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    Abstract: 

Background: Provider burnout is a critical problem in mental health services.  Contributing 

factors have been explicated across three domains:  personal, job, and organizational 

characteristics. Of these, organizational characteristics, including workplace environment, appear 

to be particularly important given that most interventions addressing burnout via the other 

domains (e.g., bolstering personal coping skills) have been modestly effective at best.   

Aims: This study builds on previous research by using social capital as a framework for the 

experience of work social milieu, and aims to provide a richer understanding of how workplace 

social environment might impact burnout and help create more effective ways to reduce burnout.  

Method: Providers (n=40) taking part in a larger burnout intervention study were randomly 

selected to take part in interviews regarding their workplace environment and burnout.  

Participant responses were analyzed thematically.   

Results: Workplace social milieu revolved around two primary themes:  workplace social capital 

in provider burnout; and the protective qualities of social capital in cohesive work teams that 

appear to mitigate burnout.  

Conclusions: These results imply that work environments where managers support collaboration 

and social interaction amongst work teams may reduce burnout.  
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Introduction 

Healthcare provider burnout remains a major public health issue with profound personal, 

patient care, and organizational implications. Burnout among employees is characterized by 

three components: emotional exhaustion (e.g., a sense of being overwhelmed by workplace 

demands), depersonalization (e.g., developing cynical attitudes towards the work they do or the 

clients they serve), and diminished personal accomplishment (e.g., feeling as though their work 

is not making a difference) (Maslach & Jackson, 1984). Burnout is highly prevalent among 

mental health providers. Up to 67% of mental health providers are estimated to experience high 

levels of burnout (Rohland, 2000; Morse et al., 2012).  This rate ranks among the highest 

compared to other health specialties, such as palliative care clinicians that report a 62% rate of 

burnout (Shanafelt et al., 2015; Kavalieratos et al., 2017; Westwood, et al., 2017).  Burnout has 

also been associated with physical and mental health problems in providers (Halbesleben, et al., 

2008; Peterson et al., 2008; Acker, 2010; Pompili et al., 2010; Fridner et al., 2011; Welp, Meier, 

& Manser, 2014).  

In community mental health settings, burnout is a key driver of organizational costs 

related to provider turnover, absenteeism, recruitment and training of new staff (Schaufeli, et al, 

2009; Rollins, et al., 2010). Mental health organizations face severe staff and financial shortages 
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that pose additional strains to their employees, such as excessive workload and job instability 

(Waldman, et al., 2004; Honberg, et al., 2011).  Moreover, research has linked health providers’ 

burnout to poor quality of care, negative feelings about patients, and low expectations of 

patients’ recovery (Garman, Corrigan, & Morris, 2002; Holmqvist & Jeanneau, 2006; Salyers, 

Brennan, & Kean, 2013; Salyers et al., 2016).  Therefore, burnout is a critical issue in mental 

healthcare delivery because it threatens the sustainability of the mental health service workforce 

and negatively affects the mental healthcare of patients (Boyer & Bond, 1999; Priebe, et al., 

2005; Lasalvia & Tansella, 2011).  

Several risk factors have been identified for provider burnout, including job stress, 

personal characteristics, and organizational factors (Maslach, Schaufeli, & Leiter, 2001). Among 

organizational factors, work environment is increasingly recognized as a driver of burnout 

(Gershon et al., 2007; Bettinardi, et al., 2008; Glisson & Green, 2011).  A cross-sectional study 

showed that high workload, perceived low levels of empowerment and efficacy, and poor 

communication among team members were related to high levels of burnout (Galletta et al., 

2016). Another study investigating nurses’ work environment reported that a poor practice 

environment was the leading cause of job burnout and a critical feature affecting job retention 

and intent to leave (Nantsupawat et al., 2016). While these studies have shown the importance of 

work environment in relation to burnout, they are restricted to quantitative analyses, limiting an 

in-depth understanding of how the dynamics of work environment may impact burnout.  

Social capital is an aspect of work environment that is rooted in social relationships 

(Eliacin, 2013; Putnam, 2000; Kawachi & Berkman, 2000), and includes a number of social 

dimensions, such as social interactions among constituents, cohesion among members of a 

workgroup, and social resources that members rely on to shape their behaviors, values in the 
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workplace, and responses to stressful circumstances or work duties. Hofmeyer and Marck (2008) 

added a useful ecological framework for social capital in healthcare settings that depicts several 

dimensions of the construct: the formation of groups and networks who interact with one 

another, trust and solidarity among group members, a sense of cooperative action, information 

and communication, and social cohesion.   

