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Summary
The reciprocal and longitudinal effects of job burnout and perceived health were examined in a 
sample of Air Force personnel (N = 1,009) deployed to the wars in Iraq, Afghanistan and sup-
porting locations. We estimated a structural equation model that described the relationships 
between the job burnout and perceived health and their effects on each other over time. The data 
fi t the model exceedingly well as demonstrated by the goodness of fi t measures (normed fi t index, 
non-normed fi t index, comparative fi t index = 0.97, 0.99, 0.99, respectively, and root mean square 
error of approximation = 0.01). As hypothesized, burnout and perceived health are negatively 
associated with each other (r = -0.33). Over a one-year follow-up period, perceived health pre-
dicted a decrease in job burnout (b = -0.20) and job burnout predicted a decrease in perceived 
health (b = -0.10). The predicted effect of perceived health on job burnout was shown to be 
signifi cantly larger than the effect of burnout on health. This latter fi nding is interpreted to result 
from the conceptualization and measurement of job burnout as limited to a single life domain 
and also to the possibility that job burnout fl uctuates with changing working conditions over time 
more than perceived health. Copyright © 2009 John Wiley & Sons, Ltd.
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with job performance and organizational citizen-
ship behaviour (Taris, 2006) and also, although 
weakly, associated with other organizational 
behaviours such as absenteeism and job turnover 
(Schaufeli, 2003). Job burnout is therefore a likely 
contributor to organizational effectiveness. Thus, 
burnout has received a great deal of attention in 
the literature on organizational behaviour. In 
addition, there is a growing literature that links 
job burnout to poor health through various neg-
ative health behaviours such as sleep disturbance 
and through other physiological and biological 

Introduction

The vast research on job burnout has already 
demonstrated the importance of this phenomenon 
to the study of organizations as it is associated 
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mechanisms (Melamed, Shirom, Toker, Berliner, 
& Shapira, 2006). In this literature, the investi-
gated link is usually focused on a relationship 
between a specifi c type of health problem and 
burnout. For example, various studies docu-
mented associations between burnout and depres-
sion (Schaufeli & Enzmann, 1998), certifi ed 
sickness absences (Ahola et al., 2008), and insom-
nia (Armon, Shirom, Shapira, & Melamed, 2008). 
A study by Gorter, Eijkman and Hoogstraten 
(2000) also linked job burnout to health com-
plaints, which, taken together, can be thought of 
as an indication of general health. However, 
while there are demonstrated links between spe-
cifi c health problems or complaints and job 
burnout, the question remains regarding the link 
between burnout and general health. We shall 
return to this question following an elaboration 
of the conceptual frame of job burnout as defi ned 
in this paper.

Job burnout

The original formulations of burnout and its 
measurement as represented, for example, in the 
work of Maslach and colleagues, focused on emo-
tional exhaustion, depersonalization and reduced 
personal accomplishment (Maslach, 1982; 
Maslach & Jackson, 1981). More recent develop-
ments by Shirom and colleagues (Hobfoll & 
Shirom, 2000; Shirom, 1989) conceptualized job 
burnout within the context of the conservation of 
resources (COR) theory as a result of depletion 
of energetic resources that produce physical 
fatigue, emotional exhaustion and cognitive wea-
riness (for more comprehensive reviews of the 
conceptualization and measurement issues of 
burnout, see Halbesleben & Buckley, 2004; 
Schaufeli & Buunk, 2003; Shirom, 2009).

Physical and perceived health

From a biological point of view, physical health 
is a multidimensional construct. Various types of 
diseases are weakly correlated and ill health can 
be a function of different number or types of 
diseases or disabilities. General physical health is 
often assessed using composite measures (i.e. 
indices) that are based on records or self-reports 
of physical and mental illnesses or conditions, 
physical limitations and disabilities, and some-
times also medication use. Unlike the assessment 

of physical health, perceived health is often 
assessed more directly with the individuals report-
ing their subjective assessment of their global 
health, health problems and functioning. While 
physical health is multidimensional, it is quite 
possible that perceived health is a unidimensional 
psychological construct and, consequently, the 
answers individuals give to relevant questions 
regarding how they perceive their health should 
form a unidimensional scale.

