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 Client Population
 Provided Services
 Organizational Structure 

& Departments
 Direct-Care Staff
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Presentation Notes
Client Population:  focus on children adolescents up to at least 18 years (can be up to 22 years); typically from hospitalization; managed care results in more “severe” pathology – history of physical/sexual/emotional abuse, history of neglect, mood and anxiety disorders, impulsive-assaultive behaviors, self-injurious, suicidal ideation and/or behaviors, personality disorders, psychoses, substance use/abuse, and intellectual/cognitive disabilities; comorbidity; associated systemic influences – family members, supporting social services and/or mental health agencies, court appointed proxies, and attorneys

Provided Services:  therapy, schooling, nursing/psychiatry, on/off-campus activities

Organizational Structure:  most part of a larger non-profit organization; clinical, education, nursing/psychiatry, residential; assistant program director; program director; outside management – i.e., corporate administration

Direct-Care Staff:  most time with direct client contact (and staff); examples of duties – monitoring of daily client activities (e.g., wake-up, transition to school, “down-time” activities, maintaining chore schedule), organizing and involvement in off-grounds activities, problem-solving / conflict resolution interactions with clients, supervision and/or facilitator of group activities, following through on client specific treatment protocols (often from nursing or clinical department), training of new direct-care staff, direct physical interventions if client’s behaviors become assaultive to others or themselves; 24-hour a day staffing every day of the year & work every other weekend/holiday



 Burnout Defined (Maslach & Jackson, 1981)
 Emotional exhaustion
 Depersonalization
 Diminished personal accomplishment

 Burnout Symptoms (e.g., Kahill, 1988)
 Physical 
 Emotional
 Behavioral
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Presentation Notes
Burnout Defined:  Emotional Exhaustion – mental and physical tension and strain resulting from a depletion of emotional resources; (“compassion fatigue”);  Depersonalization – process of detachment (emotionally and physically), or distancing, oneself from the organization and those associated with the organization (coworkers, clients) and viewing/interaction with others impersonally;  Diminished Personal Accomplishment – a feeling of negative self-evaluation in such domains as job competence and successful achievement (low self-efficacy); most frequently use emotional exhaustion because most consistent with outcome variables (job involvement, job performance, organizational commitment) – other two may be more of a result of burnout (simple example)

Burnout Symptoms:  Physical - feelings of exhaustion and fatigue, inability to get rid of lingering colds or flu, headaches, backaches, development of stomach problems, insomnia, shortness of breath, skin irritations, and general aches and pains;  Emotional - touchiness and irritability, cries and angers easily, increased sadness, lack of motivation, outbursts of screaming and shouting, guilt, inability for caring actions, feelings of helplessness, and general lethargy or emotional depletion;  Behavioral - high job turnover, poor job performance, increased absenteeism, tardiness, theft, low staff morale, interpersonal conflicts with coworkers and clients (e.g., withdrawn, verbal or physical violence), general negative attitudes (e.g., cynicism, depersonalization) and even personal injury from an occupational cause; alcohol and drug use/abuse along with caffeine use 



 Conservation of Resources (COR) (Hobfoll, 1989)
 Resource oriented “stress model”
 Three ways individuals experience stress
 Loss of resources
 Threat to current resources
 Inadequate return on investments made to maximize 

resources

 Recall:  Emotional Exhaustion (depletion of emotional 
resources) has the most consistent and strongest 
relationship with outcome variables

Presenter
Presentation Notes
COR:  “stress model” that is resource oriented – three ways individuals experience stress:  (a) loss or resources, (b) threat to current resources, (c) inadequate return on investments made to maximize resources; 
initial threats perceived as a stressor, but the pervasive loss/threat to resources is what becomes burnout;
protecting own resources means putting less or poor effort into work, which can affect organizational effectiveness (client well-being)




Burnout is conceptualized from an open systems 
perspective as an entity (individual or organization 
as a whole) in which the outputs of the system 
persistently exceed inputs, resulting in a depletion 
of energetic reserves (individual or organization) 
necessary for sustaining healthy functioning
 Individual 
 Organization

Presenter
Presentation Notes
Individual -  “I am giving (outputs) more than I am receiving (inputs)” – the giving and receiving here is emotional resources – there is a pervasive loss/threat to resources to point where there is an eventual depletion of energetic reserves (humans do not have infinite reserves); stated another way – there is inadequate return on investments made to maximize resources