Emerging research suggests that social capital may be important for understanding 

burnout in clinical settings (Read & Laschinger, 2015; Stromgren, et al., 2016; Van Bogaert et 

al., 2017). The presence of social capital among employees has been linked with positive 

organizational outcomes (Ernstmann et al., 2009; Hammer et al., 2013). For instance, one study 

showed that nurses with low social capital experienced high burnout, especially high levels of 

emotional exhaustion (Farahbod et al., 2015).  Another study showed employees working in 

units with low social capital, compared to those in units with high social capital, experienced 

higher health impairments (Oksanen et al., 2008). Moreover, clinicians who complained about 

low levels of social capital in their organizations were twice as likely to report feeling 

emotionally drained (Driller, et al., 2011). Aspects of social capital such as social cohesion and 

social interactions among clinicians foster greater job satisfaction and the adoption of evidence-

based medicine (Ommen et al., 2009; Mascia, et al., 2011; Stromgren et al., 2016).   

Our goal with this study was to identify ways in which the experience of social capital 

interacts with the experience of burnout and other aspects of the workplace context, ultimately 

informing organizational intervention strategies to reduce burnout.  For example, areas of 

strength or vulnerability demonstrated by these interactions might provide targets for prevention 

or intervention of staff burnout. Moreover, considering the collaborative nature of mental health 

service delivery, social capital may be valuable in understanding the social contexts of mental 
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health providers work environment and how they affect employee burnout. Toward this end, we 

examined narratives of mental health providers about their experiences of burnout - - and how 

they relate to perceived work social capital.   

Methods 

Participants and Settings 

Qualitative data were collected from May 2012 to April 2014, as part of a randomized 

controlled trial assessing a burnout intervention for mental health providers at three Department 

of Veteran Affairs (VA) medical centers and two nonprofit social service agencies in three 

Midwestern cities (Rollins et al., 2016).. A total of 145 providers, delivering a range of 

behavioral health, substance use, and psychiatric rehabilitation services took part in the 

intervention trial; of these, 40 participants (27 VA and 13 Social Services providers) were 

randomly selected via stratification across sites and intervention vs. control groups to participate 

in a one-time interview. One VA medical Center from the parent study was excluded from 

interviews due to timing of this element of the study protocol (i.e., they were still completing 

assessments for the parent study).  

Study procedures 

Participants provided written informed consent prior to being interviewed. The semi-structured 

interviews lasted approximately 30 minutes and consisted of open-ended questions formulated to 

facilitate participants’ descriptions of their own experiences while exploring in-depth issues 

related to burnout at local, organizational, and system levels. While the interview guide (See 

Appendix A) focused broadly on burnout in the organizational context, this manuscript is based 

on themes that emerged from the data related to work environment and social contexts.  All 

interviews were audio-recorded, transcribed, de-identified, and imported into Atlas.ti, (Altas, 
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2010), to facilitate analysis.  Research procedures were approved by the University affiliate’s 

institutional review board and our local medical center research and development committee. 

Data Analysis  

We conducted data analysis using an emergent thematic analysis approach over two 

distinct phases (Patton, 1990; Braun & Clarke, 2006). In the first phase, the research team 

independently read sets of transcripts to identify emergent themes and gain a general 

understanding of the data. We conducted open coding by dividing portions of the text into 

meaningful units of analysis or codes and common themes that emerged across the transcripts 

(Miles, Huberman, & Saldana, 2014). Themes emerged as dominant issues based on frequency, 

pervasiveness, and the intensity with which participants discussed them.  

We then used an iterative, consensus-building process that involved systematic review, 

coding, and analysis of 12 transcripts (30% of the data) to finalize the coding scheme. Coding 

discrepancies were discussed to emphasize the content of disagreements, and were resolved 

through in-person consensus discussions.  In the second phase of data analysis, we coded all 

transcripts using the final coding scheme. The team then generated sub-themes, made 

connections between themes, and linked them to broad content areas.   

Results 

Participants described a dynamic and complementary relationship between social capital 

and burnout in which burnout undermines employees’ social capital and in turn, the absence of 

social capital, namely lack of social cohesion, resources, and social relationships at work 

contributes to burnout. In contrast, high levels of social capital buffers risks of burnout. In what 

follows, we depict participants’ discussions of the relationship between job burnout and social 

capital, particularly how job burnout undermines opportunities for developing social capital. In 
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their discussions, participants emphasized how aspects of organizational contexts, such as 

demands for productivity, contributed to burnout, and ultimately reduced social capital. To 

further illustrate, participants described social isolation at work as a manifestation of extremely 

low social capital as well as a contributor to job burnout. Participants also discussed the interplay 

of work environment and social capital; specifically, how workplace social structures and 

policies contributed to burnout and low social capital. Lastly, we examined how social capital 

may buffer risks of job burnout.  

Organizational contexts contribute to burnout, which undermines social capital 

As demonstrated in the following quote, several participants’ responses indicated that 

work productivity demands, which they link to risks of burnout, directly reduce social capital and 

promote isolation:  

Everybody was worried about productivity … you can’t rely on your co-workers as much 

because everybody is for their own. I work for two teams. I can be sitting back in my 

office and not talk to another teammate in a whole week… When they come to talk, I 

want to do my work. I do not want to talk. That’s the culture now.  

