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ABSTRACT
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Background: Burnout is an important and challenging issue in occupational therapists as in
other health care professions.
Aims/Objectives: The study aimed to identify burnout and its relationship with job satisfaction,
work engagement and working conditions among occupational therapists in Turkey.
Material and methods: The study included 50 occupational therapists working in public sector.
The Burnout Measure, the Minnesota Job Satisfaction Questionnaire, and the Utrecht Work
Engagement Scale were used as measurement tools. Working conditions were measured by a
questionnaire specifically designed for this study.
Results: The findings indicated that 26% of the participants had burnout symptoms and 38%
were at risk. Negative relationships were found between burnout and working conditions,
extrinsic and overall job satisfaction, vigour and dedication. Working conditions and dedication
were the most influential factors of burnout among these variables and together accounted for
43.1% of the variance. A moderate negative relationship was found between burnout and two
items of working conditions (facilitative management structure and opportunities to improve
skills) and those together predicted 39% of the variance for burnout.
Conclusions and significance: Identifying work-related factors that may affect burnout, including working conditions, job satisfaction, and work engagement, and developing intervention
strategies are important for occupational therapists.
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Introduction
Work and work environment have been shown to be
important social determinants of human health.
Having a job is not only about earning income, but
also supporting personal identity and giving meaning
and order to life [1,2]. Accordingly, it is increasingly
recognized that working conditions are important
determinants of mental health, as they can have both
beneficial and detrimental effects on the health status
of the individual worker [3].
The Job Demands-Resources model (JD-R model)
proposes that employee well-being is associated with
a wide range of work characteristics that can be classified as job demands or job resources [4,5]. The
physical, emotional and interpersonal efforts required
by a job are defined as job demands and job resources refer to the opportunities and support available to
the employee [6]. According to the JD-R model, job
demands and resources are associated with two
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relatively independent processes: health impairment
process and motivational process. The health impairment process suggests that high job demands lead to
strain and impaired health as a result of energy depletion. On the other hand, the motivational process
suggests that job resources have motivation potential,
increase dedication and improve performance [5,7].
Although stress in the work environment is seen as a
part of daily job demands, it may turn into long-term
stress and burnout because of the lack of resources
available to meet job demands. Burnout is assumed to
result from high job demands and poor job resources
in the JD-R model [7–9].
Interest in the issue of burnout, which is seen as
one of the major problems of the work environment,
has increased gradually in recent years. However, there
is still no clarity regarding the definition of the construct of burnout [10]. From a historical perspective,
the concept of burnout was first introduced by
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Freudenberger in 1974 [11] as a state characterized by
physical and mental fatigue related to professional relationships and was later described by Maslach and
Jackson [12] as a three-factor structure consisting of
emotional exhaustion, depersonalization, and reduced
personal achievement that commonly observed in
human service professionals. Although Maslach’s theory of burnout is most widely applied and documented, there are other perspectives. From an
existential point of view, Pines describes burnout as a
crisis that people experience when they feel they have
failed in an important area in their lives [13]. Pines
and Aronsson suggest that burnout can exist in any
context wider than Maslach’s definition. According to
them [14], burnout is a physical, emotional and mental
exhaustion caused by prolonged exposure to situations
requiring emotional demands. Physical exhaustion
involves chronic fatigue, weakness and low energy.
Emotional exhaustion is characterized by despair, helplessness, and trapped feelings. Finally, mental exhaustion refers to the state of developing negative attitudes
towards one’s self, work, other people and life [14].
Health professionals may experience a variety of
work stresses because of the demands of the healthcare system including time pressure, low social support in the workplace, high workload, exposure to
suffering and dying patients, uncertainty about patient
treatment, and susceptibility to emotional responses
[15,16]. Therefore, they are at risk of serious stress,
burnout, and both mental and physical illnesses. All
of these ultimately affect the quality of institutional
care and health outcomes [17,18].
Occupational therapy practitioners receive a wide
range of training in medical, social, behavioural, psychological sciences and occupational science, which
provide them the necessary knowledge, skills and
behaviour, to work in collaboration with individuals,
groups or communities. They can work with all individuals who have impaired body structure and function due to health status, have restricted participation
or are excluded because they are in social or cultural
minority groups. Occupational therapy practices focus
on increasing participation in occupations and take
place in a wide range of public or private settings
such as hospitals, clinics, homes, schools, workplaces,
and rehabilitation centres [19].
In Turkey, the occupational therapy undergraduate
programme was established in 2009 at the capital city
and the first qualified occupational therapists graduated in 2014 [20]. According to the information
received from the reports of the National Council of
Higher Education (CoHE) [21] and two universities
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with the occupational therapy programme, there are
about 244 occupational therapists who graduated
from the universities in Turkey between 2014 and
2019. Over the five-year period, these graduates have
been employed in public hospitals, universities and
the private sectors in different regions of the country,
mostly without supervision support.
Research has shown that burnout in health care
professionals has important implications at the individual and organizational levels and there is a growing body of research examining burnout among
occupational therapists who have a wide range of
work environments. However, to our knowledge,
there were limited studies examining burnout and
associated work-related factors comprehensively
among occupational therapists [22–24]. The present
study aimed to investigate burnout and its relationship with work-related factors including job satisfaction, work engagement and working conditions in
occupational therapists working in public sector.

