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Abstract 

While psychological, emotional, and physical exhaustion has contributed to unproductivity across various dimen-
sions of work life, how work burnout has shaped the organisational commitment of medical professionals who are 
at the forefront of health and well-being remains underexplored and less understood. This study offers new and 
insightful perspectives on work burnout and variations in the commitment of medical professionals in Ogun State, 
Nigeria. This study evaluated the correlation and relative effect between work burnout, family commitment, and 
organisational commitment and optimal productivity using the product moment correlation and analysis of vari-
ance (ANOVA) estimation procedures. Items in the questionnaire were developed in line with the Maslach Burnout 
Inventory-General Survey, organisational commitment questionnaire, family commitment inventory questionnaire, 
Work Productivity and Activity Impairment, Employment Absence and Productivity Scale, and employee performance 
questionnaire. Findings revealed that handling multiple tasks simultaneously, shortage of staff, inadequate facilities or 
equipment, poor appraisal, lack of recognition and autonomy, and work overload are the most prevalent stressors to 
medical professionals (medical laboratory scientists, nurses, pharmacists, and technicians). The result further revealed 
that the effects include fatigue, frequent headache, sleeplessness and the lingering cold, low motivation, anxiety, and 
decreased output, among other symptoms. This study suggests that work burnout and work–family conflict are posi-
tively associated with high productivity at work and increased organisational commitment. The gender dimensions 
of the result revealed that females experience more work burnout and work–family conflict than males. Thus, policies 
and management practices should be implemented to mitigate their effects in the health sector for efficient patient 
care.
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Introduction
Organisations highly depend on employees to success-
fully utilise medical facilities and inadequate health-
care staff to operate both efficiently and effectively 
produces many challenges for healthcare organisations. 
The growing workforce shortage is a significant challenge 

facing the healthcare industry, and it seems intractable 
at the moment due to the established order that needs 
to change. The World Health Organisation (WHO 2013) 
reported that the world is currently short of 7.2 million 
healthcare workers, and it is predicted that by the year 
2035, this shortage is expected to grow to a deficit of 12.9 
million healthcare workers. In Nigeria, the workforce 
shortages among healthcare workers are only expected 
to worsen in the years to come. Inadequate staffing can 
potentially harm current employees as well as patient 
care. Many employees are leaving their current posi-
tions as a contributing factor to the current healthcare 
workforce shortage [27]. Being understaffed can put a 
lot of work-related stress and pressure on the remaining 
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employees and can have many adverse effects. Some of 
these negative effects could include stressful working 
environments, possible restrictions on taking time off 
due to staffing shortages, and/or employees having to 
work overtime to fill in where needed. Therefore, know-
ing how medical professionals’ staffing ratio to patient 
care has increased/decreased work burnout propensity 
and the overriding consequences for commitment amidst 
heterogenous priorities are essential in rejuvenating 
dwindling healthcare delivery in Africa’s most populous 
black nation, Nigeria.

The clinical laboratory provides approximately 80% of 
the information that healthcare practitioners use to make 
decisions regarding patient care and treatment [43]. The 
shortage of workers in the clinical laboratory department 
affects not only those working within these departments 
but also those working in other departments within 
healthcare, which has potentially fatal effects. Accord-
ing to Wu [43], “a shortage of labour affects a labora-
tory’s ability to meet physician demands for accurate 
test results, which can affect patient safety and, in turn, 
result in an increased length of stay-all to the detriment 
of a hospital’s bottom line”. The medical laboratory has 
been referred to as a hidden profession because labora-
tory employees often work behind the scene in health-
care with little to no patient contact and thus are not 
commonly viewed by the public [10]. Medical laboratory 
scientists are highly skilled individuals who have received 
specialised academic and clinical training in laboratory 
science and play vital roles in healthcare delivery at the 
laboratories found in healthcare facilities by assisting the 
doctors in making accurate diagnoses of diseases and 
infections. After collecting samples from patients in dif-
ferent units (ward, outpatient clinic, intensive care unit, 
medical theatre, accident and emergency unit, among 
others), they perform several tests by using equipment 
ranging from Acucheck (for measuring blood glucose 
level) to complex machines in the likes of Autoanalys-
ers that can carry out full blood counts, biochemical and 
molecular analyses such as polymerase chain reaction 
[43]. These individuals provide critical information to 
medical staff needed for diagnosis, prognosis, and dis-
ease management.

Medical laboratory directors and supervisors play a 
crucial role in providing leadership, strategic direction, 
and monitoring and controlling the daily operations of 
laboratory departments [9]. In performing their duties, 
they are exposed to several types of hazards, rang-
ing from needle prick to death following contact with 
patients suffering from infectious diseases. It is perti-
nent to say that their work is unit interdependent, and 
thus, they can be exposed to disturbing behaviours from 
co-workers and patients [30]. Long working hours, a 

two-shift work system, poor salaries, and a lack of wel-
fare facilities compound their problems [1]. Therefore, 
the issue of shortages in clinical laboratories is significant 
as it uncovered unobserved factors that could lead to 
work burnout and their corresponding reaction in terms 
of commitment and optimal healthcare service delivery, 
thus in need of study.

Even the work–family conflict is also another complex 
construct which can take many forms, namely time-
based conflict, strain-based conflict, and behaviour-
based conflict and affect the two domains at once, i.e. 
the work and the family domain [3]. Even more daunting 
are the challenges facing female medical professionals 
who have to find the best ways to match family and work 
expectations. Women hold two main tasks as a wife and 
a mother, meaning they have greater household respon-
sibilities and roles in the family [2]. Women serve as the 
leading doers for most activities at home such as taking 
care of the house and the children, and at the same time, 
they also become employees [40]. Even when perceived, 
the lack of documented empirical evidence on the mag-
nitude of changes in reactions of medical professionals 
to varying degrees of work burnout experienced in dis-
charging their duties accentuates the need for this study.

This line of research is promising because;

 i. It offers new and insightful perspectives on how 
stakeholders (the government, healthcare users, 
and healthcare professionals) can advance opti-
mum policy and best practices to halt poor health-
care service delivery. With work stress becoming 
increasingly recognised as one of the most serious 
occupational health hazards reducing workers’ sat-
isfaction and productivity, and increasing absentee-
ism and turnover, there is a need to complement a 
growing body of research with varied perspectives 
on work burnout and the associative consequences 
for medical professional commitment. This will be 
useful in drawing healthcare policies most inclined 
to each nation’s development objective.

 ii. The healthcare sector in Nigeria also presents an 
exciting platform to offer varying perspectives 
on how work burnout influences healthcare ser-
vice delivery among healthcare professionals. The 
healthcare sector in Nigeria is characterised by 
sub-standard healthcare practices such as long-
standing and bending before the microscope, 
poor handling of infectious patients, inadequate 
healthcare worker’s remuneration, congested 
office spaces, poor scheduling, the large turnout 
of patients needing medical attention, brain drain 
causing worsened healthcare worker-patient ratio, 
and so on. These realities are less observed in 
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developed and emerging economies, thus making 
the result of work burnout–performance relations 
regional specific. This study attempts to offer diver-
sified results on the subject that explains Nigeria’s 
trajectory and presents an avenue to develop data-
driven policies that could rejuvenate the undesir-
able effects of work burnout among medical pro-
fessionals.

Having introduced the study, the following sections are 
as follows: 2.0 presents the literature review; 3.0 presents 
the materials and methods; 4.0 presents the result, inter-
pretations, discussion of findings and implications, and 
5.0 concludes and offers suggestions for further research.

Literature review
This review began by offering a theoretical lens that 
explains work burnout and its associative consequences 
for organisational commitment. The theory of burnout 
offered by Freudenberger [18] summarises work burnout 
and the characteristic outcome of being worked out. The 
review further offers conceptual clarification on essen-
tial themes on the subject to show a clear line of thought. 
The review covered concepts like organisational commit-
ment, productivity, and work–life balance. This clarifi-
cation is essential to show a working definition vis-à-vis 
conceptual issues offered by the literature on burnout 
and organisational performance.

