The University of San Francisco

USF Scholarship: a digital repository @ Gleeson Library | Geschke
Center

All Theses, Dissertations, Capstones and

Master's Projects and Capstones Projects

Spring 5-20-2023

Burnout: An examination of how human services’ cultures impact
person-centered care and job satisfaction

Ebony Webb
emwebb@usfca.edu

Follow this and additional works at: https://repository.usfca.edu/capstone

6‘ Part of the Community Health Commons, Nonprofit Administration and Management Commons,
Nursing Commons, Psychiatric and Mental Health Commons, and the Public Health Education and

Promotion Commons

Recommended Citation

Webb, Ebony, "Burnout: An examination of how human services’ cultures impact person-centered care and
job satisfaction" (2023). Master's Projects and Capstones. 1549.
https://repository.usfca.edu/capstone/1549

This Project/Capstone - Global access is brought to you for free and open access by the All Theses, Dissertations,
Capstones and Projects at USF Scholarship: a digital repository @ Gleeson Library | Geschke Center. It has been
accepted for inclusion in Master's Projects and Capstones by an authorized administrator of USF Scholarship: a
digital repository @ Gleeson Library | Geschke Center. For more information, please contact repository@usfca.edu.


https://repository.usfca.edu/
https://repository.usfca.edu/
https://repository.usfca.edu/capstone
https://repository.usfca.edu/etd
https://repository.usfca.edu/etd
https://repository.usfca.edu/capstone?utm_source=repository.usfca.edu%2Fcapstone%2F1549&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/714?utm_source=repository.usfca.edu%2Fcapstone%2F1549&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/1228?utm_source=repository.usfca.edu%2Fcapstone%2F1549&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/718?utm_source=repository.usfca.edu%2Fcapstone%2F1549&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/711?utm_source=repository.usfca.edu%2Fcapstone%2F1549&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/743?utm_source=repository.usfca.edu%2Fcapstone%2F1549&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/743?utm_source=repository.usfca.edu%2Fcapstone%2F1549&utm_medium=PDF&utm_campaign=PDFCoverPages
https://repository.usfca.edu/capstone/1549?utm_source=repository.usfca.edu%2Fcapstone%2F1549&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:repository@usfca.edu

UNIVERSITY OF SAN FRANCISCO

Burnout: An examination of how human services’ cultures impact
person-centered care and job satisfaction
by
Ebony Monique Webb
emwebb@dons.usfca.edu

Capstone Research Report Submitted in Partial Fulfilment
of the Requirements for the
Master of Nonprofit Administration Degree
in the School of Management

directed by Dr. Richard Greggory Johnson |11

San Francisco, California
[Spring Semester] 2023




Abstract

In a world that demands the constant requirement of adaptability and technology, the
need for ‘hands on the ground’ continues to persist, and perhaps even grow. This research project
explores burnout in the healthcare and nonprofit settings, as a pre-existing and ongoing issue,
that was brought to centre-stage during the Covid-19 pandemic. The researcher explores the
intersections of burnout with workplace culture, person-centered care (PCC), sweat equity and
duty-of-care, through expert interviews and literature reviews. Data collected provides an
immediate understanding of current workplace cultures and environments for human service
providers, in both healthcare and nonprofit sectors. While the data provides unequivocally clear
insight into the negative impacts of burnout, further research is required to gain a more detailed,
wide-scale analysis of the true extent of burnout. The lack of information available regarding the
management and prevention of burnout in the healthcare and nonprofit sectors, suggests a need
for further research into current guidelines, protocols, and support services that advocate for
healthy and sustainable workplace cultures. The intersection between human service providers
and a culture of burnout became glaringly obvious throughout the Covid-19 pandemic.
Nevertheless, as demonstrated in the following research, numerous factors contribute to enable

and normalise the persistence of burnout within human services.

Keywords: person-centered care, burnout, workplace culture, advocate, staff retention.
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Section 1. Introduction

Burnout; an ever present and ongoing problem that impedes the healthcare and
nonprofit sectors’ workforce. In light of the recent Covid-19 pandemic, the demand for
numbers on the ground within healthcare and nonprofit organizations, became glaringly
clear. Not only was the demand for healthcare workers and human services increased
during this time, it was also put in the spotlight. As the entire world stopped and faced
lockdown, human services providers” work multiplied and became the centre of attention,
as they faced the pandemic front on. The pandemic not only highlighted the heroism of
healthcare workers, but it shone a light on the true stress, fatigue, pressure and
expectations that exists within the sector. The added stress of a highly infectious virus, in
combination with the sudden spotlight that was shining on the healthcare system, saw the
issue of burnout being publicized. Though a pre-existing issue, burnout was both
highlighted and heightened throughout the pandemic. As the Covid-19 virus becomes less
novel and settles into the background of our new ‘normal’, one has to wonder how

ongoing pressures continue to impact human service providers.

Casarella defined burnout as “a form of exhaustion caused by constantly feeling
swamped. It is a result of excessive and prolonged emotional, physical, and mental stress.
In many cases, burnout is related to one’s job” (2022). The nature of the human services

sector exposes employees to the causes of burnout. Individuals working in healthcare or
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with nonprofits, who serve vulnerable populations, are constantly providing services that
demand a high level of emotional strength. In addition to this, the physical and mental
toll that often comes with the job, contributes to exhaustion. Because of these
environments, individuals are vulnerable culprits of burnout. To add to this, the question
has to be asked about whether workplace cultures or ‘norms’ are a causative and
contributing factor of burnout. A workplace that expects unrealistic workloads is bound

to contribute to a culture that fosters the normalization of stress, fatigue and sweat equity.

Burnout was first introduced as a concept in the 1970°s by Herbert Freudenberger,
an American Psychologist and Psychotherapist. Freudenberger described the term as an
experience or mental state, rather than a condition. In his initial article explaining the
term, Freudenberger states that the “dedicated and committed” and the “individual that
has a need to give” are prone to burn-out (1974, pp. 161-162,). The interconnection
between healthcare and nonprofit organization exists when we look into the why behind
both sectors. Both sectors exist to serve the needs of humans and are seen as essential for
the survival and health of individuals and communities. Freudenberger discussed the
intersection of these sectors in relation to the nature of individuals who provide such

services.

Those of us who work in free clinics, therapeutic communities, hot lines, crisis
intervention centers, women’s clinics, gay centers, runaway houses, are people
who are seeking to respond to the recognized needs of people. We would rather

put up than shut up... it is precisely because we are dedicated that we walk into a



burn-out trap. We work too much, too long and too intensely. We feel pressure
from within to work and help and we feel pressure from the outside to give

(Freudenberger 1974, p. 161).

Since then, burnout has become a more commonly used and understood term, particularly
amidst the global pandemic. Though there are ongoing studies and scientific debates over
burnout specifics and diagnosis’s (Heinemann & Heinemann 2017), the impact and

prevalence of the issue is indisputable.

The World Health Organization (WHO) stated that burnout is not classified as a
medical condition, but rather an “occupational phenomenon” (WHO, 2019). In their
description of burnout, it is described as “a syndrome conceptualized as resulting from
chronic workplace stress that has not been successfully managed” (2019). Following their

definition, WHO characterized burnout by three key dimensions;

e energy depletion or exhaustion
e increased mental distance from one’s job, cynicism or negativism for
one’s job
e Professional efficacy reduction.
The prevalence of burnout in today’s social and human services sector is
undeniably clear. As the world continues to recover from the Covid-19 pandemic,
individuals and organizations are facing the ongoing stressors, putting them at a higher

risk of burnout.
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“Anyone exposed to chronically stressful conditions can experience burnout, but
human services employees, first responders, and those in educational services are
at an even higher risk, especially as the public continues to resist COVID-19

prevention measures” (Abramson, 2022).

