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ABSTRACT

The research question examined in this paper
concerns the factors affecting burnout for the clinicians

responsible for providing mental health services to the

clients at Masada Homes in Fontana.

Specifically,

this

research project identified the rates of emotional

exhaustion,

depersonalization,

and personal

accomplishment experienced by the mental health workers

at Masada Homes.

These factors were then examined in

light of job satisfaction and social supports to

determine which factors seem to'lead to burnout and/or
buffer the negative outcomes of,stress for this

population.
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CHAPTER ONE

INTRODUCTION

Problem Statement
Stress takes its toll in many ways,

detracting from

a company's profitability and ability to grow.

organization,

whether nonprofit or for profit,

from its dire impact.

If employees are always

they cannot fully focus on their jobs.

become disengaged;

is immune

Uncertainty and insecurity create

fear and apprehension in people.

worried,

No

They

they are present but not focused.

They

may work more hours but are less productive and more
prone to mistakes.

Social workers in mental health services are also

subject to stress,

which can lead to decreased

performance,

less teamwork,

absenteeism.

Eventually,

low morale,

lateness and

they may begin to feel that the

high stress levels are not worth the paycheck.

They

become burned out and begin to look for other employment.
High turnover rates are expensive and lead to poor
quality of service.

Poor service in mental health

translates into inadequate patient care.

This,

then,

lead to even higher costs for the agency in terms of

1

can

increased crisis intervention cost and potential

hospitalization for their clients.
matter of loosing business;

This is not simply a

in mental health, poor

quality of service could lead to loosing lives by

■

suicidality and homicidality.

It is imperative that mental health agencies make a
concerted effort to reduce staff turnover.

This is not an

easy task as therapist and other mental, health clinicians
seem to change jobs astonishingly often.

The reasons

behind such employment changes lie in a variety of
personal as well as personnel issues.

There should be a

goodness of fit between the employee and the agency,

both will experience frustration,

stress,

or

and

inefficiency.
Factors affecting these issues can easily be studied

using solid,

empirical research. Masada Homes is an

excellent example of a mental health provider that is
affected by problems related to high turnover of their
clinicians.

Studying these issues in this agency might

not only illuminate the causes for these problems in

mental health agencies in general,

but may also provide

some suggestions on how to avoid therapist burnout for

this and other organizations like it.

2

If it is found that

the agency practices are correlated with factors

steps can be taken by the

affecting burnout,

administrator to reduce this risk.

Improved morale and

patient care could reduce costs and improve the
efficiency of the agency overall.

Purpose of the Study

■

This exploratory study will address the problem of

job stress that leads to burnout,

as it relates to the

clinicians whom are responsible for providing mental

health services at Masada Homes, in Fontana.

It is

generally recognized that burnout has been caused by

stress experienced on the job,
and/or self-esteem,

by a lack of motivation

or by the social worker becoming

emotionally drained. However,

the majority of research so

far has been limited to human service professionals.
The purpose of this study is to collect and analyze

data obtained from the mental health workers at Masada

Homes in Fontana.

Specifically,

this research project

will identify the rates of emotional exhaustion,

depersonalization,

and personal accomplishment that are

experienced by these mental health workers.

Burnout Inventory and the Koeske and Koeske

3

The Maslach

questionnaires will be used for data collection and data

analysis.

Significance of the Project for Social Work
In the past decade we have seen a transformation in

the nature and practice of social work,
administrative,

societal,

as a result of

and political change.

A number

of writers in the literature have commented that much of

what is known about stress and burnout among social

workers is anecdotal and there is a lack of systematic
research findings on this subject.

Human service

professionals tend to under estimate the extent of

distress experienced by social workers and the effects it

has on their clients and personal lives.
This study may contribute to social work research by

providing information that will contribute to a better
understanding of the issues social workers are
experiencing, provide data to help find resolutions,

assist the mental health agencies administration in
developing interventions,

and generally improve the

quality of patient treatment.

4

CHAPTER TWO

LITERATURE REVIEW

Introduction
Stress and burnout for health care professionals

have been receiving increased attention in the

literature.

The majority of these studies suggest that

social work is a highly stressful occupation, with stress
deriving in particular from role conflict,

support and meeting agency needs.

lack of social

This literature review

will examine sources.of stress ^and stress outcomes

(especially burnout)

that are experienced by social

workers and can eventually lead to job turnover
(Soderfeldt,

Soderfeldt,

& Warg,

1995).

Definition of Stress and Burnout
According to Maslach,

Jackson,

and Leiter

(1996)

"stress can be defined as the emotional and physiological

reactions to stressors." Taylor-Brown,
and Rockowitz

a demand,

(1991)

Johnson, Hunter,

defined a stressor as "a stressor is

situation or circumstance that disrupts a

person's equilibrium and initiates the stress response of
increased autonomic arousal.

Prolonged stress is'

associated with chronic anxiety, psychosomatic illness

5

and a variety of other emotional problems." Collings and
Murray

found that "burnout is a particularly

(1996)

serious feature of chronic stress and one that can impair
the human service worker's effectiveness." Additional

Maslach et al.

(1996)

found that "burnout is a syndrome

with dimensions of emotional exhaustion,

depersonalization,

and reduced feelings of personal

accomplishment." A key dimension of the burnout syndrome

is increased feelings of emotional exhaustion where
workers feel they are no longer able to give of

themselves at a psychological level. A second dimension
is depersonalization, meaning that workers respond to
persistent stress by developing negative,

cynical

attitudes and feelings about their clients.

The third

dimension is reduced personal accomplishment,

meaning

that the worker views their work negatively and feels
dissatisfied with their work accomplishment

al.,

(Maslach et

1996).
Rushton

(1987)

inquired whether people who are

vulnerable to depression choose social work rather than

another occupation because,

unconsciously,

they wish to

work through personal problems by helping others.
been suggested that,

for most social workers,

6

It has

the need to

be helpful is a primary motive in their choice of

profession and this need can easily lead to over

involvement with patients thus contributing to stress
(Acker,

1999; Borland,

1981).

The very core of social

work lies in relationships with clients.

Even when social

workers are engaged with clients who have clearly
unrealistic or inappropriate demands or expectations,

there is potential for internal conflict
Rushton

(1987)

(Rushton,

1987).

suggested that because social workers are

taught to be non-judgmental in their relationships with
clients,

they might find it hard to admit that the

personalities and attitudes of clients make effective

service response difficult or impossible. As a result
they may persevere and assume personal responsibility or

agency responsibility for failure.

Kurland and Salmon

(1992)

considered that social

workers face ever increasing pressures as the problems
they deal with reflect the societal changes and the

increasing stress of everyday life.

between social work ideals
justice,

Rushton,

(for example,

client self-determination,

actual role performance
1987).

(Borland,

Reid et al.

There may be conflict

(1999)

7

advocacy,

social

and empowerment)

1981;

Dillon,

and

1990;

noted that these kinds

of conflicts were experienced by social workers

undertaking Mental Health Act assessments.
experienced conflict between acting,

Social workers

as patients'

advocates and representing their interests,

and the

responsibility to ensure patients and others are safe.

Competing values between administrators and social

workers have been identified as a source of stress
(McLean & Andrew,

2000).

This is particularly evident in

health care settings, where it may be seen that social
work values are not always cost effective.

Social workers

have little power or control in a physician-dominated

for example,

authority structure;

discharge planning

.

offers a classic example of responsibility without

decision-making power

(Kadushin & Kulys,

1995)

where

expediencies of hospital management frequently require

patients to be discharged before they feel ready to
leave.

The work carried out by social workers is problem

centered and often involves choosing between

unsatisfactory alternatives

(Rushton,

1987).

.

.