Freudenberger’s burnout theory
For over four decades, interest in burnout has dramati-
cally increased as we have begun to better understand the 
concept of burnout and its negative effects on employees 
[42]. Freudenberger [18] first used the word burnout fol-
lowing a feeling of emotional depletion along with other 
symptoms after working at a clinic and thus outlined the 
physical and behavioural aspects of burnout [39]. The 
physical signs of burnout are “a feeling of exhaustion and 
fatigue, being unable to shake a lingering cold, suffering 
from frequent headaches and gastrointestinal distur-
bances, sleeplessness, and shortness of breath” [21]. The 
behavioural signs of burnout include becoming angry 
and irritated easily, crying easily, and developing a suspi-
cious attitude, along with the feeling that they are victim-
ised [13].

Organisational commitment
When the goals of an individual and an organisation 
become integrated, this is known as commitment. Com-
mitment is also viewed as a psychological state which 
binds an individual and an organisation together. Com-
mitment seeks to explain consistencies related to atti-
tudes, beliefs, and behaviour [33]. Organisational 

commitment is a very important variable in organisa-
tional theory that has been widely reviewed through-
out the literature, and research regarding organisational 
commitment has been of interest for over 60  years [6]. 
Organisational commitment is also defined as an atti-
tude or orientation towards the organisation that links or 
attaches the person’s identity to the organisation. In other 
words, organisational commitment is an affective orien-
tation and is a positive evaluation of the organisation and 
having intentions to achieve its goals. In essence, com-
mitment relates to an affective attachment to the organi-
sation’s goals and values.

Organisational commitment is a very complex con-
cept, and though many models of organisational commit-
ment have been developed throughout the years, Meyer 
and Allen’s model has received the most support among 
researchers as it divides organisational commitment into 
different types: normative commitment, continuance 
commitment, and affective commitment [19].

Productivity
According to Dixit and Bhati [14], organisational com-
mitment plays a vital role in sustained productivity. The 
five most widely used productivity concepts are labour 
productivity based on the gross output, which traces the 
labour required per unit of output. Labour productivity is 
based on value added, which is useful for the analysis of 
micro–macro links, such as an individual industry’s con-
tribution to economy-wide labour productivity and eco-
nomic growth, Capital-labour Multi-Function Product 
(MFP), is based on value added, which is useful for the 
analysis of micro–macro links, such as the industry con-
tribution to economy-wide MFP growth and living stand-
ards, as well as, for analysis of structural change, Capital 
productivity, based on value-added which denotes the 
degree to which output growth can be achieved with 
lower welfare costs in the form of foregone consump-
tion. It is the most appropriate tool to measure technical 
change by industry because it fully acknowledges the role 
of intermediate inputs in production. Its main advantage 
as a productivity measure is its ease of readability, but 
capital productivity suffers the same limitations as other 
partial productivity measurements and KLEMS Multi-
factor productivity which is used in the analysis of indus-
try-level and sectoral technical change.

Productivity is a crucial aspect of organisational 
success and employee well-being. This critical review 
explores the impact of presenteeism on individual 
quality of life and the potential development of seri-
ous illnesses due to repeated postponement of sickness 
leave [31]. Additionally, it examines the role of organi-
sational commitment in sustaining productivity [14]. 
Furthermore, the review highlights five widely used 
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productivity concepts and identifies fifteen (15) catego-
ries of factors that can influence productivity among 
medical laboratory scientists.

Organisational commitment plays a vital role in 
maintaining productivity levels among employees [14]. 
Employees who are dedicated and engaged with their 
organisations are more likely to exhibit higher levels of 
productivity. Factors such as job satisfaction, loyalty, 
and a sense of belonging contribute to greater commit-
ment and, subsequently, sustained productivity.

Five productivity concepts are commonly employed 
for analysing productivity levels:

• Labour productivity based on gross output: This 
concept measures the labour required per unit of 
output and facilitates the analysis of specific indus-
try labour requirements. It is an easily measurable 
and readable productivity indicator but does not 
account for other factors that influence output.

• Labour productivity based on value added: This 
concept enables the analysis of an individual indus-
try’s contribution to economy-wide labour produc-
tivity and economic growth. It serves as a refer-
ence statistic in wage bargaining. While it is easy to 
measure and readable, it requires price indices on 
intermediate inputs and gross output data. Limita-
tions include potential double counting and double 
deflation.

• Capital-labour MFP (Multi-Factor Productiv-
ity) based on value-added: This concept analyses 
the industry’s contribution to economy-wide MFP 
growth, living standards, and structural change. It 
offers ease of aggregation across industries, but it 
is not a suitable measure of technology shifts at the 
industry or firm level. It shares the disadvantages 
of other value-added measures with fixed-weight 
Laspeyres quantity indices.

• Capital productivity based on value added: Changes 
in capital productivity reflect the extent to which out-
put growth can be achieved with lower welfare costs. 
It is easily readable but suffers from the same limita-
tions as other partial productivity measurements.

• KLEMS multi-factor productivity: KLEMS-MFP is 
a suitable tool for analysing industry-level and sec-
toral technical change. It acknowledges the role of 
intermediate inputs in production and provides an 
accurate assessment of industry contributions to 
aggregate MFP change. However, it requires signifi-
cant data requirements, including the timely availa-
bility of input–output tables consistent with national 
accounts. Communicating inter-industry links and 
aggregation is more challenging compared to value-
added-based MFP measures [7].

The construction industry, for instance, has identified 
fifteen (15) categories of factors that influence labour 
productivity, including design factors, execution plan 
factors, material factors, equipment factors, labour fac-
tors, health and safety factors, supervision factors, work-
ing time factors, project factors, quality factors, financial 
factors, leadership and coordination factors, organisation 
factors, owner/consultant factors, and external factors 
[7]. Similar factors can also impact the productivity of 
medical laboratory scientists.

Family–work conflict
Some researchers note that the relationship between 
work and family is a topic that is increasingly attracting 
attention within the last 20  years in relation to the sig-
nificant changes that occur in the workforce resulting in 
changes in family structure and the nature of the work 
[20]. Changes to the family and the working environment 
are caused by both the increasing participation of women 
in the workforce and the growing number of married 
couples having dual incomes [13].

Hypothesis development

H01 There is no significant correlation between work 
burnout and optimal productivity

Inconclusiveness in evidence in the existing literature 
regarding the correlation between work burnout and 
productivity highlights the need for further investiga-
tion to establish a clearer understanding of the correla-
tion on the subject matter. Previous studies (see [17, 26, 
29, 45] for some examples) examining the correlations 
between work burnout and productivity have been done 
across borders (those studies do not take cognisance of 
structural heterogeneity), and these studies have certain 
limitations in terms of sample size, measurement instru-
ments, and research design. Addressing these methodo-
logical issues through sample-specific research can help 
strengthen the validity and reliability of the findings and 
offers new and insightful evidence that is most inclined 
to the development of policy and best practices for medi-
cal professionals in Nigeria.

H02 There is no significant correlation between Family 
commitment and Organisational Commitment

Establishing the correlation between family commit-
ment and organisational has produced mixed results. 
This study considers whether family commitment influ-
ences organisational commitment, or if it is the other way 
around. The anticipated finding is expected to comple-
ment available studies on the subject and offers regional 
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and sectoral perspectives on the correlation between 
family commitment and organisational commitment 
literature.