It has been shown that assessments of physical 
health are correlated with ratings provided in 
response to a global question regarding perceived 
general health such as ‘In general, would you say 
your health is poor, fair, good, very good or 
excellent?’ (Benyamini, Leventhal, & Leventhal, 
1999). In some studies, this question is supple-
mented by two or three additional questions 
about having health problems and functional 
limitations as a result of health problems (Stewart 
& Ware, 1992). This more global and subjective 
self-rated assessments of general health is often 
referred to as self-rated health or perceived health. 
Although global and subjective, perceived health 
was demonstrated to predict mortality in 27 
studies even when a number of health status indi-
cators and other relevant covariates were control-
led (Idler & Benyamini, 1997).

Burnout and perceived health

Given the literature that links job burnout and 
specifi c health problems and the studies highlight-
ing the importance of perceived health as a con-
struct of general health, we hypothesize that job 
burnout and general health are related to each 
other. However, the main purpose of this paper 
is to disentangle their longitudinal relationship. 
That is, we seek to examine their possible infl u-
ence on each other over time. There is reason to 
believe that job burnout, which represents the 
depletion of physical, emotional and cognitive 
resources in the central domain of work (Hobfoll 
& Freedy, 1993; Hobfoll & Shirom, 2000; 
Westman, Hobfoll, Chen, Davidson, & Laski, 
2005), can lead over time to a deterioration of 
health. Similarly, health represents a global 
resource needed for normal functioning in nearly 
all life domains. Poor health is therefore indica-
tive of chronic stress (Halford, Anderzén, & 
Arnetz, 2003) or depletion of specifi c resources 
needed to combat job burnout and therefore is 
hypothesized to increase job burnout over time. 
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In turn, good health makes one more resilient to 
the development of job burnout.

Compared with burnout, global health is deter-
mined by a wider range of biological physiologi-
cal and physical functioning factors than job 
burnout. While the assessment of perceived health 
by the individual is likely to include all or any of 
these factors, the assessment of job burnout is 
primarily an assessment of a more limited psycho-
logical experience. It does not include such expe-
riences as pain, physical discomfort and limitations 
in physical functioning. Perceived change in ones 
health is likely to refl ect the realization of a fairly 
large and relatively permanent change in ones’ 
internal state or physical functioning that is likely 
to have a marked effect on the ability to perform 
ones’ occupational role. As a more robust con-
struct, it is therefore expected to have a strong 
effect on job burnout. In contrast, job burnout, 
being affected by more restricted set of factors 
than global health, could sometimes be caused by 
relatively temporary occupational and environ-
mental factors. This may be, for example, the case 
of soldiers serving in the armed forces whose 
work conditions may change with the type and 
tempo of deployments, the duties to which they 
are assigned, and unexpected changes of their 
commander, supervisors and teammates. Thus, 
the individual’s job environment and its effect on 
burnout are more likely to change than his or her 
global health. So, compared with the relative sta-
bility of global health, job burnout at one time 
may be a poorer predictor to the next. For all 
these reasons, global health is hypothesized to 
have a stronger effect on burnout over time than 
the effect of job burnout on health.

In summary, we hypothesize that job burnout 
and perceived health are related to each other 
(Hypothesis 1). We also hypothesize that, over 
time, job burnout predicts a decrease in perceived 
health (Hypothesis 2), and perceived health pre-
dicts a decrease in job burnout (Hypothesis 3). 
Finally, we hypothesize that the predicted effect 
of perceived health on job burnout is stronger 
than the predicted effect of job burnout on per-
ceived health (Hypothesis 4).

The above set of hypotheses is tested using a 
large stratifi ed sample of Air Force personnel who 
were deployed during the period of the wars in 
Afghanistan and Iraq. Military deployments 
during time of war introduce peak times of intense 
activities and therefore the potential to increase 
both job burnout and poor health. Mobilization 
of active duty, reserve and National Guard 

members called upon thousands to leave their 
families, civilian jobs and the security of everyday 
life to meet the challenges of a variety of threaten-
ing and uncertain missions. Never have the oper-
ational demands of a downsized all-volunteer 
force been so high, placing an extraordinary 
requirement to serve for extended periods of time 
or respond to multiple deployments in a relatively 
short period. The demands of the war environ-
ment places extraordinary demands on the indi-
vidual who performs his or her duties for extended 
periods with little rest or recovery time but whose 
job demands discipline, steady reactions to uncer-
tain events, and an unusually high state of vigi-
lance and concentration. The accumulation of 
multiple strains resulting from singular stressful 
events appears to predict a decrease in physical, 
psychological and social well-being (Kanner, 
Coyne, Schaefer, & Lazarus, 1981). It is less clear 
how prolonged and sustained exposure to these 
events infl uences job burnout and poor health 
among deployed military members and how they 
relate to each other over time.