Participants explained how increased productivity demands, particularly if they are 

exacerbated by fear of possible punitive actions upon failure of meeting standards, limited 

providers’ opportunities to interact with coworkers. Participants noted that due to increasing 

productivity expectations, they spent less time problem solving and collaborating with co-

workers, key behaviors that are often needed in mental health settings where providers often face 

challenging and emotionally taxing clinical situations. They also noted that the pressure to meet 

productivity expectations undermined organizational practices that could buffer risks of burnout, 

such as team consultation or huddles (i.e., brief brainstorming sessions to facilitate team 
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collaboration). Instead of being useful to providers, participants viewed professional interactions 

with co-workers as burdensome tasks that encroached on valuable time needed to meet 

productivity expectations.   

While participants discussed the need to protect time to meet individual productivity 

goals, they also lamented how these actions negatively impact interactions with co-workers. 

When participants felt burned out, they became less generous with their time and limited 

professional and social interactions with peers. Participants added that burnout decreased 

empathy towards co-workers and clients. For example, one participant described her interactions 

with co-workers as follows: “when you're burned out, sometimes your frontal lobe stops working 

and stuff comes out.”  In her narrative, she further elaborated that she became irritable and 

impatient with co-workers.  Another participant explained that burnout affects her relationships 

with clients: “I just feel like I'm under so much pressure that I can't offer the empathy [to clients] 

that I feel like I'm supposed to.” The next excerpt further illustrates:  

[Burnout], I think it affects my relationship with my co-workers because I’ve had times 

where I’ve been snippy when I’m like that. If they come in and ask me a question, I’ll 

answer probably short with them.   

 

Moreover, participants noted, as shown in the next quote, that burnout reduced the quality 

of their social environment, and created an unfriendly and isolating atmosphere: 

People are just walking right by you, trying to hurry and get their stuff done because they 

know they're being scrutinized. It becomes an unfriendly place to be. 

Discussions of social isolation at work were also salient for providers who spend time out 

of the office or who work alone. For most participants, being part of an active team buffered 
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stress. Working in isolation from other co-workers deprives employees of valuable social capital 

– opportunities to interact with co-workers and develop social resources. One participant 

emphasized this point dramatically, explaining how the restructuring of his organization to no 

longer being part of a team contributed to his isolation: “you are the only man on the boat and 

you are going down really fast.”  

For some participants, social isolation was a key characteristic of their work environment 

despite being part of a multidisciplinary team. They noted how features of their jobs such as high 

productivity demands, their organizations’ shared values about co-workers’ socialization, and 

even their work’s physical environment contribute to an isolating social milieu. One participant 

captured this theme in the following quote: “We all have our doors closed. It is like a funeral 

parlor here, the morgue. You might see somebody in passing when they are taking a patient 

down.”  Other providers were also poignant in their narratives as they discussed their sense of 

social isolation and its impact.  As illustrated in the following quote, the isolating effect of 

burnout extends beyond the workplace to affect personal lives.  

Outside [work], I am really isolated.  I had a friend probably not even six weeks ago call 

me on that and said, what's going on?  You have been in a shell for a long time.  [I am] so 

very isolated.  I just want to shut everything off when I get home. 

 

Workplace structures and policies contribute to burnout and low social capital 

Work procedures that curtail providers’ time for recreation, self-care, and training also 

diminish social capital. Participants talked about the loss of the one-hour lunch and explained 

that with a half-hour lunch break, they are less likely to socialize with co-workers and engage in 
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self-care activities such as taking a walk outside. The impact of a shorter lunch is described in 

the following quote:  

When we had the hour lunch, a lot of us would sit in the break room. It would be nice to 

chat with each other or have a laugh. Now, if I go in there [lunch room] sometimes, 

there's nobody there. I'm not socializing as much as I used to.  

 

They also noted that due to budgetary restrictions, they no longer host social events such as 

holiday parties, and annual retreats that offered employees opportunities to get to know each 

other, develop collaborations and trust. 

Participants discussed that budget cuts and restrictive organizational travel policies 

further restrict the ability to network with others. Professional and training opportunities not only 

facilitate social interactions, but also provide employees valuable social resources and foster 

work engagement. For VA participants, trainings were unique opportunities to connect with 

colleagues at a national level and increase competency and professional efficacy, one component 

of burnout. To illustrate, one participant endorsed professional trainings, but also noted that 

administrative and financial barriers may limit participation in training opportunities:  

I’ve been very impressed with the formatting of the roll outs that the VA has done. Not 

only you get training, but you get consultation and resources as you’re continuing to 

provide the protocols. I think that keeps people fresh … and it’s fun.   . . . 

administratively, they need to support that we are professionals in a field that isn’t static. 