H03 Work burnout has no significant relationship with 
optimal productivity

Burnout is a complex phenomenon that involves 
emotional exhaustion, depersonalisation, and reduced 
personal accomplishment, and as such its impact on 
organisational performance will most likely vary across a 
number of subjects [32]. While burnout and organisation 
performance have been studied in various sectors across 
geography and time, very few studies have illuminated 
sector and regional-specific characteristics of work burn-
out of medical professionals in Nigeria. Medical profes-
sionals in Nigeria have distinctive characteristics such as 
poor wage structure, unconducive working environment, 
inappropriate staff-to-patience ratio, non-prompt pay-
ment of salaries, unavailability of social support, rising 
responsibilities of existing medical professionals amidst 
mass resignations etc. [38] that make a unique examina-
tion of work burnt impact on organisational performance 
relevant and apt. Behavioural inclinations in the report-
ing of burnout could also explain why a unique examina-
tion of work burnout of medical professionals in Nigeria 
is required. Burnout is often assessed through self-report 
questionnaires, which can be susceptible to subjective 
interpretation and reporting bias [23]. Individuals may 
underreport or overreport their burnout symptoms, 
affecting the accuracy of research findings. Combining 
self-report measures with objective indicators (e.g. physi-
ological markers) can help enhance the validity of the 
results. Assessing the long-term impact of work burnout 
on medical professionals for organisational performance 
could be a useful intervention required in identifying the 
most effective strategies that are crucial for improving 
employee well-being and productivity.

H04 Family commitment has no significant relationship 
with organisational commitment

Organisational commitment is a multidimensional 
construct that can have affective, normative, and con-
tinuance components [16]. While previous studies (see 
[4, 5, 16, 24, 37] for some examples) have offered mere 
structural examination, this study felt the essential need 
to examine each dimension separately when investigating 
the relationship between family commitment and organi-
sational commitment. Focusing on specific dimensions 
can provide more nuanced insights into the potential cor-
relation or lack thereof. Assessing commitment relative 
to organisational commitment often relies on self-report 

measures, which can be prone to biases and social desir-
ability effects. This paper considered additional objec-
tive measures through its survey scales to mitigate these 
biases and enhance the validity of the findings.

Materials and methods
This study adopted the survey research design to deter-
mine the relationship between (a) work burnout and 
optimal productivity; (b) family commitment and organi-
sational commitment. It was hypothesised that optimal 
productivity and organisational commitment would have 
a significant relationship with work burnout and fam-
ily commitment and that demographic variables would 
influence work burnout, organisational commitment, 
family commitment and optimal productivity among 
medical laboratory employees. This study used a non-
experimental, quantitative, correlational, cross-sectional, 
descriptive-questionnaire-based approach to demon-
strate the hypothesised relationship. In this study, the 
regressors were work burnout and family commitment, 
and the response terms were optimal productivity and 
organisational commitment. The functional forms of 
these relationships are summarised in Eq. (1) and Eq. (2)

where OptProd is optimal productivity; WorkBurn is work 
burnout; OrgCommit is organisational commitment and 
FamCom is family commitment.

Geographical coverage and sample recruitment
This study was conducted in primary and tertiary health-
care facilities in Abeokuta, (latitude 07° 03′ N and longi-
tude 03° 19′ E), Ilishan (latitude 06° 53′ N and longitude 
03° 42′ E), Ijebu Ode (latitude 06° 49′ N and longitude 
03054′ E) and Shagamu (latitude 06° 85 N and longitude 
03° 65′ E) in Ogun state (Latitude 07° 00′ N and lon 3° 
35′ E), Nigeria (Worldatlas, 2015). Ogun State has over 
a hundred and twenty (120) hospitals (Ratenigerianho-
pitals, 2017), out of which 12 were randomly selected 
for the study (four hospitals from each selected area; 
n = 100). A total of 365 licensed medical laboratory sci-
entists (n = 96), pharmacists (n = 88), nurses (n = 91), 
and technicians (n = 90) occupy the positions of sci-
entist II, scientist I, principal scientist, assistant chief 
scientist, chief scientist, assistant director and direc-
tors in healthcare facilities across Ogun State hospitals 
were randomly selected for this study. To participate 
in this research study, these individuals were required 
to have licenses that were in active status at the time of 
the study. From each selected ten (10) hospitals, ten (10) 

(1)OptProd = f (WorkBurn)

(2)OrgCommit = f (FamCom)
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medical laboratory scientists, pharmacists, nurses, and 
technicians were randomly selected. The exploratory 
study, which involved the stratified sampling technique, 
employed the correlation and regression design because 
it determined the association (strength and direction) 
between the target variables (Crawford, 2006). Survey 
research was used to gather data in this study. The sum-
mary of the respondent based on categorisation is given 
in Table 1;

Approval/ethical considerations
Approval for the study was sought from the respective 
study hospitals. This study involved the voluntary par-
ticipation of medical laboratory scientists, pharmacists, 
nurses, and technicians in Ogun State who anonymously 
responded to the questionnaire. The included medical 
professionals in each participating city or location were 
briefed and given appropriate orientation on their par-
ticipation. All data collected using the cross-sectional 
method were grouped based on the four vital factors 
considered in this study. The factors include sample 
size (the number of participants needed to achieve the 
desired power of the study), effect size (0.15), a measure 
of how variables are associated or the magnitude of the 
association between variables [12], statistical power the 
probability of committing a type II error [12]; A type II 
error is failure to reject a false null hypothesis [34], and 
significance level (α[0.05]) : the probability of committing 
a type I error [12]; type I error is rejecting a correct null 
hypothesis [34]. The minimum sample size required for 
this study was 129 using GPower3.1.9.2 software [15]. 
A list of the targeted licensed medical professionals was 
obtained from the human resource department of each 
of the selected hospitals in Ogun. Consent forms were 
attached to the administered questionnaires.

Identifications and data
This study collected data from self-administered surveys 
(survey item in Appendixes) that measured work burn-
out, organisational commitment, optimal productivity, 
and family commitment. To carry out this study, four 
instruments were utilised with the inclusion of a demo-
graphic questionnaire. Work burnout was measured 

using the Maslach Burnout Inventory-General Survey. 
The organisational commitment was measured using 
the Organisational Commitment Questionnaire devel-
oped by Mowday et al. [28]. Productivity was measured 
using the Work Productivity and Activity Impairment 
(WPAI,GH V2.0) and Employment Absence and Pro-
ductivity Scale (LEAPS) Questionnaire described by 
Lam et al. [22] and Employee performance questionnaire 
(EPQ) described by Sigler and Pearson [35]. Family com-
mitment was measured by the Commitment inventory 
questionnaire (CIQ) developed by Stanley and Markman 
[36]. A demographic questionnaire was also included to 
collect general information about the sample population. 
In the demographic questionnaire, participants were 
asked to provide information regarding their gender, age, 
education level, position occupied, years of service at the 
current organisation, current work shift, and years of 
experience working.

Maslach burnout inventory
The Maslach Burnout Inventory-General Survey (MBI-
GS) was used to measure burnout syndrome among 
some medical professionals. The MBI-GS contains a total 
of 16 items and consists of three subscales. Each of the 
16 items is measured on a 7-point frequency rating scale 
from 0 to 6 in which 0 = never, 1 = a few times a year or 
less, 2 = once a month or less, 3 = a few times a month, 
4 = once a week, 5 = a few times a week, and 6 = every 
day. A sample item from the MBI is “I feel burnout from 
my work” [25]. The three subscales are Exhaustion, Cyni-
cism, and Professional Efficacy. The Exhaustion subscale 
consists of 5 items and describes feeling exhausted and 
fatigued from one’s work. The Cynicism subscale consists 
of 5 items which describe indifference or a distant atti-
tude regarding one’s work [25]. The Professional Efficacy 
subscale contains 6 items that describe general feelings 
of success, accomplishment, and competence in one’s 
work. The three subscale scores on the MBI are separate 
and distinct from one another and cannot be added to 
form an overall burnout score. Therefore, each partici-
pant had three scores, one for each of the three subscales. 
Lower Professional Efficacy scores and high Exhaustion 
and Cynicism scores indicate higher degrees of burnout 
(Amigo et al. 2014). Low scores on Exhaustion and Cyni-
cism along with higher Professional Efficacy scores indi-
cate lower degrees of burnout.

