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There has been little consensus around the sequential relationship between organizational affective commitment and workers’ wellbeing. In line with the Conservation of Resources Theory, results of this two-wave study with a contact center employee sample (N = 483) showed that organizational affective commitment decreases work ill-being (i.e., burnout) and increases work wellbeing (i.e., work-engagement). Furthermore, in keeping with the loss spiral assumption of this theory, the mediating role of burnout in the affective commitment-health relationship was supported in this study. However, in accordance with the Job Demand-Resources, work engagement was found not to prevent effects on health. The findings have implications for the organizational affective commitment theory, as well as for organizational occupational health policies and interventions.
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INTRODUCTION

Affective organizational commitment, referring to employees’ emotional ties to the company in which they work, has been highlighted as a necessary condition for companies’ performance effectiveness (e.g., Meyer et al., 2002; Grego-Planer, 2019). However, the effects of this attitude on employees, namely on their strain and wellbeing, have been under-studied and are therefore less understood (Meyer and Maltin, 2010). Given the acknowledged need for stress prevention and wellbeing promotion in both the United States and Europe (EU-OSHA, 2018; NIOSH, 2020), an understanding of their relationship with affective organizational commitment would aid managers to establish healthier workplaces (Guest, 2017).

In order to explain the relationship between affective organizational commitment and employees’ strain and wellbeing, two perspectives may be highlighted. The first, based on the Conservation of Resources Theory (COR, Hobfoll, 2002), assumes that it is this attitude that makes it possible to predict employees’ wellbeing. The commitment - (ill) wellbeing pathway may be theoretically explained by the assumption that resources – things people value centrally – should reverse a situation of strain characterized by resource loss, while organizational affective commitment may equip employees with the resources that enable them to cope with a loss resource situation and prevent the development of strain, thus ensuring their wellbeing (Meyer and Maltin, 2010). Therefore, according to this perspective, for an organization to guarantee the wellbeing at work of its employees, it should first focus on creating their affective tie toward the organization. By doing so, the organization effectively equips its employees with the resources they need to deal with the challenges presented to them by their work (Hobfoll et al., 2018). The second perspective, based on the Job-Demand Resources model (JD-R, Bakker and Demerouti, 2007), assumes that it is employees’ (ill) wellbeing at work that predicts their affective commitment to the organization. This model establishes that: in a motivational process, employees’ wellbeing (i.e., work engagement) has positive effects on positive organizational outcomes such as affective commitment (Schaufeli and Bakker, 2004); in a health impairment process, work strain (i.e., burnout) not only has associations with ill-health but also with positive organizational outcomes, such as affective commitment (Hakanen et al., 2008). Thus, according to this perspective, affective organizational commitment can only be ensured in a context where employees perceive wellbeing at work and not strain (Schaufeli and Bakker, 2004).

This study aims to clarify the sequential relationships between organizational affective commitment and wellbeing (i.e., wellbeing at work and context free wellbeing), examining the relationship between both. More specifically, it draws from the COR framework, which presupposes that strain results from a resource loss and wellbeing from a resource gain. It explores how organizational affective commitment may equip employees with resources and prevent the development of burnout (Meyer and Maltin, 2010) and promote the development of engagement (Hobfoll, 2002), which, in turn, promotes employees’ context free wellbeing. Conversely, based on the JD-R and the simultaneous motivational and health impairment processes, the premise that work engagement positively affects organizational affective commitment and burnout negatively affects organizational affective commitment and employees’ context free wellbeing is explored. This model was tested in a two-wave study conducted in a contact center.

This manuscript seeks to make a number of contributions. The first, namely a comparison of these two theoretical perspectives positing different relationships between wellbeing and commitment, is particularly informative as it determines the extent to which a dynamic relationship between employees’ wellbeing and organizational commitment is present (Abdelmoteleb, 2018). The second, from a practical viewpoint, contributes to more effective action on the part of management, namely human resources management in a contact center context. In the acknowledgment that this context favors stress and compromises wellbeing at work (Deery et al., 2002; Holman, 2002; Sprigg and Jackson, 2006; Castanheira and Chambel, 2010), if affective organizational commitment is an antecedent of wellbeing at work and strain, then the action adopted by the organization should be focused on the development of practices that foster this attitude. Conversely, if this affective tie to the organization is the result of stress and wellbeing then the organizational practices and actions should be focused on burnout prevention and engagement promotion.

From a methodological perspective, a two-wave study was performed to examine the relationship of these variables over time. Most prior studies on the relationship between commitment and employees’ wellbeing have used a cross-sectional design, and their ability to identify the direction of this relationship has thus been problematic (Meyer and Maltin, 2010; Abdelmoteleb, 2018). Finally, and in line with previous research, this study supports the assumption that strain and wellbeing at work (i.e., burnout, and work engagement) are predictors of context free wellbeing (i.e., health perceptions) (for a review see Bakker et al., 2014).


Conceptual Framework and the Proposed Models


The Influence of Organizational Affective Commitment on Health: The Mediating Role of Burnout and Engagement

Burnout, which has a longer history, was identified in the 1970s by Freudenberger and Maslach as a state of emotional exhaustion and loss of motivation and involvement of professionals in their work context (Schaufeli and Enzmann, 1998). Burnout has been conceptualized as a crisis in the relationship with work, affecting employees of different professional areas, characterized by two core dimensions: exhaustion – general reactions to stress, such as emotional and physical fatigue, depression, psychosomatic complaints, and anxiety; cynicism (depersonalization) – an attitude of indifference or mental detachment and divestment toward work (Schaufeli and Buunk, 2003). Work engagement may be defined as a positive affective state at work, composed of vigor, dedication and absorption dimensions (Schaufeli et al., 2006). In more concrete terms, vigor is characterized by individuals’ ability to invest high levels of energy and mental endurance in their work activities, as well as the desire and ability to persist in overcoming difficulties in the work domain. Dedication is a feeling of enthusiasm, inspiration and pride toward the work domain. Absorption refers to individuals’ state of absolute concentration, reflecting their continuous involvement in work.

The Conservation of Resources (COR) theory has been used to explain the development of burnout and engagement (Hobfoll, 2002). A basic tenet of COR is that individuals desire to acquire and maintain valued resources, such as objects, personal characteristics, conditions, and energies that are crucial to gain and consolidate other resources. The threat of loss, actual loss or lack of a resource gain after investment are understood as demands that increase the likelihood of stress. Thus, as stress increases, individuals must progressively divert their psychological resources to combat its negative effects until those resources are depleted and they feel overwhelmed and no longer capable of coping with their work. Therefore, persistent experience of low resources and high demands is linked with deterioration of other valued resources, such as energy, identification, and perceived efficacy, which is the burnout process (Hobfoll et al., 1990). In fact, in the work context, burnout may be recurrent; principally as work demands usually involve a higher amount of resources used by employees, in comparison with the amount of resources they are able to replenish (Freedy and Hobfoll, 1994). Nevertheless, also in line with the COR, the relationship between job demands and strain (burnout) or wellbeing at work (engagement) varies in the investment of resources. In fact, this theory assumes that employees’ (ilI) wellbeing at work will increase or decrease over time in reaction to changes in resources, as is also the case with burnout, which will result from a “loss spiral,” and engagement from a “gain spiral.” High resources in a high demand setting should lead to optimal functioning, which in turn should foster a reinvestment of resources such as time and energy into the work setting. Therefore, the individual applies some resources in order to deal with threatening conditions and inhibit negative outcomes such as burnout (Hobfoll, 1989), but also uses these resources to gain other resources and stimulate positive outcomes, such as work engagement (Hobfoll, 2002).