Material and methods
Participants
The study design was a cross-sectional survey study.
In 2014–2019, a total of 102 occupational therapists
were assigned to public hospitals, according to the
statistics of the public personnel selection examination
administrated by the Evaluation, Selection and
Placement Centre of Turkey [25]. Participants of this
study were solicited through the Turkish
Occupational Therapy Association. Seventy-three out
of approximately 125 occupational therapists registered with the Turkish Occupational Therapy
Association (personal communication) were selected
because they were employed in the public sector.
Invitations were sent via E-mail and self-administrated questionnaires were distributed to participants
who agreed to participate voluntarily. After giving
information about the study, informed consent was
obtained from the participants. The study was performed following the ethical codes of the World
Medical Association (Declaration of Helsinki) and the
study protocol was approved by the Ethics
Commission of Hacettepe University.
Measurement tools
Demographics
Demographic characteristics including age, gender,
work experience, academic qualification and practice
area were recorded.
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Burnout
The Burnout Measure (BM) developed by Pines and
Aronson in 1988 [14] was administrated to the participants. The instrument contains 21 items (17 negative,
4 positive) that are rated on a seven-point scale ranging from 1(never) to 7 (always) and measures levels
of physical (questions about feeling weak or tired),
emotional (questions about feeling depressed) and
mental exhaustion (questions about feeling worthless).
The positive items were scored reversely and the overall score of the measure is calculated by the average
of the responses given to 21 items and ranges from 1
to 7. While the mean scores between 3 and 4 indicate
risk for physical, emotional and mental exhaustion,
scores higher than 4 indicate burnout symptoms [13,26].
Although the three-factor conceptualization is the
most accepted definition of burnout and the Maslach
Burnout Inventory (MBI) is the most commonly used
measure of burnout, various studies criticized the
underlying model and the MBI. Several researchers
state that emotional exhaustion is the essential component of burnout and the other two components are
theoretically related but different concepts [27,28].
The rationale for selecting the BM, besides being easy
to apply, was that the BM is a one-dimensional,
internally consistent questionnaire that assesses the
core element of burnout and the second most commonly used burnout measure after the MBI. The
items of the BM are general; therefore, it can be used
to assess any occupation group. The BM has been
shown to have high construct validity and internal
consistency. Besides, the BM and the MBI were found
to distinguish equally well between individuals with
and without burnout and both measures show good
cross-validation particularly for emotional exhaustion [29–31].
In the reliability and validity study of the Turkish
version of the BM [32], factor analysis, criterionrelated validity, internal consistency, test-retest, and
split-half reliability methods were used. The results of
the factor analysis showed that the scale had construct
validity. For the criterion-related validity, the relationship between the BM scores and the MBI and its subscales were examined. There was a significant positive
correlation between total BM scores and total MBI
(r ¼ 0.34, p < 0.01), emotional exhaustion (r ¼ 0.57,
p < 0.01) and depersonalization (r ¼ 0.30, p < 0.01)
subscales and significant negative correlation was
found between the BM scores and personal achievement (r ¼ 0.22, p < 0.01). For test-retest reliability,
the correlation coefficient obtained at 2-month