Sources of Stress

Dillon

(1990)

suggested that social workers often

have little control over whom they see,

8

the nature and

length of contacts with clients,

the range of expert

functions they will be requested to carry out,

and the

value placed by others on their work. According to Dillon
(1990),

others misinterpret social work as just being

nice or doing the common sense things that anyone can do.
It has been suggested that there is confusion about roles
and tasks within social work itself and with how to

demonstrate effectiveness. A qualitative study conducted

by Reid et al.

(1999)

found that social workers in mental

health reported that they felt frustrated because others
misunderstood their role and that their range of skills
was neither adequately understood nor adequately valued

by other health service staff.
Kulys

(1995)

Likewise,

Kadushin and

found that social workers experienced

conflicting role expectations,

that other members of the

team did not understand the social work role and did not

appreciate what they accomplished.

Stress from Organizational Structure
Since the introduction of health care reforms,

the

organizational context of social work is attracting
increasing attention as a possible cause of job stress.

Stress resulting from organizational factors is a concern

9

to many employers owing to the substantial human and

economic costs it incurs
& Andrew,

2000;

Rachman,

(Kadushin & Kulys,
1995).

1995; McLean

Cushman et al.

(1995)

found that respondents identified a number of stressors

related to the organization of work.

of funding,
rates,

personnel shortages,

These included "lack

high worker turnover

lack of linkages to other work units,

other health professionals,

attitudes of

and working in a bureaucratic

environment." Additional organizational constraints

include the pressure to discharge patients more quickly,

no time to provide counseling or emotional support,
lack of co-operation from hospital staff
Kulys,

and

(Kadushin &

1995) .

Collings and Murray

(1996)

found that the most

powerful predictor of overall stress was related to the
pressure involved in planning and reaching work targets.
Individuals are normally assigned and follow certain

roles in their work setting.

The expectations of the

occupant of the role and the expectations of other

members of the role set,

regarding that role,

influence

how the occupant perceives and performs the role

Kadushin,

1995).

(Egan &

The findings from this study about the

main sources of stress for social workers were similar to
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that reported by Collings and Murray

(1996).

The social

workers reported higher levels of stress as a result of

organizational structure and climate,

particularly

relating to the problems of working in a climate of low
morale

(Bradley & Sutherland,

1995).

.

As organizations change and previously
well-established work practices are replaced by more

complex and overlapping roles,

all workers are

susceptible to stress associated with role ambiguity.
Role ambiguity was found to be an important source of

dissatisfaction for social workers in research carried
out by Balloch,

Pahl,

and McLean

(1998).

They found that

the most frequently mentioned sources of subjective

stress included being exposed to conflicting demands,

being expected to do things which were not part of the
job,

being unable to do things which should be part of

the job,

and being unclear about what was expected.

Role

ambiguity occurs when there is uncertainty about the

scope of the job and about the expectations of others.
Stress arising from unclear goals or objectives can

ultimately lead to job dissatisfaction,
self-confidence,

lack of

and a lowered sense of self-esteem,

motivation to work,

and intention to leave the job.

11

low
Rabin

and Zelner

(1992)

found that lack of job clarity predicts

high turnover and burnout,
setting.

regardless of the type of

They suggested that job clarity could be.a

preventive factor in burnout.

Stress Outcomes

Bennett et al.
workers,
health,

(1993)

studied three groups of social

including those working in the areas of child

adult mental health and adult physical

dysfunction,
strategies,

to examine sources of stress,

and stress outcomes,.

coping

They found that the

measure of mental distress among whom was substantially
I

higher than the norms for any other occupational group.
The study produced evidence of relatively high levels of

both work-related anxiety and trait depression amongst
all social workers when compared to normative populations

and workers in other professions.
Sutherland

(1995)

Similarly,

Bradley and

found higher levels of ill health for

social workers and home help workers in comparison with
the normative group.

The social work symptoms of distress

included physical exhaustion
exhaustion

(38%).

(51%)

and emotional

Thus the measure of mental health found
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that both home help workers and social workers reported

poorer mental well-being than other occupational groups.

Job satisfaction is of particular importance since

an individual tends to apply for or stay in a satisfying
job,

and avoid or leave a dissatisfying job.

Protective Factors

Various forms of social support protect against

burnout

(Maslach et al.,

1996)

and a number of social

work researchers have examined the effects of emotional
support on moderating the impact of job stress
Kent,

& Davis,

Harrison,

1990;

1998).

Koeske & Koeske,

Um and Harrison

(Coady,

1989; Um &

(1998)

found that social

support acted as an intervening and moderating factor

between burnout and job dissatisfaction.

Supervision is a

major form of social worker support and social workers
often turn to their supervisors for assistance with cases

and for help with the further development of skills
(Collings & Murray,

Jayaratne,

1996;

and Thyness

Rushton,

(1989)

1987).

Himle,

examined the ability of

emotional support to buffer the impact of job stress.
They reported that emotional support by both supervisors

13

and co-workers is associated with lower levels of
burnout,

work stress and mental health problems.

Fahs Beck
job,

(1987)

identified lack of support on the

particularly executive support,

burnout.

However,

Coady et al.

was a correlate of

(1990)

found that there

was no significant.relationship between scores on the

emotional exhaustion and depersonalization subscale and
the social workers perception of team support.

However,

social workers that perceived the team as being

supportive had higher scores on the measure of personal
accomplishment,

indicating less risk of burnout.

looking at perceived supervisor support,
(1990),

In

Coady et al.

found that there was no correlation between

perceived supervisory support and social workers scores
on the subscales of emotional exhaustion or personal
accomplishment.

There was,

however,

a significant

difference in scores on the depersonalization subscale.
The findings suggest that social workers who perceive

their supervisors as supportive have less potential for

burnout.

Koeske and Koeske

(1989)

found that workload had

no direct effect on burnout but' quite a substantial

effect when the moderating impact of support was

considered. Heavy workload produced more burnout,
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but

only when social support was low.

The element of work

under low support,

load most relevant to burnout,

the number of clients seen in a typical day,

were

the average

hours per day spent in direct client contact and the
percentage of crisis interventions.

Summary

In summary,

the preceding review of the literature

on stress and burnout leads to several key concepts.

Burnout in the human service field is a debilitating and
often pervasive phenomenon.

It is associated with many
I
I

factors such as high job stress,
unrealistic expectations.

low social support,

Burnout can be measured in

terms of emotional exhaustion,

depersonalization and

reduced feelings of personal exhaustion.
job dissatisfaction,
workers.

It can lead to

high turnover and low morale of

In mental health agencies, burnout is a

particular risk due to severity of client symptoms,

of dramatic client improvement,

services,

and

increased caseloads,

interventions,

increased concrete

number of crisis

and instability of funding.

must be supportive,

lack

Supervision

encouraging and provide realistic

expectations of the workers.

Strong social supports seem

15

to have a buffering affect on the development of burnout

as well as balanced personal lives.

16

CHAPTER THREE

METHODS

Introduction
In this section,

an overview of the research methods

that were applied in this study are presented.

particular,

the study's design;

data collection process,

the sampling methods;

the

including specific instruments

that were used; the procedures;

subjects;

In

efforts to protect human

and an analysis of the data will be discussed

in specific detail.

Study Design
The specific purpose of this exploratory

investigation is to assess the level of job burnout
experienced by the mental health workers employed by

Masada Homes in Fontana. The hypothesis of this study is
that job burnout is closely associated with,

job

satisfaction and social support from others.

This study

will employ a quantitative,

survey design using

self-administered questionnaires to evaluate each of the

variables. A quantitative,

survey design is the most

appropriate research design for this study because it is
the most feasible way to assess several variables amongst

17

a given population at a particular point in time. A

survey design will be utilized'in this study because it
I

is less intrusive and personal ,than conducting formal
i

interviews with each participant.

It is also less costly

I

and time-consuming than carryirig out interviews with the

entire sample.
One of the limitations of this study is the
application of a survey design.

Surveys truly limit a

researcher's ability to obtain more insightful '

understanding of participant's answers and opinions.
Surveys inhibit the possibility of having a more profound

understanding of respondent's views regarding complex
themes.

