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Abstract This study was undertaken to analyze the effects of psychological empowerment on burnout and
organizational commitment in a sample of Physical Therapists. A convenience sample of 227 PTs
working in a hospital participated in the study. Burnout was measured using the MBI-GS (a psychological
empowerment scale developed by Spreitzer) and an organizational commitment scale. Results showed
that level of PT empowerment had a higher than medium, and hierarchical multiple regression analysis
showed empowerment had a negative effect on burnout and a positive effect on organizational
commitment. With the exception of competence, three dimensions of psychological empowerment had
positive effects on organizational commitment. Among the sub-variables of empowerment,
self-determination had the largest effect, and meaningfulness and influence also affected. The results
showed that when PT empowerment is high, burnout is low. In summary, enhancing physical therapist

empowerment was found to reduce burnout and enhance organizational commitment.
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1. Introduction

Health care require close contact between the
service provider and recipient and is inherently
emotionally draining and stressful particularly in
relation to chronic conditions [1]. With the managed
care practice environment constantly changing,
health care professionals face increased potential
These conditions have in most
of job

dissatisfaction, errors, stress and burnout the

role stressors.

situations resulted in the problems

work setting [2].

Burnout is prevalent among human service
professions such as nursing, teaching, and
physical therapists in which client interaction
revolves around a provider—receiver relationship

(3.

affects the individual, but also the workplace and

Burnout among service providers not only

client treatment. It is a systems issue, not a
personal issue. Service providers report feeling
drained, unable to give of themselves anymore,
and cope by decreasing client contact and adopt
job

subsequently towards their clients [1]. Burnout

a negative attitude toward their and

was present in the majority of physical therapists
sampled and was most frequently associated with
decreased self-worth, morale changes, loss of

meaning, and thoughts of job change [4].
Burnout is a state of emotional, mental, and
often physical exhaustion brought on by

prolonged or repeated stress in employees who
are worked in human-service professions such as
nursing and physical therapists [3].

Therefore, establishing factors related to
physical therapists’ burnout can be said to be a
task very important to patients, medical institutions,
and the development of the profession physical
therapists and the area of rehabilitation. As
measures to overcome burnout as such,
empowerment and organizational commitment
are being discussed. Empowered individuals can
be a catalyst for change in their organizations

[5]. The empowerment model basically focuses
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on reinforcing individuals' capability and maximizing
environmental resources and opportunities [6].
Spreizer et al defined empowerment as intrinsic
motivation manifested in four cognition
reflecting an individual's orientation to his or her
work role. The four cognitions are meaning,
competence, self-determination, and impact [7].

According to Tebbitt, empowerment means
creating and sustaining a work environment that
speaks to values that facilitate the employees’
choice to invest in and own personal actions and
behaviors resulting in positive contributions to
the organization’s mission [8]. She suggested that
the empowerment of staff is a critical factor in
an organization’s achievement of its mission,
vision, and strategic directions, particularly in
the face of organizational change. Empowerment
can improve organizations performance because
organization members pursue changes and
performance by commiting themselves to work
further [9-11].

The

organizational

relationship between burnout and

commitment is of particular
interest, owing to its practical significance [12].
The impact of organizational commitment on
employees’ job attitudes and performance has
drawn much attention [13,14]. Weiner defined
organizational commitment as the totality of
normative pressures to act in a way which meets
organizational goals and interests [15].
Therefore, in this study, the relationship among
physical therapists’ burnout, empowerment, and
organizational commitment will be examined to
seek for directions to reduce physical therapists’

burnout.

2. Subjects and Method

2.1 Data Collection

A survey design was used in order to collect
cross-sectional data. A total of 300 copies were
distributed to all levels of hospital, including
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university hospital and 244 copies were collected,
but 227 copies were used for the final analysis,
excluding 17 copies with many non-responses
and consistent responses. The sample size followed
the general criteria for effect size suggested by
Cohen [16]. Structured questionnaires were used
for the analysis. An explanation of the study was
given and oral and written consent was obtained
from the participants when the questionnaires
were distributed. In the introductory page on the
questionnaires, the purpose of the study was
outlined and the participants were informed
the the that

anonymity and confidentiality were assured and

about study, including fact

that they could withdraw at any time.

2.2 Measurement
2.2.1

Empowerment Scales by Spreitzer [17] measured

Empowerment The Psychological
the individuals perception of their psychological
empowerment in the workplace. There were four
dimensions in this scale and each dimension had
three items. The items were rated on a five-point
Likert-scale. Alpha reliability in this study was .91.