The American Psychological Association found in a 2021 work and well-being
survey, that 79% of participants had experienced work-related stress. 26% reported work-
related stress causing a lack of motivation, interest or energy. Cognitive weariness was
reported by 36% of employees, as well as 32% having reported emotional exhaustion.
The most alarming result was that 44% reported physical fatigue; an increase of 39%
since the 2019 survey (Abramson, 2022). These statistics not only demonstrate the high
number of individuals experiencing the consequences of burnout, but also highlight the

alarming fact that it has increased immensely in recent years.

The recognition of burnout is apparent, however there seems to be a need to
explore the underlying causes and commonalities that are enabling, and potentially
fostering, the rise of burnout occurrences within human services. The intersection
between burnout and human services — where the nature of services and workplace
cultures are both major factors, appears to require further research. The following report
entails a literature review, where burnout and the relevant contributing factors are
explored, expert interviews with a thorough data analysis, and recommendations for

necessary changes in response to the findings.



Section 2: Literature Review

Burnout is a major systemic issue. Its prevalence is clear, yet the real issue lies in
the root causes and consequences of burnout. Burnout can be totally debilitating and
detrimental to the health and productivity of individuals and organizations within the
human services sector. The following literature review takes a closer look at the
emergence of burnout, the concepts that underpin both nonprofit organizations and
healthcare settings, the effects of a global pandemic on the topic, and the nature of
services being provided which ultimately contributing to the cause of burnout. Relevant
literature provides a basic understanding of what burnout is, and enables the reader to
think further about the intersection of affected populations and their common causative
traits. Ultimately, the research aims to provide insight regarding the health of employees
within nonprofit organizations and healthcare settings, and the perceived secondary, yet

direct impact this has on patients or recipients of the relevant services.

More specifically, this review analyses the emergence and definition of burnout,
according to recent and past literature. It provides insight into the effect that Covid-19
had on the prevalence of burnout. Sweat equity and culture within human services are
major players when it comes to burnout, yet appear to be easily overlooked in recent
literature pertaining to the issue. Burnout has major effects; employees and workplaces
face the immediate consequences. Analysing the model of person-centered care, the
notion of duty of care, and the ethical considerations within the topic is essential to

consider the full impact and potential contributors of burnout. As nonprofit organizations



and healthcare settings both exist to provide human services, the underlying concepts of
both sectors must be recognized as a clear intersection and common contributors when

considering burnout.

The Emergence and Defining of Burnout

Burnout was first coined in 1974, yet remains in murky waters regarding the
specificities of its defining terms and measurements. When the term was first coined by
Freudenberger, it was used to describe a state or experience that affected employees in
professions demanding empathy and compassion. Since then, and after extensive
research, in 2015 the term was re-categorized in the International Classification of
Diseases (ICD) as a mental state, rather than an amorphous concept. Then in 2019,
burnout was re-classified again from a mental state to an occupational syndrome, despite
not yet being considered a medical diagnosis (Feldman, 2020). Today, burnout is still
classified as an occupational syndrome with varying definitions, despite extensive
research on the syndrome. In 2023, the ICD referred to burnout as a “physical and

emotional exhaustion state” (2023).

Though the defining of burnout with key terms and measures has not yet been
standardized, research appeared to remain consistent when stating the symptoms, affected
populations and consequences of burnout. Failure to standardize the defining terms and
measurements of the syndrome is bound to raise concern as it stands as a barrier;
preventing further research, statistics and potential preventative measures from being

instigated. There is currently no globally recognized measurement for assessing burnout,
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making research studies and assessments of burnout difficult to compare. This remains a
barrier in research, potentially related to the lack of standardization of the term and

syndrome.

The majority of research pertaining to burnout has involved medical employees,
though it applies to conditions of equivalent or similar nature as those experienced within
nonprofit organizations. Studies related to burnout reveal alarmingly high rates of
employees experiencing the associated symptoms. The response to such high rates of
burnout is evident in the increasing implementation of well-being resources, stress
management support, and intervention programs and policies across organizations and
systems. This is an important change to note since the origin of the term burnout, as it

demonstrates the power that research holds in addressing such large-scale issues.

Burnout was initially described by Freudenberger as a state that affected “the
dedicated and the committed” and “that individual that has a need to give” (1974, p. 161-
162). It was assumed to affect primarily “helping” professions that involve a high
demand of empathy, compassion, and ultimately, a deep emotional connection (Feldman,
2020). More recent research indicated a broader range of affected professions. A
systematic review conducted in 2017 found that burnout is not specifically correlated to
professions with high empathy and compassion demands; rather it is correlated to the
imbalance between work demands and resources (Salvagioni et al., 2017). The study
found that anyone experiencing demands, such as work expectations and time pressures,

that were unmatched available resources, such as support, time and autonomy; were



vulnerable to burnout. This shift of perceived affected populations is crucial to identify,
as the definition, consequences and affected populations of burnout are essential to

understand for ongoing research and understanding.

Burnout was initially thought to affect individuals one year after commencing at a
particular workplace; “It usually occurs about one year after someone has begun working
in an institution” (Freudenberger, 1974). More recent research revealed differing
statistics, as individuals of numerous age groups and varying years of experience at a

workplace experience symptoms of burnout (Feldman, 2020).

With a clear prevalence, understanding the progression of burnout; from a newly
recognized mental state, to an extensively researched and known occupational syndrome,
is important to enable effective ongoing research. The lack of specification regarding the
assessment and definition of burnout remains a barrier for more precise research,
prevention and treatment development from occurring. The consistencies in recent
research outline burnout as an occupational syndrome that affects countless individuals
from varying professions, as a result of ongoing and unmanaged stress. This provides
important context, confirms prevalence, and provides a base understanding for the current

interpretation of burnout.

The Development of Burnout Amidst a Pandemic

In light of the recent Covid-19 pandemic, the demand for human services was

extenuated. Not only was the demand for healthcare workers and human services



increased during this pressing time, it was made the spotlight of the world. The pre-
existing issue of burnout became even more prevalent as healthcare workers were put on

a pedestal and given a voice.

Burnout is a pre-existing issue that dates back many years prior to the coronavirus
pandemic. Just one year after the WHO declared burnout as an occupational
phenomenon, covid-19 forced dramatic changes on workplaces and added unforeseen
stressors to human service occupations. Leiter and Maslach discussed the relationships
between people and their jobs in The Burnout Challenge (2022). They discussed the
intersection between covid-19, workplaces and burnout. They discussed how and why
burnout increased during the pandemic; “If conditions and requirements set by a
workplace are out of sync with the needs of people who work there, this bad fit in the
person-job relationship will cause both to suffer.” (Leiter & Maslach, 2022, p. 6) This
issue of mismatching reflects the notion that burnout is a result of workplace stressors

that are not successfully managed.

Many decades of research on various risk factors in the workplace (such as high
demands, toxic hazards, job insecurity, lack of control, and so on) have shown
that unhealthy job environments harm employees both physically and mentally,

with ultimate damage to the economic bottom line (Leiter & Maslach, 2022, p. 6).

Covid-19 enhanced factors that already contributed to burnout within workplaces,
where cynicism, despair and unhappiness were already associated. Though employees

were already facing burnout in the human services sector, the pandemic demonstrated
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quite clearly, that structural and systematic policies are a major contributor to burnout.
For example, staff shortages in combination with high patient/client demand was the
perfect misalignment, causing immediate workplace stress. The increased number of
patients, in combination with the immediate need for re-structuring, new protective
equipment, new protocols and personal health risks, is the perfect storm of burnout risk

factors.

It’s no surprise the pandemic contributed to the negative impacts of burnout. The
issue of moral distress is addressed in literature discussing the intersection between
covid-19 and burnout. The workplace culture and innate pressures of human service
providers is a major contributor to burnout. Results from a study conducted during the
peak of the covid-19 pandemic indicated that burnout was directly correlated with moral
distress, organizational support, personal resilience and employee turnover; “Moreover,
49% of the participants were considering leaving. The reasons were related to lack of
administrative support, poor work environment and safety concerns” (Rheaume & Breau,
2022). This calls into question whether the main contributors of burnout are related to

workplace culture, structural flaws, or the nature of the work itself.