Organization – the ideal goal of a successful output in a residential setting is improved client well-being; the input is the staff/time/energy (i.e., resources) required to produce improved client well-being; if the organization requires more inputs than there is currently available, then reserves will be depleted, resulting in compromising improved client well-being

Obviously, if multiple individuals are experiencing burnout (depletion of resources), eventually the organizations effectiveness will be compromised 




 Decrease in such outcomes as (OCBs – discussed 
soon), job involvement, job performance, 
organizational commitment, etc. means poor 
organizational effectiveness  poor quality of care 
to clients

 What can a consultant do with direct-care staff 
burnout?

Presenter
Presentation Notes
It is important to note that decreases in such outcomes as job involvement and job performance essentially means there is poor organizational effectiveness.  Most importantly, from an effectiveness perspective, burnout of direct-care staff in residential service settings can dramatically reduce the quality of care provided to the clients.  Not only is burnout a concern for the significant impact it can have on an individual level (i.e., direct-care staff), but also the impact it can have on the organization’s overall functioning to provide effective services and outcomes for their clients.

Even if an organization is able to retain direct-care staff experiencing burnout, it may actually be even more counterproductive to the client’s well-being than terminating their employment. 

It should also be recognized that when a study measures burnout in such mental/healthcare settings, they may not even be sampling those with extreme burnout because they may have no desire to participate in the study or have already left the organization.  Thus, the “strength” of the relationships could be even stronger if such individuals were assessed. 





 Emotional vs. Cognitive Empathy 
& Emotion vs. Problem-Focused Coping

 Challenging Behavior of Clients
& Overall Workload

 Supervisor & Coworker Support
 Role Conflict & Role Ambiguity
 Powerlessness in Decision Making

& Organizational Estrangement
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Presentation Notes
Emotional vs. Cognitive:  emotional empathy to handle client problems have a greater chance to experience emotional exhaustion while those who employ cognitive empathy allow for separation from the emotional burden and maintain their ability to assist with client problems; emotion focused coping (e.g., wishful thinking) is relatively ineffective compared to problem-focused coping; in fact, emotion-focused coping strategies may actually exacerbate the affect of stressors and burnout – not surprising considering emotional exhaustion main component of burnout

Challenging Behaviors/Workload:  inadequate staffing levels – short-staffed, longer contracted hours – significant hours of overtime; working at a constant high level of arousal from frequent, direct, and sometimes intense interactions with clients along with multiple job/role expectations can be extremely debilitating

Support:  importance of receiving supervision as key to avoiding and reducing burnout through feedback that produces personal and professional growth, personal gratification, and providing meaning/significance to the work they do; emotion-focused coping is more effective than problem-focused coping when provided by supervisors/administration; social support from co-workers along with inclusion (being a part of a “team”) is associated with self-worth

Role Conflict/Ambiguity:  role conflict often emerges when direct-care staff experience contradictory messages from supervisors and work demands incongruent with their own; with regard to role ambiguity, this often occurs when information is not clearly conveyed to direct-care staff

Powerlessness/Estrangement:   an inability to influence the environment that one is associated with and typically values; not only put much time and effort into their job, but also perceive to have little control over outcomes and decision-making; directly or indirectly become separate from the predominate value system (alienation)



 OCB Defined: “individual behavior that is 
discretionary, not directly or explicitly recognized 
by the formal reward system, and in the 
aggregate promotes the efficient and effective 
functioning of the organization” (Organ, 
Podsakoff, & MacKenzie, 2006, p. 3)
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 Five Common Dimensions
 Altruism
 Conscientiousness
 Sportsmanship
 Civic Virtue
 Courtesy

 OCB-O & OCB-I
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Presentation Notes
Altruism is known as helping behavior where discretionary behaviors are used to help a specific individual (usually a coworker) with a task or problem related matter (this dimension is also commonly referred to as helping)
  
Conscientiousness  is going beyond the minimum role requirements of the position, such as attendance, punctuality, and not taking unnecessary breaks (this dimension is also commonly referred to as compliance)

Sportsmanship has more to do with what individuals do not do, such as tolerating inconveniences and impositions of work by not complaining