In sum, deployments in the armed forces are 
akin to changing a good part of the working 
environment with the potential of changing levels 
of burnout over relatively short time periods. This 
context provides a unique opportunity to examine 
potential differential effects between job burnout 
and perceived health over time.

Method

This study was conducted with the approval of 
The University of Michigan’s Health Sciences 
Institutional Review Board (IRB) and the IRB of 
the Uniformed Services University of the Health 
Sciences.

Sampling and data collection

The Defense Manpower Data Center (DMDC) 
provided a probability sample with contact infor-
mation for 2,250 men and women deployed 
during the period of 7 October 2001 to the time 
of the sample request (September 2004). A 
random stratifi ed sample was constructed with 52 
per cent men, 31 per cent from the Active Duty 
component of the Air Force, 34 per cent from 
Reserve and 35 per cent from the National Guard. 
Included in the sample were nearly equal number 
of parents and non-parents and those serving in 



A. D. Vinokur, P. F. Pierce and L. Lewandowski-Romps

Copyright © 2009 John Wiley & Sons, Ltd. Stress and Health 25: 355–363 (2009)
DOI: 10.1002/smi

358

the theatre of war versus elsewhere during the 
same period. The theatre of war was defi ned as 
deployment to at least one of the following loca-
tions: Iraq, Afghanistan, Qatar, Kuwait or Saudi 
Arabia.

All men and women in the probability sample 
were sent a small incentive (metal pin) with a 
recruitment letter inviting them to participate in 
the study. They were then called to complete a 
short telephone interview (about 20 min). Those 
participating in the interview were then sent 
another incentive (commemorative pen) with a 
mailed self-administered questionnaire (SAQ). 
The option of completing the SAQ online (on the 
web) was also offered. Of the 2,250 men and 
women who were invited to the study, 1,451 (64 
per cent) completed the telephone interview (Of 
the letters sent to 2,250 men and women, 141, or 
6 per cent, were returned because of inaccurate 
addresses and these individuals could not be 
located by other searches.) and 1,009 (45 per 
cent) provided data using the SAQ (60 per cent 
mail return, 40 per cent online). Approximately 
1 year later, all participants received an announce-
ment letter and another small incentive gift invit-
ing them to complete a follow-up SAQ. Of the 
1,009 men and women completing the initial 
SAQ, 796 (79 per cent) also completed the follow-
up SAQ or its equivalent online (32 per cent and 
68 per cent, respectively). The demographic char-
acteristics of the sample including military back-
ground information are provided in Table I.

Measures

Basic demographic information. Basic demo-
graphic information about the respondents was 
collected with standard questions used in national 
surveys by the Institute for Social Research. The 
questions provided data on age, gender, educa-
tion, marital status, income, ethnic/racial identi-
fi cation and dependent children.

Military background information. Military 
background information regarding rank, service 
component (active versus Reserve and Guard) 
and deployment in the theatre of war (versus 
elsewhere) was obtained from the respondent and 
from the database provided by DMDC.

Job burnout. Job burnout was assessed using 
9 of the 12 items (α = 0.95) of the Shirom–
Melamed Burnout Measure (SMBM). This 

Table I. Demographic and military background of 
sample respondents (N = 1,009).

Characteristics Percent (n)

Age (M = 38.2 years)
 30 and younger 27.2 (274)
 31–40 31.9 (322)
 41 and older 40.9 (413)
Education (Md = 14.9 years)
 13 years and below 23.2 (234)
 14 years 23.7 (239)
 15 years and above 52.4 (529)
Gender
 Male 50.1 (506)
 Female 49.9 (503)
Household income (Md = $55,365.00)
 39,999 and below 29.2 (295)
 40,000–59,999 24.4 (246)
 60,000 and above 42.3 (427)
Marital status
 Married 53.1 (536)
 Unmarried 46.3 (467)
Race
 White 76.5 (772)
 Non-white 22.0 (222)
Dependent child (during deployment)
 Yes 42.4 (428)
 No 52.5 (530)
Rank
 Offi cer 25.5 (257)
 Enlisted 73.4 (741)
Component
 Active 25.5 (257)
 Reserve 39.0 (394)
 Guard 35.5 (358)
Deployment location
 Theatre of war* 65.1 (657)
 Elsewhere† 34.9 (352)