The study concluded that nurses who were more resilient and received more
organizational support, experienced reduced burnout symptoms and were less likely to
consider leaving their job. On the contrary, those receiving less organizational support
and experiencing higher moral distress, were more prone to burnout and subsequently

more inclined to leave their occupation.
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Figure 1 — Final Mediation Model

Moral distress

Support

Resilience

Figure 1 - https://web.p.ebscohost.com/ehost/pdfviewer/pdfviewer?vid=10&sid=d8a0073

4-7fca-460e-bc96-762f1ec23f5b%40redis.

Of important note from this study is the correlation between burnout and the
nature of the work, which is reflected in individuals’ moral distress and resilience, as well
as the direct correlation between workplace support and organizational structures. These
conditions of moral distress and poor workplace support are important to note because of
their prevalence in human services. Caring for human beings is a major responsibility that
comes with an underlying, unspoken pressure. Not to mention, the burden that comes
with knowing the potential consequences of completing the job poorly. The weight of the
human services sector is clear, yet governmental and structural policy still enables poor
workplace conditions to contribute to the symptoms of burnout, on top of the underlying
pressures of the work itself (Fateminia et al., 2022). As confirmed in literature, the

Covid-19 pandemic was a demonstration of how essential human services employees are


https://web.p.ebscohost.com/ehost/pdfviewer/pdfviewer?vid=10&sid=d8a0073%204-7fca-460e-bc96-762f1ec23f5b%40redis
https://web.p.ebscohost.com/ehost/pdfviewer/pdfviewer?vid=10&sid=d8a0073%204-7fca-460e-bc96-762f1ec23f5b%40redis
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(Clary & Rose, 2022), and how critical the problem of burnout is as it poses the risk of

impeding such services.

Despite the Covid-19 pandemic being a major catalyst for the current, highly
problematic and dominant issue of burnout, it may have also been a blessing in disguise.
Putting human services under such sudden, increased demands through the thick of the
pandemic created a spotlight that zoomed in on the sector. This highlighted the issue of
burnout whilst it was at an all-time high, despite thehj issue having been prevalent for
years already. In some senses, despite contributing to the problem, the pandemic sparked
a timely reminder and overdue conversation about burnout, that otherwise may not have
presented itself. Going forward, organizations and groups should leverage this awareness
and publicity, to generate ongoing change and systematic improvements toward burnout

prevention.

Sweat Equity as a Business Model

Sweat equity is essential for the success of the nonprofit sector, and arguably,
plays a major role in the success of all human service provider organizations. Sweat
equity can be defined as “a person or company’s contribution toward a business venture
or other project. Sweat equity is generally not monetary and, in most cases, comes in the
form of physical labor, mental effort, and time” (Kenton, 2022). Sweat equity is the
unpaid time and labor that is put into an organization or project and is important to
consider in light of the major factors that contribute to burnout. Nonprofit organizations

and the social sector in particular, are reliant on sweat equity.
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When funding doesn’t cover the full cost of delivering programs, nonprofits close
the gap through sweat equity—we overwork and underpay our people, relying on
volunteer and in-kind support. While having people volunteer is fantastic, we
continually ask staff to put in 60-hour weeks without childcare benefits, proper
healthcare, or retirement plans... Aiming for “opportunity for all” through

exploiting the staff of nonprofits is no path to success. (Greco, 2018)

Although volunteers are great and remain necessary, relying on sweat equity as an
essential aspect of the nonprofit business model is not equitable or sustainable. This
structure within the social sector could be contributing to the burnout of the very people

who keep it afloat.

Burnout occurs when individuals experience ongoing and unaddressed stress, due
to factors such as high workloads and poor remuneration. Sweat equity fosters precisely
that, as it relies on individuals working for very little, or no financial return. The social
sector demands vigorous emotional and mental input from its employees and volunteers,
on top of the labor and time they dedicate to the work. This combination of over-worked,
underpaid, and emotionally taxed individuals is the perfect storm; making individuals

vulnerable to burnout.

An extensive portion of the social sector is made up of nonprofit organizations.
This, in combination with the importance of an effective healthcare system, is an
alarming reason to ensure optimal conditions for the individuals involved in both sectors.

The most recent Health of the U.S. Nonprofit Sector: Quarterly Review, highlighted that
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“U.S. nonprofits contributed $1.5 trillion to the economy in the fourth quarter of 2022”
(Independent Sector, 2023). This number alone speaks to the importance of the social

sector, to both the U.S. economy and the rest of the world.

Understanding factors, such as sweat equity, that may contribute to burnout in
nonprofit organizations and within healthcare is essential. California volunteer laws are
one of these factors. The definition of a volunteer within the nonprofit sector, as stated by
the California Labor Code, confirms that all volunteers within the sector are performing

sweat equity, as they cannot gain compensation for their work.

An individual who performs work for civic, charitable, or humanitarian reasons
for a public agency or corporation qualified under Section 501(c)(3) of the
Internal Revenue Code as a tax-exempt organization, without promise,
expectation, or receipt of any compensation for work performed (California

Legislative Information, 2022).

Though volunteer work is precisely that; voluntary, it still carries with it the stressors and
pressure of the work’s nature. Volunteers, as well as employees, in the human services
sectors are involved in work of a unique nature. This nature sees individuals sacrifice
additional time, physical labor and emotional toil because of their passion and dedication
for the work. This culture is what keeps the sector alive, but could also be to its

detriment.
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Sweat equity is not typically associated with healthcare professions such as
nursing; yet ample research is available about the underpaying and burnout of nurses.
This notion of underpaid nurses could also be considered as nurses contributing sweat

equity, as their contributions and sacrifices remain uncompensated.

Literature surrounding sweat equity in the social sectors, specifically the nonprofit
sector, is scarce. Lack of research regarding the intersection between burnout and sweat
equity is a limitation to further understanding of the current contributors to burnout.
Further research into the nonprofit sector and the effects of sweat equity, as an extremely
relevant factor, would provide critical information for the development of future burnout

prevention strategies.

Workplace Culture

Workplace culture is directly related to the efficiency, relationships, job
satisfaction and wellness of individuals in an organization. Organizational culture refers
to the standards, commonly held beliefs, values and attitudes shared by those within an
organization. It can be defined as “the organizational norms and expectations regarding
how people behave and how things are done in an organization” (Aarons & Sawitzky,
2006). Organizational culture is influenced by diverse characteristics, policies and
practices that are inherent to the organization, leadership figures and management
structures. Literature indicates a direct relationship between supportive workplace culture

and positive employee outcomes, including reduced burnout rates.
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Organizations with constructive/clan culture to be more successful as these
environments foster supportiveness and embrace collective values, customs and
social behaviour, while negative or defensive culture creates conformity and
submissiveness and is associated with poor work attitudes such as divergence

from evidence-based practice, job burnout and staff turnover. (Boamah, 2022)

Significant findings from recent literature include the findings of Boamah;
revealing a correlation between unsupportive workplace culture and burnout (2022). This
compliments the notion that supportive cultures reduce the risk of burnout, as reported by
Burns et al. (2021). A study on patient safety culture found that “overall, a better patient
safety culture reduced health care workers’ burnout” (Kim et al. 2023, p.84). This finding
is interesting, yet not surprising, considering the causative factors of burnout. A culture of
patient safety involves elements such as adequate staffing ratios, a sense of teamwork,
effective communication, ongoing education and reasonably upheld work/rest protocols.
These factors are an intersection between burnout and patient safety; a culture of patient
safety decreases workplace stress and increases job satisfaction, ultimately reducing

burnout risks.