Organizational affective commitment equips employees with resources that enable them to cope with high demand situations and prevent the development of burnout (Meyer and Maltin, 2010). Furthermore, these resources may be functional in achieving work goals, reducing job demands or stimulating personal growth and development, and also promote high work engagement (Schaufeli and Taris, 2014). Affective commitment implies that employees identify with the organization that provides them with feelings of support, control, resilience, sense of belonging and meaning and purpose, which help them cope with high demand situations (Greenaway et al., 2015; Steffens et al., 2017). Moreover, the involvement and affective liaison with the organization help employees perceive that they have access to more resources and, thus, they continue to devote effort and energy in situations with high demands (Tourigny et al., 2013). On the other hand, the positive emotions inherent to this affective commitment serve to broaden individuals’ momentary thought-action repertoires and build their enduring personal resources, including physical, intellectual, social, and psychological resources (Fredrickson, 2001; Rivkin et al., 2018). As highlighted by Fredrickson (2004), these personal resources act as reserves that can be used later to improve the odds of successful coping and survival, even in situations characterized by high demands. For example, affective organizational commitment may boost an individual’s self-esteem, which enables him/her to fulfill work obligations without overburdening personal resources, namely energy and time (Hobfoll, 2002).

Therefore, organizational affective commitment equips employees with resources that are central to survival or major goal attainment in their professional context (Hobfoll et al., 2018). In fact, this affective liaison with the organization may help employees efficiently manage stress and may give them more resilience, providing them with safety and protection against resource loss, promoting lower strain or burnout and providing them with the capacity and opportunity to obtain more resources that promote work wellbeing or engagement (Hobfoll et al., 2015).

The critical review conducted by Meyer and Maltin (2010) confirmed that a strong organizational affective commitment has benefits for employees’ wellbeing at work and context free wellbeing. However, empirical studies testing the effect of organizational commitment on burnout or on engagement are scarce. For both exceptions, in a cross-sectional study, Kalliath et al. (1998) observed that organizational commitment was negatively related to nurses’ burnout and to laboratory technicians’ exhaustion. Additionally, in a two-wave cross-lagged study, Yalabik et al. (2013) sampled clerical employees in the specialized lending division of a bank and found that affective commitment positively affected work engagement.

Moreover, existing research has consistently demonstrated positive relations between organizational affective commitment and different indices or indicators of health (Meyer and Maltin, 2010). Furthermore, despite their scarcity, some longitudinal studies have also confirmed the positive influence of organizational affective commitment on context-free wellbeing. Panaccio and Vandenberghe (2009) found that organizational commitment predicted employees’ context free wellbeing (i.e., positive and negative affect, and life satisfaction), while Abdelmoteleb (2018) confirmed that organizational affective commitment had a negative impact on job stress.

In line with the burnout literature (e.g., Melamed et al., 2006) and work engagement literature (e.g., Hakanen and Schaufeli, 2012), it is assumed that these work (ill) wellbeing indicators will influence employees’ health, and this process may also be understood through the Conservation of Resources Theory (COR; Hobfoll et al., 2018). As mentioned above, burnout will develop if coping is unsuccessful or if many resources are forced to be invested (Halbesleben et al., 2014). In fact, burnout results from long-term threats (e.g., excessively high job demands) to one’s energy resources and/or actual loss of these resources after heavily investing in work without appropriate gains in return (Hakanen et al., 2008). Hence, since burnout is associated with a progressive loss of resources, which undermines the individual’s coping abilities, this negative work-related state leads to a loss spiral that will spill over and generalize into negative general and context-free wellbeing (Hakanen and Schaufeli, 2012). Contrariwise, work engagement results from a positive spillover situation, as individuals who have resources are likely to gain more resources over time. In fact, individuals who have access to strong resource pools are more likely to seek opportunities to risk resources for increased resource gains (“gain spiral”) (Hobfoll and Shirom, 2000). Being engaged at work may therefore also spill over to context-free wellbeing by positively influencing health. This means that work engagement could offer protection against illness, as engagement is an active and energetic psychological state that fosters the mobilization of resources, even under mentally challenging conditions (Seppälä et al., 2012).

Different cross-sectional studies in a variety of contexts have pointed to burnout having a negative relationship with different context free wellbeing indicators, including happiness (Iverson et al., 1998) and satisfaction with life (González-Rico et al., 2016), and a positive relationship with health problems, namely psychosomatic health complaints (Schaufeli and Bakker, 2004) and ill-health (Hakanen et al., 2006). In the same vein, longitudinal studies have confirmed that burnout has a detrimental effect on life satisfaction (Hakanen and Schaufeli, 2012) and a positive influence on depressive symptoms (Hakanen et al., 2008; Hakanen and Schaufeli, 2012). Corroborating the prediction of health by work engagement, a previous cross-sectional study has shown that work engagement is positively related to healthy, adaptive cardiac autonomic activity, and especially increases parasympathetic activity (Seppälä et al., 2012). Similarly, Hakanen and Schaufeli (2012) verified that work engagement predicts life satisfaction over time.

Therefore, and for the purposes of this study, the COR (Hobfoll, 1989) is deemed to have a theoretical framework that offers a possible explanation for the influence of organizational affective commitment on wellbeing. First, as previously mentioned, employees with strong organizational affective commitment are either less likely to experience a resource loss or more likely to experience a resource gain, since they have greater access to resources to help them cope with the demands they encounter in their professional life and to obtain their goals and growth and development, which are consequently more protected from burnout and more eligible for work engagement. Second, this work (ill) wellbeing, namely (burnout) work engagement (prevents) contributes to the individual’s ability to cope with demands effectively, which may lead to a (loss) gain spiral and subsequently (deteriorate) promote his/her context-free wellbeing. Thus, (burnout) work engagement is expected to mediate the relationship between organizational affective commitment and employee health through the gradual (draining) gaining of resources that (burnout) work engagement represents. Based on the above, the following hypotheses are advanced:

Hypothesis 1: Burnout mediates the time-lagged relationship between organizational affective commitment and health perceptions.

Hypothesis 2: Work engagement mediates the time-lagged relationship between organizational affective commitment and health perceptions.



The Influence of Burnout and Engagement on Organizational Affective Commitment and Health

Alternatively, in line with the JD-R, wellbeing at work (i.e., burnout and work engagement) has effects on organizational affective commitment and health (Schaufeli and Bakker, 2004). This model assumes that job demands [i.e., those physical, psychological, social, or organizational aspects of the job that require physical, cognitive or emotional effort and are therefore associated with certain physiological and/or psychological costs (Demerouti et al., 2001, p. 501)] exhaust employees’ mental and physical resources [i.e., those physical, psychological, social, or organizational aspects of the job that may reduce job demands are functional in achieving work goals, and stimulate personal growth, learning, and development (Demerouti et al., 2001, p. 501)] and may therefore lead to burnout, which in turn leads to ill health and decreases affective commitment. On the other hand, job resources, promoting intrinsic or extrinsic motivation, enhance work engagement, which in turn increases affective commitment.