intervals was calculated as r ¼ 0.83 (p < 0.01). The
split-half reliability was 0.84 and the overall reliability
coefficient of the BM 0.93. As a consequence, in this
adaptation study, it was reported that the BM, which
has a three-component, and one-factor structure, can
be used as a highly valid and reliable self-reported
measurement tool (see Appendix for the original BM
items and the Turkish translations) [32].
Job satisfaction
The short form Minnesota Satisfaction Questionnaire
(MSQ) developed by Weis et al. [33] was used in
order to measure the job satisfaction of participants.
The questionnaire consists of twenty items and measures intrinsic, extrinsic and general satisfaction levels.
The items rated on a five-point scale ranging from 1very dissatisfied and 5-very satisfied. There is no
reversely scored item on the questionnaire. The item
responses are averaged to calculate intrinsic, extrinsic
and general satisfaction scores. The neutral score of
the MSQ is 3 and higher scores show higher job satisfaction. The scale has satisfactory internal consistency
reliability, ranging from 0.87 to 0.92. The intrinsic,
extrinsic and overall satisfaction median reliability
values are 0.86, 0.80, and 0.90, respectively. The developers stated that the construct validity of the short
form of the MSQ may be inferred from the long
form. Also, the validity of the MSQ is supported by
other construct validity studies based on the Theory
of Work Adjustment and occupational group differences analyses [33]. Turkish reliability and validity of
the scale were first done by Baycan [34] and the reliability coefficient was calculated as 0.77. In a more
recent study, confirmatory factor analysis showed that
the Turkish version of the MSQ had acceptable construct validity. The reliability coefficient was 0.90 for
the MSQ in the same study [35].
Work engagement
Work engagement was measured by the Utrecht
Work Engagement Scale (UWES) developed by
Schaufeli et al. [36]. The scale consists of 17 items
with seven-point responses from 0 (never) to 6
(always) and three dimensions; vigour (6 items), dedication (5 items) and absorption (6 items). The average scores are calculated for each sub-scales and total
engagement. The internal reliability coefficients for
the sub-dimensions were found as 0.80, 0.91, and
0.75, respectively [36]. Confirmatory factor analysis
(CFA) studies supported the three-factor structure of
UWES-17 and that these factors were highly interrelated (between 0.60 to 0.99) [37]. The psychometric
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properties of the Turkish version of the scale were
examined by confirmatory factor analysis, internal
consistency and test-retest methods. The findings supported the three-factor structure obtained by Schaufeli
et al. [36] and showed that UWES was sufficiently
valid and reliable [38,39].
Working conditions
A questionnaire was developed by the researchers
with reference to the instruments including the
Psychosocial Working Conditions Questionnaire [40],
the Job Content Questionnaire [41] and the Job
Demands and Resources Scale [42], and using the
information gained from the literature on working
conditions in occupational therapists [43–45]. To
establish content validity, two academicians with
expertise in occupational therapy were consulted to
review the initial 15 items. Based on the feedback
received, some items were revised and four items
were removed from the questionnaire due to not
defining the construct adequately. The final questionnaire consisted of 11 items rated on a five-pointLikert scale with ‘strongly disagree ¼ 1,’ ‘disagree’,
‘undecided,’ ‘agree’, and ‘strongly agree ¼ 5’
responses. The Working Conditions Questionnaire
(WCQ) did not include reversely scored items and all
items summed to create a total score ranging 11 to
55. Higher scores indicated better working conditions.
The internal consistency coefficient for this questionnaire in this study was found to be 0.76.
Statistical analysis
Descriptive statistics (means and standard deviation
or frequencies) were calculated for demographic variables. The Shapiro–Wilk test and visual methods (histograms, probability plots) were used to assess
whether the data were normally distributed. Since all
variables were not normally distributed, the parametric test Pearson’s Correlation Analysis was used for
normally distributed variables (burnout, job satisfaction, work engagement and total working conditions
scores) the non-parametric test Spearman Correlation
Coefficient was used for non-normally distributed
variables (single items of working conditions).
Further, stepwise multiple linear regression analysis
was computed to identify independent predictors of
burnout. The data were examined for multiple regression assumptions before performing the regression
model. The Statistical Package for the Social Sciences
(SPSS) Version 23.0 was used to analyse the data and
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a p value of <0.05 was considered as statistical
significance.