Organisational commitment questionnaire
The Organisational Commitment Questionnaire (OCQ) 
developed by Mowday et  al. [28] was used to meas-
ure organisational commitment among some medical 
employees in Ogun State. The design of this question-
naire focused on assessing and measuring three aspects 

Table 1 Sample recruitment. Source: Authors Compilations

S/N Participant category (N = 365) Numerics

1 Medical doctors 90

2 Medical laboratory scientist 96

3 Pharmacist 88

4 Nurses 91

Total 365
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of organisational commitment, including (1) accepting 
and believing in the goals of the organisation, (2) employ-
ee’s willingness to put in the work and effort in support of 
the organisation, and (3) the employee’s desire to remain 
with the organisation. The OCQ was developed to meas-
ure attitudinal commitment. "Attitudinal commitment is 
a state in which an individual identifies with a particular 
organisation and its goals and wishes to maintain mem-
bership to facilitate these goals [28]."

The OCQ scale consists of fifteen (15) items that are 
used to measure how attached, and committed employ-
ees are to their current organisation. These fifteen (15) 
items evaluate two dimensions of organisational com-
mitment. The two dimensions are continuance commit-
ment and affective commitment. Of the fifteen (15) items 
on the OCQ, 9 items (Items 1, 2, 4, 5, 6, 8, 10, 13, & 14) 
are used to measure affective commitment and 6 items 
(Items 3, 7, 9, 11, 12, & 15) are used to measure continu-
ance commitment [41]. Employees rate each item on the 
survey based on a 7-point Likert scale from (1) strongly 
agree to (7) strongly disagree. There are several items 
(Items 3, 7, 9, 11, & 12) that are negatively phrased and 
these items are reverse-coded for analysis. These items 
are intentionally phrased negatively by the investigators 
to reduce response bias [28]. A sample OCQ item is “I 
am extremely glad that I chose this organisation to work 
for over others I was considering at the time I joined” 
[28]. The fifteen (15) items will be summed to receive a 
total score representing the level or degree of organisa-
tional commitment for that employee. This instrument 
is appropriate for this study because it focuses on deter-
mining whether a relationship exists between employee 
organisational commitment and turnover. This instru-
ment can be used to assess how committed an employee 
is to their current organisation.

Work productivity and activity impairment (WPAI)
The WPAI-GH outcomes are expressed as impairment 
percentages, with higher numbers indicating greater 
impairment and less productivity, i.e. worse outcomes. 
The WPAIGH contains the following six questions with 
a recall period of the last week: Q1=  currently employed; 
Q2  =  hours missed due to health problems; Q3  =  hours 
missed due to other reasons; Q4  =  hours actually worked; 
Q5  =  degree health affected productivity while working, 
and Q6  =  degree health affected regular activities.

Family commitment inventory (FCI)
Stanley and Markman [36], based on their review of rel-
evant literature, developed 10 commitment subscales 
consisting of three factors: personal (deals with six sub-
scales of identity and attraction), moral (deals with two 
subscales involving satisfaction, sacrifice and morality of 

divorce) and structural (deals with two subscales of social 
pressure and structural investments) commitment.

Inclusion and exclusion criteria
This study included qualified medical laboratory sci-
entists with a Bachelor of Medical Laboratory Science 
(B.MLS; a 5  years course) or the phased-out associate 
member of the Institute of Medical Laboratory Technol-
ogy (AIMLT; a 3-year programme), licensed pharmacists, 
and nurses. Serving Youth corps members and interns 
(medical apprentices) were excluded from this study.

Model and empirical strategy
Before the linear regression was performed, the prod-
uct moment correlational analysis of the variables was 
carried out to establish the collinearity status of the 
variables. Descriptive statistics were used to draw up a 
respondent profile by comparing mean scores, analys-
ing mean differences and defining the extent to which 
mean scores either fall below or exceed the Likert scale’s 
midpoint. One-sample t-tests are conducted. To test the 
effect of the six factors on stress, a bivariate linear regres-
sion analysis was carried out using the following model.

where yv summarise the response terms, which are opti-
mal productivity and organisational commitment; α is 
the origin of the regression line or the intercept; ϕw is the 
output elasticities of the regressors Xz which are work 
burnout and family commitment.

ANOVA tests are executed to test whether there are 
significant differences between groups such as gen-
eral nurses, pharmacists, medical laboratory scientists, 
and laboratory technicians. Post hoc tests, based on the 
Scheffe procedure, are conducted to see where the sig-
nificance lies. For each specific cause of stress, we created 
a composited score by summing up all the scores for the 
set of questions under the dimension for each respond-
ent. The linear regression models used the composite 
scores as dependent variables. In separate multivariate 
regression models, we treated each dimension as the out-
come of interest and the three other dimensions as covar-
iates. All analyses were carried out using SPSS version 21.

Results and discussions
The analysis of the respondents’ profiles and results of 
various regression, correlation, and ANOVA results 
is presented in the subsequent sections. A total of 400 
questionnaires were distributed, but only 365 (91.3%) 
returned questionnaires were completely filled and sub-
sequently analysed.

yv = α + ϕw

∑
Xz z; w; v = 1, 2, 3, 4, . . . n
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Results presented in Table  2 show that hypothesis 1 
is tested using the Pearson product-moment of correla-
tion (PPMC). The result revealed that the coefficient of 
the correlation, 0.053 , is significant at P < 0.05 which 
implies that there is a significant correlation between 
work burnout and optimal productivity.

Hypothesis 2 says there is no significant correlation 
between family commitment and organisational commit-
ment. However, it was also tested using Pearson Product 
Moment of Correlation (PPMC). The result revealed that 
the coefficient of the correlation, 0.177 , is significant at 
P < 0.05 , which deduced that there is a significant cor-
relation between family commitment and organisational 
commitment.

Hypothesis three, which states that work burnout, as 
measured by the MBI-GS, will not affect optimal pro-
ductivity, reveals a simple regression result of the effect 
of the independent variable on the dependent variable 
in Table  3. The t-statistics revealed that the individual 
parameter estimates are significant at 0.000 (P < 0.05). 
The R reveals the correlational value of 0.359(35.9%) , and 
the R- the Square of 0.129 reveals the explanatory power 
of the independent variable on optimal productivity. The 
result shows that a 12.9% variation in optimal productiv-
ity is explained by the stated independent variable, work 
burnout. The F-statistic reveals that the model’s param-
eter was significant (P < 0.05) . This means that the 
parameter estimates as a whole are statistically signifi-
cant in explaining optimal productivity. Hence, the null 
hypothesis is rejected. The statistical result shows that 
work burnout significantly has an effect on optimal pro-
ductivity among medical professionals, which aligns with 
studies by Calnan et al. [11] and Barling et al. [8].