A cross-sectional study with teachers (Hakanen et al., 2006) confirmed the negative relationship between burnout and affective commitment, a positive relationship between burnout and ill-health and a positive relationship between work engagement and affective commitment. In the same vein, other cross-sectorial study found a negative association between burnout and commitment in nephrology nurses Li et al. (2021) and (Tuval et al., 2021) study burnout played a mediating role between job stress and organizational commitment.

Another multisource cross-sectional study also observed a positive relationship between work engagement and affective commitment (Boon and Kalshoven, 2014).

Further, other cross-sectorial study observed that work engagement plays a full mediation between job demand and organizational commitment (Khan et al., 2021). A cross-lagged study with dentists (Hakanen et al., 2008) confirmed that burnout had a positive cross-lagged effect on depression but not on organizational commitment, and work engagement had a positive cross-lagged impact on organizational commitment. Based on the above, the following hypotheses are advanced:

Hypothesis 3: Burnout has a negative time-lagged relationship with organizational affective commitment and with health perceptions.

Hypothesis 4: Work engagement has a positive time-lagged relationship with organizational affective commitment and with health perceptions.

These two theoretical frameworks served as a backdrop to test the different models. Hypotheses 1 and 2 (Model 1) indicate that burnout and engagement partially mediate the effect of affective commitment on health, whereas Hypotheses 3 and 4 (Model 2) suggest the effect of burnout on health and affective commitment and the effect of engagement on affective commitment. Therefore, the four hypotheses together (Model 3) represent a reciprocal model in which there is a direct relationship between affective commitment and health. Moreover, burnout and engagement mediate the impact of these variables and have an effect on affective commitment. Figure 1 indicates the conceptual framework of the current study within a cross-lagged design context with two-waves.
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FIGURE 1. Theoretical model.






MATERIALS AND METHODS


Sample and Procedure

In May 2018, all the employees of a Portuguese contact center company (N = 1923), were invited by the Human Resource Manager to participate in a study on stress and wellbeing. The survey monkey platform was used to obtain the answers to the questionnaire and this platform allows absolute confidentiality because it allows not to collect the IP or Mac Address. An informed consent explaining the study goals and procedure was distributed to all employees of the contact center by Human Resource Manager department. As result, 1507 employees provided their informed consent (78.37%) completed the online questionnaire during working hours or at home. Anonymity was ensured and no incentive was offered for their participation. In May 2019, all the workers were again asked to respond to an identical questionnaire, and this time 1342 workers responded. At both points in time the questionnaire was available for one month and the employees received two reminders during that period. By means of a code created by each participant, it was possible to match the responses of each participant at both points in time. 483 (32,05%) valid responses were obtained for both waves of the study. Therefore, the final sample included 483 employees, of whom 333 were female (69.5%), in which the mean age was 33.24 years (SD = 7.75), where 63.4% had completed secondary school and 36,6% higher education. As far as tenure is concerned, 14.5% had been employed in the contact center from 3 to 6 months, 6.9% from 6 to 9 months, 9.4% from 9 months to one year, 41.3% from 1 to 5 years, and 27.9% from 6 to 10 years. Dropout analyses revealed no significant differences at T1 among any of the study variables between those who dropped out and those who did not.



Measures


Affective Commitment

The affective component of commitment was assessed using a translation of the measurement tool proposed by Meyer et al. (1993), which had been previously used with Portuguese contact center employees (Chambel and Sobral, 2011; Geraldes et al., 2018). The scale consists of six items (e.g., “This organization has a great deal of personal meaning to me”), scored by respondents on a seven-point Likert scale ranging from “strongly disagree” (1) to “strongly agree” (7). Responses yielded good internal consistency (Cronbach’s alpha = 0.89 and.90 at T1 and T2, respectively).



Wellbeing at Work


Burnout

To measure this variable, namely through the main dimensions of exhaustion and cynicism, the Portuguese version of the “Maslach Burnout Inventory (MBI)-General Survey” (Maslach et al., 1996) was used. This measure consists of ten items, divided equally between the two dimensions and scored via a seven-point Likert scale, ranging from “Never” (1) to “Every day” (7). The exhaustion scale consists of five items (e.g., “I feel emotionally drained by my work”), as does the cynicism scale (e.g., “I doubt the value and usefulness of my work”). The exhaustion dimension presented a Cronbach’s alpha = 0.92 and 0.93 at T1 and T2, respectively. The measure was previously used with Portuguese contact center employees (Geraldes et al., 2018).



Work Engagement

Work engagement was measured using the shortened version of the Utrecht Work Engagement Scale (UWES- 9 items; Schaufeli et al., 2006). An item example for vigor is: “at my work, I feel bursting with energy”; for dedication: “I find the work that I do full of meaning and purpose,” and for absorption: “time flies when I am working.” The participants responded using a seven-point Likert scale, ranging from 1 (never/nothing) to 7 (always, every day). Responses yielded good internal consistency (Cronbach’s alpha = 0.95 and 0.95 at T1 and T2, respectively).




Context Free Wellbeing


Health Perceptions

The General Health Questionnaire (GHQ-12) (Goldberg and Williams, 1988) was used to measure health perceptions. The 12-item form of the GHQ has been shown to be a sensitive instrument within an organizational context (Banks et al., 1980). Items consist of a question asking whether the respondent has recently experienced a particular symptom or item of behavior rated on a four-point scale: (1) less than usual, (2) no more than usual, (3) rather more than usual, and (4) far more than usual. The scale consists of positively worded items (e.g., “Feel capable of making decisions about things?”) and negatively worded items (e.g., “Been feeling unhappy or depressed?), considered a unitary screening measure of general health. This scale was previously translated and validated for the Portuguese population (Laranjeira, 2008) and was also used previously with Portuguese contact center employees (Neto et al., 2018). Cronbach’s alpha was 0.91 and 0.90 for time 1 and time 2, respectively.



Control Variables

Gender and tenure were assumed to be associated either with commitment (Mathieu and Zajac, 1990) or with wellbeing (Schaufeli and Buunk, 2003). Accordingly, these variables were controlled, gender (by coding “0” if the respondent was male and “1” if the respondent was female) and tenure (1 = less than 3 months; 2 = between 3 and 6 months; 3 = between 6 and 9 months; 4 = between 9 and 12 months; 5 = between 1 and 5 years; 6 = between 5 and 10 years; and 7 = more than 10 years).





Analytical Method

The analyses were conducted by using Mplus 7.4 (Mutheìn and Mutheìn, 2015), with the robust maximum likelihood estimator (MLR). Numerous fit indices were employed, including the chi-square difference tests, the comparative fit index (CFI), the root mean square error of approximation (RMSEA) and the standardized root mean square residual (SRMR). For CFI, values greater than 0.90 represent a good model fit, and for SRMR and RMSEA, values below 0.07 indicate a good model fit (Arbuckle, 2008).

Initially, the suitability of the measurement models underlying the responses to the various instruments was verified, based on the recommendations of Pitts et al. (1996). Their longitudinal measurement invariance was analyzed across the time points to ascertain the extent to which a certain construct remained the same over time and in terms of stability, i.e., the degree to which the relative ordering of subjects remained the same over time. Accordingly, a nested measurement model in which the factor loadings of all the relevant constructs were restricted to be equal across the two waves was compared with a measurement model in which these factor loadings were set free. The chi-square difference statistic was used to determine the extent to which this assumption held true.

