

  healthcare-12-00559




healthcare-12-00559







Healthcare 2024, 12(5), 559; doi:10.3390/healthcare12050559




Article



Effects of Presenteeism on Burnout among Rehabilitation Medical Workers in Korea: Multiple Mediating Effects of Organization and Supervisor Supports



Chiang-Soon Song 1, Sung-Ryong Ma 1,*, Jae-Young Lee 2 and Byung-Yoon Chun 3





1



Department of Occupational Therapy, Chosun University, Gwangju 61452, Republic of Korea






2



Saeam Welfare Foundation, Goksung 57506, Republic of Korea






3



Department of Accounting & Tax, Gwangju University, Gwangju 61743, Republic of Korea









*



Correspondence: masung79@chosun.ac.kr







Citation: Song, C.-S.; Ma, S.-R.; Lee, J.-Y.; Chun, B.-Y. Effects of Presenteeism on Burnout among Rehabilitation Medical Workers in Korea: Multiple Mediating Effects of Organization and Supervisor Supports. Healthcare 2024, 12, 559. https://doi.org/10.3390/healthcare12050559



Academic Editor: Georgios Rachiotis



Received: 18 December 2023 / Revised: 31 January 2024 / Accepted: 26 February 2024 / Published: 28 February 2024



Abstract

:

Purposes: This study aimed to examine the discriminatory impacts of two major impairment factors—job presenteeism and attention presenteeism (JP and AP)—in presenteeism on burnout and to verify the multiple mediating effects of organizational and supervisory support in their causal relationship to provide theoretical and practical implications for alleviating burnout among rehabilitation medical workers (RMWs). Methods: Participants were convenience sampled from 23 hospitals and rehabilitation medical institutions in Korea, and 494 datasets were analyzed using the R packages R-studio, Jamovi, and JASP. Results: The significant effects of JP and AP on burnout were investigated; AP (0.609) had a much higher effect than JP (0.170) on burnout among RMWs. Moreover, the multiple mediating effects of organizational support and supervisory support were verified in the JP–AP relationship and burnout among RMWs. Additionally, the absolute effect on burnout was more from AP than JP, and organizational support had a far more significant effect than supervisory support in the process of affecting burnout. Conclusions: The present study contributes to the literature on burnout by examining the relationships between presenteeism and burnout and by extending the current understanding of burnout and presenteeism to RMWs. And it is practically important to understand that the effect of AP was greater than that of JP between the two key sub-factors of presenteeism affecting burnout among RMWs, and Korean RMWs are more affected by support from the organization system than by personal support from their boss. Related theoretical and practical implications are further elaborated.
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1. Introduction


Healthcare workers caring for COVID-19 patients in medical facilities are at the highest risk of virus transmission and infection [1]. COVID-19 requires doctors and nurses to make continuous use of personal protective equipment, aggravating physical and attentional fatigue and leading to stress and strain [2]. It also produces negative effects on both physical and mental health [3]. Therefore, they are exposed to not only the highest level of job-related risk but also a considerable amount of psychological pressure in relation to their jobs [4]. Studies have shown that the outbreak of the pandemic has led to high levels of panic, anxiety, and various psychological problems, including burnout [5], and nearly half of healthcare workers experienced burnout during the pandemic [6].



Studies on burnout among healthcare workers have reported job-related exhaustion symptoms, such as fatigue, stress, long-term isolation, anxiety, insomnia, and depression [7,8,9,10]. Therefore, defining burnout is difficult owing to the multiplicity of symptoms and side effects. However, generally, it refers to physical and mental fatigue and psychological frustration, is intimately related to one’s profession, and involves a person’s relationship with their work [11]. Maslach suggests that burnout is a syndrome of emotional exhaustion, cynicism, and reduced personal accomplishment in the process of daily contact with clients [12]. Particularly, burnout among healthcare workers negatively affects patients, organizations, and the workers themselves and is a major cause of poor quality medical services, increased medical accident rates, and suicide among medical personnel [13].