Hypothesis four which states that family commit-
ment will have no significant relationship with organi-
sational commitment as measured by the demographic 
survey carried out by medical professionals also reveals 

Table 2 Pearson product moment of correlation (PPMC) test 
among medical professionals. Source: Authors Computations

*P < 0.05

Variables R-value P-value Remark

Work burnout and Optimal productivity 0.053** 0.000 Significant

Family commitment and Organisational 
commitment

0.177** 0.000 Significant

Table 3 Relationship between work burnout and optimal productivity

a. Dependent Variable: Optimal Productivity

Model Unstandardised coefficients Standardised coefficients t Sig

B Std. Error Beta

1 (Constant) 6.075 1.556 0.359 3.905 0.000

Burnout 0.079 0.011 7.265 0.000

R 0.359

R square 0.129

F-Statistics 52.787

F-Prob 0.000

Table 4 Relationship between family commitment and organisational commitment

a. Dependent Variable: Organisational Commitment

Model Unstandardised coefficients Standardised coefficients T Sig

B Std. Error Beta

1 (Constant) 55.525 .908 .177 61.169 .000

Family commitment .095 .028 3.353 .001

R 0.177

R Square 0.031

F-Statistics 11.240

F-Prob 0.001
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a simple regression result of the effect of the inde-
pendent variable on the dependent variable in Table 4. 
The t-statistics revealed that the individual parameter 
estimates are significant at 0.001(P < 0.05) . The R 
reveals the correlational value of 0.177(17.7%) and the 
R- Square of 0.031 reveals the explanatory power of the 
independent variable on organisational commitment, 
the result shows that a 3.1% variation in organisational 
commitment is explained by family commitment. The 
F-statistic reveals that the parameter of the model was 
significant (P < 0.05). This means that the parameter 
estimates, as a whole, are statistically significant in 
explaining organisational commitment. Hence, the null 
hypothesis is rejected. The statistical result shows that 
family commitment will significantly affect organisa-
tional commitment, which corroborates Yeboah et  al. 
[44] study.

Conclusion and recommendations
This study suggests that work burnout and work–family 
conflict are positively associated with high productiv-
ity at work and increased organisational commitment. 
Thus, policies and management practices should be 
put in place to mitigate their effects in the health sec-
tor for efficient patient care. A key source of competi-
tive advantage for an organisation is the quality and 
strength of its human resources. Hospitals, as modern 
organisations, must do everything possible to ensure 
that employee related stress that has an impact on 
employee productivity and others is eliminated. Thus, 
particular attention should be paid in the future to a 
public health policy that would enhance, as far as possi-
ble, a healthy work–life balance. Specifically, managers 
at the Health Ministry and Human resource depart-
ments in teaching hospitals in Nigeria are responsible 
for undertaking and implementing recommendations 
for risk assessments within their areas.

Organisational management practices should be 
developed to enable job control and provide employees 
with resources to mitigate the risk of burnout. Reduc-
ing workers’ workload when job resources are limited 
can pose major challenges to healthcare managers. 
However, when it is difficult to hire new employees 
due to economic and regulatory constraints, manag-
ers can provisionally reduce the workload by providing 
employees with a flexible schedule, such as a floating 
workforce. Healthcare managers may improve workers’ 
sense of control by promoting their autonomy in the 
workplace.

Appendix

Q2: Dependent variables of organisation commitment among 
medical professionals

Weighted mean Std. D

I am willing to put in a great deal of effort 
beyond what is normally expected to help 
this organisation be successful

4.3949 1.07829

I talk up this organisation to my friends as a 
great organisation to work for

3.7841 1.28723

I feel very little loyalty to this organisation 1.2784 1.74329

I would accept almost any type of job 
assignment to keep working for this 
organisation

2.5455 1.84844

I find that my values and the organisation’s 
values are similar

3.3722 1.49286

I am proud to tell others that I am part of 
this organisation

4.1648 1.12779

I could just as well be working for a dif-
ferent organisation as long as the type of 
work was similar

2.9205 1.76849

This organisation inspires the very best in 
me in the way of job performance

3.1960 1.50732

It would take very little change in my pre-
sent circumstances to cause me to leave 
this organisation

2.4688 1.73916

I am extremely glad that I chose this 
organisation to work for over others I was 
considering at the time I joined

3.4233 1.55060

There’s not too much to be gained by 
sticking with this organisation indefinitely

1.8466 1.67410

Often I find it difficult to agree with this 
organisation’s policies on important mat-
ters relating to its employees

2.8381 1.80831

I really care about the fate of this organisa-
tion

4.4631 4.87201

For me this is the best of all possible organ-
isations for which to work

2.4119 1.80161

Deciding to work for this organisation was 
a definite mistake on my part

1.0028 1.52939

Q3: Organisation related stressors among medical professionals

Stressors Weighted Mean Std. D

Unfair performance appraisal, promotion 
and increment policy of organisation

1.9631 1.13544

Uncertainty about the degree or area of 
the responsibility

1.2273 0.94856

Inadequate cooperation and conflict 
among inter-departmental and other 
departmental staffs

1.5767 1.02938

Poor communication channel to com-
municate Medical laboratory Scientist, 
doctors, Pharmacists and administrative 
personnel (encircle your chosen option)

1.7131 1.09391

Insufficient welfare facilities such as rest 
room, drinking water, insurance, transport 
and canteen facilities

2.0824 1.01920
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Stressors Weighted Mean Std. D

Lack of recognition and autonomy 1.9176 1.08159

Lack of opportunity in decision making 
process of the department

1.8068 1.12832

Job insecurity and undervaluation by the 
department

1.3551 1.03584

Q4: Work burnout among medical professionals

Variables Weighted Mean Std. D

Physical demands

My job required that I should be fast in my 
clerking of patients, laboratory investiga-
tions, dispensary, etc

4.6364 2.10782

My job enquires hard work 5.4176 1.38532

I am busy at work 5.4091 1.13365

My job requires intense work concentra-
tion

5.5824 1.22836

WFC: The demands of my work interfere 
with my home family life

3.2642 2.23952

FWC: My home life interferes with my 
responsibilities at work

1.8864 2.05720

I leave work late in order to complete my 
daily tasks

3.3778 2.06776

Stress symptoms

Work fatigue 3.6023 1.89490

Lingering cold 1.7159 1.92863

Frequent headache 1.9091 1.87280

Gastrointestinal disturbances 1.6080 3.33756

Sleeplessness 1.8438 1.91887

Shortness of breath 0.8665 1.57321

Angry/Hostile 1.2386 1.50588

Easily irritated 1.1847 1.58069

Suspicious 0.7159 1.31352

Feeling victimised 1.1932 1.66997

Dizziness 1.1818 1.62982

Anxiety 1.1193 1.54236

Obsessive-compulsion 0.7244 1.37361

Depression 0.5710 1.15498

Alcoholism 0.2898 0.97904

Likert scale 0 = never, 1 = a few times a year or less, 2 = once a month, 3 = a few 
times a month, 4 = once a week, 5 = a few times a week or 6 = everyday

Q5: Work shift and working hour related stressors among medical 
professionals

Variables Weighted Mean Std. D

My establishment operates on a two shift-
work system

1.3977 1.12511

Long and unsociable working hours 1.3580 0.97971

In equity in the work shift 1.1847 0.96225

Time pressure and dead lines 1.4801 0.93349

Variables Weighted Mean Std. D

Unable to leave the duty in time 1.5852 0.95100

Request of the seniors for change of shift 1.2216 0.94991

Unexpected changes in the work schedule 1.2813 0.92320

Seniors seek no consent when scheduling 
duty shift

1.3097 1.00035

Long term standing, and bending activities 
in front of the computer and microscope/
during ward rounds

1.6591 0.98578

Fear of committing mistakes in the inves-
tigation report/ clinical report/laboratory 
result/prescription

1.4432 0.90088

Fear of getting infected while handling 
infectious patients/infected patients’ 
samples

1.7926 0.96352

Handling multiple work at the same time 
e.g. Outpatients, in patients, emergency 
and operation theatre patients, carrying 
out preparation of the report

1.8040 0.96591

Frequent interruption and hurry by nurses/ 
doctors/other healthcare professionals 
over phone for the investigation report/
laboratory results

1.6193 0.91051

Fear of needle stick injuries 1.6449 0.95573

Difficulty of coping with new technology 
(due to lack of in service training)

1.4233 0.83705

Stressed due to visiting outside (e.g. 
patient’s and VIP’s house) for blood collec-
tion/treatment

1.2017 1.25482

Q7: Patients and resources related stressors among medical 
professionals

Stressors Weighted Mean Std. D

Shortage of Laboratory Technicians/ sup-
portive staff/Nurses/Pharmacists/Medical 
officers thereby increasing the work load

