. Following the statistical analyses; sub-
dimensional organizational commitment levels of active duty health 
officers have been determined to be lacking any meaningful difference 
in terms of their affective commitment and continuance commitment 
levels when demographical and professional features are taken into 
consideration.

Another object of this study has been designated as finding out 
whether a statistical correlation is present between burnout levels and 
commitment levels of active duty health officers. The results of the 
correlation analysis which has been performed for this purpose have 

Demographic
Information n=105 % Maslach Burnout Inventory 

Emotional Burnout  Desensitization  Personal Success

Marital Status
Married
Single
Divorced

80
20
5

76,20
19,04
4,76

15,42 ± 7,67
14,85 ± 6,76
14,33 ± 5,50

p>0,05

11,87 ± 3,88
11,80 ± 4,16
8,00 ± 2,00

p>0,05

11,61 ± 4,13
12,65 ± 4,77

  12,33 ± 11,01
p>0,05

Child Status
Yes
No 65

40
61,90
38,10

15,54 ± 7,48
15,19 ± 7,70

p>0,05

12,24 ± 4,04
10,97 ± 3,95

p>0,05

11,57 ± 4,54
11,83 ± 4,51

p>0,05
Age
25-30
31-35 73

32
69,52
30,48

15,09 ± 7,12
15,74 ± 8,22

p>0,05

11,80 ± 3,79
11,41 ± 4,16

p>0,05

11,83 ± 4,65
11,77 ± 4,18

p>0,05

Graduated School
Non- commissioned Officer Health College
Health Occupation High School (civilian) 80

25

76,20

23,80

15,29 ± 7,42

15,25 ±7,50

p>0,05

11,91 ± 3,96

11,20 ± 3,83

p>0,05

11,65 ± 4,50

12,41 ± 4,41

p>0,05

Duty Station
Troop
Hospital
Headquarter

67
27
11

63,80
25,71
10,49

14,50 ± 6,91
15,18 ± 7,41
21,33 ± 8,97

p>0,05

11,79 ± 3,62
11,40 ± 4,15
12,44 ± 5,61

p>0,05

12,20 ± 4,12
10,25 ± 5,05
13,77 ± 4,26

p>0,05

Table 1: Status of demographic features of active duty health officers according to maslach burnout ınventory.

Demographic
Information n=105 % Continuance and Affective Commitment Scale

Duygusal Bağlılık Devamlılık

Marital Status
Married
Single
Divorced

80
20
5

76,20
19,04
4,76

2,01 ± 0,46
1,88+0,31
2,16+0,19

p>0,05

1,76 ±0,50
1,76+0,48
1,50+0,45

p>0,05

Child Status
Yes
No

65
40

61,90
38,10

2,07+0,47
1,90+0,37

p>0,05

1,75+0,50
1,74+0,49

p>0,05

Age
25-30
31-35

73
32

69,52
30,48

2,00+0,42
1,97+0,47

p>0,05

1,71+0,45
1,84+0,60

p>0,05

Graduated School
Non- commissioned Officer Health 
College
Health Occupation High School (civilian)

80

25

76,20

23,80

2,00+0,43

1,95+0,45

p>0,05

1,70+0,47

1,93+0,55

p>0,05

Duty Station
Troop
Hospital
Headquarter

67
27
11

63,80
25,71
10,49

1,95+0,41
2,11+0,48
1,91+0,40

p>0,05

1,74+0,48
1,78+0,52
1,76+0,58

p>0,05

Table 2: Status of demographic features of active duty health officers according to continuance and affective commitment scale  *p<0.05, **p<0.01.  
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been given in Table 3. According to these values; a positive-oriented 
weak correlation has been detected between continuance commitment 
and depersonalization between affective commitment and affective 
burnout. Absence of females in our survey population has been the 
most important restrictor of our study, object of which is to define the 
correlation between the burnout level and organizational commitment 
levels of active duty health officers.

Discussion
Mean scores of the active duty health officers in Maslach Burnout 

Inventory has been calculated to be 15,25 for affective burnout 
dimension, 11,74 for depersonalization dimension and 11,83 in 
personal success dimension. In the studies that have been performed 
by Walters et al. On medics and physicians who served in Iraq and 
Afghanistan; affective burnout, depersonalization and personal success 
scores of combat medics have been measured as 26,46; 12,50 and 34,15 
respectively [25]. In the study of Kokonya et al. the prevalence rate of 
burnout syndrome among the Kenyatta Hospital medical workers was 
found high [21]. In the study of Kaya et al. on healthcare personnel; 
affective burnout score has been measured to be 14, 63, personal 
success has been measured to be 10, 80 and depersonalization has been 
measured to be 4,02 [26]. Study of Ozturk et al. on physicians have 
calculated affective burnout score as 21, 81, depersonalization as 9, 
66 and personal success as 17, 35 [22]. In a similar study performed 
by Yavuzyilmaz et al. mean scores have been measured to be 14, 17 
for affective burnout, 5,00 for depersonalization and 9,49 for personal 
success [23]. Similarly, the study of Kocabıyık and Çakıcı on physicians 
in two different hospitals have provided a lower mean score in terms 
of affective burnout [11,24] and personalization dimensions (7,05) 
while a higher mean score in personal success dimension [22,27]. 
Under the scope of our study; we have found that burnout level of 
single participants have been higher in terms of the relation between 
marital status personal success [12]. Similar findings can also be found 
in studies of Ozturk et al. [17], Yavuzyilmaz [13], Kocabiyik [20], and 
Sunter et al. [6,20-23,28].