Concurrent with the high prevalence of burnout, there have been extensive studies on presenteeism among care and educational professionals such as physicians, nurses, and teachers [14]. Presenteeism is a phenomenon in which employees cannot exercise their abilities owing to illnesses or other mental and physical issues. Being forced to work in a sick state negatively impacts personal and organizational productivity [14,15,16]. Previous studies have shown that presenteeism is also prevalent among doctors and nurses, who must comply with appointments to provide medical treatment and rehabilitation services to patients.



Presenteeism can be seen as an active and risk-taking strategy [17], depicted by maximizing effort to overcome work-related demands. Therefore, based on the transactional theory of stress [18], employees may continue to work while ill, owing to a sense of job insecurity, fear of social criticism, or loyalty toward their job, colleagues, or clients.



The job demands–resources (JD-R) model states that when job demands are high and job resources are low, the risk of burnout is higher [19]. Job demands are organizational, social, or physical aspects of the job that require sustained physical and/or psychological effort from the employee, according to which, presenteeism may constitute a demand that can have an effect on employees’ health and well-being [20].



A study by the British insurer “Aviva” identified burnout among medical professionals as a result of rising presenteeism during COVID-19 [21], revealing an increasing risk of burnout because the proportion of unwell employees taking “zero” sick leave in the UK increased from 67% (before the pandemic) to 84%. This study revealed a relationship between presenteeism and burnout, which are emerging issues related to medical and rehabilitation medical workers’ (RMWs’) health. Several recent studies have demonstrated a strong correlation between these two factors [22,23,24].



However, scant attention has been paid to examining the association between burnout and presenteeism among RMWs. Moreover, related studies on burnout and presenteeism have mostly focused on particular groups, doctors and nurses, marginalizing RMWs [6,23,25,26]. Typical Korean RMWs include occupational therapists, physical therapists, and social welfare workers, excluding doctors and nurses (refer to Article 85 under Medical Service Act in Korea). Thus, we selected occupational and physical therapists as participants for this study.



Presenteeism is related to burnout among medical workers [22,26]. When employees feel unwell, their performance at work is under threat [27]. In order to reach the desired performance standards, they are to invest more effort in order to perform as well as healthy employees and not to stay sick at home. Adopting the conservation of resources (COR) theory [28], in this way, they can try to minimize their resource losses, but sickness presence impairs physical and psychological recuperation and recovery after strain or disease [29]. Therefore, our basic assumption is that the pressure to attend work while employees feel sick will give rise to feelings of burnout due to inadequate recovery [30].



Nevertheless, only a handful of studies have examined its consequences, and virtually no study has examined the discriminatory impact of presenteeism on burnout. Therefore, as we assumed that RMWs’ presenteeism was also related to burnout, we attempted to verify their causal relationship, particularly the effect of presenteeism on burnout, based on two significant impairment sub-factors that led to work loss attributed to sickness presence: “completing work” and “avoiding distraction” [31]. The former includes the degree of impairment accrued from such “job” aspects as the ability to focus on achieving goals and problem-solving, feeling energetic, and being able to work with others on shared tasks, whereas the latter includes the degree of impairment occurring from such “attention” perspectives as handling stress, feeling hopeless about finishing work, and requiring breaks from work. Thus, we operationalize the former as job presenteeism (JP) and the latter as attention presenteeism (AP).