* Theatre locations include Iraq, Kuwait, Qatar, Afghanistan 
and Saudi Arabia. Participants in the theatre of war may have 
also served in other locations.
† Participants deployed ‘elsewhere’ were not deployed in any 
location defi ned as ‘in theatre.’
M: mean; Md: median.

measure has been validated in several studies 
(e.g. Melamed et al., 2006; Shirom & Melamed, 
2006). The SMBM includes three subscales: (1) 
physical fatigue; (2) emotional exhaustion; and 
(3) cognitive weariness. For assessing physical 
fatigue we used the items ‘I feel tired; I feel phys-
ically fatigued; I feel exhausted.’ For assessing 
emotional exhaustion we used the items ‘I feel 
like my emotional “batteries” are “dead”; ‘I feel 
emotionally burned out in my job’; ‘I feel emo-
tionally fatigued’. For assessing cognitive weari-
ness we used the items ‘I am too tired to think 
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clearly’; ‘I have diffi culty concentrating’; ‘My 
thinking process is slow’. Respondents complet-
ing the SMBM were asked to rate the frequency 
of each feeling while at work in the Air Force 
during the past month. All items are scored on a 
7-point frequency scale, ranging from 1 = almost 
never to 7 = almost always.

Perceived Health. Perceived health was assessed 
with four questions (α = 0.78) that were based on 
similar items from the Medical Outcome Study 
(Stewart & Ware, 1992). Participants were asked 
to answer the following questions: ‘In general, 
would you say your health is excellent, good, fair, 
or poor?’; ‘To what extent do you have any par-
ticular health problems?’ (1 = never/no extent to 
5 = a very great extent); ‘Thinking about the past 
2 months, how much of the time has your health 
kept you from doing the kind of things other 
people your age do?’ (1 = none of the time to 
5 = all of the time); and ‘To what extent do you 
feel healthy enough to carry out things that you 
would like to do?’ (1 = never/no extent to 5 = a 
very great extent). The scoring of the fi rst three 
items was reversed so that in all four items a 
higher score represents better health.

Analysis of participation and attrition. Using 
the data obtained from the DMDC on each per-
son’s age, gender, parenthood status, rank (offi cer 
versus enlisted), component (Active Duty, Reserve 
or Guard), deployment location in terms of 
theatre of war (versus elsewhere) and length of 
deployment, an attrition analysis was conducted 
to determine possible bias in the characteristics of 
respondents who participated versus those who 
did not participate. A logistic regression analysis 
was used by including all the demographic and 
military background variables to predict partici-
pation at Time 1 (T1). Of the predictors of par-
ticipation at T1, age, female gender, parental 
status, rank and component were found as sig-
nifi cant predictors (odds ratio = 1.04, 1.20, 1.25, 
1.69 and 1.20, respectively, p < 0.05). Higher 
response rates were found for the older partici-
pants (mean age 38.2 versus 33.9), females (46 
per cent versus 43 per cent males), parents (51 
per cent versus 39 per cent non-parents), offi cers 
(59 per cent versus 41 per cent non-offi cers) and 
reserve and guard members (48 per cent versus 
37 per cent active duty). In contrast, deployment 
in the theatre of war (versus elsewhere) and length 
of deployment were not found as predictors of 
participation. In conclusion, there are several 

demographic and military variables that bias the 
representation of our overall sample. However, 
even with this bias, the generalizability of our 
fi ndings is strengthened by the resulting greater 
coverage of particular groups in the military, such 
as females and parents, who are typically under-
represented in research.

A total of 796 respondents completed the Time 
2 (T2) questionnaire for a 79 per cent response 
rate. Thus, the same logistic analysis described 
above was conducted to predict attrition at T2 
based on the data from T1. Of the various predic-
tors, only age was found to signifi cantly predict 
participation at T2 (odds ratio = 1.03; p < 0.01). 
Participants were older than non-participants (M 
= 38.5 versus 34.6 respectively). Furthermore, we 
examined attrition at T2 by comparing the T1 
reports of the participants and the non-partici-
pants that included various mental health and 
functioning variables such as depression, role func-
tioning as well as perceived health and job burnout. 
None of these comparisons yielded a statistically 
signifi cant difference. It seems that attrition did 
not play a meaningful role in altering the represen-
tativeness of the sample used for our analyses.