By using a survey design it obstructs any

opportunity to gather any other information or evaluate

the non-verbal behaviors of the participants.

Sampling

The population for this study is the mental health
workers at Masada Homes in Fontana.

a range of educational levels,

degrees,
Age,

including Associate

Bachelor's degrees, MFT's,

ethnicity,

gender,

This group represents

MSW's,

and LCSW's.

and other demographic information

are expected to be generally in accordance with the

18

larger population of clinicians nationally.

The sampling

is to be drawn from convenience by limiting it to those
present at the staff meetings ^t various department

clinics. A total of 27 mental health workers participated
in this study.

-

Data Collection and Instruments

The data was gathered during clinic staff meetings

at various department' clinics.

The dependent variable of

this study is the level of job burnout among mental
health workers and will be measured by the Maslach
Burnout Inventory

(MBI),

22-item questionnaire,

exhaustion,

(see Appendix A).

which measures emotional

depersonalization,

accomplishment.

The MBI is a

and personal

The Emotional Exhaustion subscale

assesses feelings of being emotionally over extended and
exhausted by one's work.

The Depersonalization subscale

measures as unfeeling and impersonal,

recipients of one's service,
instruction.

care,

responses towards

treatment or

The Personal Accomplishment subscale

■

assesses feelings of competence and successful

achievement in one's work with people.

The frequency that

the respondent experiences feelings related to each

19

subscale is assessed using a seven-point,

response format.

fully anchored

Reliability coefficients are strong

(emotional exhaustion,

.90; depersonalization,

personal accomplishment,

.79;

and

Convergent validity and

.71).

discriminate validity have also been determined as
I

acceptable

(Maslach et al.,

1997).

The other two factors related to job burnout among
mental health workers,

Job Satisfaction,

and Social

Support will be measured by a series of two
questionnaires authored by Koeske and Koeske

(see

(1993),

Appendix B).

As authored by Koeske and Koeske

job

(1993),

satisfaction was assessed using a sixteen-item
questionnaire with an eleven-point scale that ranged from
1

(very dissatisfied)

to 7

(very satisfied).

coefficient is also reported to be

Koeske and Koeske's

(1993)

The alpha

.88.

Support from Others

questionnaire rates the amount of both emotional support
received from six groups of people

other family,

friends,

coworkers,

(spouse,

children,

and supervisors).

summed scores were compiled together to generate an
overall, measure of support as perceived by the

20

These

respondents.

The coefficients alpha reliability for this

scale is reported at

,

.86.

The General Information form

(see Appendix C)

was

developed by the researcher to generate demographic
information on various independent variables. Age and

other "time" questions

(time in current position,

the human service field)

and in

will be measured with real

numbers, while job title is defined at the ordinal level.

Nominal measurements will include gender, marital status,
ethnicity,

and types of clients, served.

These measures have been chosen not only for the

information they provide, but also for the simplicity of

administration.

Time constraints for this population must

be considered as a realistic limitation.

These

questionnaires together take no'more than 20 minutes to

complete.

Furthermore,

the survey was conducted during

clinic's hour-long staff meetings.

In this manner,

the

study limited its intrusiveness into the daily operations
of the organization.

■

Procedures

Three questionnaires,

forms,

a demographic sheet,

a consent

and a debriefing statement were distributed to the

21

research population during one1 of their bi-weekly
meetings

(Appendices A,

B,

C,

D,

E).

Instructions to

complete the questionnaires were provided as well as

explained and a due date given.

confidentiality,

To ensure

the packets were not numbered or coded

in anyway that would identify respondents.
then read and signed

consent form.

Participants

(if they chose to participate)

the

Once the mental health worker had signed

the consent form,

he/she placed it up side down in a

large envelope that was available for the collection of

these forms.

The original consent forms were placed in a

locked cabinet and were destroyed after the research
project had been completed.

Respondents were given a

stamped addressed envelope in which to return the survey.
This procedure was employed to protect the anonymity of
the respondents and provided a sense of confidentiality

that,

hopefully, produced openness and honesty in the

respondent's replies. As expected,

the surveys generally

took about 20 minutes to complete. The data was gathered
across a span of two weeks,

with most of the surveys

completed within a three day time period.

22

Protection of Human Subjects

This study was conducted in an anonymous manner,
with no information available to identify individual
participants.

The data sets for each clinic were shuffled

together so as to reduce the possibility of unintentional
identification of participants.

In other words,

the data

was sealed until all collection had been completed,

and

then they were mixed together in a random fashion prior

to data entry or analysis.

Informed consent and

debriefing were provided to ensure each participant were

well aware of the nature of the study,

and were able to

contact the researcher or her advisor with any questions

or concerns.

Data Analysis
Data from this research were analyzed using a

quantitative data analysis method.

Descriptive statistic

analyses were conducted to summarize and describe the
demographic characteristics of participants.

Descriptive

statistics such as frequency distribution and measures of

central tendency also were used to describe job

satisfaction,

and social support from others. A series of

Pearson's correlation coefficients were used to assess

23 .

relationship between the following two relationships;

burnout and job satisfaction,

job

and job burnout and social

support from others.

Summary

This chapter reviewed the research methods to be
utilized in the proposed study of the factors affecting

job burnout among mental health workers.

Specifically,

this study will examine the following two factors,

satisfaction,

and social supports from others,

job

to

determine which factors seem to lead to job turnover for
this population.

The chapter discussed what techniques

are going to be utilized in order to collect and analyze
the data for the study.

The chapter also addressed

several precautions that will be taken to protect human

subjects involved with data collection.
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CHAPTER FOUR

■

RESULTS

Introduction
In this section,

presented.

findings of the study are

These findings will be presented using both

descriptive and inferential statistics.

frequencies and means are provided.

Tables describing

The chapter concludes

with a brief summary.

Presentation of the Findings
There were four sections to the questionnaire in
this study.

The first section of the questionnaire asked

questions about demographics.

The second section of the

questionnaire consisted of 22 questions in the form of a

Likert type scale that asked questions about job burnout.

The third section of the questionnaire consisted of 16
questions that were also in the form of a Likert scale

and asked about satisfaction on the job.

The fourth

questionnaire consisted of 6 items and asked questions

regarding support from others.
Demographic Characteristics of the Respondents
Table 1 shows the demographic characteristics of the

respondents. A total of 27 respondents were surveyed for
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Table 1.

Demographic Characteristics of the Respondents

Frequency
(n)

Variable

Percentage
(%)

(N = 27)
24-30
31-40
41-50
51-60

7
7
11
2

25.9%
25.9%
40.7%
7.4%

Gender (N = 27)
male
female

6
21

22.2%
77.8%

Ethnicity (N = 27)
African American/Black
Hispanic/Latino/a
Asian American/Pacific Islander
Euro-American/Caucasian

2
10
1
14

7.4%
37.0%
3.7%
51.9%

Education (N = 27)
Master's Degree
Associates Degree
Doctoral Degree
Bachelors Degree

19
2
1
5

70.4%
7.4%
3.7%
18.5%

8
3
11
3
2

29.6%
11.1%
40.7%
11.1%
7.4%

6
10
8
3

22.2%
37.0%
29.6%
11.1%

22
4
1

81.4%
14.8%
3.7%

Age

'

Job Title (N = 27)
Mental Health Specialist
Clinical Therapist
Social Worker
Clinical Supervisor
Other

Years in Field
1-5
6-10
11-15
16-33

1

(N = 27)

Years in Current Position
1-5
6-10
11-15

(N = 27)
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this study.

There were 21 females and 6 males,

and they

(mean = 38.63).

ranged in age from 24 years to 59 years

(51.9%)

About a half of the respondents were Caucasian
37.0% Hispanic/Latinos ,

7.4% African American/Blacks,

and

3.7% were identified as Asian American/Pacific Islanders.