Results
In this research, e-mail invitations were sent to 125
(71.6%) of all occupational therapists working in public sector in Turkey, fifty-four (52.9%) of them
returned. Four of the 54 were excluded because of
missing data and the final sample of the present study
consisted of fifty occupational therapists from public
sector with a response rate of 68%.
The sample included 40 females (80%) and 10
males (20%). The mean age of participants was
25.62 ± 1.71. The majority of the occupational therapists were employed in mental health (36%) or general occupational therapy (36%) which usually refers
to combination of orthopaedics and neurology in
Turkey. The demographic characteristics of participants are presented in Table 1.
Table 2 shows means, standard deviations and correlations for each of the variables in the present study.
The mean score of the sample from the BM was 3.39
indicating a low-moderate level burnout. Analysis of
the burnout results showed that 38% of the participants had a risk of developing physical, emotional
and mental exhaustion with scoring between 3 and 4,
and 26% had burnout symptoms with a score higher
than 4. There were significant negative correlations
between the burnout and the MSQ extrinsic
(r ¼ 0.50, p < 0.01), MSQ total (r ¼ 0.34, p < 0.05),
the UWES vigour (r ¼ 0.35, p < 0.05) and dedication
Table 1. Demographic characteristics of participants.
Characteristics
Age (year)
20–25 years
25–30 years
30–35 years
Work experience (year)
<1 year
1–2 years
2–3 years
3–4 years
4–5 years
Gender
Female
Male
Academic qualification
Bachelor’s degree
Master’s degree student
Master’s degree
PhD student
Practice area
Pediatrics
Mental Health
Orthopaedics
Neurology
General occupational therapy

n
25
23
2
4
10
14
14
8
40
10
30
10
3
7
10
18
3
1
18
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(r ¼ 0.53, p < 0.01) scores. Further, stepwise regression analysis was conducted to examine the contributions of these independent variables to burnout. The
model showed that working conditions and dedication component of work engagement were the most
influential factors of burnout, respectively and
accounted for 43.1% of the variance. Table 3 presents
the results of stepwise regression analysis performed
to predict burnout through working conditions, job
satisfaction and work engagement.
The relationship between burnout and each item of
the WCQ was examined. The items, including opportunities for skills development and promotion, weekly
and annual leaves, management structure and trainings, supportive attitude and importance given to occupational therapy by the supervisor (1, 3, 5, 6, 7, 8, 10,
11) were found to be significantly correlated with
burnout. There was a moderate correlation with two of
these items (item 1 and item 8) and weak correlation
with the remaining six. Means, standard deviations
and correlations for each item are provided in Table 4.
As a second step, items that were significantly correlated with burnout were entered into a stepwise regression analysis to examine their contributions to
burnout. The regression model revealed that item 8
‘The management structure of my workplace has been
arranged to facilitate my work’ and item 1 ‘My work
provides opportunities to improve my skills’ had the
most significant influence, respectively and these two

items predicted 39% of the variance in burnout. The
results are presented in Table 5.

Discussion
The fact that burnout affects human health and wellbeing with significant individual and organizational
costs have become an undeniable fact in recent years
[46]. One of the early studies examining professional
burnout in occupational therapists was conducted in
1988 by Roger and Dodson [47] on a sample of occupational therapists from the United States. In this
study using the MBI, similar to the findings of
Sturgess and Poulsen (1983) [48] on the Australian
occupational therapists, it was shown that, on average,
occupational therapists experienced less burnout than
other human services professionals. Researchers
argued that MBI norms specific to occupational therapists are needed [47]. On the contrary, Painter et al.
[23] showed that occupational therapists had significantly higher emotional exhaustion than the norm
values of the MBI, but this didn’t seem to have an
impact on depersonalization and personal accomplishment. In another study using the MBI in 1995,
Schlenz et al. demonstrated that high levels of personal accomplishment, average levels of emotional
exhaustion and low levels of depersonalization among
occupational and physical therapists working in head
injury rehabilitation [49]. Several more recent studies
indicate that occupational therapists experience all
three burnout areas, including emotional exhaustion,
depersonalization, and lack of personal competence [22,50,51].
In summary, previous studies evaluating burnout
using the MBI in occupational therapists working
with different groups of clients from different countries have often found high levels of emotional
exhaustion and varying levels of personal accomplishment and depersonalization, and in most of these
studies, emotional exhaustion is the main symptom of
burnout in occupational therapists [47–52].
In a new study using the Copenhagen Burnout
Inventory, it was found that occupational therapists
in Portugal are highly likely to have burnout,