Patient safety and Person-Centered Care (PCC)

The World Health Organization (2020) announced that the theme of World
Patient Safety Day 2020 was “Health worker safety: a priority for patient safety,” (Kim et
al. 2023). In order to provide patient safety, health care workers or anyone providing a

service; must first be working safely and in safety. Unsafe employee conditions are not
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sustainable, nor are they conducive to best practices. Person-centered care is a worldwide
concept concerned with the provision of care that is catered to every individual, rather
than systems designed generically around diseases and institutions (Byrne et al., 2020).
The intention of person-centered care is to involve patients in their own care, enabling
them to ‘steer the ship’ whilst others keep the ship moving forward. PCC means
empowerment and personal autonomy are essential. “... recognizing that before people
become patients, they need to be informed and empowered in promoting and protecting

their own health” (WHO 2007).

PCC is concerned with all people. Years ago, WHO published studies regarding
the challenges faced by the healthcare system with a particular focus on PCC. They
discussed the importance of mental health within the system, highlighting that PCC
cannot possibly be provided by individuals who, themselves, are not being supported or

empowered, and are experiencing a lack of job satisfaction and cynicism.

In addition, health practitioners are people, and health care organizations and
systems are made up of people. Their needs should also be considered, and they
must be empowered to change the system for the better. That is, a people-centred
approach involves a balanced consideration of the rights and needs as well as the
responsibilities and capacities of all the constituents and stakeholders of the health

care system. (WHO 2007).

Burnout is directly related to poor job satisfaction, cynicism, poor health and

stress. With an extreme demand for social services and overloaded healthcare systems,
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healthcare providers and stakeholders within the nonprofit sector cannot possibly provide
effective PCC. Mufioz-Rubilar et al. summarized the issue by stating; “It may not be
possible to ensure both a person-centred focus and a population health focus, since these
two concepts might be in opposition.” (2022). Byrne et al. found that the underlying issue
with PCC is its rhetoric nature, currently standing conceptually, with varying definitions,
disparities in interpretation, and lack of clear practical implementation across fields

(2020).

Burnout has a clear intersection with PCC and patient safety, as it remains a major
barrier to best practices. A meta-analysis by Garcia et al. looked into the relationship
between burnout and patient safety, finding a direct relationship between levels of
burnout and worsening patient safety (2019). In order to provide PCC, patient safety must
first be achieved. When patient safety is at risk because of burnout, PCC seems more like
a luxury, when in reality it should be the bare minimum. The study concluded that
avoiding exhaustion and burnout of employees is important for patient safety (Garcia et
al. 2019). PCC is a conceptual framework that promotes the holistic wellbeing of a

person, typically considered in reference to a patient.

Whilst the concept requires standardization, promoting PCC amongst employees
could positively impact workplace cultures, ultimately reducing burnout, improving

patient safety and enabling the provision of more effective PCC.

Duty of Care
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Duty of care refers to the obligations of individuals to act, treat and approach the
consumer or patient in a particular way, in accordance with the standards and
expectations of a particular setting or role (Sheahan & Lamont, 2020). Duty of care in
healthcare settings is a legal obligation, whereby practitioners and professionals are
expected to provide ‘reasonable care’ to their patients (Sheahan & Lamont, 2020). For
the purpose of this research, duty of care is being analysed from an ethical standpoint; as
individuals’ perception of personal duty of care and responsibility in the social sector

could be a contributor to the risk of burnout.

The social sector provides services, including healthcare, to vulnerable
individuals and populations. This factor alone adds a sense of responsibility and trust to
the work being done by those in the sector. Though the social sector is highly regarded
because of this sense of responsibility and trust, what also comes with it is a high level of
stress and psychological demand. A study by Mufioz-Rubilar et al. (2022) looked into the
correlation between nurses’ well-being and duty of care. The study highlighted the
question: “What are a nurse's duties when their psychological well-being is being
negatively impacted?” (Mufioz-Rubilar et al., 2022). A duty of care in the healthcare
setting, as demonstrated by the covid-19 pandemic; brings about pressures to sacrifice

personal needs and wellbeing for the sake of others.

In practice, the duty to care imposes nurses to act in the best interests of their
patients. However, one has an inherent responsibility to take care of their health,

as well as that of their family. On the contrary, as low well-being was associated
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with disagreement with the duty to care statement, nurses must be supported to
navigate and balance between ethical concerns, duties and well-being (Mufoz-

Rubilar et al., 2022).

Knowing the potential or likely consequences of putting personal well-being before the
needs of the consumer comes with significant psychological costs. Despite organizational
policies and practices that protect employees within the social and human services sector,
the innate, internal pressure and guilt that comes with the nature of the work is
undeniable. The sense of a duty of care goes beyond what can be legally defined or

outlined in policies.

Knowing that stress, cynicism, increased demand and unmatched expectations are
all factors that contribute to burnout, positions with a duty of care should be also
considered a risk factor as it can lead to all of these things. Lack of research into the
relationship and correlation between duty of care and burnout is a barrier to further
understanding of the relationship. This is an intersection that should be considered when
discussing burnout and the factors that influence the culture of nonprofit organizations

and healthcare settings.



21

Section 3: Methods and Approaches

The purpose of the following research is to identify trends, patterns and gaps in
nursing and nonprofit culture that contribute to the burnout of its employees. The
research serves to advocate for individuals working in the human services sector, where
which burnout is so prevalent, as well as the patients and recipients of such services
whom face the subsequent impacts of burnout. The researcher compared the perspectives,
cultural ‘norms’, and first-hand experiences of healthcare professionals and nonprofit
employees with the available literature on burnout. The researcher identified and assessed
how burnout is defined and discussed in relation to workplace culture, staffing, stress and
emotional toll, with the intention of accurately understanding how its prevalence is

depicted in literature.

Research involved a literature review and expert interviews. The literature review
focused on identifying linkage between burnout and workplace cultures or environments.
The researcher assessed literature that discussed and defined burnout and its progression
since the covid-19 pandemic, sweat equity, person-centered care, workplace culture, and

duty of care.

Nurses are a dominant presence in the healthcare field and are at the forefront of
person-centered care and human services. When engaging participants for data analysis,
the researcher selected nurses with varying experience and differing expertise, to allow
for broad perspectives from the profession. The researcher conducted 4 expert interviews

with individuals currently active in the healthcare and nonprofit sectors (Registered
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Nurse on a paediatric unit at a public hospital, Registered Nurse on a Psychiatric unit at a
public hospital, employee and volunteer of 43 years within the nonprofit sector,

Executive Director of a nonprofit organization).

The standardized Population, Intervention, Comparison and Outcome (PI1CO)
format was used to investigate the relationship between burnout and workplace cultures
(population) in the context of human/social services (intervention) by observing their
correlation through experiences, attitudes, and perspectives of employees (comparison)

and analysing such associations to understand the problem (outcome).

The literature review and expert interviews were structured according to, and to

serve the purpose of, answering the following research questions:

RQ 1: Do the effects of burnout (physical and emotional stress, cynicism, poor
job satisfaction, fatigue) in social/human services result in decreased quality of

person-centered care for recipients of human services?

RQ 2: Does the healthcare or nonprofit environment (as a workplace) reinforce or
encourage a culture of poor work/life balance as a result of socially accepted

‘norms’?

RQ 3: Is burnout a consequence of the nature of work within human services, or
is it a direct reflection of under-payed and over-worked employees within the

sector?
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Personal Standpoint and Professional Expertise

As the researcher, it is important to disclose my personal standpoint and
professional expertise, as it is relevant to the field of study and targeted demographic. As
a Registered Nurse who works in a public hospital, and a volunteer for nonprofit
organizations, | have personal views, perspectives and experiences within the space. As a
nursing student during the outbreak of Covid-19 and having worked in the hospital
setting amidst the pandemic, | recognize my personal bias and empathy for both nonprofit
employees and healthcare professionals. I consider burnout to be a major fault in both the
healthcare and nonprofit sectors, as staffing continues to fall short of the increasing
public demand on both sectors. | view burnout as a safety risk to patients and recipients
of social services, as employees cannot provide effective care, when they themselves, are
working in cultures and conditions that result in stress, fatigue and negativity toward the
job. I recognize this as a strong bias and will be implementing strategies into the data

collection process to prevent implicit or known bias from interfering with results.