Over 44% had never been married,
living together,

workers

(18.5%)

37.0% were married or

and the rest of the mental health

registered as being divorced.

Education level ranged from high school diplomas

(N = 1)

to doctoral degrees

(N = 1),

with 70.4%

carrying various types of Master's degrees.
respondents

(18.5%)

(N = 19)

Five

report Bachelor's degrees as their

highest completed education,

and 7.4%

(N = 2)

are at the

Associate's level.

Over 40% of the respondents were a social worker,

29.6% were mental health specialists,
therapist,

11.1% were clinical

11.1% were clinic supervisors,

one Administrator and one Psychiatrist

and there were

(7.4%)

that

participated in the study. All of the respondents

reported working primarily with children,

youth,

and

families.
The respondents represent a large range of years in
the field and years in current position.
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The respondents

report being in their current positions an average of
three years
years.

(mean = 3.13),

with a range of 1 year to 15.

The average number of years in the human services

field is significantly higher

(mean = 10.29),

with a

range from 1 year to 33 years.
Respondents Perceptions of Job Burnout
Table 2 represents the frequency distribution of the

job burnout items.
section.

Participants were asked to choose one of the

following:

never,

times a month,

day.

There were 22 questions in this

few times a year,

once a week,

once a month,

few

few times a week and every

In response to the first question,

"I feel

emotionally drained from my work," 33.3% responded "a few

times a year," 33.3% responded "once a month",

14.8%

responded "few times a month," 14.8% responded "few times

a week," and 3.7% responded "never".

In response to the second question,

"I feel used at

the end of the workday," 37.0% responded "once a month,"

33.3% responded "few times a month," 14.8% responded "few

times a year," 11.1% responded "once a week," and 3.7%

responded "never".

In response to the third question,

"I feel fatigued

when I get up in the morning and have to face another
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day," 33.3% responded "few times a month," 29.6%
responded "once a month," 18.5% responded "few times a

year," 11.1% responded "never",

and 7.4% responded "once

a week".
"I can easily

In response to question four,

understand how my recipients feel about things," 48.1%
responded "once a month," and 29.6% responded "few times
a month," 14.8% responded "few times a year," and 7.4%
responded "never".

In response to question five,

"I feel that I treat

some recipients as if they were -impersonal objects,"

37.0% responded "few times a year," 33.3% responded
"never," 25.9% responded "once a' month," and 3.7%

responded "few times a month".

Table 2.

Respondents Perceptions of Job Burnout

Characteristics

Question
1. I feel emotionally drained from my
work.
Never
Few times a year
Once a month
Few times a month
Once a week
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N
27

Frequency Percentage Mean
m
n
"0Q,
2.41
1
9
9
4
4

3.7%
33.3%
33.3%
14.8%
14.8%

Question
,
2. I feel used at the end of the
workday.
Never
Few times a year
Once a month
'
Few times a month
1
Once a week
1
3. I feel fatigued when I get up in
the morning and have to face
another day.
■
Never
,
Few times a year
Once a month
Few times a month
Once a week
,
4. I can easily understand how my
recipients feel about things.
Never
Few times a year
Once a month
'
Few times a month
5. I feel that I treat some recipients
as if they were impersonal objects.
Never
Few times a year
Once a month
Few times a month
6. Working with people all day is
really a strain on me.
Never
Few times a year
Once a month
Few times a month
'
Once a week
Few times a week
7. I deal very effectively with the
problems of my recipients.
Few times a year
Once a month
Few times a month
Once a week
Few times a week
8. I feel burned out from my work.
Never
Few times a year
Once a month
Few times a month
Once a week
Few times a week

30

N
z.9 7/

Frequency Percentage Mean
Q.
n
"O
m
2.33
1
4
10
9
3

3.7%
14.8%
37.0%
33.3%
11.1%

2.15
27

3
5
8
9
2

11.1%
18.5%
29.6%
33.3%
7.4%

4.78

z.97/
2
4
13
8

7.4%
14.8%
48.1%
29.6%
1.0

27

9
10
7
1

33.3%
37.0%
25.9%
3.7%
2.22

27

2
5
10
7
2
1

7.4%
18.5%
37.0%
25.9%
7.4%
3.7%
4.7

27
1
1
4
18
4

3.7%
3.7%
14.8%
66.7%
14.8%

3
5
9
6
3

11.1%
18.5%
33.3%
22.2%
11.1%

2.19

27

I

Question
9. I feel I'm positively influencing
other people's live through my
work.
Once a month
Few times a month
Once a week
Few times a week
10. I've become more callous toward
people since I took this job.
Never
Few times a year
Once a month
Few times a month
Once a week
Few times a week
11. I worry that this job is hardening
me emotionally.
Never
Few times a year
Once a month
Few times a month
12. I feel energetic.
,
Once a month
,
Few times a month
,
Once a week
Few times a week
’
13. I feel frustrated by my job.
Never
Few times a year
Once a month
Few times a month
Once a week
Few times a week
14. I feel I'm working too hard on my
j ob.
Never
Few times a year
Once a month
’
Few times a month
Once a week
Few times a week
15. I don't really care what happens to
some recipients.
Never
i
Few times a year
>
Once a month
Few times a month
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N

Frequency Percentage Mean
Q.
n
m
O
4.3

27

2
12
10
3

7.4%
44.4%
37.0%
11.1%
1.48

Z- /
6
10
6
2

22.2%
37.0%
22.2%
7.4%

3

11.1%
1.19

27
7
12
4
4

25.9%
44.4%
14.8%
14.8%

1
3
6
17

3.7%
11.1%
22.2%
62.9%

1
2
9
9
3
1

3.7%
14.8%
33.3%
33.3%
11.1%
3.7%

3.7

27

2.48

27

2.63

27

1
1
9
13
2
1

3.7%
3.7%
33.3%
48.1%
7.4%
3.6%

1.19

27
7
11
6
3

25.9%
40.7%
22.2%
11.1%

Question
:
16. Working with people directly puts1
too much stress on me.
Never
Few times a year
Once a month
Few times a month
Once a week
,
17. I can easily create a relaxed
atmosphere with my recipients.
Once a month
Few times a month
,
Once a week
Few times a week
18. I feel exhilarated after working
closely with my recipients.
Few times a month
Once a week
Few times a week
19. I have accomplished many worthwhile
things in this job.
Once a month
Few times a month
Once a week
Few times a week
20. I feel like I'm at the end of my
rope.
Never
,
Few times a year
Once a month
Few times a month
Once a week
Few times a week
21. In my work, I deal with emotional
problems very calmly.
Few times a year
Once a month
Few times a month
Once a week
Few times a week
22. I feel recipients blame me for some
of their problems.
Few times a year
Once a month
Few times a month
Once a week
Few times a week
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N
27

Frequency Percentage Mean
o,o
n
m
1.81

3
8
9
6
1

11.1%
29.6%
33.3%
22.2%
3.7%

4.85

97

2
5
12
8

7.4%
18.5%
44.4%
29.6%
3.85

97
4
15
8

14.8%
55.6%
29.6%
4.30

27
1
4
9
13

3.7%
14.8%
33.3%
48.1%
1.33

27
6
14
4
2
1
1

22.2%
51.9%
14.8%
7.4%
3.7%
3.7%
4.37

9 7/
Z

1
1
2
9
14

3.7%
3.7%
7.4%
33.3%
51.9%
1.78

27

14
6
4
2
1

51.9%
22.2%
14.8%
7.4%
3.7%

In response to question six,

"Working with people

all day is really a strain on me," 37.0% responded "once
a month," 25.9% responded "few times a month," 18.5%
responded "few times a year," 7.4% responded "never,"

27.4% responded "once a week," and 3.7% responded "few
times a week".