2.2.2 Burnout : Burnout was measured by a
scale developed by Maslach and Jackson [3]. This
MBI-GS scale has a three sub-scales (EE, PA and
DP) and 15 items,

Emotional exhaustion (EE) consists of six items

seven-point Likert scale.

that measure reduced energy, emotional aspects,
the job.
Depersonalization (DP) consists of four items that

and cognitive distancing from
measure cynicism, a lack of engagement, and
distancing from the patients and treating the
patients as inanimate, unfeeling objects. Personal
accomplishment consists of five items that
measure the perception of having an influence
on others, working well with others, and dealing
well with problem. High levels of emotional
exhaustion and depersonalization and low levels

of diminished personal accomplishment indicate
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burnout [18]. Average scores greater than three
on the emotional exhaustion sub-scales are
indicative of burnout. Internal consistency
reliability were 0.87 for EE, 0.75 for PA and 0.71

for DP.

2.2.3 Organizational Commitment : Allen and
[19]

which included three dimensions of commitment:

Meyer organizational commitment scale,
affective, continuance and normative was used.
Each dimension had six items, and was based on
a self-assessment on a

rating five-point

Likert-scale. In this study, the reliability was .94.

2.3 Data Analysis

Data were analysed using SPSS software (ver.
26k). Reliability analyses (Cronbach’s alpha) were
conducted for the measures of all the variables.
Descriptive statistical analyses, Pearson’s correlation
analyses, and hierarchical multiple-regression

were used to answer the research questions.

3. Result of Analysis

3.1 Data Collection and Participants

Table 1 shows that the demographic characteristics
variables of the respondents included gender,
age, marital status, education level, and daily
number of patients. Among the 227 respondents,
107 were male (47.1%), and 120 were female
(52.9%). 62.6% of the participants’ ages were
between 20 and 29, 32.2% of the participants’
ages were between 30 and 39, and 7 participants
(3.1%) were over 40 years old. The mean year of
respondents was 28.7 (SD 4.3). In terms of
educational level, 45.4% of the respondents
graduated from four-year university courses.
82.4% of the participants were unmarried. The
mean year working in PT was 4.5 (SD 3.81). More
than half (n=148) of PTs were working between
10 and 14 patients per day.



el

R

2] A244 A2%, 2023

Table 1. Demographic characteristics of the

respondents
now o men
Male 107 47.1
Gender Female 120 52.9 )
20~29 142 62.6 5
Age (rean)  30~39 B 32
40< 7 3.1
Marital Not Married 187 82.4 ~
status Married 38 16.7
College 70 30.8
Education Bachelors 103 45.4 -
Graduate course 42 18.5
Daily 1~9 22 9.7 14
number of 10~14 148 65.2 .1
patients (n) 15< 45 19.8 '

3.2 Descriptive statistics

Table 2 shows the means values and SD of the
major variables in this study. The level of the
PTs'

medium (mean=3.42, SD=.53). But, impact was a

overall empowerment had a higher than

lower than any other sub-scale of empowerment
(mean=2.81, SD=.71). Also, the level of the overall
burnout was 3.26 (SD=.68) out of 7. But,
emotional exhaustion was high than any other
sub-scales, indicating that the respondents were
experiencing emotional exhaustion. And the level
of organizational commitment had a higher than
medium (mean=3.18, SD=.72).

Table 2. Descriptive Statistics of the major variable

Variable Mean+SD  Min Max Skew Ku'rt
ness osis
Empowerment (total) 3.42+.53 1.92 5.00 .24 .56
meaning 3.97+.68 2.00 5.00 -.41 .18
competence 3.53%.65 1.67 5.00 .13 21
self-determination 3.36+.71 1.00 5.00 -.07 .01
impact 2.81+.71 1.00 5.00 .02 1.17
Burnout (total) 3.26%.68 1.60 5.67 .26 -.63
Emotion exhaustion 3.93+1.29 1.17 7.00 .20 -.82
Depersonalization 2.25+1.01 1.00 6.00 1.07 1.11
Diminished personal 3,044 09 100 620 28 -.53
accomplishment
Organizational 318472 117 500 35 .29

Commitment
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3.3 Correlation Analysis

Empowerment was negatively related to the
burnout(r=-.51, p=.000) and positively related to
the organizational commitment(r=.54, p=.000). It
means that high empowerment can reduce the
PTs'

commitment.

burnout and increase the organizational

Furthermore, all factors of empowerment showed
statistically significant negative correlation with
burnout: meaning (r=-.55, p=.000), competence
(r=-.45, p=.000), self-determination (r=-.18, p=.000),
impact (r=-.50, p=.000). Also, empowerment was
the
organizational commitment (r=.54, p=.000), as
indicated in Table 3.

significantly ~positively correlated with

3.4 Hierarchical multiple regression analysis

To test the research question 2 of this study,
hierarchical multiple regression analysis was
Table 4 the of
hierarchical multiple regression of psychological

used. illustrates results
empowerment on burnout and subscale. In step
1, to control demographic variables, gender, age,
marital status, education, and daily number of
patient were entered. These control variables
accounted for 6% of the variance in burnout. Age
was found to be significant(8=-.22, p<.01). That
is, the higher an employee’s age, the lower the
PTs' burnout. In step 2, the main effects of the
four dimensions of psychological empowerment
explained an additional 30% of the variance in
burnout. Except for competency, three dimensions
of psychological empowerment turned out to be
significant; meaning (8=-.36, p<.001), self-
determination (8=-.25, p<.001), impact (8=-.29,
p<{.001). Meaning indicated a stronger effect size
than impact and self-determination.