To avoid the hindrance or persuasion of any interview responses, my personal
perspectives and opinions regarding burnout or workplace culture will not be disclosed in

the interviews throughout the data collection process.
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Section 4. Data Analysis

The aim of this research was to identify commonalities between the attitudes,
experiences and perspectives of individuals in nonprofit organizations and healthcare
settings, to identify how the culture and nature of such environments contributes to
burnout. Expert, qualitative interviews explored the concepts of burnout, the factors that
contribute to burnout, and how the workplace environments of each interviewee have
contributed to their experiences. A thematic content analysis was conducted to analyze

interview content, to identify common themes and patterns within the data.
Expert Interviews

Expert interviews were completed to gain insight into the relevant experiences
and perspectives of current employees within the nursing, healthcare, and nonprofit
organization settings. A semi-structures interview format was followed for each
interview, with open-ended questions allowing for follow up questions and the ability to
organically explore alternate topics, where appropriate. The researcher provided
interviewees with the semi-structured interview questions and formatting three days prior
to their interview. The semi-structured interview questions and format can be found in
appendix A. Interviews were conducted in April 2023. To maintain the privacy and
preserve the professional and personal positions of each participant, in accordance with
ethical practices involving human research subjects; anonymity of interviewees will be

maintained.
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Six interview candidates were identified and contacted for the purpose of
interviewing. One individual from a collegiate level, educational institution failed to
respond and one individual from a large healthcare nonprofit organization declined. Four
interviewees completed the interview process; two Registered Nurses from large
nonprofit organizations, one long-term volunteer and employee within the nonprofit

sector and one Executive Director from a smaller nonprofit organization.

Expert Interview - Participant #1

Participant #1 is a Registered Nurse on the psychiatric unit of a public hospital,
specialized in psychiatric care and a certified clinical coach and preceptor in this field.
This individual also works as a casual employee in the emergency department, with years
of experience in numerous hospital settings as a professional healthcare provider. It was
immediately clear that this interviewee was passionate and knowledgeable about the
concept of burnout in the healthcare setting, expressing personal experiences and
perspectives on the topic. It was clear this individual associated burnout with high levels
of stress and unrealistic work expectations, defining burnout as “when your practice is
impeded due to extenuating stress or unrealistic expectations places on a clinician,

professional or employee” (Participant #1).

When discussing he causes of burnout, the participant was certain about the
influence of work expectations, staffing and pressure having a large role to play, stating

that the main cause was “Understaffing!” (Participant #1). The participant elaborated on
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this by explaining that the combination of unrealistic expectations alongside a reduced

and understaffed workforce, was the perfect storm for burnout.

Despite working in the field of psychology, a notable takeaway from this
interview was the emittance of any discussion surrounding the impact of burnout on
patient’s. Discussion surrounding the lack of a clear diagnosis and consistent medical
definition of the term was perceived as a major barrier to the solution. Discussions
regarding how burnout is perceived at a social level were raised in regard to this topic,
with concern for how serious the idea of burnout is, or isn’t, being taken at a professional

level.

A common factor that continued to rise throughout this interview were the
secondary consequences of burnout on patients. A direct correlation was drawn between
burnout and quality of professionalism, effectiveness and attitudes as a healthcare

professional.

... I think people start to fall into patterns of poor practice; increased errors,
shorter fuses and short tempered, and increased absence from work. Then on top
of this, I think their practice is affected in other ways because of the physical
consequences of burnout, such as lack of sleep, substance abuse and stress. Then,
both the emotional and physical consequences combine, causing their practice to
be severely impeded and their general health to deteriorate. So, each of these
‘personal’ effects come first, which have a secondary impact on their professional

practice and performance, which directly affects the patients. — Participant #1
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Participant #1 made a point of difference in the interview, speaking on staff
shortages within the workplace as a major consequence of burnout, rather than a cause.
We discussed the many consequences of burnout, including mental health deterioration,
overwhelm, increased stress levels, neglected self-care, resent toward one’s job,
decreased productivity, substance misuse and physical illness, yet staff shortages stood

out.

... it’s like a snowball effect; when there’s staff shortages, other staff have to
compensate for the absentees, and then because those people are becoming
increasingly stressed from picking up extra shifts and workloads, they burn out,
and so it’s just like this systemic, cyclical process. It’s a terrible systemic cycle,
so if there’s not support put in place and adequate staffing, then it just continues

to happen. — Participant #1

When discussing culture within healthcare settings and its effect on burnout, it
was clear that pressures did not come from other nurses or managers, rather they came
from higher up within the organization. It was noted that in personal experiences,
colleagues never pressured each other to work more or complete unrealistic tasks. The
culture of burnout was fostered at more of a systemic and organizational level; “they are
trying to run on an oily rag and utilize limited resources, aka nurses, because they don’t

have the money to pay a bigger workforce” (Participant #1).

Expert Interview — Participant #2
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Participant #2 is a Registered Nurse who works in the paediatric and adolescent
ward of a public hospital. Having completed postgraduate study in paediatric nursing and
working in the specialty for years, this participant has extensive experience on the ward
setting amongst a multidiscipline team of healthcare professionals. A trend identified in
this interview was a strong perspective on the importance of person and family-centered
care, as well as work-life balance. The interviewee expressed a clear understanding and

personal experiences with burnout. Burnout was defined as:

Burnout to me is exhaustion, it’s not being able to function to your full capacity.
It can include a multitude of things; it can be mental, it can be physical, and it can

be emotional, which can all combine and contribute to burnout. — Participant #2

This interviewee discussed being overworked and understaffed as the main cause
of burnout in the healthcare setting. The idea that staff shortages were both a cause and a
consequence of burnout was a strong opinion and experience from participant #2. Within
this, the concept of duty of care was brought up as an additional factor that contributes to

the emotional toll of burnout.

Because we’re understaffed we are asked to work extra hours and it’s very hard to
say no. It’s very hard to say no because you know that if no one is found to work
extra hours it will directly impact the patients care, and you obviously have a

sense of duty for their care. — Participant #2
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The idea that burnout is a dangerous and systemic cycle was discussed, in relation
to the sense of guilt and innate responsibilities of the job. The interviewee discussed how
the nature of the work plays a major role in burnout, on top of the structural and

organizational flaws of the workforce.

... even though you may have worked the past 4 shifts — if there is nobody left,
you take it upon yourself because you feel guilty otherwise. You feel as though
it’s your responsibility to ensure those patients receive the best care, even when
you’ve done more than expected in your role. It’s a dangerous cycle that makes

saying no extremely hard. — Participant #2

The personal experiences shared by participant #2 speak volumes to the perceived
impact of burnout in the healthcare setting. Burnout may present itself subtly and can be
experienced for long periods of time, yet individuals remain at work with poor practices
and attitudes. This was described as one of the most dangerous, yet most common
experiences with burnout within the workplace. The minor, yet detrimental difference
between an individual who is tired and emotionally drained, and one who can strive for

excellent care, is the real consequence of burnout.

In paediatrics, | can go in and just do the observations, or | can go in and do the
observations, | can have some fun, | can have a joke and | can make it a fun and
less traumatic “hospital” experience for the children. Failure to give that bit extra
to make it a better experience is one of the first and biggest consequences of

burnout. — Participant #2
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The interviewee not only expressed strong perspectives regarding the issue of
burnout as an ongoing and unaddressed cyclic issue, but also highlighted that a healthy
work-life balance is highly encouraged by colleagues in the workplace. The idea that
workplace culture was fostering an environment of burnout was not supported, yet the

idea that healthcare structures and ‘norms’ are fostering burnout was agreed.

Expert interview — Participant #3

Participant #3 has been an employee within the nonprofit sector for 43 years,
currently working in a part-time position at a large healthcare nonprofit organization in
the Bay Area. This individual has also been involved in the nonprofit sector in a

voluntary capacity for various organizations and religious groups.