Civic virtue is responsive, responsible, and constructive involvement in the political life of the organization 

Courtesy is partaking in behaviors or gestures that help prevent work-related problems with coworkers from occurring



 Social Exchange & OCB (Halbesleben & Buckley, 2004)

 OCB – (Fairness) Cognitions (Organ & Konovsky, 1989)

 OCBs are a must in a residential service setting

 Organizational Functioning –> Burnout –> 
Burnout Outcomes <–> OCBs <–> Organizational 
Effectiveness –> Client Well-being (Figure 1)
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Social Exchange:  positive actions/behaviors on the part of the organization tend to result in individuals reciprocating such gestures back to the organization; there also has to be trust that the behavior will be reciprocated; “linking” between social exchange and burnout – has shown that when individuals feel as if there is inequity between themselves and their organization (i.e., minimal to no reciprocity), there is a greater chance of these individuals experiencing burnout; lack of reciprocity from both organization and clients

Fairness Cognitions:  OCB different from one-shot interactions which are more automatic/affective; OCB strongly related to cognitions – good – predominately cognitive in nature then social exchange would play a stronger role by way of appraisals; this means there would be greater amenability of individuals to be influenced by administration/organization through changes in outcomes and/or factors that influence appraisals

***How OCBs contribute to organizational effectiveness:  empirical – “positively related to a variety of important outcomes, such as the quantity and quality of work group productivity, sales team performance, customer satisfaction and complaints, sales revenue, profitability, and operating efficiency”; might – “(a) enhance coworker or manager productivity, (b) free up resources, (c) help coordinate activities between coworkers, (d) help attract the best employees, (e) enhance the organization’s ability to adapt to environmental changes, and (f) create social capital”
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Org.
Functioning

Burnout

Burnout 
Outcomes

OCB

Organizational 
Effectiveness

Social Exchange   
of Leadership /  
Administration

Client 
Well-being



 Emotional vs. Cognitive Empathy 
& Emotion vs. Problem-Focused Coping

 Challenging Behavior of Clients
& Overall Workload

 Supervisor & Coworker Support
 Role Conflict & Role Ambiguity
 Powerlessness in Decision Making

& Organizational Estrangement
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Presenter
Presentation Notes
Emotional vs. Cognitive:  emotional empathy to handle client problems have a greater chance to experience emotional exhaustion while those who employ cognitive empathy allow for separation from the emotional burden and maintain their ability to assist with client problems; emotion focused coping (e.g., wishful thinking) is relatively ineffective compared to problem-focused coping; in fact, emotion-focused coping strategies may actually exacerbate the affect of stressors and burnout – not surprising considering emotional exhaustion main component of burnout

Challenging Behaviors/Workload:  inadequate staffing levels – short-staffed, longer contracted hours – significant hours of overtime; working at a constant high level of arousal from frequent, direct, and sometimes intense interactions with clients along with multiple job/role expectations can be extremely debilitating

Support:  importance of receiving supervision as key to avoiding and reducing burnout through feedback that produces personal and professional growth, personal gratification, and providing meaning/significance to the work they do; emotion-focused coping is more effective than problem-focused coping when provided by supervisors/administration; social support from co-workers along with inclusion (being a part of a “team”) is associated with self-worth

Role Conflict/Ambiguity:  role conflict often emerges when direct-care staff experience contradictory messages from supervisors and work demands incongruent with their own; with regard to role ambiguity, this often occurs when information is not clearly conveyed to direct-care staff

Powerlessness/Estrangement:   an inability to influence the environment that one is associated with and typically values; not only put much time and effort into their job, but also perceive to have little control over outcomes and decision-making; directly or indirectly become separate from the predominate value system (alienation)



 Emotional Exhaustion OCB  turnover 
intentions & job performance (Cropanzano et al., 2003)

 Emotional Exhaustion & Diminished Personal 
Accomplishment OCB (job involvement as 
mediator) (Chiu & Tsai, 2006)

 Emotional Exhaustion OCB  job performance 
(Taris, 2006)
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 Emotional Exhaustion OCB (Halbesleben & Bowler, 2005)

 But from an OCB-O & OCB-I Perspective
 Emotional Exhaustion OCB-O (same) (mediated by 

disengagement)
 Emotional Exhaustion OCB-I (positive relationship)