Table 2. Descriptive statistics and bivariate correlations of the
variables (n ¼ 50).
Variables
BM (1–7)
MSQ-Intrinsic (1–5)
MSQ-Extrinsic (1–5)
MSQ-General (1–5)
UWES-Vigour (0–6)
UWES-Dedication (0–6)
UWES-Absorption (0–6)
UWES-Total (0–6)
WCQ-Total (11–55)

M

SD

r (correlation with BM)

3.39
4.09
3.37
3.82
4.44
4.88
4.22
4.49
38.9

0.91
0.58
0.67
0.51
0.77
0.73
0.85
0.56
5.95

0.15
0.50
0.34
0.35
0.53
0.19
0.25
0.61

BM: Burnout measure; WCQ: Working Conditions Questionnaire; MSQ:
Minnesota
Satisfaction
Questionnaire;
UWES:
Utrecht
Work
Engagement Scale.
r ¼ Pearson correlation coefficient. p < 0.05; p < 0.01. (two-tailed).

Table 3. The results of stepwise regression analysis performed to predict burnout through working conditions, job satisfaction
and work engagement.
Model
1
2

a

(Constant)
Working conditions
(Constant)
Working conditions
Dedication

B
6.975
0.092
7.863
0.069
0.441

SEB
0.688
0.017
0.763
0.02
0.191

b
0.605
0.452
0.297

t
10.134
5.265
10.308
3.520
2.311

Sig.
0.000
0.000
0.000
0.001
0.025

R

R2

DR2

0.605a

0.366

0.366

b

0.431

0.065

0.656

Predictors: (Constant), Working Conditions. bPredictors: (Constant), Working Conditions, Dedication Dependent Variable: BM.
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especially work-related burnout [53]. In the current
study, the BM which assesses exhaustion, the main
component of burnout, was used as a measurement
tool and results revealed that the majority of occupational therapists from public sector were at risk of
burnout or had burnout symptoms, which is in line
with the recent studies.
Some of above-mentioned studies pointed out that
occupational therapists might have increased risk of
having work-related stress and experienced burnout
due to contributing factors such as lack of professional
identity and status, staffing issues, poor recognition and
visibility of occupational therapy as well as common
concerns with other health care professions [49,50,52].
In Turkey, occupational therapists have a relatively new
profession with a lack of clear professional recognition
and status and mostly lead a newly established occupational therapy unit without supervision support in public sector. Therefore, these demands may contribute to
their experience of burnout.
One of the results of the study was that perceived
working conditions were negatively related to burnout. As potential sources of burnout, the work and
organizational aspects specific to the occupational
therapy profession such as work overload, task characteristics, lack of support and recognition from colleagues can have serious consequences for individuals
and their organizations [54]. In a study examining
factors related to professional resilience in occupational therapists working in mental health [55], it was
shown that factors, including being able to use discipline-based knowledge and opportunities in practice,
establishing support networks, professional supervision and socialization were related to professional
resilience by supporting professional identity. In that
research, it is suggested that developing strategies
including supervision, in-service meetings, and informal socialization will increase the professional resilience of occupational therapists [55]. Furthermore,
Gupta et al. [22] found a direct relationship between
rewards and professional efficacy component of burnout. The findings of the study, in line with the findings of Lasalvia et al. [56], showed that occupational
therapists whose work was noticed and appreciated by
others felt highly effective at work. The results of our
study support the emphasis in these studies. In the
present study, it was found that items of work conditions, which include opportunities to improve skills,
support of supervisor and the importance given to
occupational therapy, facilitative management structure, in-service and outside trainings were related to
the burnout level. In particular, the items related to
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facilitative management structure and opportunities to
