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Abstract 

This study addresses the impact of psychological capital on employee’s burnout while investigating the mediating role of job 
insecurity. The survey of this study is conducted on 161 nurses, who work for the hospitals of foundation universities. Structural 
equation modeling was employed in order to test the research hypotheses. Bootstrapping method, which is based on 1000 bootstrap 
samples with a 95 % bias corrected confidence intervals, was also included in the study to test mediation effect. Results reveal that 
psychological capital affects burnout and job insecurity negatively. Further, job insecurity is a mediator for the relationship between 
psychological capital and burnout.           
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1. Introduction 

 
Nurses are one of the most risky occupational groups, which frequently face with burnout (e.g. Laschinger & 

Finegan, 2008; Aiken et al., 2001). Burnout has been recognized as one of the major occupational hazard, which is 
correlated with some negative responses to the one’s job such as absenteeism, turnover, and job dissatisfaction (e.g. 
Schaufeli & Enzmann 1998). Burnout is linked to sleep deprivation, fatigue (Rose et al., 2008) anxiety, and depression 
(Pereira-Lima and Loureiro, 2015). Burnout of nurses is related to physical and psychological stress factors such as 
long working hours, role ambiguity, and role conflict, which are associated with hospital atmosphere (García and 
Calvo, 2011; Lim et al., 2010).Thus, many studies have focused on the primary causes or correlates of burnout in 
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order to produce intervention strategies to alter such factors (Maslach and Leiter, 2008). Prevention of nurses’ burnout 
is an irrevocable part of strategic management, which is required to increase the quality of health care service and 
reduce health care costs.      

From the Positive Organizational Behavior standpoint (Luthans, Youssef, Avolio, 2007; Luthans, 2002); the 
negative events in the hospital atmosphere could be partly eliminated if individuals were aware of their positive 
resources to combat with such tough situations. These positive resources could act as a shock absorber for the negative 
effects of stressful and traumatic events in the hospital environment (e.g. García and Calvo, 2011).    

On the other hand, one of the most potent stressors in today’s labor market is job insecurity (De Witte 1999; 
Cuyper et al., 2010). The healthcare sector is facing with downsizing and restructuring in order to reduce hospital costs 
(e.g. Burke et al., 2015). Such cost cutting efforts or implementing retrenchment strategies, some work-related worries 
and risks may lead nurses to evaluate their job as insecure. Thus, a major factor in explaining psychological capital-
burnout relationship can be felt job insecurity.  

Consequently, the aim of the present study is twofold. First, we will examine the relationship between 
psychological capital and burnout among Turkish nurses. Although some studies examine the psychological capital-
burnout relationships in the literature, the mediating mechanisms of this relation are missing. Thus, second, we will 
investigate the mediating role of job insecurity in the relationship between psychological capital and burnout. All of 
these aims try to develop ways and strategies in order to treat and prevent burnout among nurses.  

 

2. Literature Review and Hypotheses Development  

Focusing on a positive standpoint to effectively manage human resources is one of the important approaches in 
work settings today. Luthans (2002, p.59) defined positive organizational behavior as “the study and application of 
positively oriented human resource strengths and psychological capacities that can be measured, developed, and 
effectively managed for performance improvement”.  By using the lens of positive organizational behavior, Luthans 
and colleagues (2007) determined four positive psychological constructs such as self efficacy, resilience, optimism, 
and hope. Psychological capital represents the combination of these four state-like positive psychological constructs 
(Luthans et al., 2007). State-like characteristics of the constructs implies their openness to development and change 
comparing to the fixed traits (Luthans et al., 2007; Luthans, 2002).   

Leiter and Maslach (2009, p.332) define burnout as a psychological syndrome, which handles a prolonged response 
to chronic interpersonal stressors on the job. Schaufeli, Leiter, and Maslach (2009) see burnout as a kind of chronic 
distress, which results from a stressful and frustrating work environment. A fundamental aspect of the burnout 
syndrome is increased feelings of emotional exhaustion (Maslach et al., 2001; Maslach and Jackson, 1981), which is 
explained as the depletion of emotional and mental energy because of the prolong exposure to certain job demands 
(Moore, 2000). Employees may experience emotional exhaustion, when their resources are depleted due to the high 
job demands (Thanacoody, Newman, and Fuchs, 2014). Further, when employees experience some kind of exhaustion 
or burnout because of the high job demands and stressors, they may secure themselves by mobilizing their positive 
resources as a coping tool within the framework of Conservation of Resources Theory (Hobfoll, 1989). For instance, 
Cherniss (1993) mentioned about the lack of confidence in one’s own competence may promote the development of 
burnout. Ventura, Salanova, Llorens (2015) reported that employees with more professional self-efficacy will perceive 
more challenge demands and fewer hindrance demands, which will result with more engagement and less burnout. 
Thus, building psychological capital may contribute to decreasing the occurrence of burnout. Laschinger and Fida 
(2014) reported that authentic leadership and psychological capital were found to be significantly associated with 
lower levels of burnout among new graduate nurses. In other words, they claimed that authentic leadership and 
psychological capital may protect new graduate nurses from burnout development (Laschinger and Fida, 2014).   

