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Abstract
In recent years, burnout has become a more common problem among social workers. However,
just less research studied about this topic and there is less research particularly discuss the
burnout among young social workers. Therefore, the research is going to study the situation of
burnout among young social workers. The experience, factors, impacts and coping strategies
would also be explored. Informants would be sampled by the Maslach Burnout Inventory. After

the sampling, 6 informants would have interviews.

According to the interviews and verified data, the author found that informants with burnout
would have physical health problems, emotional problems and behavioural problems. Besides,
helplessness and secondary traumatic stress, interpersonal relationships between colleagues, lack
of support from supervisors, inadequate reward, lack of understanding, work-life balance, work
content, traits and workload are the factors of burnout. Impacts can be divided into macron level
and micro level. At the macro level, burnout causes damage to agencies’ image. At the micro
level, burnout would affect social workers’ work performance and affect the relationship
between them and family. About coping strategies, informants would develop hobbies, talk to
friends and family, have the division of labour, pray and keep working. At the end, the author
gave some recommendations to social workers, social work training course, agencies and the

government.
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Chapter 1 Introduction

1.1 Introduction

Some agencies, especially elderly service units, are lack of social workers. The covid-19 in
recent years also exacerbates the impact. Meanwhile, most research about burnout shows that
there was a strong relationship between burnout and resignation. The manpower issue of social
workers and burnout are worth to be concerned. And people usually think that young people are
easier to have burnout. A survey reported that young people, like men between 20-35, are
particularly susceptible to have burnout(Marchand et al., 2018). The high risk of burnout in the
social work profession is well established but little is known about the relationship between
burnout and age. That is important because the young social workers will become management
staff to manage the agency. Therefore, The author want to study the situation of burnout among

young social workers in order to give the government and agencies some suggestions.

1.2 Background information

Many research view factors connected with social workers burnout as perpetual all through their
vocation. This supposition might be unwarranted, as there is an impressive variety in degrees of
ability and need for help among social workers throughout the span of a vocation. Burnout, as it
applies to social labourers, is by and large conceptualized as a progressive process that seldom
happens out of nowhere or with one event. However, rather works over the long haul as solid
safeguards are worn out from a surge of emotional requests, disappointing working setbacks,

tough spots or people (Jacobson, Rothschild, Mirza, and Shapiro, 2013). It is trusted that "the



single largest risk factor for developing professional burnout is human service work in general"

(Newell and MacNeil, 2010, p. 59).

1.3 Research objectives

I.  To describe the experience, factors, impacts and coping strategies of burnout among
young social workers.
II.  To find out the common elements of burnout among young social workers.

III.  To give advice and suggestions to the government and agencies to do improvement.

1.4 Research questions
I.  What is the experience of burnout among young social workers?
II.  What factors affect burnout among young social workers?
III.  What are the impacts of burnout on young social workers?

IV.  What are the coping strategies for burnout of young social workers?

1.5 Summary
Since the problem of burnout has become common, the author is going to find out the

experience, factors, impacts and coping strategies of burnout among the young social workers.



Chapter 2 Literature Review

2.1 Introduction

In this chapter, there are some previous local and overseas research about the situation of
burnout. The literature mentioned the situation of burnout among social workers in Hong Kong
and some western countries. Also, the research analyzed the factors and impacts of burnout.

Also, the research recommended some coping strategies for the people with burnout.

2.2 Review of previous studies and literature
There are five parts about the previous studies and literature including definition, situation of

burnout, factors of burnout, impacts of burnout and coping strategies of burnout.

2.2.1 Definition

Burnout is a persistent response to chronic emotional and interpersonal stressors in the
workplace (Maslach, 1982). As with many terms in humanities research, there is not complete
agreement on the definition of burnout, but Maslach's definition is ubiquitous in the literature on
the topic and has been used by 93% of journals and studies since the late 1990s
(Hombrados-Mendieta, & Cosano-Rivas, 2011). Burnout is a syndrome of emotional exhaustion,
depersonalization, and reduced personal accomplishment that occurs in response to chronic stress
in occupations where one works with people (Maslach & Jackson, 1981). Burnout often
manifests itself in the form of mild psychosomatic illnesses such as insomnia, emotional

problems such as increased anxiety, attitudinal problems such as hostility or apathy, especially



toward customers, and behavioural problems such as aggressive behaviour (Adriaenssens et al,

2012; Cafiadas-De la Fuente et al, 2015; Jansson-Froejmark & Lindblom, 2010).

Emotional exhaustion refers to the feeling that one's emotional resources are exhausted and that
one has nothing more to give on a psychological level (Maslach et al., 2001). It is the central

characteristic of burnout.

Depersonalisation refers to the development of a negative or apathetic attitude towards clients,
which may lead providers to view their clients as causing their problems (Lerner, 1980; Maslach,

1982).