In response to question seven,

"I deal very

effectively with the problems of my recipients," 66.7%

responded "once a week," 14.8% responded "few times a

month," and 14.8% responded "few times a week," 3.7%

responded "few times a year," and 3.7% responded "once a

month".
In response to question eight,

"I feel burned out

from my work," 33.3% responded "once a month," 22.2%

responded "few times a month," 18.5% responded "few times

a year," 11.1% responded "never," 11.1% responded "once a

week," and 3.7% responded "few times a week".
In response to question nine,

"I feel I'm positively

influencing other people's live through my work," 44.4%
responded "few times a month," 37.0% responded "once a

week," 11.1% responded "few times a week," and 7.4%
responded "once a month".
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In response to question ten,

"I've become more

I

callous toward people since I took this job," 37.0%
responded "few times a year," 22.2% responded "never,"
.

I

22.2% responded "once a month," 11.1% responded "once a

week," and 7.4% responded "few times a month".
In response to question eleven,

"I worry that this

job is hardening me emotionally," 44.4% responded "few
times a year," 25.9% responded "never," 14.8% responded
"once a month," and 14.8% responded "few times a month".

In response to question twelve,

"I feel energetic,"

62.9% responded "few times a week," 22.2% responded "once
a week," 11.1% responded "few times a month," and

3.7% responded "once a month".
In response to question thirteen,

"I feel

frustrated by my job," 33.3% responded "once a month,"

33.3% responded "few times a month," 11.1% responded
"once a week," 14.8% responded "few times a year",

3.7%

responded "few times a week," and 3.7% responded "never".

In response to question fourteen,

"I feel I'm

working too hard on my job," 4811% responded "few times a

month," 33.3% responded "once a month," 7.4% responded
"once a week," 3.7% responded "ijever," 3.7% responded
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"few times a year," and 3.7% responded "few times a
week".

In response to question fifteen,

"I don't really

care what happens to some recipients," 40.7% responded
"few times a year," 25.9% responded "never," 22.2%

responded "once a month," and 11.1% responded "few times

a month".
’

In response to question seventeen,

"Working with

people directly puts too much stress on me," 33.3%
responded "once a month," 29.6% responded "few times a

year," 22.2% responded "few times a month," 11.1%
.responded "never," and 3.7% responded "once a week".

In response to question seventeen,

"I can easily

create a relaxed atmosphere with my recipients," 44.4%
responded "once a week," 29.6% responded "few times a

week," 5

(18.5%)

responded "few times a month," and

7.4% responded "once a month".
In response to question eighteen,

"I feel

exhilarated after working closely with my recipients,"

55.6% responded "once a week," 29.6% responded "few times
a week," and 14.8% responded "few times a month".

In response to question nineteen,

"I have

accomplished many worthwhile things in this job," 48.1%
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responded "few times a week," 33.3% responded "once a

week," 14.8% responded "few times a month," and 3.7%
responded "once a month".

In the response to question twenty,

"I feel like I'm

at the end of my rope," 51.9% responded "few times a
year," 22.2% responded "never," 14.8% responded "once a
month," 7.4% responded "few times a month," 3.7%

responded "once a week," and 3.7% responded "few times a

week".

In response to question twenty-one,

"In my work,

I

deal with emotional problems very calmly," 51.9%
responded "few times a week," 33.3% responded "once a

week," 7.4% responded "few times a month," 3.7% responded

"few times a year," and 3.7% responded "once a month".
In response to question twenty-two,

"I feel

recipients blame me for some of their problems," 51.9%
responded "few times a year," 22.2% responded "once a

month," 14.8% responded "few times a month," 7.4%
responded "once a week," and 3.7% responded "few times a

week".
Respondents reported higher mean scores in the area

of,

"I can easily understand how my recipients feel",

deal very effectively with the problems of my
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"I

recipients," and "I can easily ,create a relaxed
I

atmosphere with my recipients".

However,

lower mean

scores were in the area of "I feel I treat some

recipients as if they were impersonal objects," "I worry
this job is hardening me emotionally," and "I don't

really care what happens to some recipients".
Respondents Perceptions of Job Satisfaction
Characteristics

Table 3 represents the frequency distribution of the
items the respondents answered in regards to satisfaction

on the job.

There were sixteen items.

asked to choose one of the following:

Participants were
very dissatisfied,

rarely dissatisfied, mildly dissatisfied,
fairly satisfied,

strongly satisfied,

In response to the first question,

satisfied,

and very satisfied.

"Working with your

clients," 63.0% responded" strongly satisfied," 22.2%
responded "fairly satisfied," and 14.8% responded "very

satisfied".
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Table 3.

Respondents Perceptions of Job Satisfaction

Question
1. Working with your clients
fairly satisfied
strongly satisfied
very satisfied
2. The amount of authority you have
been given to your job
satisfied
fairly satisfied
strongly satisfied
very satisfied
3. Interpersonal relations with fellow
workers
fairly satisfied
strongly satisfied
very satisfied
4 . Your salary and benefits
very dissatisfied
mildly dissatisfied
Satisfied
fairly satisfied
very satisfied
5. Opportunities for promotion
very dissatisfied
rarely dissatisfied
mildly dissatisfied
Satisfied
fairly satisfied
strongly satisfied
very satisfied .
6. The challenge your job provides
Satisfied
fairly satisfied
■
strongly satisfied
very satisfied
7. The quality of supervision you
receive
mildly dissatisfied
Satisfied
■
fairly satisfied
,
strongly satisfied
very satisfied
8. Chances for acquiring new skills
Satisfied
fairly satisfied
strongly satisfied
'
very satisfied
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N
27

Frequency Percentage
Q.O
n
6
17
4

Mean
m
5.93

22.3%
63.0%
14.8%

5.33

27
5
11
8
3

18.5%
40.7%
29.6%
11.1%

27

5.37

2
13
12

7.4%
48.1%
44.4%

1
12
12
1
1

3.7%
44.4%
44.4%
3.7%
3.7%

7
9
2
1
4
3
1

25.9%
33.3%
7.4%
3.7%
14.8%
11.1%
3.7%

1
11
11
4

3.7%
40.7%
40.7%
14.8%

4.52

27

2.96

27

5.63

27

4.96

27

1
8
11
5
2

3.7%
29.6%
40.7%
18.5%
7.4%

1
9
15
2

3.7%
33.3%
55.6%
7.4%

5.63

27

Question
,
9. Amount of client contact
Satisfied
fairly satisfied
strongly satisfied
very satisfied
10. Opportunities for really helping
people
very dissatisfied
rarely dissatisfied
mildly dissatisfied
Satisfied
fairly satisfied
strongly satisfied
very satisfied
11. Amount of funding for programs
very dissatisfied
rarely dissatisfied
mildly dissatisfied
Satisfied
fairly satisfied
strongly satisfied
very satisfied
12. Clarity of guidelines for doing
your j ob
mildly dissatisfied
Satisfied
fairly satisfied
strongly satisfied
very satisfied
13. Opportunity for involvement in
decision making
Satisfied
fairly satisfied
strongly satisfied
very satisfied
14. The recognition given your work by
your supervisor
Satisfied
fairly satisfied
strongly satisfied
very satisfied
15. Your feeling of success as a social
worker
Satisfied
fairly satisfied
strongly satisfied
very satisfied
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N
27

Frequency Percentage Mean
Q.O
m
n
5.59
5
18.5%
9
33.3%
5
18.5%
8
29.8%

5.41

27

5
10
8
4

■oQ.
Q.O
•oQ.
18.5%
37.0%
29.8%
14.8%

4
1
7
5
4
4
2

14.8%
3.7%
25.9%
18.5%
14.8%
14.8%
7.4%

3.89

27

6.19

27

1
1
1
12
12

3.7%
3.7%
3.7%
44.4%
44.4%
5.44

27
1
16
7
3

3.7%
59.3%
25.9%
11.1%
5.56

27

1
16
7
3

3.7%
59.3%
25.9%
11.1%

5.56

27

1
13
10
3

3.7%
48.1%
37.0%
11.1%

Question
16. Field of specialization you are in
very dissatisfied
satisfied
strongly satisfied
very satisfied

Frequency Percentage Mean
Q.
m
n
O
6.19
27
1
3.7%
1
3.7%
17
63.0%
8
29.6%
N

In response to the second question,

"The amount of

authority you have been given to your job," 40.7%

responded "fairly satisfied," 29.6% responded "strongly

satisfied," 18.5% responded "satisfied," and 11.1%
responded "very satisfied".