The third interview had a slight shift in tone in comparison to the first two. Other
than the obvious difference being that this participant is working in a nursing capacity,
the main factor that differentiated this interview was the perception of burnout from
personal experiences. Rather than having immediate personal experiences to share from
witnessing and experiencing burnout in the workplace, the interviewee initially spoke
about burnout as if it was separate from their own workplace. After discussing numerous
relevant topics, the individual appeared to relate more with burnout and express a closer

relationship with the concept and its consequences.

A prominent factor discussed was the combination of staff shortages and low
income within the nonprofit sector. The stigmas surrounding the nonprofit sector often

include the lack of pay or sense than no one can personally make a profit within the
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sector. Though these are just that, a stereotype; they also remain true in a literal sense.
From personal experience, the nonprofit sector struggles when it comes to staff retention,
and staff numbers. The workloads are often far too high and unrealistic for the capacity of
the employees. This combination of unrealistic expectations and lack of people to
complete the work, is what causes ongoing stress, fatigue, resentment and ultimately

burnout within the sector.

Being over worked and constantly asked to complete tasks that are extremely
time-consuming, stressful and often tiring, is exhausting and frustrating,

particularly when the pay doesn’t provide incentive. — Participant #3

This interviewee brought up the structures and ‘norms’ of the nonprofit sector,
discussing the many flaws that enable the sector to continue functioning. One of these
downfalls being the concept of sweat equity. Though sweat equity and volunteer work
was noted as an essential and wonderful part of the sector, it was pointed out that sweat
equity as an essential part of the business model is a recipe for disaster when considering
the causes of burnout. Sweat equity is the labor and time dedicated to the organization
without compensation. It was discussed that sweat equity is contributed not only by
volunteers, but also by the employees who are paid for less than the work they actually
completed for the organization, meaning any time or work done above such pay, could be
considered sweat equity. This difference, or this sweat equity, is a major contributor to

the causes of burnout.
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It was also noted in this interview that the emotional toll of the services being
provided are often extremely high. Working with populations who often cannot access
healthcare, safe housing, meals or safety, has a major emotional element and presents a
sense of duty to employees delivering the services. Similar to previous interviews, this

duty makes it extremely difficult to say no or prioritize personal health.

Expert Interview — Participant #4

Participant #4 is the Executive Director of a relatively young nonprofit
organization that was founded in 2018. Prior to this position, this individual was heavily
involved in numerous different nonprofit organizations in a voluntary capacity. This
individual has just over five years of experience within human services organizations.

The fourth interview, whilst similar to the previous one, carried an overall sense
of questioning as to why burnout is normalized in the nonprofit sector. Having worked in
the for-profit sector up until recent years, the interviewee expressed feeling of shock and
disapproval regarding the systems within the nonprofit sector. Often comparing nonprofit
organizational structures and policies with for-profit experiences, the individual appeared
to have difficulty comprehending the environments and conditions in which nonprofit
organizations operated.

To have one sector that makes too much money for its own good doing

completely un-helpful work, and another that is criticized for appearing to make

too much profit doing humanitarian work, is just criminal! — Participant #4
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This discussion surfaced the notion of sweat equity and the idea of normalized
cultures within the nonprofit sectors and healthcare settings. Another question raised by
the interviewee was the fact that burnout is not discussed within the workforce, based on
personal experiences. The recent publicizing of burnout throughout the covid-19
pandemic created such needed awareness of the pre-existing issue, and yet nonprofit
organizations remain dismissed from consideration. Of course, the umbrella term of
“human services” includes the nonprofit sector, however the true extent of the issue
within the sector, appears to remain un-identified and unrecognized in both literature and
media.

When addressing the relationship between burnout and quality of care, it was
evident that the individual drew a direct and undeniable correlation between the two,
stating that “someone who is tired, run-down, emotionally drained and starting to resent
the organization, cannot possibly provide the same level of effective care than they
otherwise would” (Participant #4). Based on research, | agree with this statement wholly.
Regardless of the symptoms being experienced, burnout impacts individuals’ ability to
think, respond, act and be present within the environment.

The emotional nature of the work not only contributes to the workload, but also
an element of the work that requires a high level of attention and a particular skill set.
The ability to respond appropriately, without bias and with compassion and empathy
within the human services sector is absolutely necessary because of the emotional nature
of the lived experienced and work at hand. When an individual’s mental or physical state

is compromised, their ability to provide this emotional awareness is also compromised.
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Participant #4 highlighted that on top of the systemic and structural flaws, this is essential

to recognize.

Expert Interview Content Analysis
The frequency of key terms used when discussing the causes of burnout, are an
important indicator of prevalence and association within the healthcare and nonprofit

sectors.

Table 1 — Frequency of Terminology. Key terminology used in expert interviews
to describe the causes of burnout within the healthcare and nonprofit sectors.

Table 1 — Key Terminology Frequency: Causes of Burnout

Causes of Burnout: Key Terminology

Stress

Understaffing

Support

Workload / Expectations
Underpaid / Sweat Equity
Duty of Care

Culture

Resilience / Personality

Participant: =“#1 ©“#2 =#3 w#
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As represented in the table above, stress was a clear leader, having been used
dominantly in discussions regarding the causes of burnout. In comparison to literature,
the reference to resilience and personality was non-existent. This suggests the lived-
experiences of individuals within the field, may be different to the suggested causes
found in research. Understaffing, lack of support and unrealistic workloads and

expectations were all frequently used terms, suggesting a strong correlation with burnout.

Table 2 — Frequency of Terminology. Key terminology used in expert interviews
to explain the effects of burnout within healthcare settings and nonprofit organizations.

Table 2 — Key Terminology Frequency: Effects of Burnout

Effects of Burnout - Key Terminology

Productivity

Intent to Leave
Poor Collaboration
Work Absence
Fatigue / lliness
Stress

Poor Practice

Cynicism / Resent

Participant:" #1 = #2 "#3 w#4

Table 2 demonstrates the prevalence of terms used and associated to the effects of

burnout. As represented, cynicism and resent were most frequently used in this
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discussion, closely followed by poor practice and stress. Aligned with research, feelings
of cynicism or resent are one of the biggest signs and impacts of burnout. Stress is listed
as a high cause and effect of burnout, which compliments the idea that healthcare and
nonprofit environments foster a structural cycle of burnout, as discussed in expert

interviews.
Summary of Findings

In all four interviews, individuals had a thorough and passionate perspective of
burnout. Although each interview had a particular emphasis on a different element of

burnout, the following themes were easily identified from the interviews:

e Structural, organizational, systemic and management factors are major

contributors to burnout

e Emotional factors, such as those in duty of care and personality, play a less

prominent role in burnout

e Negative attitudes towards the job are a predominant consequence of burnout

e Decreased person-centered care and quality of care is perceived as a major and

immediate consequence of burnout, being directly related to the effects of burnout

e Stress is perceived as a major consequence and cause of burnout, playing a role in

the cyclical nature of burnout within the human services workplace

e Incontrast to literature, intent to leave was not perceived as a primary

consequence of burnout, though still a relevant and major consequence
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It was a clear consensus that larger organizational and systemic factors were the
ultimate factors fostering environments of burnout in the healthcare and nonprofit sectors.
No indication was made that colleagues or cultures within the sector were contributing or

fostering an environment of underpaid, overworked and stressed employees.
Strengths and Limitations

Whilst the data collected provides an insight into what is being experienced first-
hand within the sector, it does not provide a diverse or large scale assessment of burnout
within human services. Further large scale research is necessary to find diverse
perspectives and gain an extensive understanding of how burnout is impacting human and
social services.