Reduced personal accomplishment refers to a diminished sense of competence and successful

achievement in work(Maslach, 1982).

Young social workers refer to people who have registered as social workers in Hong Kong and

aged 35 or below. Their education level can be higher diploma, associate degree or bachelor's

degree.

2.2.2 The situation of burnout

There are two parts about burnout among social workers in western countries and Hong Kong.

2.2.2.1 Burnout among social workers in western countries



Since Freudenberger first proposed the concept of "burnout" in 1974, research on burnout has
gained increasing attention. The United States National Occupational Safety and Health Agency
has compiled statistics on the incidence of work stress-related illness by occupation and found
that social service occupations are among the 40 occupations with higher than average
prevalence and mortality (Sulsky & Smith, 2005). In recent years, the number of studies on
burnout among social workers has increased internationally. Social work relies on workers and
no social work intervention works by itself. However, the shortage of social workers is
widespread, so social workers often suffer from work overload, are full of uncertainty about their
future and feel exhausted. Social workers are a high-risk group, vulnerable to pressure and
burnout (Chris & Lesley, 2002). For example, when social workers complete their training, they
hope to use what they have learned to help clients and look forward to the client's validation and
appreciation. But usually, only a few clients will make easy progress. For most clients, there is
not much change and they even show an indifferent and hostile attitude. As a result, social
workers have little success. While there is no definitive data on the prevalence of burnout among
social workers, which is a problem in itself, it has been found that social workers and health
workers are more likely to experience burnout than the general population

(Hombrados-Mendieta, & Cosano-Rivas, 2011; Lloyd et al., 2002; Travis et al., 2016).

In addition, the last construct of burnout involves an undervaluation or negative evaluation of
one's own achievements, performance and impact on the lives of clients (Leiter & Maslach,
2005). Burnout and job performance are negatively correlated (Sudiardithaa, 2020). Available

empirical research suggests that social workers experience higher levels of stress and resulting



burnout than comparable occupational groups. Factors identified as contributing to stress and
burnout include the nature of social work practise, particularly the tension between philosophy

and work demands, and the organisation of the work environment(Lloyd et al, 2002).

In the United Kingdom, there were 81% of organisations having the problem of recruitment of
social workers(Evans et al, 2006). The staffing problem for social workers was more serious than
for other professions. Social workers had higher job vacancies ratio and demission rate that
makes the lack of social workers. It was difficult to carry out social work practises due to
overloaded workload and high dependence on temporary employees. Eventually, the stress at

work leads to burnout.

Some researchers have done some studies about burnout among medical social workers and
mental health social workers. They found that the mental health social workers were the most
stressful and medical social workers, particularly those who serve HIV / AIDS patients, were the
second most(Evans et al., 2006; Lloyd et al., 2004). The studies also showed that these two types

of social workers were more likely to experience burnout.

It is found that social workers are at high risk of burnout and that burnout affects the work
efficiency and mental health of social workers. Therefore, burnout is an important issue in the

field of social work.



2.2.2.2 Burnout of social workers in Hong Kong

In Hong Kong, a study found that sampled outreaching social workers interviewed experienced
low levels of emotional exhaustion, lack of personal accomplishment and depersonalisation of
clients (Ngai, 1986). Thus, overall, the respondents felt that they had achieved a lot in their
profession. They also experienced mild emotional exhaustion and displayed a very slightly
negative, impersonal attitude towards their clients. As Maslach and Jackson noted, higher levels
of burnout are reflected in higher scores on the Emotional Exhaustion, Lack of Personal
Achievement and Depersonalisation of Clients subscales. Therefore, it can be assumed that the

outreaching social workers in this study have low levels of burnout.

In addition, Tam and Mong distributed self-administered questionnaires to 190 school social
workers in 32 institutions in Hong Kong in 2002. The responses showed that just over half of the
respondents were comfortable in their jobs and only a small proportion clearly identified as
having 'burnout'. However, a significant proportion was found to have high levels of emotional
exhaustion or depersonalisation, even they were delivering high levels of personal performance.
The findings suggest that authorities and schools should take appropriate measures to prevent
school social workers from experiencing burnout. As it is a developmental phenomenon, they
suggested that early signs of burnout should be seriously investigated, otherwise, they would

counteract the intended impact of changes designed to improve service effectiveness.

In 2005, Tam and Mong conducted another study on burnout and found that work stress and

perceived injustice emerged as correlates of burnout among school social workers in Hong Kong.



The findings of the study do not support the expectation that burnout is common, despite
government reforms in social welfare services. A sense of personal accomplishment may serve
as a mediator. However, respondents suffer from identity confusion and role strain due to the

lack of communication between school authorities, parents and students.