Furthermore, studies suggest that support or encouragement from organizations or supervisors reduces burnout symptoms that negatively affect oneself, patients, and organizations [32,33,34]. According to the JD-R model, job resources may buffer the impact of job demands on job strain, including burnout [35]. A high-quality relationship with one’s supervisor and organization may alleviate the influence of job demands (work overload, emotional and physical demands) [36]. Based on the aforementioned arguments, we selected organizational support and supervisory support as variables expected to alleviate the negative impact of presenteeism on burnout among RMWs and examined their multiple mediating effects. Supervisory support refers to employees’ perception of their superior’s attention and support toward them during their work performance [37]. In previous studies, supervisory support was found to be a significant variable that reduces burnout [38,39,40]. Organizational support refers to employees’ perceptions of the extent to which the organization values their contributions and cares about their well-being [41,42]. Many researchers, like Cropanzano et al. [43], who studied the relationship between organizational support and burnout, argued that the higher the perceived organizational support of organizational members, the lower their job-related burnout [44].



Thus, we formulated the following two objectives of this study and designed a proposed research model (see Figure 1) as below:




	
To examine the discriminatory impacts of the two major impairment sub-factors in presenteeism (JP and AP) on burnout in the areas of work life among RMWs.



	
To verify the multiple mediating effects and their differential roles of organizational support and supervisory support as variables suggested for mitigating burnout among RMWs.









2. Materials and Methods


2.1. Study Design and Data Collection


We used a structured questionnaire to conduct a cross-sectional survey among Korean occupational and physical therapists and examined the relationships among JP, AP, supervisory support, organizational support, and burnout. Twenty-three public or private hospitals and rehabilitation medical institutions in Korea were convenience sampled. Participants were randomly sampled with inclusion criteria from Gwangju city, Chon-nam province, and Seoul metropolitan area. The inclusion criteria for the study were as follows: (1) being a rehabilitation medical worker; (2) being a relevant license holder; (3) having at least six months of work experience; and (4) voluntarily agreeing to participate (willingness to sign a written consent form). We visited the participants in Gwangju city and Chon-nam province, but for remote locations, we called them and mailed the questionnaire and consent form. We obtained consent from 260 and 245 occupational and physical therapists, respectively. Approval to conduct the study was obtained from the IRB Review Board of Gwangju University in the Republic of Korea (1906-HR-004-01). We used 494 copies for analysis, excluding 11 deemed worthless.




2.2. Measures


We adapted measurement scales from previous studies with satisfactory validity and reliability. All measures initially developed in English were translated and back-translated as recommended by Brislin [45]. This structured questionnaire comprised the general characteristics of the participants, a dependent variable (burnout), an independent variable (presenteeism, including the two key sub-factors), and two mediating variables (organizational support and supervisory support).



All variables, excluding demographic items, were rated on Likert 5-point scale ranging from 1 to 5 (“strongly disagree” to “strongly agree”).



2.2.1. Burnout


To assess burnout, we used the Maslach Burnout Inventory (MBI), initially developed by Maslach and Jackson [46]. The MBI scale comprises three characteristics: “emotional exhaustion”, which indicates a feeling of being emotionally overextended and exhausted by one’s work; “depersonalization”, which implies a cynical and unfeeling response toward recipients of one’s care or service; and “reduced personal accomplishment”, which implies a loss or decline in confidence in the feelings of competence and successful achievement in the job. This scale comprises 16 items, with higher scores indicating more severe burnout.




2.2.2. Presenteeism


For the independent variable of this study, we used 10 items from the Stanford Presenteeism Scale developed by Turpin et al. [31]. This scale represents that the higher the score, the higher the work impairment due to the presence of sickness at work. This study classified and marked JP and AP for impairment from “completing work” and “avoiding distraction”, respectively, and analyzed five items each.




2.2.3. Organizational and Supervisory Support


For OS, we used four items in order of the highest factor loading indicators presented in Eisenberger et al.’s shortened version of the Survey of Perceived Organizational Support [41]. The higher the score, the higher the OS.



And we used four items for SS developed by Yoon and Lim [47]. The four items indicate the degree to which positive support can be received from the supervisors of an organization or department. Higher scores indicate a higher degree of SS.