improve skills together predict 39% of the total variance for burnout.
Balogun et al. [57], in their study of the prevalence
and determinants of burnout among physical and
occupational therapists, examined the relationship
between burnout and sociodemographic and workrelated variables using the MBI. They reported that
the contribution of sociodemographic and workrelated factors on the prediction of emotional exhaustion (26.7%), depersonalization (12.8%) and personal
accomplishment (19.89) was minimal. A weak but significant correlation was found between emotional
exhaustion component of burnout and work-related
variables including pay, supervisors’ support and time
for meeting/conference. In the study conducted by
Wressle and Samuelsson [58] to identify work-related
stress factors investigated the association between
work-related stress, demographic factors, and perceived overall stress, it was found that lack of resources and lack of time were the main stressors. In our
study, unlike these studies, there was no correlation
between burnout and working hours and salaries of
occupational therapists. There was also no significant
relationship between burnout and the item related to
rules and regulations. These findings may perhaps be
since all of the participants have common fixed working hours, salary, rules and regulations because of
working in public sector.
According to the results of correlation analysis,
there were significant negative correlations between
burnout and vigour and dedication sub-dimensions of
work engagement and extrinsic and general job satisfaction in occupational therapists. These results are in
line with the previous studies [59,60] that report that
occupational therapists with high work engagement
and job satisfaction levels have less burnout. On the
other hand, absorption and total scores of work
engagement and intrinsic job satisfaction were not
associated with burnout. While vigour and dedication
are seen as the core concepts of work engagement
and direct opposites of burnout, it has been reported
that burnout does not contain any parallel dimension
to absorption [61]. Similarly, in our study, no significant correlation was found between burnout and
absorption. Further studies are needed to examine
these variables more comprehensively.
The strengths of the present study include a good
response rate of 68% and the use of one group, public
sector that helps reduce some variability.
Furthermore, burnout of occupational therapists is an
important but understudied issue. In spite of the
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Table 4. Descriptive statistics and correlations between burnout and the working condition items.
Items
1.
2.
3.
4.
5.
6.
7.
8.

My work provides opportunities to improve my skills
I think my salary is enough for me
Opportunities for promotion are sufficient in my work
My working hours don’t impose an undue burden on me
My supervisor gives importance to occupational therapy
My supervisor is supportive of my work
I can use my weekly / annual leave as I wish
The management structure of my workplace has
been arranged to facilitate my work
9.
Rules and regulations in my workplace make my work easier
10.
In-service trainings are supported in my work
11.
Outside trainings are supported in my work
rS¼Spearman correlation coefficient. p < 0.05; p < 0.01. (two-tailed).

rS

M

SD

3.62
2.80
2.50
4.02
3.92
3.94
4.08
3.44

0.97
1.07
1.28
0.65
1.07
0.96
1.01
0.93

0.49
0.22
0.38
0.05
0.36
0.33
0.33
0.54

3.54
3.78
3.26

0.84
1.00
1.08

0.26
0.36
0.30

Table 5. The results of stepwise regression analysis performed to predict burnout via each working conditions items.
Model
1
2

a

(Constant)
Item 8
(Constant)
Item 8
Item 1

B

SEB

5.205
0.527
5.928
0.405
0.316

0.421
0.118
0.475
0.120
0.115

b
0.541
0.416
0.337

t

Sig.

12.353
4.453
12.479
3.386
2.744

0.000
0.000
0.000
0.001
0.009

R

R2

DR2

0.541a

0.292

0.292

0.625b

0.390

0.098

Predictors: (Constant), Item 8. bPredictors: (Constant), Item 8, Item 1 Dependent Variable: BM.