Table 5 illustrates the results of hierarchical
multiple regression of psychological empowerment
on organizational commitment. In step 1, control
demographic variables accounted for 3% of the
commitment, but

variance in organizational
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Table 3. Pearson's correlation Matrix

Variable ® @ ® @ ® ® @ ® ©®
@ Empowerment 1
@ meaning 77" 1
® competence 797 517 1
@ self-determination 747 417 547 1
® impact 77" 45" 59" 527 1
® Burnout -517 =557 -4 -18T -50” 1
@ Emotion exhaustion -36" -387 -3 -137 0 -38" 88" 1
® Depersonalization -42" -50™ -37" -16" -34" 74" 58" 1
O] Diminish'ed personal 5" 4™ 4™ 23 48" '64*“ 38" 31 .
accomplishment
@ Organizational Commitment 547 44 447 49" 44 -.28" -.28" -16" -34"
#5001
Table 4. Regression Results for burnout
Burnout Burnout Subscale
Independent Variable
Model 1 Model 2 EE DP PA
B t VIF B t VIF B t VIF B t VIF B t VIF
(Constant) 7.437 1035 5917 6.97" 1053
Gender (M) .06 .83 1.06 .07 1.09 1.10 .17 2.53 1.11 -.06 -.89 1.10 -.03 -.43 1.09
D Age -22 =225 1.84 -12 -146 189 -.06 -.65 1.87 -.03 -.31 188 -.17 -2.05  1.09
e  Marital
m  Status (N) .02 .22 1.52 -.01 -.13 1.54 .01 .15 1.52 .03 41 1.53 -10 -1.38 1.55
O Education -.02 -.31 1.13 -.02 -33 1.14 -.02 -.31 1.14 .04 .60 1.10 -.05 -.84 1.14
Daily number o/ 63 40 02 32 L1l 04 62 110 -06 -9% 110 .03 .51 1.10
of patient
Meaning -36 -4.87"7 152 -24 -3.000 1.53 '41‘2 -5367 153 -21 2717 152
i} Competence -11 -138 165 -.02 -17 167 -11 -136_ 166 -20 -259"  1.64
p o Sl -25 3637 134 -21 -283" 135 -22 2977 135 -12 -1.78 134
determination
Impact -29 -4.137 146 -27 -346 145 -11  -145 145 -21 -2.90"  1.46
R2 (Adj. R2) .06 (.04) 36 (32) .21(.17) 24(.20) .31(.28)
AR2 - .30 - - -
Durbin-Watson - 1.68 1.42 1.80 1.93
F 2.53 11.217 542" 6.58" 9.64""

pC05, “pe.01, Tpc.0o1
Notel: Gender O=Female, Marital status O=Married
Note2: Demo= Demographic characteristics, Emp= Empowerment

Note3: EE=Emotion exhaustion, DP=Depersonalization, PA=Diminished personal accomplishment

nothing was found to be significant. In step 2,
the main effects of the four dimensions of
psychological empowerment explained an
additional 30% of the variance in organizational
commitment. Except for three
of
turned out to be significant: meaning(8=.22,
p<.001), self-determination(8=.34, p<.001), and

impact(8=.21, p<{.01). Self-determination had a

competence,

dimensions psychological empowerment

stronger effect size than other subscale.

4. Discussion

The purpose of this study was to examine the
effects of workplace empowerment on burnout
and organizational commitment in a sample of
Korean PTs where burnout rates are high and
reducing them is an important managerial issue.
Detailed findings are discussed below.

First, to review the level of physical therapists’

empowerment and the levels of their burnout
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commitment, although
higher than the

and  organizational

empowerment shows levels
median value, sub factors show some differences.
Whereas meaningfulness is high, influence shows
levels lower than the median value indicating
that although therapists recognize that the works
performed by them are important; their
recognition that their behavior in the process of
work performance could affect other parts of the
low. The of

importance is considered attributable to the fact

organization is feeling low
that the processes of treatment of patients are
not limited to the one area, physical therapy but
are implemented together with many experts in
the health care system such as doctors, nurses,
and drug treatment. In particular, physical
therapists seem to think that although their
works are meaningful, their influence is low
because patients who use physical therapy
departments are mostly chronic disease patients