2.3. Statistical Analysis


The following steps were conducted using analysis tools R. 3.6.0 packages program, R-studio, Jamovi, and JASP to analyze and visualize the results. First, the differences in the degree of burnout based on the participants’ general characteristics were analyzed using an independent sample t-test and analysis of variance (ANOVA) using the Jamovi program. Second, the model fit was tested by removing items with low loading values using confirmatory factor analysis (CFA). Third, to verify the effect of the independent variable on the dependent variable, we used the R package lavaan. Fourth, we examined the multiple mediating effects of OS and SS on the relationship between presenteeism and burnout using the bootstrapping technique in the JASP program.





3. Results


3.1. Socio-Demographical Differences on Burnout


To determine differences in the dependent variable burnout based on the participants’ general characteristics, an independent sample t-test and one-way ANOVA were conducted. Table 1 presents the study results.



The results of the t-test for the difference in burnout based on participants’ sex showed a significant difference. The mean burnout score of female RMWs (3.42) was significantly higher than that of males (3.02).



A one-way analysis of variance (ANOVA) (Welch’s test), which was conducted to identify differences based on age and educational background, showed that the lower the age and educational background, the higher the level of burnout, although these differences were not statistically significant. The differences in burnout based on job classification (occupational and physical therapists), double income, and the presence or absence of preschool children were also not statistically significant (p < 0.05). However, physical therapists (3.33) had a slightly higher burnout score than occupational therapists (3.26), and both working couples (3.21) and parents of preschoolers (3.11) showed lower burnout scores.



Regarding marital status, unmarried participants (3.35) showed a significantly higher burnout score than married participants (3.14). Accordingly, our preconceived notion that unmarried people would be more stable in their work, family, and social lives could be mistaken because people usually believe that unmarried people would have relatively more liberty of leisure time and a lower burden on work and family balance compared with married people. Therefore, it could be interpreted that married individuals would show good management of balancing work, family, and social lives, and unmarried individuals, compared to married ones, would be relatively less stable in their individual, professional, organizational, and social lives, including the potential burden of marriage. This could be the subject of future research.



Finally, the results of a one-way ANOVA to ascertain the differences in burnout based on workplace type proved that there was a statistically significant difference. Specifically, the burnout level was highest at private rehabilitation hospitals (3.47), followed by nursing (3.40), public rehabilitation (3.28), and general hospitals (3.12).




3.2. Validity and Reliability


We used the R and JASP packages to analyze the model fit of the structural equation model. To ensure that all variables were distinct constructs, we performed a CFA and removed one and two items from JP and AP, respectively, as their factor loading indicators were lower than 0.4, as recommended by Stevens [48].



The commonly used χ2 test (chi-square test) had a result of 212.228 (p < 0.01), which is not model-compliant but can be ignored if the sample size exceeds 200 and other indicators are acceptable [49]. Therefore, we determined model fit by comprehensively examining the other fit indices.



In this study model, the RMSEA representing the mean difference of covariance residuals was 0.059, the RMR was 0.051, and the SRMR was 0.046, which were found to be suitable as they were all less than 0.08 [50,51]. Then, as CFI, NFI, TLI, IFI, and GFI were all higher than 0.9 [52,53], the model fit was confirmed (presented in Table 2).



We also verified the average variance extracted (AVE) values and Cronbach’s alpha to verify the convergent and discriminant validity and the internal consistency reliability of the potential factors of the structural model (Table 3).



As the AVE value is the size of the variance explaining the latent factor, if it is 0.50 or more, it is judged that there exists convergent and discriminant validity [54]. Additionally, if Cronbach’s α value is greater than or equal to 0.6, the internal consistency reliability of all the scales is proven [55]. In this study, all AVE indices of the latent factors were >0.50, and Cronbach’s alpha values were over 0.75. Consequently, we were confident in the validity and reliability of each latent factor.




3.3. Impact of Presenteeism on Burnout


Regression analysis was conducted using a structural equation model to verify the effect of presenteeism among RMWs on burnout. The results are presented in Table 4 and Figure 2.