Results

Our main analysis included the estimation of a 
structural equation model that was constructed 
to represent our four hypotheses. Our model also 
included two demographic control variables, 
gender and education, that proved to be related, 
respectively, to job burnout and perceived health. 
The perceived health latent factor in each time 
wave was indicated by the four single items that 
make up the measure. The job burnout latent 
factor was modelled as a secondary factor with 
its three component factors, physical fatigue, 
emotional exhaustion and cognitive weariness, as 
fi rst-order factors. Each of the three component 
factors was indicated by the three single items 
from the respective scale. The model also included 
correlations between the errors of the respective 
indicators of the fi rst-order factors of the job 
burnout and of perceived health across time, and 
constrains for factor loadings of the indicators of 
all fi rst- and second-order factors across time. We 
used EQS version 6.1 to estimate the model using 
maximum likelihood method with the Yuan and 
Bentler (2000) EM-ML imputation procedure, 
which also included the scaled chi-square to 
adjust for missing data bias, and the Jamshidian 



A. D. Vinokur, P. F. Pierce and L. Lewandowski-Romps

Copyright © 2009 John Wiley & Sons, Ltd. Stress and Health 25: 355–363 (2009)
DOI: 10.1002/smi

360

and Bentler (1999) robust method for adjusting 
standard errors. Following widely accepted rec-
ommendations (e.g. Boomsma, 2000) we report 
three goodness-of-fi t indices: the normed fi t index 
(NFI), the non-normed fi t index (NNFI, also 
known as TLI) and the comparative fi t index 
(CFI). We also report the value of the misfi t index 
known as root mean square error of approxima-
tion (RMSEA). Fit indices close or above 0.95 
and RMSEA below 0.06 indicate a close fi t of the 
data to the model (Hu & Bentler, 1999).

Since we conceptualized global perceived health 
as a refl ective latent factor we tested whether our 
indicators for this construct form a unidimen-
sional factor. We therefore estimated a model 
with T1 and T2 perceived health factors with 
their indicators, including equality constrains for 
T1 and T2 loadings, correlations between respec-
tive errors across time and a correlation between 
the two factors. The results provided good fi t, 
with Yuan and Bentler χ2 (18, n = 1,009) = 
104.48; NFI = 0.96, NNFI = 95, CFI = 0.97; and 

RMSEA = 0.06 (CI 0.04–0.07). They clearly dem-
onstrate that perceived health can be considered 
a unidimensional construct.

The estimated model for testing our hypotheses 
and its results is displayed in Figure 1. The means, 
standard deviations and correlations of all are 
displayed in Table II. The results shown in Figure 
1 and in Table II are based on an EM-ML impu-
tation of the data as mentioned above. Prior to 
the estimation of the model (Figure 1), we esti-
mated a measurement model that included all of 
the fi rst order factors and their indicators. The 
estimation produced a Yuan and Bentler χ2 (267, 
n = 1,009) of 540.17; an NFI, NNFI and CFI of 
0.98, 99 and 0.99, respectively; and an RMSEA 
of 0.01 (CI = 0.00–0.01). We then proceeded to 
estimate the structural model, which is displayed 
with the results in Figure 1. The estimation 
resulted in Yuan and Bentler χ2 (332, n = 1,009) 
= 687.19, with excellent goodness-of-fi t meas-
ures, NFI = 0.97, NNFI = 99 and CFI = 0.99, and 
RMSEA = 0.01(CI = 0.01–0.02).

Job Burnout
R2 = .02

Perceived
Health
R2 = .03

Perceived
Health
R2 = .65

Job Burnout
R2 = .52

.77

-.10

-.20

02.-33.-

.63

.76 .91 .75 .79 .92 .78

.37 .26 .45

Baseline (T1) 12 Month Follow-up (T2)