Employees, who work for a stressful work environment, may appraise their job as insecure. Job insecurity can be 
explained as the employee’s overall concern about the continued existence of the job in the future (De Witte, 1999; 
Hartley et al., 1991). Some authors accept job insecurity as a subjective experience or perception (e.g.Van Vuuren, 
1990; De Witte, 1999) since some employees can feel secure even their job is in fact threatened or some feel insecure, 
when there is no threatening situation (De Witte, 1999). Hartley et al. (1991) see job insecurity as a source of anxiety. 
Dekker and Schaufeli (1995) mention about the prolonged exposure to job insecurity may lead to a wearing out of the 
resources of the employees, thus causing burnout (De Witte, 1999). Westman et al. (2001) focused on couples 
working in the same firm, which the organization was downsizing, when investigating the relationship between job 
insecurity and burnout. They reported both partners experienced a similar level of job insecurity, while job insecurity 
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had a significant effect only on husband’s burnout. Ronen and Mikulincer (2012) mentions about the supervisors’ 
feeling of insecurity may spill over to subordinate’s burnout and job satisfaction, when supervisors are uncaring. 
Burke et al. (2015) found that nursing staff indicating a greater level of potential threats to their job security reported 
more psychosomatic symptoms, less job and life satisfaction, and higher levels of intentions to quit and burnout. 
Therefore, the employees, who suffer from job insecurity, may need their positive psychological resources to cope 
with tough and stressful situations in order to prevent burnout development. On this basis, the following hypotheses 
are proposed for investigation: 

 
 Hypothesis 1: Psychological capital negatively affects burnout  
 Hypothesis 2: Psychological capital negatively affects job insecurity. 
 Hypothesis 3: Job insecurity mediates the relationship between psychological capital and burnout.     

3. Methodology 

3.1. Research Goal 

This research aims to investigate the mediating role of job insecurity on the relationship between psychological 
capital and burnout. In order to test the hypotheses, a field survey using questionnaires was conducted.   

3.2. Sample and Data Collection 

The data of this study is collected via questionnaires from 161 nurses, who work for the hospitals of foundation 
universities in Ankara, Turkey. Survey questionnaires were distributed to 230 nurses and a total of 165 questionnaires 
(72% response rate) were returned. Some of them were discarded due to the outliers and missing values, resulting 161 
useable questionnaires in total. The sample featured mostly female (95%) respondents with means age and tenure of 
31.65 and 9.75 years, respectively.     

3.3. Measures  

The constructs in this study are developed by using measurement scales adopted from prior studies. Items for 
psychological capital and job insecurity were responded to on five-point Likert scales, with anchors ranging from 
strongly disagree (1) to strongly agree (5). Psychological capital was measured by 12-item (e.g. “I can be “on my 
own,” so to speak, at work if I have to”) taken from Psychological Capital Questionnaire, which is developed and 
validated by Luthans, Avolio, and Youseff (2007). 2 items of the scale were eliminated due to the low factor loadings. 
Alpha reliability of the scale was 0.84. Job insecurity was evaluated using 4-item (e.g. “I feel insecure about the future 
of my job”) from the Job Insecurity Scale, which were originally developed by De Witte (2000). 2 items of the scale 
were dropped due to the low factor loadings. Alpha reliability of the job insecurity scale was 0.69. Burnout was 
measured using 9-item (e.g. “I feel emotionally drained from my work”) from Maslach Burnout Inventory’s emotional 
exhaustion subscale (Maslach and Jackson, 1981). Items for this scale were rated with a five-point frequency scale 
ranging from 1 (a few times a year) to 5 (every day). One item of the scale was eliminated due to the low factor 
loading. Alpha reliability of the burnout scale was 0.90. Further, the fit statistics of the full latent model (as depicted in 
Figure 1) shows that the model has an adequate fit (χ2/df = 1.60; CFI= 0.94; RMSEA=0.06).            

3.4. Analyses and Results 

Table 1 presents means, standard deviations, and Pearson correlations for the measures of psychological capital, job 
insecurity, and burnout. The correlations show that burnout was negatively correlated with psychological capital (-.27, 
p < .01) and positively related to job insecurity (.30, p < .01). Also, a negative correlation observed between job 
insecurity and psychological capital (-.30, p < .01).     
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Table 1 Summary Statistics and Correlations 

  
  

M SD 1 2 3 

1 Psychological Capital 3.81 0.58 ---   

2 Job insecurity 2.20 1.02 -0.30** ---  

3 Burnout 3.08 0.93 -0.27** 0.30** --- 

**.  p < 0.01      
 
 
Structural equation modeling was employed in order to test the research hypotheses. Structural equation modeling 

provides effective tools to researchers by taking a confirmatory approach to the data analysis and evaluating error 
variance parameters when modeling multivariate relations (Byrne, 2010). Figure 1 shows the full latent structure, 
which includes measurement and structural models.    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Figure1. Full latent model. PSCAP= Psychological Capital, INSECRTY= Job insecurity 
 
Table 2 shows the standardized regression weights of the full latent model. Based on Table2, it can be seen that 

psychological capital affects both job insecurity (β = -.36, p<.00) and burnout (β = -.30, p<.00) negatively. Thus, 
Hypotheses 1-2 are supported.      