First, the results of analyzing the relationship between burnout and JP, which implies job impairment, showed a path regression coefficient estimate of 0.283 and a z-value of 3.390 with a significance probability of p < 0.001. This result indicates that JP had a significantly positive effect on burnout at the statistical significance level. Second, we found that AP, indicating impairment from attention distraction, showed an estimate of 0.851 and a z-value of 8.863 (p < 0.001). This also further indicates that AP also had a statistically significant positive effect on RMWs’ burnout.



Thus, we found that both JP and AP, derived from presenteeism, had very significant effects on RMWs’ burnout, and we also observed that AP (0.851) had a much higher effect than JP (0.283) on RMWs’ burnout in Korea.




3.4. Multiple Mediation Analysis


To analyze the multiple mediating effects of OS and SS on the relationship between JP, AP, and burnout among RMWs, we conducted an analysis using the JSAP program with 5000 times of bootstrapping iterations at a 95% confidence interval (CI) (refer to Table 5 and Figure 3).



First, the results of the analysis using the bootstrapping technique for the multiple mediating model showed that the total mediating effect on the relationship between JP and burnout among RMWs was 0.272 (p < 0.001, CI = [0.153, 0.385]), confirming a significant mediating effect. In this relationship, the direct effect was 0.140 (CI = [0.022, 0.253]) and the indirect effect was 0.132 (CI = [0.079, 0.197]); both effects were found to be significant at the level of p < 0.05 and p < 0.001. Second, regarding the relationship between AP and burnout, the total mediating effect was 0.566 (p < 0.001, CI = [0.472, 0.660]), indicating that AP had a significant mediating effect on burnout. The direct effect of this relationship was 0.447 (CI = [0.353, 0.540]) and the indirect effect was 0.119 (CI = [0.078, 0.174]); both effects were significant at p < 0.001.



In the multiple mediating model, after inputting two mediating variables (OS and SS) into the relationship between JP, AP, and burnout among RMWs, the total mediating effect of AP on burnout was more than twice (0.294 = 0.566 − 0.272) that of JP on burnout. This indicates that impairment from attention distraction (AP) rather than job impairment (JP) due to presenteeism has a much greater effect on burnout among RMWs in Korea. These findings certify that the impairment from attention distraction (AP) due to presenteeism had a much stronger effect on burnout than the job impairment (JP) among Korean RMWs.



Additionally, the indirect mediating effect sizes between OS and SS on the paths of JP and burnout were 0.101 (p < 0.001, CI = [0.058, 0.159]) and 0.031 (p < 0.05, CI = [0.002, 0.073]), respectively. This indicates that the mediating effect of OS was almost three times greater than that of SS on the path between JP and burnout among RMWs. For the path between AP and burnout, the indirect mediating effects of OS and SS were 0.096 (p < 0.001, CI = [0.060, 0.147]) and 0.023 (p < 0.05, CI = [0.002, 0.053]), respectively. This also indicates that the mediating effect of OS was more than four times greater than that of SS. These two findings attest that OS plays a much better role than SS in mitigating the positive relationship between presenteeism and burnout among RMWs in Korea.





4. Discussion


This study investigated the impact of presenteeism among RMWs on burnout and verified the multiple mediating effects of OS and SS on this relationship. The major study findings are as follows.



First, by examining the relationship between the participants’ general characteristics and burnout, we found statistically significant differences in sex, marital status, and company type. Regarding sex, the number of female RMWs (3.42) was significantly higher than that of male workers (3.02). This finding was corroborated by a similar conclusion in Lee and Ma’s study [56], analyzing the relationship between sex and burnout among occupational therapists in Korea. It seems necessary to prepare policy alternatives to resolve these significant gender differences.