…at a national level, they understood the value of training …. I don’t know that the 

bonuses and the financial incentives are always there at the local level to support that. But 

I think that’s important. 
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Social capital buffers risk of job burnout  

 Participants talked at length about the benefits of having a positive work environment and 

high levels of workplace social capital. They identified supportive co-workers as their most 

critical resource at work, and emphasized the protective features of strong social ties with co-

workers as well as the importance of organizational support for social activities.   Supportive co-

workers and supervisors help solve problems and manage negative emotions, sometimes by 

brainstorming on difficult cases or using humor to connect and cope with burnout.  A sense of 

camaraderie with co-workers also makes it easier to collaborate and reach out for support when 

needed.  

Moreover, for many participants, social capital, expressed even as brief social 

interactions with peers, alleviate stress and reduce their risks of burnout. Several described social 

interactions as energizing and a key factor in keeping employees engaged and productive. This 

belief is described in the following quote:  

Our team is pretty close so that really helps burnout when I can just vent about either a 

client issue or administrative or family issues.  I can go to them and vent for ten, fifteen 

minutes, feel better, and then get back concentrating to what I was doing. 

 

Participants also emphasized the importance for direct supervisors, team leaders, as well 

as higher level administrators to set the tone for a supportive social milieu and to create 

organizational policies and procedures that foster social capital. Several participants noted that 

their supervisors’ open door policy and active engagement with employees facilitated social 

capital, even amidst organizational turmoil. As illustrated in the following quote, one participant 
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noted that despite high turnovers in their team, a situation that is often associated with burnout, 

team spirit remained high due to the social relationships and open door policy amongst co-

workers and supervisors:  

The team I work with, there’s a lot of turnover. But the people who are here, we’re really 

good at talking with each other. I don’t see a lot of my team members very often. But I 

feel like I can stop and chat with them if I need to.  .  . My boss has an open door policy.  

Our Associate Director’s good at staying involved. . ..A lot of the people that I work with 

are also friends with each other outside of work, which is good. 

 

Discussion 

In this study, we examined how the social context of mental health providers’ work 

environments influence the experience of burnout.  Mental healthcare providers rely on a 

cohesive and collaborative work environment to effectively serve clients. Yet, our findings 

reveal that for many participants, social contexts at work undermine social capital and contribute 

to burnout.  Moreover, these relationships appear reciprocal.  

Study participants acknowledged social capital as a critical resource at work. They linked 

social capital – having strong social ties with coworkers and a work environment that values and 

fosters social connections – to reduced risks of burnout. However, organizational practices, such 

as productivity demands, and individual behaviors undermine social capital. For example, 

organizational activities that foster social interactions become ineffectual as unrealistic 

productivity demands negatively affect the quality of social interactions among co-workers as 

well as overall workplace social milieu. Our findings suggest that efforts to foster workplace 

social capital and reduce risks to burnout should involve providers’ individual actions as well as 
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organization-sponsored activities. While it is up to staff to reach out and engage each other, 

organizations also need to support connections between staff, particularly ongoing management 

support in face of high productivity demands and stressful work.  

As noted earlier, few studies have examined the role of social capital in job burnout. 

Although limited, existing research studies, albeit in non-mental healthcare settings, have 

reported similar conclusions. These studies show that low levels of social capital contribute to 

burnout among healthcare providers, and may also adversely impact quality of care for patient, 

whereas high levels of social capital contribute to positive work environment and increased 

employee satisfaction and engagement (Read & Laschinger, 2015; Stromgren, et al., 2016; Van 

Bogaert et al., 2017; Farahbod, et al., 2015; Driller, et al., 201; Mascia, et al., 2011; Stromgren et 

al., 2016).  Furthermore, a recent study conducted in 15 healthcare settings demonstrates the 

mediating role of social capital between job performance and organizational citizenship behavior 

or employee engagement (Basu, Pradham, and Tewari, 2017). The authors conclude that 

organizations should leverage and facilitate social capital to increase employee performance. 

They also assert that social capital, including social network building, may serve as an asset to 

organizations and create a competitive advantage for attracting and retaining employees.  