In response to the third question,

"Interpersonal

relations with fellow workers," 48.1% responded "strongly
satisfied," 44.4% responded "very satisfied," and 7.4%
responded "fairly satisfied".

In regards to the fourth question,

"Your salary and

benefits," 44.4% responded "mildly dissatisfied," 44.4%
responded "satisfied," 3.7% responded "very

'

dissatisfied," 3.7% responded "fairly satisfied," and

3.7% responded "very satisfied".
In regards to the fifth question,

"Opportunities for

promotion," 33.3% responded "rarely dissatisfied," 25.9%
responded "very dissatisfied," '14.8% responded "fairly

satisfied," 11.1% responded "strongly satisfied," 7.4%
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responded "mildly dissatisfied^" 3.7% responded

"satisfied," and 3.7% responded "very satisfied".

In response to question six,

"The challenge your job

provides," 40.7% responded "fairly satisfied," 40.7%

responded "strongly satisfied," 14.8% responded "very

satisfied," and 3.7% responded "satisfied,"
In response to question seven,

"The quality of

supervision you receive," 40.7% responded "fairly

satisfied," 29.6% responded "satisfied," 18.5% responded
"strongly satisfied," 7.4% responded "very satisfied,"

and 3.7% responded "mildly dissatisfied,"
In response to question eight,

"Chances for

acquiring new skills," 55.6% responded "strongly

satisfied," 33.3% responded "fairly satisfied," 7.4%
responded "very satisfied," and 3.7% responded

"satisfied,"

In response to question nine,

"Amount'of client

contact," 33.3% responded "fairly satisfied," 29.8%
responded "very satisfied," 18.5% responded "satisfied,"

and 18.5% responded "strongly satisfied".
In response to question ten,

"Opportunities for

really helping people," 37.0% responded "fairly

satisfied," 29.8% responded "strongly satisfied," 18.5%
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responded "satisfied," and 14.8% responded "very

satisfied".

In response to question eleven,

"Amount of funding

for programs," 25.9% responded "mildly dissatisfied,"

18.5% responded "satisfied," 14.8% responded "fairly
satisfied," 14.8% responded "strongly satisfied," 14.8%
responded "very dissatisfied," 7.4% responded "very

satisfied," and 3.7% responded "rarely dissatisfied,"

In response to question twelve,

"Clarity of

guidelines for doing your job," 44.4% responded "strongly
satisfied," 44.4% responded "very satisfied," 3.7%
responded "mildly dissatisfied," 3.7% responded

"satisfied," and 3.7% responded "fairly satisfied,"

In response to question thirteen,

"Opportunity for

involvement in decision-making," 59.3% responded "fairly

satisfied," 25.9% responded "strongly satisfied," 11.1%
responded "very satisfied," and 3.7% responded

"satisfied,"

In response to question fourteen,

"The recognition

given your work by your supervisor," 59.3% responded

"satisfied," 25.9% "fairly satisfied," 11.1% responded
"strongly satisfied," and 3.7% responded "mildly

dissatisfied,"
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In response to question fifteen,

" Your feeling of

success as a social worker," 48.1% responded "fairly
satisfied," 37.0% responded "strongly satisfied," 11.1%
responded "very satisfied," and 3.7% responded

"satisfied,"
In response to question sixteen,

"Field of

specialization you are in," 63.0% responded "strongly

satisfied," 29.6% responded "very satisfied," 3.7%
responded "very dissatisfied," and 3.7% "satisfied".

Respondents reported higher mean scores in the area

of "clarity of guidelines for doing your job," and "field
of specialization you are in," however,

lower mean scores

were in the area of "opportunities for promotion," and
"amount of funding for programs,"

Respondents Perception of Social Support
Characteristics
'
Table 4 represents the frequency distribution of the

items on receiving support from others.

Respondents were

to rate the amount of support received from their spouse,
children,

other family/relatives,

supervisor.

co-workers and

Respondents were asked to choose from one of

the following:

fair amount,

friends,

not applicable,

quite a bit,

none at all,

and a great deal.

a little,

a

Table 4.

Respondents Perceptions of Social Support

N
27

Item
1. Spouse:
Not Applicable
Quite a bit
A great deal
2. Children:
Not Applicable
A fair amount
Quite a bit
A great deal
3. Other Family/Relatives
Not Applicable
A fair amount
Quite a bit
A great deal
4. Friends:
Quite a bit
A great deal
5. Co-workers:
Quite a bit
A great deal
6. Supervisor:
A fair amount
Quite a bit
A great deal

Frequency
n

18
2
7

27

14
1
3
9

27
4
11
35
917

27
10
17

27
16
11

27
2
16
9

Percentage Mean
Q.O
m
5.59
66.7%
7.4%
25.9%
4.33
51.9%
3.7%
11.1%
33.3%
4.89
14.8%
3.7%
18.5%
63.0%
4.63
37.0%
63.0%
4.41
59.3%
40.7%
4.26
7.4%
59.3%
33.3%

"Spouse," 66.7% responded

In regards to item one,

"Not Applicable," 25.9% responded "A great deal," and

7.4% responded "Quite a bit".
In regards to item two,

"Children," 51.9% responded

"Not Applicable," and 33.3% responded "A great deal,"

11.1% responded "Quite a bit," and 3.7% responded "A fair
amount".
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In regards to item three,,"Other Family/Relatives,"

63.0% responded "A great deal," 18.5% responded "Quite a
bit," 14.8% responded "Not Applicable," and 3.7%

responded "A fair amount,"

In regards to item four,

"Friends," 63.0% responded

"A great deal," and 37.0% responded "Quite a bit".
In regards to item five,

"Co-workers,

59.3%

responded "Quite a bit," and 40.7% responded "A great

deal".

In regards to items six,

"Supervisor," 59.3%

responded "Quite a bit," 33.3% responded "A great deal,"

and 7.4% responded "A fair amount".
Respondents reported higher mean scores in the area

of "Spouse," and "Other Family/Relatives," however,

lower

mean scores were in the area of "Co-workers" and

"Supervisor".

Correlations

Pearson's correlation tests were conducted to assess
the relationships among three burnout variables,

support,

and job satisfaction

as follows:
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(Table 5).

social

The findings are

Table 5.

Correlations among the Primary Variables

Emotional
Exhaustion
r

Depersonal
Personal
ization
Accomplishment
r
r

Job
Satisfaction

**
-.315

-.193

***
.376

Social
Support

*
-.199

.04 6*

.014

*
p

< .05, p
**

•

< .01, p
***

Social
Support
r

**
.355

.167

< .001

Social supports significantly,

negatively

correlated with emotional exhaustion as was

expected

(r = .199, p <

.05),

but did not show

a strong relationship with the other burnout

variables.
•

Job satisfaction proved to have a moderate

negative association with emotional exhaustion
(r = -.314,

p <

while personal

.001),

accomplishment was positively correlated with
job satisfaction

•

p <

.001.

Social support was positively correlated with
job satisfaction

•

(r = .376,

(r =.355,

p <

.01).

Depersonalization was .negatively correlated
I

with job satisfaction
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(r = -.193, p <

.05).

Summary
In the results section,
were presented.

the findings of the research

Results regarding demographic

characteristics along with the responses to four

questionnaires regarding social support,

measured by emotional exhaustion,

(as

depersonalization, and

lack of felt personal accomplishment),
satisfaction were also provided.

burnout

as well as job

Inferential statistics

were also included. All of this information will be used
to guide the discussion in chapter five of this paper.
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CHAPTER FIVE

DISCUSSION

Introduction
This chapter will discuss 'the findings presented in

chapter four.