The interviews do provide detailed insight into the perspectives of varying experts
within the field, and allow the researcher to compare experiences from the healthcare and
nonprofit sectors. The timing of the research is invaluable, as the recent impact of the
Covid-19 pandemic continues to affect both sectors. As the sector recovers from the
increased pressures and likelihood of burnout, research conducted now provides unique
and extremely valuable information that can inform burnout research and prevention

going forward.
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Section 5: Implications and Recommendations

My research findings show that although the nature of the work being completed
within healthcare and nonprofit organizations is relevant, the structural, organizational
and systematic policies and norms are perceived as the primary cause of burnout. The
direct correlation between employee burnout and the quality of person-centered care
being provided in human services should be of major concern. Prompt responses are
necessary to address the causes of burnout and ensure patients are receiving adequate and
appropriate care. It is clear that the structural norms within healthcare and nonprofit
environment contribute to culture of overworked and undercompensated employees,
often disguised as sweat equity in a volunteer capacity within the nonprofit sector. This
suggests that burnout is the result of a larger systematic problem, where staffing, pay,
patient ratios and government funding are all relevant factors.

It would be remiss to ignore the emotional demands of human services
environments. The emotional demands of responding to, and handling, traumatic and
personal situations on a daily basis is challenging. The mental connection in combination
with the sense of responsibility and duty, is a contributing factor that should be
recognised when considering the factors that contribute to a cycle of burnout.

Finally, it is evident in research that, despite its undeniable structural and cultural
similarities; the nonprofit sector appears to be overlooked when considering the impacts
of burnout within human services. There is an immediate need for research, education

and awareness surrounding burnout in the nonprofit sector.
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Data collected from the expert interviews provides insight into the current, lived
experiences and perspectives of employees from within the sector, though it does not
provide a holistic or broad overview of the sector as a whole. The lack of a consistent
burnout definition in the reviewed literature is a major barrier to further research and
understanding of the causes and potential solutions for burnout prevention.

There is a need for respected leaders of healthcare systems and the nonprofit
sector to step up and practically address the issue of burnout that remains at-hand.
Advocacy for human services is not just needed for the improvement of workplace
cultures and employee conditions; it is necessary for the provision of equitable, safe, and
person-centered services. These recommendations are a reflection of the research
findings:

1. Research: Accreditation agencies must respond to the needs of human services by
funding research surrounding burnout:

e Standardization of the definition and diagnosis of burnout

e In depth research into the deeply-routed causes and impacts of burnout

e Normalizing use of the concept within nonprofit organizations and in

association with sweat equity

e Understanding of the necessary support services and policies for preventing

burnout within the workplace
2. Policies: Leaders and organizations must increase pressure on healthcare and
nonprofit governing bodies to implement changes surrounding staffing ratio’s, fair

pay and stress/exhaustion relief policies and resources.
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3. Prepare and Respond: While recovering from the recent height of burnout,

government and organizational systems must respond pre-emptively to the ongoing

issue of burnout, by investing in larger workforces, and building supportive

workplace cultures.

4. Education: Educational institutions should implement the concept into curriculum,

including the prevalence of burnout within all human services, and the skills and

measures to take to prioritize personal health and wellbeing.

5. Advocacy: At an individual and leadership level, anyone involved in the human

services sector should be advocating for the awareness of burnout and the safety of

colleagues, particularly in the nonprofit sector.

Though these recommendations are ambitious, they are absolutely necessary for the

beginning of major long-term changes within the nonprofit sector and healthcare systems.

Before attempting to change one’s understanding or perception of ‘normal’, they must

first be enlightened to the issue. Recognising the problem is just the first step to achieving

cultural and structural changes within such a major sector.

Figure 2 — Understanding the Factors of Burnout

Sweat Equity
Underpaid Staff
Poor Culture
Lack of Support
Workload
Unrealistic
Expectations
Understaffing
Stress
Emotional Duty
of Care

Poor PCC

lliness Cynicism

- -

Intent to Work
leave

Fatigue
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Section 6: Conclusions

Burnout; it’s hard to fathom how such a common concept and worldwide problem
remains to exist without a standardized and thoroughly understood definition. An issue
that covered headlines amidst a pandemic, while its stakeholders, or victims, suffered the
real impacts all while keeping the world afloat. It is abundantly clear from this research
that the concept or “occupational phenomenon” of burnout is familiar and experienced by
employees within human services. An in-depth literature review provided context to the
history of burnout, and clarification of the related concepts. The literature, in combination
with the data from expert interviews, highlights how person-centered care, organizational
structures, workplace environments and emotional factors, such as the duty of care, are
intersected with a systemic cycle of burnout.

Burnout is the result of stress, overworked and underpaid employees, and the
innate pressures that lie within the humanity of the work. The lack of services and
functional structures in place to ensure adequate staffing and compensation, is an
underlying and fundamental factor that causes burnout to occur. The normalcy of
burnout, particularly within human services, in combination with the compassionate
nature of its employees, combines to create an ongoing and extremely challenging
environment in which it remains. The nature and cultures of such workplace
environments cannot be held solely responsible, yet must be recognised as contributing
factors. The direct negative impact of burnout on person-centered care is yet another
major consequence of burnout, further highlighting the need for change. If not for the

sake of employees, then for the patients and recipients of human services.



42

List of References

Aarons, G. A., & Sawitzky, A. C. (2006). Organizational culture and climate and mental
health provider attitudes toward evidence-based practice. Psychological Services,

3(1), 61-72. https://doi.org/10.1037/1541-1559.3.1.61.

Abramson, A. (2022, January 1). Burnout and stress are everywhere. Monitor on

Psychology, 53(1). https://www.apa.org/monitor/2022/01/special-burnout-stress.

Boamah, S.A. (2022). The impact of transformational leadership on nurse faculty
satisfaction and burnout during the COVID-19 pandemic: A moderated mediated

analysis. Journal of Advanced Nursing (John Wiley & Sons, Inc.), 78(9), 2815—

2826. https://doi.org/10.1111/jan.15198.

Burns, K.E.A,, Pattani, R., Lorens, E., Straus, S.E., & Hawker, G.A. (June 9, 2021). The
impact of organizational culture on professional fulfillment and burnout in an
academic department of medicine. PLOS ONE, 16(6).

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0252778.

Byrne, A.L., Bladwin, A., & Harvey, C. (March 10, 2020). Whose centre is it anyway?
Defining person-centred care in nursing: An integrative review. PLOS ONE.

15(3). https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0229923.

California Legislative Information. (2022). California Law: Labor Code — LAB.

https://leqinfo.leqislature.ca.qov/faces/codes displaySection.xhtmi?lawCode=LA

B&sectionNum=1720.4.

Casarella, J. (2022, December 18). Burnout: symptoms and signs. WebMD.

https://www.webmd.com/mental-health/burnout-symptoms-signs.



https://doi.org/10.1037/1541-1559.3.1.61
https://www.apa.org/monitor/2022/01/special-burnout-stress
https://doi.org/10.1111/jan.15198
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0252778
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0229923
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=1720.4
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=1720.4
https://www.webmd.com/mental-health/burnout-symptoms-signs

43
Clary, P.A., & Rose, P.V. (October 20, 2022). The impact of COVID-19: The

phenomenological effect of burnout on women in the nonprofit sector and
implications for the post-pandemic work world. Merits, 2(4), 331-341.

https://www.mdpi.com/2673-8104/2/4/23.

Fateminia, A., Hasanvand, S., Goudarzi, F., & Mohammadi, R. (2022). Post-traumatic
stress disorder among frontline nurses during the COVID-19 pandemic and its
relationship with occupational burnout. Iranian Journal of Psychiatry, 17(4),
436-445.

Feldman, E. (July 1, 2020). Mystery malaise: discovering and defining burnout. AHC
MEDIA LLC. Primary Care Reports, 26(7), 1-15.

Freudenberger, H. J. (1974). Staff Burn-Out. Journal of Social Issues, 30(1), 159-165.

https://doi.org/10.1111/j.1540-4560.1974.tb00706.X.

Garcia, C.L., Abreu, L.C., Ramos, J.L.S., Castro, C.F.D., Smiderle, F.R.N., Santos,
J.AD., & Bezerra, I.M.P. (August 30, 2019). Influence of Burnout on Patient
Safety: Systematic Review and Meta-Analysis. Medicina (Kaunas, Lithuania),

55(9), 553. https://doi.org/10.3390/medicina55090553.