In addition to these studies, Hofmeyer and Marck’s (2008) ecological framework for 

social capital in modern healthcare systems provides a useful roadmap on how healthcare leaders 

in mental health settings may help foster social capital. They identified five dimensions of social 

capital that leaders can use to assess and strengthen social capital: 1) develop groups and 

networks; 2) trust and solidarity; 3) collective action and cooperation; 4) information and 

communication; and 5) social cohesion and inclusion. Likewise, our findings coincide with these 

dimensions for building social capital among mental health care providers.  
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First, Hofmeyer and Marck (2008) noted that organizations can help develop groups and 

networks among employees, which could facilitate exchange of information. In so doing, 

organizations and managers establish a positive work social milieu and foster relationships. Our 

findings indicate that organization-sponsored activities such as social events, conferences, and 

training opportunities foster social capital.  Trust and solidarity among providers allows staff to 

rely on their colleagues, which is a fundamental building block for developing confidence in 

relationships, calculated risk-taking, and organizational resilience. As our study participants 

indicate, when providers know their peers at a personal level and spend time socializing together, 

they are more likely to turn to their peers for advice and support when they are stressed, and to 

brainstorm strategies that could improve patient care. In addition to individual peer support, 

group clinical supervision models where teams are encouraged to problem-solve difficult clinical 

cases together might also improve the quality of care while decreasing social isolation amongst 

team members (Rapp, Goscha, & Fukui, 2015).  Social and emotional support from clinical 

supervision has also been associated with lower levels of burnout and reduced intention to 

turnover (Barak, 2009).  

 Relatedly, collective action and cooperation addresses how providers work together and 

respond to crises. This dimension is salient for mental health providers who work in volatile 

situations, with constant policy changes, chronic understaffing, and frequent personal crises 

amongst clients. Our findings demonstrate how work environments that foster a cohesive team of 

coworkers and a supportive supervisor, can help mitigate work demands and facilitate problem-

solving, even under duress. Organizations can foster greater social cohesion by facilitating 

periodic small events like team retreats or informal lunches.  Coworkers might be encouraged to 
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get to know one another to foster a sense of closeness that can serve as social capital during 

times of work stress.   

Building clear information and communication channels facilitates workplace social 

capital by encouraging access to communication necessary for staff to work effectively. This 

dimension builds on the others as team trust facilitates communication. Finally, social cohesion 

and inclusion are critical to build social bonds.  Organizations could promote social capital 

through the implementation of policies or activities that allow workers to forge social 

relationships. They could also help develop strategies to foster social cohesion, inclusion, and 

collaboration in work settings. Our findings suggest that while substantive changes to 

productivity standards may be perceived as prohibitive without increases in external funding of 

mental health services, organizations do set the tone for how these policies are conveyed and 

rationalized to staff.  Open and shared communication across an organization can relay the sense 

that the managers and employees are “in this together” to serve the population with both high 

value, person-centered care and remain a viable healthcare business entity.  By focusing on these 

aspects of social capital at different levels or units, managers and leaders can help create 

activities such as regular unit celebrations, events, or professional development activities that 

encourage cohesion, inclusion, the adoption of shared values, and a sense of community. 

One limitation of this study is that it was conducted with staff from a limited number of 

organizations. While the organizations were diverse and all themes discussed were identified 

across the different settings, the organizations do not represent all mental healthcare settings and 

organizational contexts, diminishing generalizability. Nevertheless, our study produces valuable 

insights into the experiences of mental healthcare providers and shows how work environment 

may affect social capital and burnout. Our findings suggest several implications for practice. 
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Although limited, most burnout interventions focus on the individual, such as provider’s ability 

to cope with burnout (Rollins et al., 2016; Salyers et al., 2011). However, growing evidence is 

pointing to the important role of organizations in reducing burnout (West, Dyrbye, Erwin, and 

Shanafelt, 2016; Panagioti et al., 2017). Our study contributes to this effort by providing 

providers’ perspectives on how organizational social contexts interact with burnout, thus 

identifying concrete steps for future interventions.  

 

References 

Acker, G. M. (2010). The challenges in providing services to clients with mental illness: 

managed care, burnout and somatic symptoms among social workers. Community Ment 

Health J, 46(6), 591-600. DOI:10.1007/s10597-009-9269-5 

Atlas.ti  (2010). Scientific Software Development GmbH. Atlas.ti (Version 6) [Computer  

software]. Berlin.  

Barak, M. E. M., Travis, Dnika J., Pyun, H., & Xie, B. (2009). The impact of supervision on 

worker outcomes: A meta-analysis. The Social Service Review, 83(1), 3-32. DOI: 

10.1086/599028 

Basu, E., Pradham, R. K., & Tewari, H. R. (2017). Impact of organizational citizenship behavior 

on job performance in Indian healthcare industries: The mediating role of social capital. 

International Journal of Productivity and Performance Management, 66 (6). doi: 

10.1108/IJPPM-02-2016-0048 Permanent link to this document: 

http://dx.doi.org/10.1108/IJPPM-02-2016-0048 



Social capital and mental health providers’ burnout 
 

17 
 

Bettinardi, O., Montagner, V., Maini, M., & Vidotto, G. (2008). Organizational climate, trust and 

burnout in a rehabilitation center. Giornale Italiano di Medicina del Lavoro ed 

Ergonomia, 30(1 Suppl A), A59-63.  