When mean scores according to age groups are taken into 
consideration, 21-35 age group has been found to have a higher 
affective burnout  [15], while have a lower personal success level 
[11]. The studies of Kaya et al. have also designated that personal 
success score tends to go lower as the age increases, similar to our 
study [26]. In the study of Bugdayci et al., it has been found out that 
depersonalization and affective burnout scores tend to decrease as 
the age increases, while personal achievement score increases as the 
individual gets older, unlike out study [29]. This aforesaid study has 
provided results which are contrary to the literature. Participants who 
work in military quarters have been found to have a higher mean 
score in terms of affective burnout, depersonalization and personal 

success when compared to the personnel who work in detachments 
and hospitals. Under the scope of our study, affective commitment and 
continuance commitment levels of active duty health officers have been 
calculated to be 2,01 and 1,76 respectively. Affective commitment level 
has been found to be 3,3 and continuance commitment level has been 
found to be 1,9 under the scope of the doctorate thesis performed by 
Yildiran involving professional and organizational commitment levels 
of active duty officers and influence of the quality of life on professional 
satisfaction and the desire to leave work [24]. Affective commitment 
and continuance commitment levels have been calculated to be 3,05 and 
2,89 respectively in study of Gunes et al. and 2,96 and 2,94 respectively 
in the study of Top et al. [11,30]. The study that has been performed 
by Gider and Top in educational hospitals; the graduate thesis that has 
been performed on nurses working in Ankara GMMA Hospital and 
Gundogan’s study on employee of the central bank, have all acquired 
higher results than our study [11,31,32]. Tetik’s study on healthcare 
personnel has provided lower mean scores for affective commitment 
[1] and higher mean scores for continuance commitment (2,50) than 
our study [33].

When affective commitment levels are evaluated in terms of age; 
participants in 25-30 age group have been found to have a lower 
organizational commitment (2,00 ± 0,42) than participants in 31-35 
age group (1,97). This issue is found to be similar in studies of Gunes et 
al., Gundogan et al. and Agun [11,12]. When affective commitment is 
evaluated according to marital status, married participants (2,01) have 
been found to have a higher organizational commitment than single 
[1] and divorced participants [2,16]. Studies of Gundogan, Agun, 
Gunes et al. have also observed the affective commitment to be higher 
for married participants [11,12].

Graduated school is also found to be influential. Participants who 
have graduated from NCOHC have been found to have higher affective 
commitment mean scores (2,00) than participants who have graduated 
from non-military schools (1,95). When commitment status is taken 
into consideration according to location of duty; participants who 
serve in hospitals have been found to have the highest commitment 
scores (1,78) while participants who serve in detachments have a lower 
commitment mean score (1,74). Study of Gundogan on central bank 
personnel have found that; branch personnel have a lower continuance 
commitment (3,53) then the personnel who work in headquarters 
(3,58) [11]. Similar to other certain studies in the literature, our 
study has not discovered a statistically meaningful difference between 
affective commitment and continuance commitment dimensions of 
organizational commitment and personal features of the participant 
such as age, marital status, education and location of duty (p>0.05). 

Conclusion
Affective burnout, which can be defined as the state of exhaustion 

resulting from the current profession of the individual; has been found 
to be higher in active duty health officers who have graduated from 
Non-commissioned Officer Health College when compared to the 
officers that have graduated from non-military institutions. Likewise, 
affective burnout has been designated to be higher for officers who 
serve in military quarters when compared to others that serve in 
hospitals and detachments. Liking the profession is the most influential 
fact on organizational commitment. Generally, affective commitment 
is desired and required to be higher than the commitment to 
continuance. Affective commitment level has been found to be higher 
for participants who have graduated from NCOHC when compared 
to participants that have graduated from non-military institutions. 

MBI-EB MBI-DS MBI-PS CAC-AC CAC-CC
MBI-EB 1,0 ,512** -,316** ,237* ,13
MBI-DS ,512** 1,0** -,277 ,206* ,204*

MBI-PS -,316** -,277** 1,0 -,134 -,034
CAC-AC ,237* ,206* -,134 1,0 ,096
CAC-CC ,13 ,204* -,034 ,096 1,0

Table 3: Correlations among the scores of participants in certain scales (r).

MBI-EB: Maslach Burnout Inventory-Emotional Burnout 
MBI-PS: Maslach Burnout Inventory –Personal Success 
MBI-DS: Maslach Burnout Inventory-Desensitization
CAC-AC: Continuance and Affective Commitment Scale -Affective Commitment
CAC-CC: Continuance and Affective Commitment Scale –Continuance 
Commitment
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Likewise, when compared to officers that serve in detachments or 
military quarters, the higher affective commitment level of active duty 
health officers who serve in hospitals, has been evaluated to be resulting 
from the professional satisfaction that have been experienced thanks 
to their increased ability to use the skills they had learned in their 
workplace and daily duty.

Consequently, this study has been evaluated to be a beneficial 
contribution for future regulations which may intend to increase the 
overall morale and motivation, decrease the organizational burnout 
and increase the organizational commitment with the help of other 
studies they will be performed on similar subjects.
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