Furthermore, to control for the common method variance, our structural model was compared with a one-factor model (in which all items loaded onto a single latent variable). Additionally, since the data were from a single-sourced and self-administrated questionnaire, there is a possibility for common method variance (CMV) and thereby examined the CMV. Initially, as suggested by Podsakoff et al. (2003) procedural remedies were followed in the data collection process. For robustness, the most popular Harman’s one-factor test was executed.

The mean scores of the variables were then computed and paired sample t-tests were performed to examine the evolution over time.

In a second phase, the research questions were analyzed using autoregressive cross-lagged paths. Auto-regression effects were included to control for the baseline levels of each latent variable (Gollob and Reichardt, 1991), synchronous correlations between the latent variables were allowed, and the error terms of each observed variable at T1 were allowed to co-vary with the corresponding indicator at T2, as is usually performed in longitudinal structural models. All the models included stability coefficients between commitment, burnout, engagement, and health at both measurement times. The first model, testing hypothesis 1 and 2, was performed for both mediators (i.e., burnout and engagement) and presented cross-lagged paths from commitment (time 1) to health perceptions (time 2), from commitment (time 1) to burnout and engagement (time 2) and, lastly, from burnout (time 1) and from engagement (time 1) to health perceptions (time 2) (Figure 2). The second model Figure 3, testing hypotheses 3 and 4, included a cross-lagged path between burnout/engagement (time 1) to affective commitment (time 2) and a path between burnout/engagement (time 1) and health perceptions (time 2). A third model integrating the paths from model 1 and model 2 was performed (Figure 4). The magnitude of indirect effects was calculated, and their significance was tested. For this process the “MODEL INDIRECT” command of Mplus software was used, which estimates and tests specific indirect effects (MacKinnon, 2008) and bootstrapping for bias-corrected indirect effects estimation was also included.
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FIGURE 2. Result of model 1. **p < 0.01; *p < 0.05.
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FIGURE 3. Result of model 2. *p < 0.05.
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FIGURE 4. Result of model 3. **p < 0.01; *p < 0.05.





RESULTS

Measurement models were constructed, including the four distinct constructs (burnout, represented as a second-order variable consisting of exhaustion and cynicism, engagement, affective commitment and health perceptions). The fit indices for the measurement model (see Table 1) with free-factor loadings across the two points of time, showed acceptable results, χ2 (2550) = 5566.35, p < 0.01; CFI = 0.90; RMSEA = 0.05, SRMR = 0.05. Next, one-factor model was performed. Compared the one-factor model with the measurement model, the measurement model fit the data much better, leading to the assumption that a one-factor model could encompass the four constructs for each point of time, Δχ2 (31) = 7416.73, p < 0.01. These results confirmed the construct validity of the measurement model. Furthermore, the model in which the factor loadings for each construct of the four variables were limited to be equal across the two points of time was nested within the measurement model with free-factor loadings. The model with equal factor loadings showed acceptable results (χ2 (2576) = 5961.26, CFI = 0.90; RMSEA = 0.05, SRMR = 0.08, p < 0.01) and differed significantly in fit, compared with the model with the free-factor loadings [Δχ2(26) = 394.91, p < 0.01]. Accordingly, the model with equal factor loadings was preferred over the model with free-factor loadings, supporting the measurement invariability of the measured constructs.


TABLE 1. Testing construct validity and longitudinal constraints of the measurements’ models.

[image: Table 1]
Moreover, the results show no indication of CMV since the variance for the time 1 model was 24% and for time 2 model was 22%, that is, less than 50%.

Paired sample t-tests demonstrated mean-level changes in the variables between T1 and T2. More specifically, affective commitment was found to be significantly lower at T2 compared to T1: t(483) = 61.54, p < 0.001; work engagement levels decreased from T1 to T2: t(483) = 59.44, p < 0.01; and health perceptions were significantly poorer: t(383) = 89.48, p < 0.001.

As may be seen in Table 2, the correlation matrix revealed that the constructs were practically significantly correlated with large effects to their corresponding homologs over time. This signified that the constructs remained stable over time, which was important for the design purposes of the present study. Moreover, the correlations between each pair of variables were also observed to be in the expected directions and of meaningful magnitude. Furthermore, gender and tenure reveal significant correlations with study variables reinforcing the need to control these variables.


TABLE 2. Means, Standard Deviations (SD) and Correlations among study variables (n = 483).
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The results of the structural equation models (Table 3) showed that Model 1 fit the data well [χ2(2842) = 6011.84, p < 0.01, CFI = 0.90, RMSEA = 0.05, SRMR = 0.05]. The results showed that employees’ affective commitment (time 1) negatively predicted burnout and positively predicted engagement (time 2) (β = −0.36, p < 0.01 [−0.52, −0.20]; β = 0.30, p < 0.01 [0.18,0.43], respectively). Additionally, burnout (time 1) negatively predicted employees’ health perceptions (time 2) (β = −0.05, p < 0.05, [−0.08, −01.]), but the same was not observed for engagement (time 1) in relation to employees’ health perceptions (time 2), which presented a non-significant cross-lagged path. The relationship between employees’ affective commitment (time 1) with employees’ health perceptions (time 2) was non-significant. Furthermore, the indirect effect of commitment (time 1) on health perceptions (time 2) through the burnout (time 2) was positive and significant (β = 0.04, p < 0.05, [0.01,0.07]). As such, our first hypothesis was supported, and our second hypothesis was refuted.


TABLE 3. Structural equation models.
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Regarding Model 2, a good fit was also observed [χ2(2838) = 5795.38, p < 0.01, CFI = 0.90, RMSEA = 0.05, SRMR = 0.06]. However, the path from burnout (time 1) to health perceptions (time 2) (β = −0.05, p < 0.05, [−0.08, −0.01]) was found to be the unique significant cross-lagged path. Hence, our third hypothesis was partially supported, and our fourth hypothesis was refuted.

Our reciprocal model, Model 3, presented a good fit [χ2(2840) = 6011.17, p < 0.01, CFI = 0.90, RMSEA = 0.05, SRMR = 0.05]. In terms of cross-lagged paths, employees’ affective commitment (time 1) was observed to negatively predict burnout and positively predict engagement (time 2) (β = −0.36, p < 0.01 [−0.53, −0.21]; β = 0.31, p < 0.01 [0.19,0.46], respectively). Moreover, burnout (time 1) negatively predicted employees’ health perceptions (time 2) (β = −0.05, p < 0.01, [−0.09, −0.01]). The cross-lagged paths between burnout (time 1) and affective commitment (time 2), between engagement (time 1) and affective commitment (time 2) and health perceptions (time 2), as well as between affective commitment (time 1) and health perceptions (time 2) were all non-significant. The indirect effect of commitment (time 1) on health perceptions (time 2) through the burnout (time 2) was non-significant. Lastly, Model 3 was compared with Model 1 [Δχ2 (2) = 0,67, non-significant] and Model 3 with Model 2 [Δχ2 (2) = 215.79, p < 0.01]. This enabled us to conclude that the COR framework was more relevant to the data.

Concerning the control variables, it is important to note that tenure was significantly and negatively related with time 1 commitment [β = −0.18, p < 0.01, (−0.25, −0.12)], burnout [β = −0.13, p < 0.01, (−0.09, −0.01)] and health perceptions [β = −0.08, p < 0.01, (0.08, 21)] and with time 2 burnout [β = −0.35, p < 0.01, (−0.57, −0.12)]. Gender was significantly and positively correlated with time 1 burnout [β = 0.29, p < 0.01, (0.07,0.47)] and health perceptions. [β = −0.08, p < 0.01, (−0.16, −0.02)].