Boyer, S. L., & Bond, G. R. (1999). Does assertive community treatment reduce burnout? A 

comparison with traditional case management. Mental Health Services Research, 1(1), 

31-45. DOI: 10.1023/A:1021931201738 

Braun, V., Clarke, V. (2006). Using thematic analysis in psychology. Qual Res Psych,, 3(2), 77-

101. DOI: 10.1191/1478088706qp063oa 

Driller, E., Ommen, O., Kowalski, C., Ernstmann, N., & Pfaff, H. (2011). The relationship 

between social capital in hospitals and emotional exhaustion in clinicians: a study in four 

German hospitals. Int J Soc Psychiatry, 57(6), 604-609. 

DOI:10.1177/0020764010376609 

Eliacin, J. (2013). Social capital, narratives of fragmentation, and schizophrenia: an ethnographic 

exploration of factors shaping African-Caribbeans' social capital and mental health in a 

North London community. Cult Med Psychiatry, 37(3), 465-487. DOI:10.1007/s11013-

013-9322-2 

Ernstmann, N., Ommen, O., Driller, E., Kowalski, C., Neumann, M., Bartholomeyczik, S., & 

Pfaff, H. (2009). Social capital and risk management in nursing. J Nurs Care Qual, 24(4), 

340-347. DOI:10.1097/NCQ.0b013e3181b14ba5 

Farahbod, F., Goudarzvand Chegini, M., Kouchakinejad Eramsadati, L., & Mohtasham-Amiri, 

Z. (2015). The association between social capital and burnout in nurses of a trauma 

referral teaching hospital. Acta Medica Iranica, 53(4), 214-219.  



Social capital and mental health providers’ burnout 
 

18 
 

Fridner, A., Belkic, K., Minucci, D., Pavan, L., Marini, M., Pingel, B., . . . Schenck-Gustafsson, 

K. (2011). Work environment and recent suicidal thoughts among male university 

hospital physicians in Sweden and Italy: the health and organization among university 

hospital physicians in Europe (HOUPE) study. Gend Med, 8(4), 269-279. 

DOI:10.1016/j.genm.2011.05.009 

Galletta, M., Portoghese, I., Ciuffi, M., Sancassiani, F., Aloja, E., & Campagna, M. (2016). 

Working and Environmental Factors on Job Burnout: A Cross-sectional Study Among 

Nurses. Clin Pract Epidemiol Ment Health, 12, 132-141. 

DOI:10.2174/1745017901612010132 

Garman, A. N., Corrigan, P. W., & Morris, S. (2002). Staff burnout and patient satisfaction: 

Evidence of relationships at the care unit level. Journal of Occupational Health 

Psychology, 7(3), 235. DOI: 10.1037/1076-8998.7.3.235 

Gershon, R. R., Stone, P. W., Zeltser, M., Faucett, J., MacDavitt, K., & Chou, S. S. (2007). 

Organizational climate and nurse health outcomes in the United States: a systematic 

review. Industrial Health, 45(5), 622-636. DOI: 10.2486/indhealth.45.622 

Glisson, C., & Green, P. (2011). Organizational climate, services, and outcomes in child welfare 

systems. Child Abuse & Neglect, 35(8), 582-591. DOI:10.1016/j.chiabu.2011.04.009 

Halbesleben, J. R., Wakefield, B. J., Wakefield, D. S., & Cooper, L. B. (2008). Nurse burnout 

and patient safety outcomes: nurse safety perception versus reporting behavior. Western 

Journal of Nursing Research, 30(5), 560-577. DOI:10.1177/0193945907311322 

Hammer, A., Arah, O. A., Dersarkissian, M., Thompson, C. A., Mannion, R., Wagner, C., . . . 

Pfaff, H. (2013). The relationship between social capital and quality management systems 



Social capital and mental health providers’ burnout 
 

19 
 

in European hospitals: a quantitative study. PLoS One, 8(12), e85662. 

doi:10.1371/journal.pone.0085662 

Hofmeyer, A., & Marck, P. B. (2008). Building social capital in healthcare organizations: 

thinking ecologically for safer care. Nursing Outlook, 56(4), 145-e1. 

Honberg, R., Diehl, S., Kimball, A., Gruttadaro, D., & Fitzpatrick, M. (2011). State mental 

health cuts: A national crisis. Arlington, VA: National Alliance on Mental Illness. 

Holmqvist, R., & Jeanneau, M. (2006). Burnout and psychiatric staff's feelings towards patients. 

Psychiatry Research, 145(2), 207-213. DOI: 10.1016/j.psychres.2004.08.012 

Kavalieratos, D., Siconolfi, D. E., Steinhauser, K. E., Bull, J., Arnold, R. M., Swetz, K. M., & 

Kamal, A. H. (2017). "It's like heart failure. It's chronic...and it will kill you": A 

qualitative analysis of burnout among hospice and palliative care clinicians. Journal of 

Pain and Symptom Management. DOI: 10.1016/j.jpainsymman.2016.12.337 

Kawachi I, & Berkman, L. F. (2000). Social cohesion, social capital, and health. In L. F. 