2.2131 0.91056

Inadequate equipment (e.g. computer, 
microscope, stethoscope) to meet over the 
volume of the patients

2.1989 0.90280

Poor working conditions of the equip-
ment such as auto analyser, computer and 
printer during emergency situations

2.0653 0.93293

Encountering urgency and patient less 
patients thereby developing fear of com-
mitting mistakes

1.6932 0.85546

Uncooperative patients for blood collec-
tion/ body assessment/prescription form 
submission

1.7869 0.94435

Inadequate facilities in the department, 
e.g. chair, rest room, waiting hall for the 
patients

2.1364 0.92674

Inadequate supply of resources in time 
in accordance with the volume of the 
patients

2.0966 0.84178

Patients demand credit facility for hospital 
cards/laboratory investigation/drugs

1.7045 0.91408
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Q8: Job performance among medical professionals

Duties and responsibilities Weighted mean Std. D

Adheres to all good laboratory of good 
clinical guidelines stipulated by the MDCN, 
MLSCN, Nursing Council, or other regula-
tory agencies when performing laboratory 
test/tasks/during patient care/handling

3.2955 1.85306

Performs daily, weekly and monthly main-
tenance on all equipment according to 
manufactures guidelines including temp 
readings and light departmental cleaning

2.9034 1.78847

Completes competency assignments 
yearly as required by regulatory standards

3.1080 1.86732

Works with other staff to complete Profi-
ciency Testing samples quarterly

2.9659 1.81289

Helps with review of policy and procedure 
manual for the department

2.7756 1.84072

Maintains Clinical/Laboratory’s Standard 
Work for filing and record keeping of 
charts, graphs, patient results

3.0085 1.85437

Restocks work areas, including ER and 
Floor including light cleaning when 
needed

2.7784 1.81848

Performs daily tasks without supervision 
(i.e. sample collection, processing, testing 
and reporting of ALL normal/critical results

3.1506 1.88941

Helps maintain the weekly drug-stock/
laboratory inventory

2.9063 1.78623

Helps with the completion of 1 Quality 
Control Process/Reports for the depart-
ment

2.8324 1.77118

Participates in at least 1 community aware-
ness/service event

2.6903 1.77289

Attends 75% of all departmental meetings 3.2017 1.92204

Presents at least 1 educational case study 
or informational report to the rest of the 
department to increase knowledge and 
improve job performance

2.7017 1.73754

Attend a Board, Hospital Committee or 
other Department Staff meeting annually

2.9517 2.04381

Assists in training of new personnel 
and assists in developing students skills 
through clinical rotations

3.3239 1.85598

Q9: Presenteeism among medical professionals

Work experience Weighted mean Std. D

Because of my (health problem)*, the 
stresses of my job were much harder to 
handle

0.5483 0.90453

Despite having my (health problem)*, I was 
able to finish hard tasks in my work

1.4688 1.34149

My (health problem)* distracted me from 
taking pleasure in my work

0.5369 0.90191

I felt hopeless about finishing certain work 
tasks, due to my (health problem)*

0.5142 0.89304

At work, I was able to focus on achieving 
my goals despite my (health problem)*

1.8608 1.29229

Despite having my (health problem)*, I felt 
energetic enough to complete all my work

1.6875 1.28505

Q10: Lam Employment Absence and Productivity Scale among 
medical professionals

Work productivity and activity 
impairment (WPAI)

Weighted Mean Std. D

During the past seven days, how many 
percent of your work hours did you miss 
from work because of your child’s health 
problems? Include hours you missed on 
sick days, times you went in late, left early, 
etc., because of your child’s or relative 
health pro

0.2756 0.64554

During the past seven days, how many 
percent of your work hours did you miss 
from work because of any other reason, 
such as vacation, holidays, time off

0.3324 0.61350

During the past seven days, how many 
percent of your work hours did you actu-
ally work?

2.9716 1.39567

During the past seven days, how much 
did your child’s or relative health problems 
affect your productivity while you were 
working?

0.1705 0.51133

During the past seven days, how much 
did your child’s or relative health problems 
affect your ability to do your regular daily 
activities, other than work at a job?

0.1903 0.59973

Employment Absence and Productivity Scale

Low energy or motivation 1.1023 1.24301

Poor concentration or memory 0.9233 1.07673

Anxiety or irritability 0.9574 1.09695

Getting less work done 0.9460 1.08075

Doing poor quality work 0.7736 0.88590

Making more mistakes 0.8052 0.91405

Having trouble getting along with people, 
or avoiding them

0.8153 0.85234

Q11a: Family commitment among medical professionals

Family commitment variables Weighted Mean Std. D

Family needs make me take my work less 
seriously

0.7955 1.18787

Family needs encourage extra source of 
income during work hours

0.9261 1.14240

I leave work earlier than the closing hours 
to attend to my family needs

0.7472 0.81036

I come to work late due to school-runs/
family needs

0.8551 0.89889

Family issues affects my concentration/
focus at work

0.7642 0.81200

Work prevents me from spending quality 
time with my family

1.3040 1.40864

Q11b: Specific family commitment among medical professionals

Family commitment issues Weighted mean Std. D

My work prevents me spending sufficient 
quality time with my family

2.0430 2.44852
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Family commitment issues Weighted mean Std. D

By the time I leave my work place, there is 
no time left at the end of the day to do the 
things I would like at home (e.g., chores 
and leisure activities)

2.0057 2.40014

My family misses out because of my work 
commitments

1.7585 2.25603

My work has a negative impact on my 
family life

1.3324 1.77680

Working often makes me irritable or short 
tempered at home

1.2017 1.56955

My work performance suffers because of 
my personal and family commitment

0.9943 1.34608

Family related concerns or responsibilities 
often distract me at work

1.0057 1.26444

If I did not have a family I would be a bet-
ter employee

0.9801 1.48195

My family has a negative impact on my 
day to day work duties

1.0029 1.53698

It is difficult to concentrate at work 
because I am so exhausted by family 
responsibility

0.9885 1.49516

I place high priority on work related issues 
than that of my family

1.5085 2.02687

Overall, I am satisfied with my work–life 
balance

2.2869 2.61053

Acknowledgements
We acknowledge the support of faculty members at the Department of 
Business Administration and marketing, Babcock University, Nigeria, who 
gave credible feedback. We thank the handling editor and the anonymous 
reviewers for their expected feedback, which can improve the quality of the 
manuscript.

Author contributions
All the authors contributed equally.

Funding
There is no funding for this research.

Availability of data and materials
The data that support the findings of this study are available from the cor-
responding author, [I.A. Adekunle], upon reasonable request.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
All authors have read the manuscript and approved for submission and subse-
quently consideration for publication.

Competing interests
The authors have no competing interests.