Limitations of the study,

recommendation for social work practice,

research will also be discussed.

and

policy and

The chapter will end

with a summary of conclusions drawn from this study.

Discussion
Of the 27 respondents that were surveyed the
majority were female,

single,

and Caucasian.

The average

age was 38 years. Most of the respondents carried
Master's degrees and held the job title of social worker.
The respondents reported being in their current positions

an average of three years with an average of ten years

length of time in the human services field.
The study found that social support was negatively
correlated with emotional■exhaustion,

but did not show a

strong relationship with the other burnout variables.

Job

satisfaction proved to have a negative correlation with

emotional exhaustion.

Social support was positively
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correlated with job satisfaction, while depersonalization
I

was negatively correlated with job satisfaction.

The hypothesis of this study is that job burnout is

closely associated with job satisfaction and social
support received from others.

The hypothesis was

partially supported by the data in the study.

The

majority of the relationships correlated significantly

with few surprises in general.
Overall findings suggest that social support

influences reducing emotional exhaustion.

Social support

from supervisors and/or co-workers is crucial in
positively influencing affect, 'coping,

and well being.

Much of the benefit from social support appears to come
from access to information,

knowledge transfer,

and close

relationships that enhance an individual's psyche

et al.,

1989).

(Himle

While the benefits of social support

appear to be significant,

too much support could also

adversely affect a person's feelings of personal control

(Koeske & Koeske,

1989).

Personal accomplishment was positively correlated
with job satisfaction.

The majority of the respondents

reported feeling "energetic and exhilarated after working
I

with their clients".

This then leads to a sense of
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accomplishment as a result of the work they conducted

with their clients.
I

Those who are dissatisfied with their work role and

who do not feel mastery over their jobs are at increased
risk for burnout;

as a result,

they may provide poor

quality of care to their clients.

It is important that

mental health workers feel their organization or
institution is supportive:

that it values their

contributions and cares about their well-being,

to their complaints,
problems,

listens

helps them with their work-related

and treats them fairly

(McLean & Andrew,

2000).

Less organizational support including support from

supervisors and coworkers is linked to burnout
al.,

(Reid et

1999).

It is helpful for mental health workers to believe
they are equipped to deal with the stressors involved in

their work.

Effective coping is likely to lead to

improved worker morale,

high-quality services,

greater client satisfaction

(Dillon,

1990).

'

and

The most

common strategy for managing burnout among health care
workers is to provide support groups.

Descriptions of

these groups would suggest that they are helpful in
encouraging participants to share their emotional
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reactions to their work,
their work,

identifying sources of stress in

and discussing coping strategies.

Depersonalization proved to be an interesting

variable in that it did predict job satisfaction.

Depersonalization was not a strong predictor of negative
outcomes on the job.

this study,

It is possible,

given the results of

that depersonalization may not be as strongly

correlated as previously believed.

Perhaps the ability to

depersonalize is an effective defense mechanism against

burnout,

rather than a sign of burnout.

beyond the scope of this study,

While it is

it would be interesting

to not only examine this possibility further,

but also to

assess mental health workers quality of work in responses

to depersonalization,

rather than simply their job

satisfaction as was examined in this analysis.
Reducing the level of burnout for mental health

workers at Masada Homes would be a worthwhile endeavor,
both in reducing costly turnover and for increasing the
quality of patient care. While supervision and other
forms of support did not appear to reduce emotional

exhaustion on the job,

it was found to be important in

reducing at least one of the burnout variables and in
increasing job satisfaction. Mental Health workers and
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their supervisors should therefore seek out a variety of

ways to reduce emotional exhaustion on the job.

Further,

supervisors can assist mental health workers in
recognizing and taking pride in their accomplishments,
thereby increasing their satisfaction with their work and

reducing the overall burnout which they otherwise

experience.

It may also be beneficial for supervisors to

assist mental health workers in learning to distance
themselves from the problems of their clients in order to
avoid burning out.

Increasing depersonalization may mean

learning how to help people without becoming engrossed in
their problems.

Limitations
Since the number of mental health workers who

participated in this study was fairly low,

facility was represented,

and only one

it is impossible to generalize

the findings beyond this population.

It would be

interesting to have a variety of mental health
professionals from diverse clinical settings participate
I

in a similar study.

Then comparisons could be drawn that
I

could be more generalizable in terms of the burnout
I

factors;

emotional exhaustion,
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depersonalization,

and

personal accomplishment,

and the interactions among job

satisfaction and social support utilized in this study.
Whether or not'the antecedent burnout-outcome-path
discovered in this population is similar to that
experienced by other mental health workers is difficult

to state given the limitations and lack of comparison
groups.

Recommendations for Social Work
Practice, Policy'and Research
The study concluded that social support was

negatively related to job stress and job dissatisfaction.
To help employees handle stress in a positive way,

it is

suggested that a peer support group be established and
that social workers be encouraged to attend.

and Farber

(1992)

Paine

(1992)

have stated that a peer support group

is a vital tool to combat stress and burnout in the human

service professions.
It is further suggested that social workers should

be rewarded for a job well done as recognition is

important to a majority of employees.

Social workers and

administrators should work more closely together to

achieve common goals.

Social workers should be given the

opportunity to provide input to their administrators and
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have the administration listen to their concerns.

The

'

administrators and social workers need to be mutually

supportive in order to facilitate the treatment and
health of its patients.
It is hoped that this study will promote further

'

examinations of social workers working within mental

health facilities. The implication would be an improved
quality of care that social workers provide and increased

employment longevity for social workers at their job
location. Additionally,

further studies may help to

provide answers that will lower the emotional exhaustion,:
increase the self-esteem,

and reduce the level of stress

and burnout among social workers.

Conclusions
What has been provided in this study is empirical

support for an initial proposed model of burnout.

Further

research is necessary in order to understand more about
the causes of burnout and specific ways of reducing its

occurrence.

This burnout model is therefore being

I
proposed for further research.
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APPENDIX A
HUMAN SERVICES SURVEY
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I

Human Services Survey

Christina Maslach and Susan E. Jackson
i

The purpose of this study is to discover how various persons in the human
services or helping professions view their jobs and the people with whom they
work closely. Because persons in a wide variety of occupations will answer
this survey, it uses the term recipients to refer to the people for whom you
provide your service, care treatment, or instruction. When answering this
survey please think of the service you provide, even though you may use
another term in your work.

On the following page there are 22 statements of job-related feelings. Please
read each statement carefully and decide if you feel this way about your job. If
you have never had this feeling, write an “o” (zero) in the “HOW OFTEN”
column before the statement. If you have had this feeling, indicate how often
you feel it by writing the number (from 1 to 6) that best describes how
frequently you feel that way. An example is shown below.
:

EXAMPLE:

How often:
0

1

2

never

a few times
a year
or less

once a
month
or less

4

5

6

once
a'
week

a few
times
a week

every
day

3

a few
times a
month

How Often

0-6

I

Statement:

I

I feel depressed at work.

I

If you feel depressed at work, you would write the number “0” (zero) under the
heading “How Often”. If you rarely feel depressed at work (a few times a year),
you would write the number “1”. If your feelings of depression are fairly
frequent (a few times a week, but not daily) you would write a “5”.

Human Services Survey
i

How Often
0-6

!

Statements:
i

1. _____ I feel emotionally drained from my work.
2. _____ I feel used at the end of the workday.
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3. _____ I feel fatigued when I get up in the morning and have to face
another day on the job.

4. _____I can easily understand how my recipients feel about things.
5. _____I feel that I treat some recipients as if they were impersonal
objects.
.