DISCUSSION

According to the COR, organizational affective commitment affects employees’ (ill) wellbeing and, by contrast, according to the JD-R model, employees’ (ill) wellbeing affects organizational affective commitment. This study sought to test both these alternative models of the organizational commitment-(ill) wellbeing relationship. To this end, in line with the COR, an initial model was developed in which there was a direct relationship between organizational affective commitment and health perceptions, mediated by work (ill) wellbeing (i.e., burnout and work engagement). Alternatively, in line with the JD-R, a second model was developed, in which there was a direct relationship between work (ill) wellbeing and affective commitment and health. Finally, a third model integrating both these models was developed. Methodologically, the prior cross-sectional studies that have dominated the literature on the relationship between organizational commitment and wellbeing have limitations (Meyer and Maltin, 2010). Therefore, a two-wave cross-lagged study was conducted to test these models. The first proposed model fit the data well. Moreover, this model was favored over the second model which posited that work (ill) wellbeing was an antecedent of organizational affective commitment and health, and over the third model integrating the proposed paths of both models.

By testing alternative theories to explain results theory development is promoted (Leavitt et al., 2010). Accordingly, this study enhances the theory on the effects of organizational affective commitment on wellbeing (i.e., wellbeing at work and context free wellbeing), showing the contribution of the COR by testing it against other competing theory-driven models. This study confirmed that organizational affective commitment decreases work ill-being (i.e., burnout) and increases work wellbeing (i.e., work-engagement), thus supporting the argument that this positive emotional liaison equips employees with important resources that lead not only to the prevention of resource loss but also to resource gain (Hobfoll et al., 2018). These observations are in line with previous studies reporting the negative relationship between commitment and strain at work (Lambert et al., 2008; Abdelmoteleb, 2018), namely burnout (Kalliath et al., 1998), and the positive relationships between commitment and wellbeing at work, namely work engagement (Yalabik et al., 2013). However, the focus of these prior studies was to investigate only one indicator of work strain or one indicator of work wellbeing while this study has broadened its scope to integrate the COR principles of resource loss and gain processes and addresses both the negative and positive indicators of employee wellbeing. More specifically, the identification, involvement, and positive emotional liaison that affective commitment assumes may give employees more resilience, providing them with safety and protection against resource loss or threat of resource loss and promoting resource gain and growth (Hobfoll et al., 2015). Nevertheless, research including both the positive and negative indicators of wellbeing at work has not been conducted to date, and this gap may limit theoretical progress. As such, our findings provide more insights into the dual impact affective commitment may have on work ill-being and on work wellbeing.

Another interesting finding presented by this study is the mediating role of burnout in the affective commitment-health relationship. Essentially, support for this mediation is in line with the COR assumption of loss spiral, which establishes that burnout results from a resource loss that hinders the employee’s ability to confront his/her demands that will spill over and generalize into negative general and context-free wellbeing (Hakanen and Schaufeli, 2012). However, the assumption that work engagement mediates the relationship between affective commitment and health was not supported by this study. Unlike the COR gain spiral assumption, which establishes that this positive psychological state in work enhances the employee’s ability to gain more resources that will spill over into positive general and context-free wellbeing, in this study, work engagement did not affect health. This result, particularly the distinctive effect of burnout and work engagement on health, is in line with the JD-R, which establishes that in the health-impairment process, job strain (i.e., exhaustion, burnout) has negative effects on health, but in a motivational process work engagement has effects on positive organizational results (i.e., absence frequency, extra role performance) but does not prevent effects on health (Bakker and Demerouti, 2017). The two-wave study of Hakanen et al. (2008) confirmed this assumption and observed that burnout compromised future health (i.e., increases depressive symptoms) while work engagement had no effects on this indicator of ill-health. Moreover, this result is also in line with the first principle of COR that defends that resource loss is disproportionality more salient than recourse gain (Hobfoll et al., 2018) since with the same time length we verify that burnout negatively affect health perceptions but engagement has no significant effects in health.

Therefore, our study supported the COR assumption that organizational affective commitment predicted work (ill) wellbeing, namely negatively predicting burnout and positively predicting work engagement. However, in line with the JD-R, our study demonstrated findings similar to those from other studies (Bakker et al., 2014), pointing to burnout having a negative effect on health but work engagement not showing an effect on this indicator of context-free wellbeing.


Limitations and Future Research

This study has several limitations. The first issue is the two-wave cross-lagged study which, despite its advantages over cross-sectional studies, cannot be considered longitudinal as it is not sufficiently informative with regard to the direction of influence among the study variables (Ployhart and Vandenberg, 2010). The development of future studies that include three or more waves could increase the reliability of the obtained results, namely the mutual reciprocity between variables and the inclusion of a mediator between them. Additionally, and considering the dynamic relationship between organizational affective commitment and wellbeing across time, studies need to be conducted in the future with more complex designs which quantify time-series data with repeated measurements of these variables and analyze the non-linear relationships between them (Navarro et al., 2020). The second issue involves the common method bias, due to the use of self-reports to collect the data. However, opting for a two-wave design is expected to mitigate the potential impact of this bias (Podsakoff et al., 2003). Furthermore, self-reported methods are valid to measure employees’ attitudes, perceptions and wellbeing (Spector, 2006). Notwithstanding, future studies that include objective health measures could be informative. The third issue is the arbitrary selection of the study time intervals. Selig and Preacher (2009) noted that although there is no theoretical or empirical basis for choosing the length of intervals between measurement occasions, the time lag should be long enough for the change process to have time to unfold. Given this understanding, a one-year lag was selected as an appropriate time interval for this study to analyze the change of employees’ attitudes and wellbeing. Future longitudinal studies with different and more varied time lags are necessary to draw more solid conclusions with regard to the dynamic between commitment and wellbeing. Furthermore, tenure and gender were included as control variables and presented significant paths with the main variable’s studies. As such, future studies should explore the moderating role of these variables. Finally, should also be taken in consideration that this study was realized with one occupational sector particularly acknowledged by high stress levels, i.e., call-centers As such, future studies should invest in different occupational sectors to inspect the generality of the results.



Practical Implications

The findings of this study have important implications for practitioners. This study found a negative relationship between organizational affective commitment and burnout, a positive relationship between this positive attitude and work engagement and an indirect relationship between this positive attitude and health through burnout. Organizational affective commitment appears to be crucial to ensure employees’ wellbeing, not only in a work context but also in context-free conditions. Thus, highlighting actions that increase affective commitment is a valid way of promoting wellbeing. For example, as shown by Malhotra et al. (2007), promotional opportunities in a contact center context were significantly and positively related to employee affective commitment. On the other hand, in a recent multilevel study, Alcover et al. (2021) found that the level of performance-contingent rewards (team-level) guides the team’s autonomous motivation (team-level) which, in turn, fosters employees’ affective commitment (individual-level). With an exchange characterized by an economic transaction – the level of performance-contingent rewards – the contact center contributed to a social relationship with its employees and this relationship was positively related to their affective commitment. In high-turnover work environments, such as contact centers, and in the face of demand for increasingly competent and skilled employees, these human resources management practices that promotes organizational affective commitment can be highly effective not only in facilitating organizational retention policies and even increasing their attractiveness to qualified future employees, but also in the construction of a healthy context that will ensure employees’ wellbeing.




DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be made available by the authors, without undue reservation.



AUTHOR CONTRIBUTIONS

MC was involved in the conceptualization, data collection, original draft preparation, and writing of the manuscript. VC was involved methodology, data analysis, and review and editing process. Both authors contributed to the article and approved the submitted version.



FUNDING

This work received national funding from FCT – Fundação para a Ciência e a Tecnologia, I.P, through the Research Center for Psychological Science of the Faculty of Psychology, University of Lisbon (UIDB/04527/2020; UIDP/04527/2020).



REFERENCES

Abdelmoteleb, S. A. (2018). A New Look at the Relationship Between Job Stress and Organizational Commitment: a Three-Wave Longitudinal Study. J. Bus. Psychol. 34, 321–336. doi: 10.1007/s10869-018-9543-z

Alcover, C. M. Rodríguez, F., Pastor, Y., Thomas, H., Rey, M., and Del Barrio, J. L. (2020). Group membership and social and personal identities as psychosocial coping resources to psychological consequences of the COVID-19 confinement. Int. J. Environ. Res. Public Health 17:7413. doi: 10.3390/ijerph17207413

Arbuckle, J. L. (2008). AMOS 17.0 User’s Guide. Chicago: SPSS.

Bakker, A., and Demerouti, E. (2007). The Job Demands-Resources model: state of the art. J. Manag. Psychol. 22, 309–328. doi: 10.1108/02683940710733115

Bakker, A. B., and Demerouti, E. (2017). Job demands–resources theory: Taking stock and looking forward. J. Occupat. Health Psychol. 22, 273–285. doi: 10.1037/ocp0000056

Bakker, A. B., Demerouti, E., and Sanz-Vergel, A. I. (2014). Burnout and work engagement: The JD–R approach. Annu. Rev. Organiz. Psychol. Organizat. Behav. 1, 389–411. doi: 10.1146/annurev-orgpsych-031413-091235

Banks, M. H., Clegg, C. W., Jackson, P. R., Kemp, N. J., Staford, E. M., and Wall, T. D. (1980). “The use of the General Health Questionnaire as an indicator of mental health in occupational studies. J. Occupat. Psychol. 53, 187–194. doi: 10.1111/j.2044-8325.1980.tb00024.x

Boon, C., and Kalshoven, K. (2014). How high-commitment HRM relates to engagement and commitment: The moderating role of task proficiency. Hum. Resour. Manag. 53, 403–420. doi: 10.1002/hrm.21569

Castanheira, F., and Chambel, M. J. (2010). Reducing burnout in call-centers throught HR practices. Hum. Resour. Manag. 49, 1047–1065. doi: 10.1002/hrm.20393

Chambel, M. J., and Sobral, F. (2011). Training is an investment with return in temporary workers. Career Devel. Int. 16, 161–177. doi: 10.1108/13620431111115613

Deery, S., Iverson, R., and Walsh, J. (2002). Work Relationships in Telephone Call Centres: Understanding Emotional Exhaustion and Employee Withdrawal. J. Manag. Stud. 39, 471–496. doi: 10.1111/1467-6486.0030

Demerouti, E., Bakker, A. B., Nachreiner, F., and Schaufeli, W. B. (2001). The job demands-resources model of burnout. J. Appl. Psychol. 86, 499–512. doi: 10.1037/0021-9010.86.3.499

EU-OSHA (2018). Management of Occupational Health and safety in European workplaces- evidence from the Second European Survey of Enterprises on New and Emerging Risks. Luxembourg: Publications Office of the European Union.

Fredrickson, B. L. (2001). The role of positive emotions in positive psychology: The broaden-and-build theory of positive emotions. Am. Psychol. 56, 218–226. doi: 10.1037/0003-066X.56.3.218

Fredrickson, B. L. (2004). The broaden–and–build theory of positive emotions Philosophical Transactions of the Royal Society of London. Biol. Sci. 359, 1367–1378. doi: 10.1098/rstb.2004.1512

Freedy, J. R., and Hobfoll, S. E. (1994). Stress inoculation for reduction of burnout: A conservation of resources approach. Anxiety 6, 311–325. doi: 10.1080/10615809408248805

Geraldes, D., Madeira, M., Carvalho, V. S., and Chambel, M. J. (2018). Work-personal life conflict and burnout in contact centers: the moderating role of affective commitment. Pers. Rev. 48, 400–416. doi: 10.1108/pr-11-2017-0352

Goldberg, D. P., and Williams, P. (1988). A User’s Guide To The General Health Questionnaire. Berks: WINDSOR.

Gollob, H., and Reichardt, C. (1991). “Interpreting And Estimating Indirect Effects Assuming Time Lags Really Matter,” in Best Methods For The Analysis Of Change: Recent Advances, Unanswered Questions, Future Directions, eds L. Collins and J. Horn (Washington: American Psychological Association), 243–259. doi: 10.1037/10099-015

González-Rico, P., Carvalho, V. S., Chambel, M. J., and Guerrero, E. (2016). Be well at work, be well outsider work: a study with university workers. Stud. Higher Educat. 43, 1034–1044. doi: 10.1080/03075079.2016.1212326

Greenaway, K. H., Haslam, S. A., Cruwys, T., Branscombe, N. R., Ysseldyk, R., and Heldreth, C. (2015). From “we” to “me”: Group identification enhances perceived personal control with consequences for health and well-being. J. Personal. Soc. Psychol. 109, 53–74. doi: 10.1037/pspi0000019

Grego-Planer, D. (2019). The relationship between organizational commitment and organizational citizenship behaviors in the public and private sectors. Sustainability 11, 1–20. doi: 10.3390/su11226395

Guest, D. (2017). Human resource management and employee wellbeing: Towards a new analytic framework. Hum. Resour. Manag. J. 27, 22–38. doi: 10.1111/1748-8583.12139

Hakanen, J. J., Bakker, A. B., and Schaufeli, W. B. (2006). Burnout and work engagement among teachers. J. School Psychol. 43, 495–513. doi: 10.1016/j.jsp.2005.11.001

Hakanen, J. J., and Schaufeli, W. B. (2012). “Do burnout and work engagement predict depressive symptoms and life satisfaction? A three-wave seven-year prospective study. J. Affect. Disord. 141, 415–424. doi: 10.1016/j.jad.2012.02.043

Hakanen, J. J., Schaufeli, W. B., and Ahola, K. (2008). The Job Demands-Resources model: A three-year cross-lagged study of burnout, depression, commitment, and work engagement. Work Stress 22, 224–241. doi: 10.1080/02678370802379432

Halbesleben, J. R. B., Neveu, J.-P., Paustian-Underdahl, S. C., and Westman, M. (2014). Getting to the “COR”: Understanding the role of resources in conservation of resources theory. J. Manag. 40, 1334–1364. doi: 10.1177/0149206314527130

Hobfoll, S. E. (1989). Conservation of resources: A new attempt at conceptualizing stress. Am. Psychol. 44, 513–524. doi: 10.1037/0003-066X.44.3.513

Hobfoll, S. E. (2002). Social and psychological resources and adaptation. Rev. General Psychol. 6, 307–324. doi: 10.1037/1089-2680.6.4.307

Hobfoll, S. E., Freedy, J., Lane, C., and Geller, P. (1990). Conservation of social resources: Social support resource theory. J. Soc. Pers. Relations. 7, 465–478. doi: 10.1177/0265407590074004

Hobfoll, S. E., Halbesleben, J., Neveu, J.-P., and Westman, M. (2018). Conservation of resources in the organizational context: The reality of resources and their consequences. Annu. Rev. Organiz. Psychol. Organiz. Behav. 5, 103–128. doi: 10.1146/annurev-orgpsych-032117-104640

Hobfoll, S. E., and Shirom, A. (2000). “Conservation of Resources Theory: Applications to Stress and Management in the Workplace,” in Handbook of Organization Behavior, ed. R. T. Golembiewski (New York, NY: Marcel Dekker), 57–80.