Received: 17 January 2023   Accepted: 14 June 2023

References
 1. Adekola HA, Adekunle IA, Egberongbe HO, Onitilo SA, Abdullahi IN 

(2020) Mathematical modeling for infectious viral disease: the COVID-19 
perspective. J Public Aff 20(4):e2306. https:// doi. org/ 10. 1002/ PA. 2306

 2. Adekunle IA, Kalejaiye TG, Ogundade AO, Ogede JS, Soyemi CO (2020) 
Engendering macroeconomic policy for gender equality in sub-Saharan 
Africa. Asian Women 36(4):113–136. https:// doi. org/ 10. 14431/ aw. 2020. 12. 
36.4. 113

 3. Adekunle IA, Tella SA, Oyesiku KO, Oseni IO (2020) Spatio-temporal analy-
sis of meteorological factors in abating the spread of COVID-19 in Africa. 
Heliyon 6(8):e04749. https:// doi. org/ 10. 1016/J. HELIY ON. 2020. E04749

 4. Akintayo DI (2010) Work-family role conflict and organizational commit-
ment among industrial workers in Nigeria. J Psychol Couns 2(1):1–8

 5. Allen TD, Johnson RC, Kiburz KM, Shockley KM (2013) Work-family conflict 
and flexible work arrangements: deconstructing flexibility. Pers Psychol 
66(2):345–376. https:// doi. org/ 10. 1111/ PEPS. 12012

 6. Arnold KA, Connelly CE (2013) Transformational leadership and psycho-
logical well-being: effects on followers and leaders. The Wiley-Blackwell 
Handbook of the Psychology of Leadership, Change, and Organizational 
Development, pp 175–194. https:// doi. org/ 10. 1002/ 97811 18326 404. CH9

 7. Attar A, Malka D, Sabaté JM, Bonnetain F, Lecomte T, Aparicio T, Locher 
C, Laharie D, Ezenfis J, Taieb J (2012) Malnutrition is high and under-
estimated during chemotherapy in gastrointestinal cancer: an AGEO 
prospective cross-sectional multicenter study. Nutr Cancer 64(4):535–542. 
https:// doi. org/ 10. 1080/ 01635 581. 2012. 670743

 8. Barling J, Dupré KE, Kelloway EK (2009) Predicting workplace aggression 
and violence. In: Annual Review of Psychology, vol 60, Annual reviews, pp 
671–692. https:// doi. org/ 10. 1146/ annur ev. psych. 60. 110707. 163629

 9. Baumgartel H (1957) Leadership style as a variable in research administra-
tion. Adm Sci Q 2(3):344. https:// doi. org/ 10. 2307/ 23910 03

 10. Beckering R, Brunner R (2003) The lab shortage crisis: a practical 
approach. MLO Med Lab Obs 35(6):48–50

 11. Calnan K, Kelloway EK, Dupré KE (2012) SAV-T first: managing workplace 
violence. International handbook of workplace trauma support, pp 
105–120. https:// doi. org/ 10. 1002/ 97811 19943 242. CH7

 12. Cohen J (1992) Statistical power analysis. Curr Dir Psychol Sci 1(3):98–101. 
https:// doi. org/ 10. 1111/ 1467- 8721. EP107 68783/ ASSET/ 1467- 8721. EP107 
68783. FP. PNG_ V03

 13. Densten IL (2005) The relationship between visioning behaviours of lead-
ers and follower burnout. Br J Manag 16(2):105–118. https:// doi. org/ 10. 
1111/J. 1467- 8551. 2005. 00428.X

 14. Dixit V, Bhati MM (2012) A study about employee commitment and its 
impact on sustained productivity in indian auto-component industry. Eur 
J Bus Soc Sci 3(6):34–51

 15. Erdfelder E, Faul F, Buchner A, Lang AG (2009) Statistical power analyses 
using G*Power 3.1: tests for correlation and regression analyses. Behav 
Res Methods 41(4):1149–1160. https:// doi. org/ 10. 3758/ BRM. 41.4. 1149

 16. Ergeneli A, Ilsev A, KarapiNar PB (2010) Work-family conflict and job 
satisfaction relationship: the roles of gender and interpretive habits. Gend 
Work Organ 17(6):679–695. https:// doi. org/ 10. 1111/J. 1468- 0432. 2009. 
00487.X

 17. Fan D, Cui L, Zhang MM, Zhu CJ, Härtel CEJ, Nyland C (2014) Influence of 
high performance work systems on employee subjective well-being and 
job burnout: empirical evidence from the Chinese healthcare sector. Int 
J Hum Resour Manag 25(7):931–950. https:// doi. org/ 10. 1080/ 09585 192. 
2014. 876740

 18. Freudenberger HJ (1986) The issues of staff burnout in therapeutic 
communities. J Psychoact Drugs 18(3):247–251. https:// doi. org/ 10. 1080/ 
02791 072. 1986. 10472 354

 19. Friedman IA (2010) Student behavior patterns contributing to teacher 
burnout. J Educ Res 88(5):281–289. https:// doi. org/ 10. 1080/ 00220 671. 
1995. 99413 12

 20. Hauff S, Kirchner S (2014) Changes in workplace situation and work 
values. Relations and dynamics within different employment regimes. 
Manag Revue 25(1):27–49. https:// doi. org/ 10. 1688/ mrev- 2014- 01- Hauff

https://doi.org/10.1002/PA.2306
https://doi.org/10.14431/aw.2020.12.36.4.113
https://doi.org/10.14431/aw.2020.12.36.4.113
https://doi.org/10.1016/J.HELIYON.2020.E04749
https://doi.org/10.1111/PEPS.12012
https://doi.org/10.1002/9781118326404.CH9
https://doi.org/10.1080/01635581.2012.670743
https://doi.org/10.1146/annurev.psych.60.110707.163629
https://doi.org/10.2307/2391003
https://doi.org/10.1002/9781119943242.CH7
https://doi.org/10.1111/1467-8721.EP10768783/ASSET/1467-8721.EP10768783.FP.PNG_V03
https://doi.org/10.1111/1467-8721.EP10768783/ASSET/1467-8721.EP10768783.FP.PNG_V03
https://doi.org/10.1111/J.1467-8551.2005.00428.X
https://doi.org/10.1111/J.1467-8551.2005.00428.X
https://doi.org/10.3758/BRM.41.4.1149
https://doi.org/10.1111/J.1468-0432.2009.00487.X
https://doi.org/10.1111/J.1468-0432.2009.00487.X
https://doi.org/10.1080/09585192.2014.876740
https://doi.org/10.1080/09585192.2014.876740
https://doi.org/10.1080/02791072.1986.10472354
https://doi.org/10.1080/02791072.1986.10472354
https://doi.org/10.1080/00220671.1995.9941312
https://doi.org/10.1080/00220671.1995.9941312
https://doi.org/10.1688/mrev-2014-01-Hauff


Page 13 of 13Babatope et al. Future Business Journal            (2023) 9:44  

 21. Kristensen TS, Borritz M, Villadsen E, Christensen KB (2005) The copenha-
gen burnout inventory: a new tool for the assessment of burnout. Work 
Stress 19(3):192–207. https:// doi. org/ 10. 1080/ 02678 37050 02977 20

 22. Lam SF, Cheng RWY, Ma WYK (2009) Teacher and student intrinsic motiva-
tion in project-based learning. Instr Sci 37(6):565–578. https:// doi. org/ 10. 
1007/ s11251- 008- 9070-9

 23. Lingard HC, Yip B, Rowlinson S, Kvan T (2007) The experience of burnout 
among future construction professionals: a cross-national study. Constr 
Manag Econ 25(4):345–357. https:// doi. org/ 10. 1080/ 01446 19060 05991 45

 24. Malik MS, Awan AG (2013) Role of work family conflict on organizational 
commitment and organizational effectiveness. Niger Chapter Arabian J 
Bus Manag Rev 3(1):115–126. https:// doi. org/ 10. 12816/ 00116 53

 25. Maslach C (1986) Maslach burnout inventory by Christina Maslach, Susan 
E, 2nd ed., Consulting Psychologists Press. https:// openl ibrary. org/ books/ 
OL223 3887M/ Masla ch_ burno ut_ inven tory

 26. Montgomery A, Panagopoulou E, Kehoe I, Valkanos E (2011) Connecting 
organisational culture and quality of care in the hospital: Is job burnout 
the missing link? J Heal Organ Manag 25(1):108–123. https:// doi. org/ 10. 
1108/ 14777 26111 11168 51/ FULL/ XML

 27. Mosadeghrad AM (2013) Healthcare service quality: towards a broad 
definition. Int J Health Care Qual Assur 26(3):203–219. https:// doi. org/ 10. 
1108/ 09526 86131 13114 09