 Emotional Exhaustion OCB (Halbesleben & Bowler, 2007)

 Emotional Exhaustion OCB-O (negative)
 Emotional Exhaustion OCB-I (positive)
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Presentation Notes
The explanation for these findings is that when employees are in the early stages of burnout they predominately only experience emotional exhaustion.  This results in employees attempting to conserve their resources by withholding OCB-O.  During this stage employees still continue their OCB-I in order to obtain support from their colleagues and maintain/replenish their resources.  Halbesleben and Bowler explain that the mediating role of disengagement becomes a factor during the later stages of burnout when it becomes so intense and chronic that even attempts to obtain support (OCB-I) are discontinued.  In other words, OCB-O is the first to go during the initial stages of burnout (emotional exhaustion), and soon after OCB-I is gone during the later stages of burnout (disengagement). 



Administrative Open Systems Lens OCB Lens

 Organizational Goals
 OCB Lens
 Interventions
 OCB Constructs
 Desired Outcomes

 Figure 2

 Organizational Structure
 Work Conditions
 Supervision
 Role Definitions
 Organizational Awareness
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Ultimate Goal is second-order change where there is a
“change in assumptions, values, structural relations, and
Rules governing the system” (Bennet, 1987, p. 13).
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Goal 1
Improved 

Organizational 
Structure

Source of Intervention
•Training – e.g., basic job skills – direct-staff
leadership skills, social exchange – mangmnt
•Stress management – e.g., coping/empathy
•Work schedule – e.g., flexible shift system

Source of Intervention
•Style – e.g., increase social support, growth, 
clinical understanding
•Shorten height of tall management
•Awareness/recognition of performance; valued 

Source of Intervention
•Philosophies, values, norms, goals – e.g., 
socialization, institutionalization, explicit
•Decision making process – e.g., democratic
•Communication patterns – e.g., formal

Source of Intervention
•Job description – e.g., salient, specific, 
explicit (decrease role conflict/ambiguity)
•Decrease in micromanagement

Evaluation: Individualized Goal Attainment 
Measures

to Ameliorate Burnout
by Improving Organizational Functioning

Goal 4
Improved 

Role 
Definitions

Goal 5
Improved 

Organizational 
Awareness

Goal 3
Improved 

Supervision

Goal 2
Improved 

Work 
Conditions

Source of Intervention
•Enhance collectivism – collegial relationships, 
sense of common purpose
•Leader responsiveness to requests
•Monitoring appraisal of fairness and equity

Administrative 
Open Systems 

OCB Lens

Five 
OCB Constructs

Conscientiousness

Altruism

Courtesy

Civic Virtue

Sportsmanship

Desired 
Outcomes

Org.
Effectiveness

Improved 
Client 

Well-being

Presenter
Presentation Notes
Improved Supervision:  supervision may be less of a buffer to burnout than dissatisfaction with supervision contributing to emotional exhaustion and stress; social support from supervisors has been found to specifically enhance OCBs; sensitizing supervisors to an increased awareness of their employees and showing this awareness by providing feedback on job performance and their value of their work can be very powerful; social support from supervisors leads to individuals perceiving that they will be provided with the necessary resources to for them to successfully perform their job expectations – from a social exchange perspective, individuals who believe their supervisors value their job performance and care about their well-being not only reciprocate such behaviors, but also instill OCBs on their colleagues and subordinates

Improved Organizational Awareness:  collectivism, in combination with perceived superior’s support, can enhance OCBs within an organization – having a collegial relationship and a sense of common purpose with one’s colleagues can enhance OCBs and corresponding job performance; administrators should always be looking to create opportunities for collegial interactions such as teamwork and other means to enhance cooperation; increased leader responsiveness to employee requests can also have a social exchange effect by resulting in desired employee attitudes and behaviors leader responsiveness is positively related to OCBs and corresponding job satisfaction and organizational commitment

***the ideal outcome of improved organizational effectiveness can be achieved by creating an organizational system that is self-sufficient (i.e., eventually recognize and solve problem internally) and more proactive (i.e., preventative) rather than reactive to burnout.   This means the context of the organization of the whole, rather than specific individuals, need to be considered when the change agents apply the forthcoming recommendations through an OCB lens
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