Emotional
Exhaustion

Cognitive
Weariness

Physical
Fatigue

Emotional
Exhaustion

Cognitive
Weariness

Physical
Fatigue

Gender
F = 0, M = 1

Education

-.12

.18

-.06

Figure 1. Longitudinal effects of perceived health and job burnout. All solid line paths or correlations are statisti-
cally signifi cant at 0.05. Double arrow curves between perceived health and job burnout represent correlations 
between the disturbances (residuals). Yuan and Bentler χ2 (332, n = 1,009) = 687.19. NFI, NNFI, CFI = 0.97, 
0.99, 0.99, respectively, and RMSEA = 0.01.
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The more specifi c results of the estimated model 
show that perceived health and job burnout are 
negatively correlated at T1 (r = −0.33, p < 0.001) 
and their residuals (disturbance terms) are also 
negatively correlated at T2 (r = −0.20, p < 0.001). 
These signifi cant correlations support Hypothesis 
1. Further, in support of Hypothesis 2, job 
burnout at T1 predicted a decrease in perceived 
health at T2 (β = −0.10, p < 0.001) and, in turn, 
in support of Hypothesis 3, perceived health at 
T1 predicted a decrease in job burnout at T2 (β = 
−0.20, p < 0.001). To test whether the effect of 
perceived health on job burnout is signifi cantly 
stronger than the effect of burnout on perceived 
health (cf. Hypothesis 4) we estimated a model in 
which these effects (i.e. the coeffi cients of the 
diagonal paths) were constrained to be equal. 
This model produced a larger Yuan and Bentler 
χ2 (333, n = 1,009) = 703.77 than the model 
without the constraint. The difference in χ2 was 
16.58, which is, for 1 degree of freedom, statisti-
cally signifi cant at 0.001. The signifi cant increase 
in χ2 indicates different sizes of these effects, that 
is, perceived health had a stronger effect on 
burnout than that of burnout on perceived health, 
thus supporting Hypothesis 4. It is also noticeable 
that education increased T1 perceived health (βs = 
0.18, p < 0.001). Similarly, male gender was asso-
ciated with lower burnout at T1 (β = −12, 
p < 0.001).

As the lag between T1 and T2 is relatively long 
and extends to 1 year, the accuracy of the size 

of the longitudinal effects may be questioned. 
Greater fl uctuation in job burnout over time com-
pared with those in perceived health—as may be 
suggested by the smaller stability effects (i.e. βs = 
0.63 for job burnout versus 0.77 for perceived 
health)—could be the reason for its smaller impact 
on perceived health. To examine this issue, we 
tested an alternative though equivalent model 
using replacement rules (cf. Lee & Hershberger, 
1990) in which we removed the longitudinal 
paths and, instead, added reciprocal paths at T2 
between perceived health and job burnout. This 
alternative model resulted in equally good fi t to 
the data with a path from burnout to perceived 
health smaller in size than the reciprocal path 
from perceived health to burnout (βs = −0.16, and 
−0.27, respectively, both p < 0.001). So, given 
that the same pattern of differential impact applies 
in both analyses, it seems clear that the effect of 
job burnout on perceived health is smaller than 
the effect of perceived health on job burnout.

As most studies on perceived health are based 
on the single question regarding general health 
(‘In general, would you say your health is excel-
lent, good, fair, or poor?’), we tested the model 
in Figure 1 substituting the latent factor of per-
ceived health with another that is indicated by the 
one measured variable based on the single ques-
tion of general health. In this model we set the 
variance of the error term to the variance of 
the variable multiplied by one minus the alpha. 
The alpha of this one-item measure was estimated 

Table II. Correlations, means and standard deviation (SD) for the model constructs in Figure 1.

Variable 1 2 3 4 5 6 7 8 9 10 11

Education — — — — — — — — — — —
Self-rated health, T1 0.17 — — — — — — — — — —
Self-rated health, T2 0.20 0.74 — — — — — — — — —
Job burnout, T1 −0.05 −0.31 −0.36 — — — — — — — —
Job burnout, T2 −0.07 −0.40 −0.48 0.72 — — — — — — —
Physical fatigue, T1 0.02 −0.25 −0.28 0.83 0.56 — — — — — —
Emotional exhaustion, T1 −0.04 −0.27 −0.32 0.91 0.66 0.65 — — — — —
Cognitive weariness, T1 −0.08 −0.29 −0.34 0.88 0.65 0.61 0.73 — — — —
Physical fatigue, T2 −0.03 −0.35 −0.41 0.64 0.87 0.61 0.55 0.54 — — —
Emotional exhaustion, T2 −0.08 −0.33 −0.41 0.66 0.93 0.48 0.67 0.55 0.73 — —
Cognitive weariness, T2 −0.06 −0.41 −0.46 0.65 0.91 0.46 0.57 0.68 0.71 0.77 —
Mean 5.83 4.08 4.04 2.94 2.95 3.73 2.85 2.44 3.68 2.88 2.46
SD 1.68 0.67 0.67 1.22 1.19 1.40 1.56 1.27 1.35 1.47 1.17