We applied Baron and Kenny’s (1986) approach and bootstrapping method together in order to test the 
hypothesized mediating effect (wherein job insecurity is suggested as a mediator of the relationship between 
psychological capital and burnout). In this regard, path coefficients were initially evaluated. The path coefficient from 
psychological capital to burnout dropped substantially and become statistically insignificant when job insecurity 
entered to the model (a decrease in β from -.30 to -.20), which is consistent with Baron and Kenny’s (1986) criteria for 
full mediation. Further, bootstrapping method is applied to confirm mediation (Preacher and Hayes, 2008). The 
bootstrap estimates used in this study are based on 1000 bootstrap samples, with a 95% Bias Corrected (BC) 
Confidence Intervals. The results of the bootstrapping support that job insecurity is the significant mediator of the 



367 M. Gökhan Bitmiş and Azize Ergeneli  /  Procedia - Social and Behavioral Sciences   207  ( 2015 )  363 – 368 

psychological capital-burnout relationship (Estimate:-.11; Lower bound:-.30, Upper bound:-.03, with a BC 95%). 
Therefore, Hypothesis3 is supported.   

 
Table 2. Standardized regression weights of the full latent model.   
 

 β S.E. C.R. p 

PsyCap Job insecurity -.36 .25 -2.88 .00 
Job insecurity Burnout .30 .10 2.84 .00 
PsyCap Burnout (with mediator) -.20 .19 -1.91 .06 
PsyCap Burnout (without mediator) -.30 .19 -2.90 .00 

 

4. Discussion 

This study investigated the effect of psychological capital on burnout and evaluated the mediating role of job 
insecurity for the psychological capital-burnout relationship in nurses. Results showed that psychological capital 
affected both burnout and job insecurity in a negative way. In order to test the mediation effect, Baron and Kenny 
(1986) approach and bootstrapping method were employed together. Both supported the mediation effect of job 
insecurity for the psychological capital-burnout relationship. In other words, psychological capital decreases perceived 
job insecurity, which in turn decreases burnout. The results presented here (see Tables 1-2) were consistent with 
previously reported findings (e.g. Burke et al., 2015; Ventura et al., 2015; Laschinger and Fida, 2014; De Witte, 
1999).     

Results revealed that psychological capital may play a protective role against stressors such as job insecurity, which 
in turn reduce burnout. Thus, hospital administrators and human resource managers should invest in psychological 
capital in order to reduce perceived job insecurity and burnout in nurses, which are very crucial for effective delivery 
of healthcare. Luthans and his colleagues (2007) mention that psychological capital is state-like and open to 
development. On this basis, some micro-interventions, which are designed to increase the components of 
psychological capital, should be implemented to develop psychological capital of nurses. Results also emphasize that 
nurses may react to perceived insecurity by experiencing burnout. This result underlies that developing strategies to 
reduce perceived insecurity is also important to treat and prevent burnout. Within this context, building positive 
resources may help employees perceive their job as secure even in tough and stressful situations.  

Feeling of job insecurity usually occurs when organizations (e.g. hospitals) decide to implement retrenchment 
strategies. Retrenchment strategies include downsizing in order to decrease costs and restructuring to develop 
operating efficiency (e.g. Lombardi et al., 2007). Job insecurity feeling may related to burnout due to the survival 
syndrome among those employees (e.g. Appelbaum et al., 1997), who stay after organizational downsizing. Survivors 
may worry about how long they will be able to continue their jobs (Appelbaum et al., 1997). Employees, who are 
confident, optimistic, hopeful, and resilient, may have been less affected from survivor syndrome, which in turn such 
employees may show less burnout.  In other words, psychological capital can be an effective tool for management in 
order to implement retrenchment strategies in hospitals. Therefore, effective human resources management strategies 
may prevent some negative effects of downsizing and restructuring through recruitment of employees with high 
psychological capital or investing to develop current employees’ psychological capital.    

 Present study includes some limitations. One of them is the fact that we used a cross sectional design, which causal 
conclusions cannot be drawn. Findings should be confirmed by a longitudinal study for future studies. Another 
limitation is that we conducted this research in the hospitals of foundation universities. Thus, nurses from other kinds 
of hospitals should be investigated in further researches for the generalizability of findings. Final limitation of this 
study is related to the self-reported data and same-source concerns, which may lead bias problem. Some remedies 
offered by Podsakoff et al. (2003) applied to reduce such potential problems.   
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