results of this study contributing to literature, there
were some limitations. First, because of the small
sample size, the relationship between demographics
and burnout could not be analysed. Second, the mixture effect of other variables that could affect burnout
could not be examined. Finally, the cross-sectional,
correlational nature of the study precludes
causal inferences.
In conclusion, the findings of this study are
important in terms of examining the factors affecting
burnout, which is a complex issue in occupational
therapists. It is necessary to establish intervention
strategies that can improve work environments and
promote job satisfaction and work engagement.
Organizations should be encouraged to focus on
improving working conditions and strengthening
dedication in particular. Implementing a facilitating
management approach, creating an atmosphere that
enables personal development, establishing orientation, guidance and mentoring mechanisms, educating
managers and supervisors in providing feedback, providing sufficient promotions and leaves and increasing
in- and out-service training programmes can be considered as preventive and intervention programmes
for burnout at an organizational level. Thus, it is possible to increase the quality of the service provided by
using human resources efficiently and effectively.
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uvenirlik Çalışması. Mersin Univ J
Facul Educ. 2006;2(1):62–77.
Weiss DJ, Dawis RV, England GW, et al. Manual
for the Minnesota Satisfaction Questionnaire:
Minnesota studies on vocational rehabilitation. Vol.
22. Minneapolis: Work Adjustment Project,
Industrial Relations Center, University of Minnesota;
1967.
Baycan A. Analysis of the several aspects of job satisfaction between different occupational groups
[Unpublished master’s thesis]. Turkey: Bogazici
University; 1985.
Kurt N, Ottekin Demirbolat A. Investigation of the
relationship between psychological capital perception, psychological well-being and job satisfaction of
teachers. J Educ Learn. 2018;8(1):87–99.
Schaufeli WB, Salanova M, Gonzalez-Roma V, et al.
The measurement of engagement and burnout: a
two sample confirmatory factor analytic approach. J
Happiness Stud. 2002;3(1):71–92.
Sepp€al€a P, Mauno S, Feldt T, et al. The construct
validity of the Utrecht Work Engagement Scale:
Multisample and longitudinal evidence. J Happiness
Stud. 2009;10(4):459–481.
_ y€
Turgut T. Çalışmaya tutkunluk: Iş
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Appendix: The burnout measure
The scale is a self-diagnosis instrument. You are asked to
express how often you experience the situations about your
job&vocational environment. Please indicate the most suitable number beside each item by using the 7 degrees likert
type scale.
1 ¼ Never 2 ¼ Once in a great while 3 ¼ Rarely
4 ¼ Sometimes 5 ¼ Often 6 ¼ Usually 7 ¼ Always

____
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____

Original items
1. Being tired
2. Feeling depressed
3. Having a good day
4. Being physically exhausted
5. Being emotionally exhausted
6. Being happy
7. Being ‘wiped out’
8. Feeling ‘burned out’
9. Being unhappy
10. Feeling rundown
11. Feeling trapped
12. Feeling worthless
13. Being weary
14. Being troubled
15. Feeling disillusioned and resentful about people
16. Feeling weak
17. Feeling hopeless
18. Feeling rejected
19. Feeling optimistic
20. Feeling energetic
21. Feeling anxious
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_ ortamınız ve
€lçegidir. Iş
Bu bir kendini degerlendirme o
mesleginiz ile ilgili aşagıdaki durumları ne sıklıkla
yaşadıgınızı belirtmeniz istenmektedir. L€
utfen aşagıdaki her
€lçegi kullanarak her bir
ifadeyi okuduktan sonra 7 dereceli o
maddenin yanındaki boşluga size en uygun olan seçenegi
(x) şeklinde işaretleyiniz.
1 ¼ Hiçbir zaman 2 ¼ Sadece bir defa 3 ¼ Nadiren
4 ¼ Bazen 5 ¼ Sık sık 6 ¼ Çogunlukla 7 ¼ Her zaman

____
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____

Turkish translations
1. Yorgun
2. Ç€
okm€
uş
3. Neşeli, keyifli
4. Fiziksel olarak yorgun
5. Duygusal olarak yorgun
6. Mutlu
7. Bitkin
8. T€
ukenmiş
9. Mutsuz
10. Sa
glıksız
11. Kapana kısılmış
ersiz
12. Deg
13. Bıkkın
14. Kafası karışmış, sıkıntılı
ına ug
ramış ve g€
15. _Insanlarla ilgili hayal kırıklıg
ucenmiş
16. Zayıf
17. Umutsuz
18. Reddedilmiş
19. _Iyimser
20. Enerjik
21. Kaygılı