n = 1,009. Correlation coeffi cients larger than 0.06 are statistically signifi cant at 0.05. A more detailed matrix with the means, 
SD and correlations among all the measured variables including the indicator parcels is available upon request from the 
authors.
T1: Time 1; T2: Time 2.
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as 0.60. The estimated model resulted in a Yuan 
and Bentler χ2 (194, n = 1,009) = 408.47 with 
excellent goodness-of-fi t measures, NFI = 0.97, 
NNFI = 99, and CFI = 0.99, and RMSEA = 0.02 
(CI = 0.01–0.03). A similar pattern of results 
regarding the longitudinal diagonal paths of infl u-
ence repeated itself with a statistically signifi cant 
path from T1 perceived health to T2 burnout 
(β = −0.12, p < 0.001) and larger than the 
path from T1 burnout to T2 perceived health 
(β = −0.001, not signifi cant). It is interesting to 
note that the size of the path from T1 perceived 
health to T2 burnout is nearly half of the path 
based on the four-item broader measure of per-
ceived health (cf. Figure 1) and the path from 
burnout to health is essentially zero. The stronger 
paths of longitudinal infl uence based on multi-
item measure of perceived health indicate the 
importance of assessing global health in a more 
comprehensive way, that is, using additional 
health issues such as physical functioning, than is 
achieved with the one-item global measure.

Discussion

The underlying framework of our research was 
based on the COR theory that views burnout as 
a consequence of depletion of resources in ones’ 
occupational domain (Hobfoll & Freedy, 1993). 
Because depletion of resources in the critical life 
domain of work increases likelihood and severity 
of job burnout, it also adversely affects health 
through various mediating mechanisms. Moreo-
ver, as health is one of the most important 
resources for an individual’s functioning in nearly 
all life domains, when this resource is depleted, it 
will surely affect resources in most other domains 
including the job in ones’ occupational domain. 
The fi ndings of this study supported all of our 
hypotheses. Firstly, they demonstrated cross-
 sectional negative associations between perceived 
health and job burnout. Secondly, they demon-
strated that over time, perceived health predicted 
a decrease in job burnout and that job burnout 
predicted a decrease in perceived health. Thirdly, 
and lastly, the fi ndings demonstrated that the lon-
gitudinal effect of perceived health on burnout is 
stronger than the effect of burnout on perceived 
health. Even when we estimated a model in which 
the diagonal longitudinal effects of the constructs 
were replaced with reciprocal effects between per-
ceived health and job burnout, the stronger effect 
of perceived health on job burnout than the 

reverse was clearly demonstrated again, with each 
construct having a signifi cant effect on the other. 
This latter fi nding is interpreted to result from 
the conceptualization and measurement of job 
burnout as limited to a single life domain and also 
to the possibility that job burnout fl uctuates with 
changing working conditions over time more 
than perceived health.

It is important to note at least two important 
limitations of this study. The fi rst limitation arises 
from the absence of control for variables that may 
affect job burnout and perceived health. For 
example, in several studies, depressive symptoms 
and neuroticism have been shown to correlate 
with job burnout (e. g. Schaufeli & Enzmann, 
1998). Other studies indicate that neuroticism 
infl uences responses to items that assess perceived 
health (Chapman, Buberstein, Sörensen, & 
Lyness, 2006; Costa & McCrae, 1987; Goodwin 
& Engstrom, 2002). Future studies on the rela-
tionship between burnout and health should 
therefore control for these possible confounding 
variables. The second limitation is related to the 
external validity of the fi ndings as they are based 
on a unique military sample of Air Force person-
nel serving at times of war. Recent studies found 
that soldiers who served in Iraq and Afghanistan 
were at signifi cant risk for mental health prob-
lems (Hoge et al., 2004). Thus, it is possible that 
the fi ndings of the study based on a military 
sample do not represent the relationship between 
the key constructs in a general population.

Finally, it would be informative if future 
research examines the relationship between per-
ceived health and general burnout rather than job 
burnout, which is specifi c to the domain of occu-
pational life and work. And, similarly, future 
research could reveal the effect of chronic job 
burnout on health by extending the research 
design to include a question that focuses on longer 
than 1-month period of experiencing the burnout 
symptoms or, alternatively, collect burnout infor-
mation in multiple close time periods lasting for 
a year or longer. It could be hypothesized that in 
both cases, the effect of burnout on perceived 
health would be larger than the one demonstrated 
in our investigation.
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