6. _____ Working with people all day is really a strain on me.
7. _____ I deal very effectively with the problems of my recipients.
8. _____ I feel burned out from my work.
9. _____ I feel I’m positively influencing other people’s live through my
work.

10. _____ I’ve become more callous toward people since I took this job.
11. _____ I worry that this job is hardening me emotionally.

12. _____ I feel very energetic.
13. _____I feel frustrated by my job.
14. _____ I feel I’m working too hard on my job.
15. _____ I don’t really care what happens to some recipients.
16. _____ Working with people directly puts too much stress on me.
17. _____ I can easily create a relaxed atmosphere with my recipients.
I

18. _____ I feel exhilarated after working closely with my recipients.
19. _____ I have accomplished many worthwhile things in this job.
20. _____ I feel like I’m at the end of my rope.
21. ____ In my work, I deal with emotional problems very calmly.
22. ____ I feel recipients blame me for some of their problems.
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I

MBI Scoring Key

Transfer the appropriate score from the answer sheet/questionnaire to the
corresponding number in each subscale.
Emotional Exhaustion
Accomplishment
# How often

1.
2.
3.
6.
8.
13.
14.
16.
20.

Depersonalization

Personal

# How often

# How often

5.
10.
11.
15.
22.

,
■

I

total

4.
7.
9.
12.
17.
18.
19.
21.
total

total

How Often
(frequency)
EE
DP

PA
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Ranges of MB I Scores
MBI Subscale

Emotional Exhaustion
frequency
intensity

Low
Moderate
High
(lower third) (middle third) (upper third)

< 17
<25

1 18-29
26-39

> 30
>40

I
J

Depersonalization
frequency
intensity
Personal Accomplishment
frequency
intensity

I

<05
<06

06 — 11
07-14

> 12
> 15

39-34
43-37

< 33
<36

>

>40
>44

I
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APPENDIX B
KOESKE AND KOESKE QUESTIONNAIRES
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SATISFACTION WITH JOB

Instructions: Please rate each of the aspects of your work listed below
according to the degree of satisfaction or dissatisfaction it provides you. Circle
a number between 1 (very Dissatisfied) and 6 (Very Satisfied) for each aspect.

Very
Satisfied
(+)

i Very
Dissatisfied
(-)
1.
2.
3.

4.
5.
6.
7.
8.
9.
10.

11.
12.
13.

14.
15.
16.

Working with your clients
The amount of authority you have
been given to your job
Interpersonal relations with fellow
workers
Your salary and benefits
Opportunities for promotion
The challenge your job provides
The quality of supervision you
receive
Chances for acquiring new skills
Amount of client contact
Opportunities for really helping
people
Amount of funding for programs
Clarity of guidelines for doing your
job
Opportunity for involvement in
decision making
The recognition given your work by
your supervisor
Your feeling of success as a social
worker
Field of specialization you are in
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1

2

3

4

5

6

7

1.

2

3

4

5

6

7

1
1
1,
1

2
2
2
2

3
3
3
3

4
4
4
4

5
5
5
5

6
6
6
6

7
7
7
7

1
1
1

2
2
2

3
3
3

4
4
4

5
5
5

6
6
6

7
7
7

1
1

2
2

3
3

4
4

5
5

6
6

7
7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1
1

2
2

3
3

4
4

5
5

6
6

7
7

I

SUPPORT FROM OTHERS

Instructions. For each of the categories of persons listed below, rate the
amount of support that is provided to you from 1 (None at All) to 5 (A Great
Deal). Circle a number from 1 to 5, or NA if the rating is not applicable for you.
Refer to this scale.

None
at All

A
Little

A Fair
Amount

Quite
A Bit

A Great
Deal

1

2

3

4

5

Person(s)
Spouse

1

2

3

4

5

NA

Children

1

2

3

4

5

NA

Other family/relatives

1

2

3

4

5

NA

Friends

1

2

3

4

5

NA

Supervisor

1

2

3

4

5

NA
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APPENDIX C
GENERAL INFORMATION FORM
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Age:

General Information Form
Gender:
1. male__ 2. female

Marital Status: (please check one)
1. Single never been married_____
3. Single, widow/widower
,_____
5. Married, living together
_____
7. Other (please specify)_________

2. Single, divorced
_____
4. Single, w/sig other _____
6. Married, separated _____

Ethnicity: (please check all that apply)
1. African American/Black_____ 2. Hispanic/Latino/a ________
3. Arab American
_____
4. Native American
_____
5. Asian American/Pacific Islander _____
6. Euro-American/Caucasian_____
7. Other (please specify)____________ ;_______________________

Highest level of education completed (please check one)
1. High School
_____
2. Master’s Degree
_____
3. Associate’s Degree
_____ . 4. Doctoral Degree
_____
5. Bachelor’s Degree
_____
All participants, please specify type/subject of highest degree____________
Annual Salary (please check one)
1. Under 10.000
3. 20,000-29,999
5. 40.000-49.999
7. 60.000-69.999
9. 80,000-89.999
11. more than 100,000

2. 10,000-19,999
4. 30,000-39,999
6. 50,000-59,999
8. 70,000-79,999
10.90,000-99,999

Job Title (please check one)
1. Mental Health Specialist
3. Social Worker I
5. Social Worker II
7. R.N.
8. Other (please specify)

2.
4.
6.
7.

I
Clinical Therapist I
Clinical Therapist II
Clinical Supervisor
Psychiatrist

Length of time:
,
1. in the human services field__________
2. in current position
_____
1
Please check the types of the clients which you currently serve:
1. Childrqn/Youth/Families_____ Adults______
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APPENDIX D

CONSENT FORM
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Informed Consent Form

The study in which you are being asked to participate is designed to
investigate factors associated with job stress. This study is being conducted by
Tammy Whitlow under the supervision of Dr. Janet Chang, Associate
Professor of the Master of Social Work program at California State University,
San Bernardino. This study has been approved by the Institutional Review
Board Social Work Subcommittee, California State University, San Bernardino.
You will be asked of some questions related to job burnout in the
workplace, job satisfaction, and social support from others. It will take about 15
to 20 minutes to complete the questionnaires. All of your responses will be
held in the strictest of confidence by the researchers. Your name will not be
reported with your responses. All data will be reported in group form only. You
may receive the group results upon completion in September 2007 at the John
M. Pfau Library located at 5500 University Avenue in San Bernardino.

Your participation in this study is totally voluntary. You are free not to
answer any questions and withdraw at any time during this study without
penalty. Benefits from this study include: the possibility of helping to lower the
social worker turnover rate by creating alternate methods of stress relief for
you (the social worker), and improving the overall quality of the social worker
by helping you reduce job related stress. VVhen you have completed all of the
questionnaires you will receive a debriefing statement describing the study in
more detail. To ensure the validity of the study, we ask that you not discuss
this study with other participants.

If you have any questions or concerns about this study, please fell free
to contact Dr. Janet Chang at (909) 537-5501.
I

By placing a check mark in the box below, I acknowledge that I have
been informed of, and that I understand, the nature and purpose of this study,
and I freely consent to participate. I also acknowledge that I am at least: 18
years of age.

Today’s date:

Place a check mark here □
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APPENDIX E
DEBRIEFING STATEMENT

DEBRIEFING STATEMENT
“FACTORS ASSOCIATED WITH JOB STRESS AMONG MENTAL HEALTH
SOCIAL WORKERS”

(

The study you have just completed was designed to investigate four

factors that are associated with job burnout in the workplace; job satisfaction
and social support from others. The researchers were particularly interested in
examining these factors, as information obtained from this study will be used
to make improvements in our mental health agencies, which can help alleviate
l

job burnout and high job turnover in our spcial workers.

Thank you for participating in this study and for not discussing the
I

contents of the questionnaires with other participants. If you have any
questions about the study, please feel free to contact Professor Janet Chang
at (909) 537-5501. If you would like to obtain a copy of the findings of the

study, please contact the John M. Pfau Library after September 2007.
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