The analysis of differences in burnout based on marital status revealed higher burnout among unmarried participants than among married participants. Similar results were found in a meta-analysis of the factors affecting burnout among occupational therapists [57] and in a burnout study conducted on Spanish occupational therapists [58]. Having a spouse or family has previously been identified as a potentially stressful factor [59]. However, unlike unmarried participants, who are very likely to experience burnout, as reported by Maslach and Jackson [60], married participants are generally older and psychologically mature because they have more experience with emotional conflict and receive greater emotional support from their families. Therefore, a system involving support from colleagues, supervisors, or organizations is required to reduce burnout among unmarried individuals.



Analysis of differences in burnout based on company type showed the worst burnout among workers in private rehabilitation institutions (3.47), followed by nursing hospitals (3.40), public rehabilitation institutions (3.28), and general hospitals (3.12). This requires follow-up research on working conditions depending on the workplace type.



Second, we conducted a regression analysis using a structural equation model to verify the effects of presenteeism (JP and AP) on burnout among RMWs. Results showed that both factors significantly affected burnout. Particularly, it was found that loss of attention due to presenteeism had a greater effect on burnout than loss of job performance. This is meaningful as it provides empirical evidence that the effect of AP is greater than that of JP between the two sub-factors of presenteeism, affecting burnout among RMWs. Given that RMWs cannot focus on their work or on patients due to their lack of attention, management will need to actively intervene to eradicate presenteeism, which can lead to poor quality of medical services, medical malpractice, and a risk of wounds in workers themselves.



Third, as a result of analyzing the multiple mediating effects of OS and SS on the relationship between JP, AP, and burnout among RMWs, we found that both direct and indirect effects were significant at the p < 0.05 level. The significant influences of OS and SS have been verified as mediating factors that prevent or reduce burnout caused by presenteeism. This provides meaningful practical implications for improving RMWs’ work environment. Moreover, the absolute effect on burnout was found to have the greatest effect on AP. Regarding the mitigation effect of OS and SS, the fact that OS was far more effective than SS in the process of affecting burnout by both support types implies that workers are more affected by support from the organizational system than by personal support from their bosses. Management in medical rehabilitation institutions must consider these implications.




5. Conclusions


This study verified the significant discriminatory impacts of JP and AP as the two major impairment sub-factors derived from presenteeism on burnout among Korean RMWs (occupational therapists and physical therapists). Additionally, this study identified the positive mediating effects of organizational support and supervisory support as variables that could alleviate the impact of burnout and the relationship between them. This study also determined the differential roles of organizational support and supervisory support perceived by Korean RMWs in the positive relationship between presenteeism and burnout as a means of mitigating burnout syndrome.



Concurrently, the results of this study have certain implications. In terms of theoretical perspectives, the present study contributes to the literature on burnout by examining the relationship between presenteeism and burnout and by extending the current understanding of burnout and presenteeism to RMWs. First, our research model makes a valuable contribution to the literature by examining the causal relationship between presenteeism and burnout, in particular, with two key factors of presenteeism. Second, the current study provided the first empirical evidence of the discriminatory impacts between JP and AP in presenteeism on burnout. Third, the study identified the positive mediating effects of organizational support and supervisory support as alleviating variables against the impact of burnout. As for the practical perspectives, it is important to understand that the effect of AP was greater than that of JP for the two key sub-factors of presenteeism affecting burnout among RMWs. Management needs to pay more attention to finding ways of helping RMWs handle their stress, finish work, and allow time off from work rather than demanding RMWs to achieve their goals or solve their problems. And, as we realized that workers are more affected by support from the organizational system than by personal support from their boss, organizations planning to develop HR programs and policies can make the most of this finding to minimize burnout among RMWs.