Hobfoll, S. E., Stevens, N. R., and Zalta, A. K. (2015). Expanding the science of resilience: Conserving resources in the aid of adaptation. Psychol. Inq. 26, 174–180. doi: 10.1080/1047840X.2015.1002377

Holman, D. (2002). Employee well-being in call-centers. Hum. Resour. Manag. J. 12, 35–50. doi: 10.1111/j.1748-8583.2002.tb00076.x

Iverson, R. D., Olekalns, M., and Erwin, P. J. (1998). Affectivity, organizational stressors, and absenteeism: A causal model of burnout and its consequences. J. Vocat. Behav. 52, 1–23. doi: 10.1006/jvbe.1996.1556

Kalliath, T., O’Driscoll, M., and Gillespie, D. (1998). The relationship between burnout and organizational commitment in two samples of health professionals. Work Stress 12, 179–185. doi: 10.1080/02678379808256858

Khan, F., Zahra, T., Bilal, H., Sufyan, M., and Naz, A. (2021). Does Job Engagement Mediate the Relationship between Job Demands and Organizational Commitment of Academicians at Institutions of Higher Education Commission in Pakistan? Ilkogretim 20, 3533–3541. doi: 10.17051/ilkonline.2021.05.388

Lambert, E. G., Hogan, N., and Griffin, M. P. (2008). Being the good soldier: Organizational Citizenship Behavior and Commitment Among Correctional Staff. Crim. Justice Behav. 35, 56–68. doi: 10.1080/1478601x.2010.516533

Laranjeira, C. A. (2008). General Health Questionnaire–12 items: adaptation study to the Portuguese population. Epidemiol. Psich. Soc. 17, 148–151. doi: 10.1017/s1121189x00002840

Leavitt, K., Mitchell, T. R., and Peterson, J. (2010). Theory pruning: Strategies to reduce our dense theoretical landscape. Organiz. Res. Methods 13, 644–667. doi: 10.1177/1094428109345156

Li, N., Zhang, L., Li, X., and Lu, Q. (2021). The influence of operating room nurses’ job stress on burnout and organizational commitment: The moderating effect of over-commitment. J. Adv. Nurs. 77, 1772–1782. doi: 10.1111/jan.14725

MacKinnon, D. P. (2008). Introduction to Statistical Mediation Analysis. Mahway, NJ: Erlbaum, doi: 10.4324/9780203809556

Malhotra, N., Budhawar, P., and Prowse, P. (2007). Linking rewards to commitment: an empirical investigation of four UK call centres. Int. J. Hum. Resour. Manage. 18, 2095–2127. doi: 10.1080/09585190701695267

Maslach, C., Jackson, S., and Leiter, M. (1996). Maslach Burnout Inventory, 3rd Edn. Palo Alto, CA: Consulting Psychologist Press.

Mathieu, J. E., and Zajac, D. M. (1990). A review and meta-analysis of the antecedents, correlates and consequences of organizational commitment. Psychol. Bull. 108, 171–194. doi: 10.1037/0033-2909.108.2.171

Melamed, S., Shirom, A., Toker, S., Berliner, S., and Shapira, I. (2006). Burnout and risk of cardiovascular disease: Evidence, possible causal paths, and promising research directions. Psychol. Bull. 132, 327–353. doi: 10.1037/0033-2909.132.3.327

Meyer, J. P., Allen, N. J., and Smith, C. A. (1993). Commitment to organizations and occupations: extension and test of a three-component conceptualization. J. Appl. Psychol. 78, 538–551. doi: 10.1037/0021-9010.78.4.538

Meyer, J. P., and Maltin, E. R. (2010). Employee commitment and well-being: A critical review, theoretical framework and research agenda. J. Vocat. Behav. 77, 323–337. doi: 10.1016/j.jvb.2010.04.007

Meyer, J. P., Stanley, D. J., Herscovitch, L., and Topolnytsky, L. (2002). Affective, continuance, and normative commitment to the organization: A meta-analysis of antecedents, correlates and consequences. J. Vocat. Behav. 61, 20–52. doi: 10.1006/jvbe.2001.1842

Mutheìn, L. K., and Mutheìn, B. (2015). Mplus User’s Guide. Los Angeles, CA: Mutheìn and Mutheìn.

Navarro, J., Rueff-Lopes, R., and Ramón, R. (2020). New nonlinear and dynamic avenues for the study of work and organizational psychology: an introduction to the special issue. Europ. J. Work Organiz. Psychol. 29, 477–482. doi: 10.1080/1359432X.2020.1794952

Neto, M., Chambel, M. J., and Carvalho, V. S. (2018). Work-family life conflict and mental well-being. Occupat. Med. 68, 364–369. doi: 10.1093/occmed/kqy079

NIOSH (2020). “DHHS (NIOSH) Publication Number 2020-113,” in NIOSH bibliography of communication and research products 2019, eds W. Bennett, S. Fendinger, M. Gran, C. Hamilton, J. Lechliter, J. Novakovich, et al. (Washington, DC: NIOSH).

Panaccio, A., and Vandenberghe, C. (2009). Perceived organizational support, organizational commitment and psychological well-being: A longitudinal study. J. Vocat. Behav. 75, 224–236. doi: 10.1016/j.jvb.2009.06.002

Pitts, S. C., West, S. G., and Tein, J.-Y. (1996). Longitudinal measurement models in evaluation research: Examining stability and change. Evaluat. Prog. Plan. 19, 333–350. doi: 10.1016/s0149-7189(96)00027-4

Ployhart, R. E., and Vandenberg, R. J. (2010). Longitudinal research: The theory, design, and analysis of change. J. Manag. 36, 94–120. doi: 10.1177/0149206309352110

Podsakoff, P. M., MacKenzie, S. B., Lee, J. Y., and Podsakoff, N. P. (2003). Common method biases in behavioral research: A critical review of the literature and recommended remedies. J. Appl. Psychol. 88:879. doi: 10.1037/0021-9010.88.5.879

Rivkin, W., Diestel, S., and Schmidt, K.-H. (2018). Which daily experiences can foster well-being at work? A diary study on the interplay between flow experiences, affective commitment, and self-control demands. J. Occupat. Health Psychol. 23, 99–111. doi: 10.1037/ocp0000039

Schaufeli, W. B., and Bakker, A. B. (2004). Job demands, job resources, and their relationship with burnout and engagement: A multi-sample study. J. Organizat. Behav. 25, 293–315. doi: 10.1002/job.248

Schaufeli, W. B., Bakker, A. B., and Salanova, M. (2006). The Measurement of Work Engagement With a Short Questionnaire: A Cross-National Study. Educat. Psychol. Measur. 66, 701–716. doi: 10.1177/0013164405282471

Schaufeli, W. B., and Buunk, B. P. (2003). “Burnout: an overview of 25 years of research in theorizing,” in The Handbook of Work and Health Psychology, eds M. J. Winnubst and C. L. Cooper (Chichester: Wiley), 383–425. doi: 10.1002/0470013400.ch19

Schaufeli, W. B., and Enzmann, D. (1998). The Burnout Companion to Study and Practice: A Critical Analysis. London: Taylor and Francis.