Greco, D. (June 18, 2018). Achieving equity: we need a new approach. Nonprofit

Connect. https://info.npconnect.org/blog/nonprofit-connect-hlog-

2403/post/achieving-equity-we-need-a-new-approach-15639.

Heinemann, L.V., & Heinemann, T. (2017). Burnout research: emergence and scientific

https://journals.sagepub.com/doi/pdf/10.1177/2158244017697154



https://www.mdpi.com/2673-8104/2/4/23
https://doi.org/10.1111/j.1540-4560.1974.tb00706.x
https://doi.org/10.3390/medicina55090553
https://info.npconnect.org/blog/nonprofit-connect-blog-2403/post/achieving-equity-we-need-a-new-approach-15639
https://info.npconnect.org/blog/nonprofit-connect-blog-2403/post/achieving-equity-we-need-a-new-approach-15639
https://journals.sagepub.com/doi/pdf/10.1177/2158244017697154

44
ICD10Data.com. (2023). 2023 ICD-10-CM Diagnosis Code Z73.0 Burn-out.

https://www.icd10data.com/ICD10CM/Codes/Z00-7299/7269-7276/273-/Z73.0.

Independent Sector. (March 27, 2023). Health of the U.S. Nonprofit Sector: Quarterly

Review. Independentsector.org. https://independentsector.org/wp-

content/uploads/2023/03/Quarterly-Health-Report-Mar-2023 FINAL.pdf.

investigation of a contested diagnosis. SAGE Open.
Kenton, W. (June 27, 2022). Sweat equity: what it is, how it works, and example.
Investopedia.

https://www.investopedia.com/terms/s/sweatequity.asp#:~:text=our%?20editorial

%20policies-

What%2015%20Sweat%20Equity%3F,%2C%20mental%20effort%2C%20and%

20time.

Kim, S., Kitzmiller, R., Baernholdt, M, Lynn, M.R., & Jones, C.B. (2023). Patient safety
culture: The impact on workplace violence and health worker burnout. Workplace
Health and Safety. SAGE, 71(2), 78-88.

https://journals.sagepub.com/doi/pdf/10.1177/21650799221126364.

Maslach, C., & Leiter, M.P. (2022). The burnout challenge: managing people’s
relationships with their jobs. The President and Fellows of Harvard College.
Harvard University Press.

Mufoz-Rubilar, C.A., Carrillos, C.P., Mundal, I.P., Cuevas, C.D.L., & Lara-Cabrera,
M.L. (2022). The duty to care and nurses’ well-being during a Pandemic. Nursing

Ethics, 29(3), 527-39.


https://www.icd10data.com/ICD10CM/Codes/Z00-Z99/Z69-Z76/Z73-/Z73.0
https://independentsector.org/wp-content/uploads/2023/03/Quarterly-Health-Report-Mar-2023_FINAL.pdf
https://independentsector.org/wp-content/uploads/2023/03/Quarterly-Health-Report-Mar-2023_FINAL.pdf
https://www.investopedia.com/terms/s/sweatequity.asp#:~:text=our%20editorial%20policies-,What%20Is%20Sweat%20Equity%3F,%2C%20mental%20effort%2C%20and%20time
https://www.investopedia.com/terms/s/sweatequity.asp#:~:text=our%20editorial%20policies-,What%20Is%20Sweat%20Equity%3F,%2C%20mental%20effort%2C%20and%20time
https://www.investopedia.com/terms/s/sweatequity.asp#:~:text=our%20editorial%20policies-,What%20Is%20Sweat%20Equity%3F,%2C%20mental%20effort%2C%20and%20time
https://www.investopedia.com/terms/s/sweatequity.asp#:~:text=our%20editorial%20policies-,What%20Is%20Sweat%20Equity%3F,%2C%20mental%20effort%2C%20and%20time
https://journals.sagepub.com/doi/pdf/10.1177/21650799221126364

45
Salvagioni, D.A.J., Melanda, F.N., Mesas, A.E., Gonzélez, A.D., Gabani, F.L., &

Andrade, S.M. (October 4, 2017). Physical, psychological and occupational
consequences of job burnout: A systematic review of prospective studies. PloS

one, 12(10), https://doi.org/10.1371/journal.pone.0185781.

Sheahan, L., & Lamont, S. (2020). Understanding ethical and legal obligations in a
pandemic: A taxonomy of "duty" for health practitioners. Journal of Bioethical

Inquiry, 17(4), 697—701. https://doi.org/10.1007/s11673-020-10003-0.

World Health Organization (WHO). (2007). People-centred health care: A policy
framework. WHO.

https://apps.who.int/iris/bitstream/handle/10665/206971/9789290613176 eng.pdf.

World Health Organization (WHO). (2019, May 28). Burn-out an "occupational
phenomenon”: International classification of diseases. WHO.

https://www.who.int/news/item/28-05-2019-burn-out-an-occupational-

phenomenon-international-classification-of-diseases.



https://doi.org/10.1371/journal.pone.0185781
https://doi.org/10.1007/s11673-020-10003-0
https://apps.who.int/iris/bitstream/handle/10665/206971/9789290613176_eng.pdf
https://www.who.int/news/item/28-05-2019-burn-out-an-occupational-phenomenon-international-classification-of-diseases
https://www.who.int/news/item/28-05-2019-burn-out-an-occupational-phenomenon-international-classification-of-diseases

Appendix A: Content Analysis

Cause of Burnout - Key Terms
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Participant #1

Participant #2

Participant #3

Participant #4

Sweat Equity or | 1 - 3 5
Underpaid

Culture 3 1 0 1
Support 2 4 5 3
Resilience or - - - -
personality

Workload or 5 2 4 3
expectations

Understaffed or | 8 2 3 5
understaffing

Stress 10 7 7 8

Effects of Burnout — Key Terms

Participant #1

Participant #2

Participant #3

Participant #4

Intent to leave

Fatigue / llIness
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Poor Person-

Centered Care

Cynicism /

Resent

Stress

Productivity

Work Absence

Poor

Collaboration
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Appendix B: Semi-structured Interview Outline

Interview format and informed consent process:

e Duration: the interview will take about 30-35 minutes

e The interview will be conducted either in person or via zoom

e | will be recording the interview to capture accurate comments and statements, as
well as taking notes where deemed necessary.

e Prior to conducting the interview, we will discuss the interviewee’s (your) intent and
expectations for the interview, as well as anonymity for the project, of which I will
agree and consent to in accordance with your preferences.

e | will ask for your verbal consent to use the information and material from the
interview for my research purposes.

o | will disclose to you that you do not have to answer any questions that you do not
wish to, and the interview may be paused or ended at any point if you wish to do so.

Interview Questions:

1. Can you tell me what your definition of the term “burnout” is?

a) Can you describe what burnout looks like in the healthcare setting?
b) What do you think are the main causes of burnout?

2. What would you consider to be the most common symptoms of burnout?

3. What do you think are the biggest consequences of burnout?

a) Have you experienced burnout or witnessed others experiencing burnout in a
healthcare or nonprofit setting?

4. Do you think nurses and other healthcare professionals are over-worked?
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a) Have you experienced understaffing? If so, can you describe what this feels
like and how it affects your stress and work effectiveness?

b) Have you ever felt pressured or expected to work longer or increased hours?

c) Have you ever been made to feel guilty for putting personal life before work
or refusing to say yes to extra shifts, work or responsibilities?

d) Do you think nurses, in general, encourage each other to work more and make
sacrifices for the sake of “doing good” and “helping out”, ultimately
encouraging a culture of burnout?

. What support services are available to you in your workplace to deal with stress,

work/life balance and enjoyment at work?

Do you think the effects of burnout (e.g. stress, fatigue, lack of motivation, sickness,

poor attitude, depression, anger, sleeplessness, exhaustion) have a direct impact on

patients/recipients of services?
a) Have you witnessed this? If so, please describe how this impacted the patient.

. Any additional questions or comments?
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