and thus therapeutic progress does not easily

Table 5. Regression Results for Organizational

Commitment
Independent Variable Model 1 Model 2
t VIF B t VIF
(Constant) 626~ 3.87"
Gender (M) -12 -164 1.05 -.11 1.75 1.10
Age 120 1.22 1.83 .04 57 1.88
Dern giﬁfl@ 00 01 153 04 63 154
Education .01 .09 1.13 -.02 -31 1.14
Daily
number of .01 .14 1.01 -.01 ~-.11 1.10
patient
Meaning 22 3047 152
Competence 10 134 1.66
b iii;ietermi 34 4907 135
Impact 21 287" 1.45
R* (Adj. R) .03 (01 33 (29)
AR - 30
Durbin-Watson 1.63 1.80
F 1.36 10.34”

pC.05, "p<.01, p<.001

Notel: Gender O=Female, Marital status O=Married
Note2: Demo= Demographic characteristics, Emp=
Empowerment

Note3: VIF= Variance Inflation Factor

192

appear.

In this study, burnout showed levels lower than
the median value. In a study conducted by Noh
[20], among the sub-scales of burnout, emotional
exhaustion showed high levels and the degree of
burnout showed low levels. Therefore, it can be
that, although the
therapists’ burnout is not high, they frequently

said degree of physical

experience emotional exhaustion. Emotional
exhaustion is a phenomenon that appears the
most clearly as a stress reaction and therapists
experiencing it intentionally stay away from service
receivers in order to maintain their control over
service receivers demands. Although the diminished
personal accomplishment appears as a result of
emotional exhaustion or depersonalization, it is
also known to

occur simultaneously with

emotional exhaustion or depersonalization
[21,22]. Previous studies reported that when the
stress of subjects who use physical therapy
departments were higher, therapists’ burnout was
also higher [23] and that occupational therapists’
burnout was related to the number of patients
indicating that physical therapists’ burnout is
closely related to patients. This study showed
that the level of organizational commitment was
higher than medium. The results are similar to a
study conducted by Jang [24] indicating that
physical therapists’ organizational commitment
was shown to be higher than the median value.

be that

empowerment is higher burnout should be lower

Second, it can said when
and organizational commitment should be higher
and that when burnout is higher, organizational
commitment should be lower. These results are
generally consistent with results appeared in
many previous studies [20].

Third, differences in empowerment, burnout,
and organizational commitment relative to
demographic characteristics were analyzed and
the results were generally consistent with the
results of previous studies [24,25]. That is, the

higher an employee’s age, the lower the PTS
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burnout. Although the results of previous studies
indicated that females are more likely to be
subject to burnout, this study did not show any
particular difference.

Empowerment indicated a stronger effect size
than impact and self-determination. Burnout
decreases when individual organization members
recognize that the works performed by them are
very important and have more roles in which
they make decisions. These results provide an
important implication for the prevention of
burnout indicating that although systems or
interventions are necessary in organizations for
the prevention of burnout, among others, giving
the sense of duty and the authority to make
decisions to physical therapists is necessary. If
the authority to make decisions by themselves
while performing their works is not given and
thus they act passively according to instructions
from bosses, physical therapists will experience a
feeling of powerlessness and frustration and
when this experience is accumulated, they will
reach burnout. Therefore, enhancing autonomy
is more important than anything else [26].

Fourth, among the effects of empowerment on
organizational commitment, self-determination
had the largest effects and meaningfulness and
had effects. this

characteristics

influence also In study,

demographic such as age,
whether married, and education did not affect
empowerment or organizational commitment.
These results are different from the results of
previous studies [25,27].

When the results of this study were put
together, the fact that burnout can be reduced
and organizational commitment can be enhanced
by enhancing physical therapists empowerment
identified. Among the

empowerment, self-determination had the largest

was sub-variables of

effects and meaningfulness and influence also
had effects. Therefore, improvement should be
made so that physical therapists’ authority and
responsibility shared by

are organization

193

members and physical therapists’ right to make
decisions for their works is acknowledged. The
self-determination of physical therapists in
relation to the applicability of physical therapy
and the meaningfulness and influence that can
be felt by identifying patients’ recovery through
physical therapy can be said to be measures to
overcome burnout and reinforce organizational
commitment. The physical therapists’ roles under
the subordinate and vertical relationships in
medical institutions in Korea rejected and physical
therapists’ work area should be acknowledged as
Furthermore,

open horizontal relationships.

guaranteeing physical therapists independent
management and business rights and the national
level is considered to be a concrete method for
enhancing physical therapists empowerment.
This method is considered to contribute to the
enhancement of national health by achieving the

development of not only individual physical

therapists but also the profession physical
therapists and the area of rehabilitation.
This study has certain limitations. First,

self-reported data is subject to common method
variance. Second, as we used a cross-sectional
design, we could not arrive at a definitive

conclusion about causality.
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