Schaufeli, W. B., and Taris, T. W. (2014). “A critical review of the job demands-resources model: Implications for improving work and health,” in Bridging Occupational, Organizational and Public Health: A Transdisciplinary Approach, eds G. F. Bauer and O. Hämmig (Berlin: Springer), 43–68. doi: 10.1007/978-94-007-5640-3_4

Selig, J. P., and Preacher, K. J. (2009). Mediation models for longitudinal data in developmental research. Res. Hum. Dev. 6, 144–164. doi: 10.1080/15427600902911247

Seppälä, M. S., Kinnunen, M. J., Feldt, T., Juuti, T., Tolvanen, A., and Rusco, H. (2012). Is work engagement related to healthy cardiac autonomic activity? Evidence from a field study among Finnish women workers. J. Posit. Psychol. 7, 95–106. doi: 10.1080/17439760.2011.637342

Spector, P. E. (2006). Method variance in organizational research: truth or urban legend? Organ. Res. Methods 9, 221–232. doi: 10.1177/1094428105284955

Sprigg, C. A., and Jackson, P. R. (2006). Call centers as lean service environments: Job-related strain and the mediating role of work design. J. Occupat. Health Psychol. 11, 197–212. doi: 10.1037/1076-8998.11.2.197

Steffens, N. K., Haslam, A. H., Schuh, S. C., Jetten, J., and Dick, R. V. (2017). A Meta-Analytic Review of Social Identification and Health in Organizational Contexts. Personal. Soc. Psychol. Rev. 21, 303–335. doi: 10.1177/1088868316656701

Tourigny, L., Baba, V. V., Han, J., and Wang, X. (2013). Emotional exhaustion and job performance: the mediating role of organizational commitment. Int. J. Hum. Resour. Manag. 24, 514–532. doi: 10.1080/09585192.2012.694109

Tuval, A., Berer-Yanay, N., Haimovich, M., Perlman, S., and Ziv-Baran, T. (2021). Organizational Commitment Is Negatively Associated with Burnout Among Nephrology Nurses. Association 48, 253–259. doi: 10.37526/1526-744x.2021.48.3.253

Yalabik, Z. Y., Popaitoon, P., Chowne, J. A., and Rayton, B. A. (2013). Work engagement as a mediator between employee attitudes and outcomes. Int. J. Hum. Resour. Manag. 24, 2799–2823. doi: 10.1080/09585192.2013.763844


Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.

Copyright © 2022 Chambel and Carvalho. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.


OPS/images/cross.jpg
3,

i





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Commitment and Wellbeing: The Relationship Dilemma in a Two-Wave Study



		INTRODUCTION



		Conceptual Framework and the Proposed Models



		The Influence of Organizational Affective Commitment on Health: The Mediating Role of Burnout and Engagement



		The Influence of Burnout and Engagement on Organizational Affective Commitment and Health











		MATERIALS AND METHODS



		Sample and Procedure



		Measures



		Affective Commitment



		Wellbeing at Work



		Burnout



		Work Engagement







		Context Free Wellbeing



		Health Perceptions



		Control Variables











		Analytical Method







		RESULTS



		DISCUSSION



		Limitations and Future Research



		Practical Implications







		DATA AVAILABILITY STATEMENT



		AUTHOR CONTRIBUTIONS



		FUNDING



		REFERENCES

















OPS/images/fpsyg-13-816240-g001.jpg
Affective Commitment

COR Funcamentass

-

JDR Furdamemtals
»

Burnout

H3, H4

Engagement

Well-Being
(Health Perceptions)






OPS/images/fpsyg-13-816240-g002.jpg





OPS/images/fpsyg-13-816240-g003.jpg
CO1






OPS/images/fpsyg-13-816240-g004.jpg





OPS/images/cover.jpg
, frontiers
in Psychology










OPS/images/fpsyg-13-816240-t003.jpg
Models x2

Model 1 6011.84*
Model 2 5795.38**
Model 3 6011.17*

DF

2842
2838
2840

CFI

0.90
0.90
0.90

RMSEA

0.05
0.05
0.05

SRMR

0.05
0.06
0.05

“5 < 0.01.





OPS/images/logo.jpg
’ frontiers
in Psychology





OPS/images/fpsyg-13-816240-t001.jpg
Model

One-factor model
Four-factor model with
free factor loadings
Four-factor model with
equal factor loadings

x2

12983.08™*
5566.35""

5961.26™

DF

2581
2550

2576

CFI

0.65
0.90

0.01

RMSEA

0.09
0.05

0.05

SRMR

0.10
0.05

0.08

“5 < 0.01.





OPS/images/fpsyg-13-816240-t002.jpg
Gend_t1
Gend_t2
Ten_t1
Ten_t2
AC _t1
AC_t2
Ex_t1
Ex_t2
Cyn_t1
Cyn_t2
Eng_t1
Eng_T2
HP_T1
HP_T2

Mean

458
5.42
4.44
4.05
3.79
4.27
2.79
3.10
468
4.26
2.26
2.11

SD

1.43
0.49
1.39
1.45
1.68
1.68
1.60
1.54
1.55
1.60
0.55
0.52

Gend_t1 Gend_t2
.
-0.03 —0.03
-0.10* -0.10*
0.06 0.06
0.06 0.05
0.10* 0.10*
0.13* 13
0.02 0.02
0.07 0.07
—0.01 —0.01
-0.02 —0.02
-0.03 —0.03
—-0.12* -0.12*

Ten_t1

0.62**
—0.22*
—0.16™

0.24*

0.02

0.25

0.05
-0.27*
—0.14*
—0.08
—0.03

Ten_t2

—0.26™
—0.18™
0.21*
0.05
0.19"
0.06
-0.32*
-0.16*
-0.02
—0.11*

AC_t1

0.64**
—0.50"*
—0.34**
—0.51*
—0.37*

0.67**

0.48™

0.03

0.21*

AC_t2

—0.35"
—0.44*
—0.40"
—0.47*
0.51*
0.62**
0.00
0.29*

Ex _t1

0.50"
0.71*
0.40*
—0.54**
—0.42*
0.04
—0.24*

Ex _t2

0.34**

0.69
—0.35"*
—0.57**
—0.01
—0.47"

Cyn_t1

0.43~
—0.54
—0.43"
—0.01
—0.23*

Cyn_t2 Eng t1 Eng_t2
—0.37*
—0.65** 56™

0.04 0.02 0.02
-0.36"  0.17** 0.40**

HP_t1

0.03

**p < 0.01; *p < 0.05. Gen, gender; Ten,

tenure; AC, affective commitment; Ex, exhaustion; Cyn, cynicism; Eng, engagement; HR health perceptions. Gender was a

dummy variable (O, men; 1, women); tenure was an ordinal variable (1, less than 3 months; 2, between 3 and 6 months; 3, between 6 and 9 months; 4, between 9 and
12 months; 5, between 1 and 5 years; 6, between 5 and 10 years; 7, more than 10 years).