 28. Mowday RT, Steers RM, Porter LW (1979) The measurement of organi-
zational commitment. J Vocat Behav 14(2):224–247. https:// doi. org/ 10. 
1016/ 0001- 8791(79) 90072-1

 29. Nielsen K, Nielsen MB, Ogbonnaya C, Känsälä M, Saari E, Isaksson K (2017) 
Workplace resources to improve both employee well-being and perfor-
mance: a systematic review and meta-analysis. Work Stress 31(2):101–120. 
https:// doi. org/ 10. 1080/ 02678 373. 2017. 13044 63

 30. Odeyemi FA, Adekunle IA, Ogunbanjo OW, Folorunso JB, Akinbolaji T, Ola-
woye IB (2020) Gauging the laboratory responses to coronavirus disease 
(COVID-19) in Africa. J Public Aff 20(4):e2280. https:// doi. org/ 10. 1002/ PA. 
2280

 31. Ospina SM, Foldy EG, Fairhurst GT, Jackson B (2020) Collective dimensions 
of leadership: connecting theory and method. Hum Relat 73(4):441–463. 
https:// doi. org/ 10. 1177/ 00187 26719 899714

 32. Poon SW, Rowlinson SM, Koh T, Deng Y (2013) Job burnout and safety 
performance in the Hong Kong construction industry. In: International 
Journal of Construction Management, vol 13, no 1, Taylor & Francis, pp 
69–78. https:// doi. org/ 10. 1080/ 15623 599. 2013. 10773 206

 33. Rashid MZA, Sambasivan M, Johari J (2003) The influence of corporate 
culture and organisational commitment on performance. J Manag Dev 
22(7–8):708–728. https:// doi. org/ 10. 1108/ 02621 71031 04878 73/ FULL/ 
XML

 34. Rothman J (2015) Linguistic and cognitive motivations for the typological 
primacy model (TPM) of third language (L3) transfer: timing of acquisition 
and proficiency considered. Biling Lang Cognit 18(2):179–190. https:// doi. 
org/ 10. 1017/ S1366 72891 30005 9X

 35. Sigler TH, Pearson CM (2000) Creating an empowering culture: examin-
ing the relationship between organizational culture and perceptions of 
empowerment. J Qual Manag 5(1):27–52. https:// doi. org/ 10. 1016/ S1084- 
8568(00) 00011-0

 36. Stanley SM, Markman HJ (1992) Assessing commitment in personal 
relationships. J Marriage Fam 54(3):595. https:// doi. org/ 10. 2307/ 353245

 37. Talukder AKMMH (2019) Supervisor support and organizational commit-
ment: the role of work-family conflict, job satisfaction, and work-life bal-
ance. J Employ Couns 56(3):98–116. https:// doi. org/ 10. 1002/ JOEC. 12125

 38. Thorsen VC, Tharp ALT, Meguid T (2011) High rates of burnout among 
maternal health staff at a referral hospital in Malawi: a cross-sectional 
study. BMC Nurs 10(1):1–7. https:// doi. org/ 10. 1186/ 1472- 6955- 10-9/ 
TABLES/4

 39. Van Der Linden D, Keijsers GPJ, Eling P, Van Schaijk R (2005) Work stress 
and attentional difficulties: an initial study on burnout and cognitive fail-
ures. Work Stress 19(1):23–36. https:// doi. org/ 10. 1080/ 02678 37050 00652 
75

 40. Walters V, Lenton R, French S, Eyles J, Mayr J, Newbold B (1996) Paid work, 
unpaid work and social support: a study of the health of male and female 
nurses. Soc Sci Med 43(11):1627–1636. https:// doi. org/ 10. 1016/ S0277- 
9536(96) 00067-6

 41. Wen-Cheng W, Chien-Hung L, Chung-Chieh L (2011) Thinking of the 
textbook in the ESL/EFL classroom. Engl Lang Teach 4(2):91. https:// doi. 
org/ 10. 5539/ elt. v4n2p 91

 42. Wessells DT (1989) The etiology of job stress. Loss Grief Care 3(1–2):11–19. 
https:// doi. org/ 10. 1300/ J132v 03n01_ 05

 43. Wu AHB (1998) Improving the utilization of clinical laboratory tests. J 
Eval Clin Pract 4(3):171–181. https:// doi. org/ 10. 1046/J. 1365- 2753. 1998. 
00001.X

 44. Yeboah T, Chigumira E, John I, Anyidoho NA, Manyong V, Flynn J, 
Sumberg J (2020) Hard work and hazard: young people and agricultural 
commercialisation in Africa. J Rural Stud 76:142–151. https:// doi. org/ 10. 
1016/J. JRURS TUD. 2020. 04. 027

 45. Zhang M, Zhu CJ, Dowling PJ, Bartram T (2013) Exploring the effects of 
high-performance work systems (HPWS) on the work-related well-being 
of Chinese hospital employees. Int J Hum Resour Manag 24(16):3196–
3212. https:// doi. org/ 10. 1080/ 09585 192. 2013. 775026

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1080/02678370500297720
https://doi.org/10.1007/s11251-008-9070-9
https://doi.org/10.1007/s11251-008-9070-9
https://doi.org/10.1080/01446190600599145
https://doi.org/10.12816/0011653
https://openlibrary.org/books/OL2233887M/Maslach_burnout_inventory
https://openlibrary.org/books/OL2233887M/Maslach_burnout_inventory
https://doi.org/10.1108/14777261111116851/FULL/XML
https://doi.org/10.1108/14777261111116851/FULL/XML
https://doi.org/10.1108/09526861311311409
https://doi.org/10.1108/09526861311311409
https://doi.org/10.1016/0001-8791(79)90072-1
https://doi.org/10.1016/0001-8791(79)90072-1
https://doi.org/10.1080/02678373.2017.1304463
https://doi.org/10.1002/PA.2280
https://doi.org/10.1002/PA.2280
https://doi.org/10.1177/0018726719899714
https://doi.org/10.1080/15623599.2013.10773206
https://doi.org/10.1108/02621710310487873/FULL/XML
https://doi.org/10.1108/02621710310487873/FULL/XML
https://doi.org/10.1017/S136672891300059X
https://doi.org/10.1017/S136672891300059X
https://doi.org/10.1016/S1084-8568(00)00011-0
https://doi.org/10.1016/S1084-8568(00)00011-0
https://doi.org/10.2307/353245
https://doi.org/10.1002/JOEC.12125
https://doi.org/10.1186/1472-6955-10-9/TABLES/4
https://doi.org/10.1186/1472-6955-10-9/TABLES/4
https://doi.org/10.1080/02678370500065275
https://doi.org/10.1080/02678370500065275
https://doi.org/10.1016/S0277-9536(96)00067-6
https://doi.org/10.1016/S0277-9536(96)00067-6
https://doi.org/10.5539/elt.v4n2p91
https://doi.org/10.5539/elt.v4n2p91
https://doi.org/10.1300/J132v03n01_05
https://doi.org/10.1046/J.1365-2753.1998.00001.X
https://doi.org/10.1046/J.1365-2753.1998.00001.X
https://doi.org/10.1016/J.JRURSTUD.2020.04.027
https://doi.org/10.1016/J.JRURSTUD.2020.04.027
https://doi.org/10.1080/09585192.2013.775026

	Work burnout and organisational commitment of medical professionals
	Abstract 
	Introduction
	Literature review
	Freudenberger’s burnout theory
	Organisational commitment
	Productivity
	Family–work conflict
	Hypothesis development

	Materials and methods
	Geographical coverage and sample recruitment
	Approvalethical considerations
	Identifications and data
	Maslach burnout inventory
	Organisational commitment questionnaire
	Work productivity and activity impairment (WPAI)
	Family commitment inventory (FCI)
	Inclusion and exclusion criteria
	Model and empirical strategy

	Results and discussions
	Conclusion and recommendations
	Appendix
	Acknowledgements
	References