Berkman, I. Kawachi and M. M. Glymour (Eds.), Social epidemiology. (174–190). New 

York: Oxford University Press. 

Lasalvia, A., & Tansella, M. (2011). Occupational stress and job burnout in mental health. 

Epidemiology and Psychiatric Sciences, 20(04), 279-285. DOI: 

10.1017/S2045796011000576 

Mascia, D., Cicchetti, A., Fantini, M. P., Damiani, G., & Ricciardi, W. (2011). Physicians' 

propensity to collaborate and their attitude towards EBM: a cross-sectional study. BMC 

Health Services Research, 11, 172. DOI: 10.1186/1472-6963-11-172 

Maslach, C.,& Jackson, S. E. (1984). Burnout in organizational settings. Applied Social 

Psychology Annual, 5, 133-153.  



Social capital and mental health providers’ burnout 
 

20 
 

Maslach, C., Schaufeli, W. B., & Leiter, M. P. (2001). Job burnout. Annual Review of 

Psychology, 52, 397-422. DOI:10.1146/annurev.psych.52.1.397 

Miles, M., Huberman, A., & Saldana, J. (2014). Qualitative Data Analysis:A Methods 

Sourcebook. London: Sage. 

Morse, G., Salyers, M. P., Rollins, A. L., Monroe-DeVita, M., & Pfahler, C. (2012). Burnout in 

mental health services: a review of the problem and its remediation. Administration and 

Policy in Mental Health and Mental Health, 39(5), 341-352. DOI: 10.1007/s10488-011-

0352-1 

Nantsupawat, A., Kunaviktikul, W., Nantsupawat, R., Wichaikhum, O. A., Thienthong, H., & 

Poghosyan, L. (2016). Effects of nurse work environment on job dissatisfaction, burnout, 

intention to leave. International Nursing Review. DOI: 10.1111/inr.12342 

Ommen, O., Driller, E., Kohler, T., Kowalski, C., Ernstmann, N., Neumann, M., . . . Pfaff, H. 

(2009). The relationship between social capital in hospitals and physician job satisfaction. 

BMC Health Services Research, 9, 81. doi:10.1186/1472-6963-9-81 

Oksanen, T., Kouvonen, A., Kivimaki, M., Pentti, J., Virtanen, M., Linna, A., Vahtera, J. (2008).  

Social capital at work as a predictor of employee health: multilevel evidence from work 

units in Finland. Soc Sci Med. 66 (3):637-49. Epub 2007 Nov 2019 

Panagioti,  M., Panagopoulou, E., Bower, P., Lewith, G., Kontopantelis, E., Chew-Graham, C.,  

Dawson, S., van Marwijk, H., Geraghty, K., Esmail, A. (2017). Controlled Interventions 

to Reduce Burnout in Physicians: A Systematic Review and Meta-analysis. 

JAMA Intern Med. 177(2):195-205. doi: 10.1001/jamainternmed.2016.7674. Review. 

PMID: 27918798 

https://www.ncbi.nlm.nih.gov/pubmed/27918798
https://www.ncbi.nlm.nih.gov/pubmed/27918798


Social capital and mental health providers’ burnout 
 

21 
 

Patton, M. Q. (1990). Qualitative Evaluation and Research Methods 2nd Edition Newark Park: 

Sage. 

Peterson, U., Demerouti, E., Bergstrom, G., Samuelsson, M., Asberg, M., & Nygren, A. (2008). 

Burnout and physical and mental health among Swedish healthcare workers. Journal of 

Advanced Nursing, 62(1), 84-95. DOI: 10.1111/j.1365-2648.2007.04580.x 

Pompili, M., Innamorati, M., Narciso, V., Kotzalidis, G. D., Dominici, G., Talamo, A., . . . 

Tatarelli, R. (2010). Burnout, hopelessness and suicide risk in medical doctors. La 

Clinica Terapeutica, 161(6), 511-514.  

Priebe, S., Fakhoury, W. K., Hoffmann, K., & Powell, R. A. (2005). Morale and job perception 

of community mental health professionals in Berlin and London. Social Psychiatry and 

Psychiatric Epidemiology, 40(3), 223-232. DOI: 10.1007/s00127-005-0880-7 

Putnam, R. D. (2000). Bowling alone: America’s declining social capital Culture and politics. 

New York: Springer. 

Rapp, C. A., Goscha, R. J., & Fukui, S. (2015). Enhanced consumer goal achievement through 

strengths-based group supervision. Psychiatric Rehabilitation Journal, 38(3), 268-272. 