Since this study limited RMWs only to occupational and physical therapists, there is a limitation in generalizing the findings. Therefore, follow-up studies are needed for all RMWs, including doctors, nurses, and social welfare workers, in the near future.
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Figure 1. Research model. 
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Figure 2. Structural equation modeling. 
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Figure 3. Multiple mediating effect verification model. (Note: standardized coefficients are reported). 
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Table 1. Differences in socio-demographics on burnout.
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Burnout




	
Mean

	
SD

	
F(t)

	
p






	
Gender

	
Male

	
148

	
3.02

	
0.851

	
−4.95

	
<0.001 ***




	
Female

	
346

	
3.42

	
0.791




	
Age

	
20 s

	
351

	
3.31

	
0.823

	
0.623

	
0.539




	
30 s

	
104

	
3.29

	
0.884




	
Over 40

	
39

	
3.18

	
0.731




	
Education

	
College

	
124

	
3.33

	
0.824

	
0.091

	
0.913




	
University

	
318

	
3.29

	
0.819




	
Grad. School

	
52

	
3.28

	
0.913




	
Job

	
OT (1)

	
257

	
3.26

	
0.832

	
−0.941

	
0.348




	
PT (2)

	
237

	
3.33

	
0.826




	
Marriage

	
Married

	
123

	
3.14

	
0.825

	
−2.38

	
0.018 *




	
Unmarried

	
371

	
3.35

	
0.825




	
Double Income

	
Yes

	
120

	
3.21

	
0.821

	
−1.35

	
0.179




	
No

	
374

	
3.33

	
0.830




	
Preschooler

	
No

	
432

	
3.33

	
0.821

	
1.92

	
0.056




	
Yes

	
62

	
3.11

	
0.861




	
Workplace

	
Gen. Hosp. (3)

	
132

	
3.12

	
0.849

	
5.67

	
<0.001 ***




	
Priv. Rehab. (4)

	
163

	
3.47

	
0.783




	
Pub. Rehab. (5)

	
87

	
3.28

	
0.812




	
Nursing Hosp. (6)

	
90

	
3.40

	
0.809




	
Others

	
22

	
2.78

	
0.828








* p < 0.05, *** p < 0.001; (1) OT: occupational therapist, (2) PT: physical therapist, (3) general hospital, (4) private rehabilitation hospital, (5) public rehabilitation hospital, (6) nursing hospital.













 





Table 2. Structural equation model fit index.
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	Index
	Measurements
	Results





	Chi-square test (χ2, p > 0.05)
	212.228

(df = 62, AIC = 16,152.8)
	p < 0.01



	Root mean square residual (RMR)
	0.051
	<0.08



	Standardized root mean square residual (SRMR)
	0.046
	<0.05



	Root mean square error of approximation (RMSEA)
	0.059
	<0.08



	Comparative fit index (CFI)
	0.943
	>0.9



	Normed fit index (NFI)
	0.922
	>0.9



	Non-normed fit index (NNFI)
	0.929
	>0.9



	Tucker–Lewis index (TLI)
	0.930
	>0.9



	Bollen’s incremental fit index (IFI)
	0.944
	>0.9



	Goodness of fit index (GFI)
	0.987
	>0.9










 





Table 3. Validity and reliability of latent variables.






Table 3. Validity and reliability of latent variables.





	Variable
	JP
	AP
	OS
	SS
	Burnout





	A.V.E.
	0.518
	0.528
	0.519
	0.598
	0.663



	Cronbach’s α
	0.802
	0.757
	0.857
	0.846
	0.886










 





Table 4. Regressions of latent variables.
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Dependent Variable

	
Latent Variable

	
Estimate (1)

	
S.E.

	
z-Value

	
p (>|z|)

	
Std.lv (2)

	
Std.All






	
Burnout

	
JP

	
0.283

	
0.083

	
3.390

	
0.001 ***

	
0.170

	
0.170




	
AP

	
0.851

	
0.096

	
8.863

	
0.001 ***

	
0.609

	
0.609








*** p < 0.001; (1) unstandardized coefficients, (2) standardized coefficients.













 





Table 5. Multiple mediating effect v