DOI:10.1037/prj0000060 

Read, E. A., & Laschinger, H. K. (2015). The influence of authentic leadership and 

empowerment on nurses' relational social capital, mental health and job satisfaction over 

the first year of practice. Journal of Advanced Nursing, 71(7), 1611-1623. 

DOI:10.1111/jan.12625 

Rohland, B. M. (2000). A survey of burnout among mental health center directors in a rural state. 

Administration and Policy in Mental Health and Mental Health Services Research, 27(4), 

221-237. DOI: 10.1023/A:1021361419155 



Social capital and mental health providers’ burnout 
 

22 
 

Rollins, A. L., Kukla, M., Morse, G., Davis, L., Leiter, M., Monroe-DeVita, M., . . . Salyers, M. 

P. (2016). Comparative Effectiveness of a Burnout Reduction Intervention for Behavioral 

Health Providers. Psychiatric Services, appips201500220. DOI: 

10.1176/appi.ps.201500220 

Rollins, A. L., Salyers, M. P., Tsai, J., & Lydick, J. M. (2010). Staff turnover in statewide 

implementation of ACT: relationship with ACT fidelity and other team characteristics. 

Administration and Policy in Mental Health and Mental Health Services Research, 37(5), 

417-426. DOI: 10.1007/s10488-009-0257-4 

Salyers, M. P., Bonfils, K. A., Luther, L., Firmin, R. L., White, D. A., Adams, E. L., & Rollins, 

A. L. (2016). The Relationship Between Professional Burnout and Quality and Safety in 

Healthcare: A Meta-Analysis. Journal of General Internal Medicine. 

DOI:10.1007/s11606-016-3886-9 

Salyers, M. P., Brennan, M., & Kean, J. (2013). Provider Expectations for Recovery Scale: 

Refining a measure of provider attitudes. Psychiatric Rehabilitation Journal, 36(3), 153. 

DOI: 10.1037/prj0000010 

Salyers, M. P., Hudson, C., Morse, G., Rollins, A. L., Monroe-DeVita, M., Wilson, C., & 

Freeland, L. (2011). BREATHE: A pilot study of a one-day retreat to reduce burnout 

among mental health professionals. Psychiatric Services, 62(2), 214-217. DOI: 

10.1176/appi.ps.62.2.214 

Schaufeli, W. B., Bakker, A. B., & Van Rhenen, W. (2009). How changes in job demands and 

resources predict burnout, work engagement, and sickness absenteeism. Journal of 

Organizational Behavior, 30(7), 893-917. DOI: 10.1002/job.595 



Social capital and mental health providers’ burnout 
 

23 
 

Shanafelt, T. D., Hasan, O., Dyrbye, L. N., Sinsky, C., Satele, D., Sloan, J., & West, C. P. 

(2015). Changes in burnout and satisfaction with work-life balance in physicians and the 

general US working population between 2011 and 2014. Mayo Clinic Proceedings, 

90(12), 1600-1613. DOI: 10.1016/j.mayocp.2015.08.023 

Stromgren, M., Eriksson, A., Bergman, D., & Dellve, L. (2016). Social capital among healthcare 

professionals: A prospective study of its importance for job satisfaction, work 

engagement and engagement in clinical improvements. International Journal of Nursing 

Studies, 53, 116-125. DOI: 10.1016/j.ijnurstu.2015.07.012 

Van Bogaert, P., Peremans, L., Van Heusden, D., Verspuy, M., Kureckova, V., Van de Cruys, 

Z., & Franck, E. (2017). Predictors of burnout, work engagement and nurse reported job 

outcomes and quality of care: a mixed method study. BMC Nursing, 16, 5. DOI: 

10.1186/s12912-016-0200-4 

Waldman, J. D., Kelly, F., Aurora, S., & Smith, H. L. (2004). The shocking cost of turnover in 

health care. Health Care Management Review, 29(1), 2-7. 

Welp, A., Meier, L. L., & Manser, T. (2014). Emotional exhaustion and workload predict 

clinician-rated and objective patient safety. Frontiers in Psychology, 5, 1573. 

DOI:10.3389/fpsyg.2014.01573 

West, C. P., Dyrbye L.N., Erwin, P. J., Shanafelt, T. D. (2016). Interventions to prevent and      

reduce physician burnout: a systematic review and meta-analysis. Lancet. 388 

(10057):2272-2281. doi: 10.1016/S0140-6736(16)31279-X. Epub 2016 Sep 28. Review 

Westwood, S., Morison, L., Allt, J., & Holmes, N. (2017). Predictors of emotional exhaustion, 

disengagement and burnout among improving access to psychological therapies (IAPT) 

practitioners. Journal of Mental Health, 1-8. DOI: 10.1080/09638237.2016.1276540 

https://www.ncbi.nlm.nih.gov/pubmed/27692469
https://www.ncbi.nlm.nih.gov/pubmed/27692469

	Social capital and burnout among mental healthcare providers