2.2.3 Factors of burnout
Burnout includes emotional exhaustion, depersonalisation and reduced personal accomplishment.

There are different factors to affect these three components respectively.

2.2.3.1 Factors affecting emotional exhaustion

Emotional exhaustion was significantly related to the sample characteristics of age, marital

status, social work training institution and experience in their work(Ngai, 1986).

2.2.3.1.1 Gender: female

The literature on the differences between men and women in relation to burnout has produced
conflicting results regarding the strength and direction of this relationship (Purvanova & Muros,
2010). But after analysing 183 studies, the results challenge the widely held assumption that
female employees are more likely to experience burnout than male employees. Women were

found to be slightly more emotionally exhausted than men.

2.2.3.1.2 Personal traits



Most research has shown that workers at younger ages, especially those under 30, are more
prone to burnout than older workers (Bar-Zaselvisky, 2003; Lauderdale, 1982; Maslach,
1982;McNeely, 1992). These researchers suggest that older workers are more stable, mature and
balanced in their perspectives about work and life in general. They often have a better financial
situation, stronger family support and more life experience, which increases their sense of
strength and security. In contrast, young workers generally have lower emotional support,
financial security, self-confidence, sense of self-identity and mental strength. They also tend to

develop unrealistically high expectations of the workplace.

2.2.3.1.3 Role ambiguity

The research of Siebert and Siebert(2007) found that role identification has an impact on
emotional exhaustion and low role identification is more likely to cause emotional exhaustion of
social workers. Role ambiguity is a psychosocial risk factor that affects workers' well-being by

lowering motivation levels, leading to emotional exhaustion(Panari et al., 2019).

Also, it was found that high role conflict, low job challenge and emotional exhaustion of social
workers are significant Relevant(Jawahar et al., 2007). Employees who suffer from role conflict
may come to believe that they cannot do their jobs successfully. As a result, they may be forced
to invest additional resources in their work role because they fear losing their job status. This
additional investment of resources in the work role represents a loss of resources that can lead to

negative states such as dissatisfaction and psychological distress.



2.2.3.1.4 Long working hours

Furthermore, long working hours and services to patients with chronic diseases can also cause
social worker emotional exhaustion(Coady et al., 1990). Long working hours correlate with
burnout if people work more than 40 hours a week, and are even stronger if people work more
than 60 hours a week(Hu et al., 2016). That could lead to tiredness, fatigue, and lack of
attentiveness. Moreover, if the clinical course is stormy, refuse treatment or commit suicide, the

sense of despair and professional isolation can be very strong.

2.2.3.2 Factors affecting depersonalization

Depersonalization of clients was significantly related to the sample characteristics of age, length
of service in social work, marital status, social work training institution and experience in their

work(Ngai, 1986).

2.2.3.2.1 Gender: male

On personal level, Purvanova & Muros'(2010) analysis found that men are somewhat more
depersonalized than women. Bargal and Guterman (1996) also found that older workers showed
a greater sense of depersonalization than younger workers. With older age, increased experience
and longer professional knowledge learning time, depersonalisation exhaustion becomes lower.
Older workers have more experience, higher professional knowledge, and a stronger ability to

judge and solve problems.

10



2.2.3.2.2 High education level

Besides, high education level can also cause depersonalization. High education level means
workers have more professional knowledge and theories. Mastery of knowledge can indeed
contribute to increased burnout, particularly when that knowledge is at odds with agency

practise, policy or service delivery(Himle. & Jayaratne, 1990).

2.2.3.2.3 Job tenure

Some studies have found that when job tenure increases, risk of burnout increase and job
satisfaction decreases (Schulz et al., 1995; Lambert et al. 2001) while others have found that
length of employment has statistically significant positive relationships with feelings of personal

accomplishment (Acker, 2003).

2.2.3.2.4 Job proficiency
Haj-Yahia (2000) found that job proficiency is positively correlated with the degree of
depersonalization. The lower the levels of job challenge and job mastery among social workers,

the higher the level of depersonalization.

2.2.3.2.5 Lack of effective supervision
Coady et al.(1990) found that lack of effective supervision can also cause depersonalization. The
more was informational, emotional, instrumental and appraisal support from supervisors, the

lower was the depersonalization exhaustion.

11



2.2.3.3 Factors affecting reduced personal accomplishment

Lack of personal accomplishment was significantly related to the sample characteristics of age,

length of service in social work, gender, job level and experience in their work(Ngai, 1986).

2.2.3.3.1 low level of job challenges & high level of job proficiency

Haj-Yahia et al. (2000) found that low level of job challenges and high level of job proficiency
are negatively correlated with personal accomplishment. That means the workers have lower
level of role ambiguity and the higher levels of job challenge, job autonomy, job mastery and
empowerment. As workers know what to do in different conditions, they do not think solving a

difficulty successfully can show that they are capable or talented.

2.2.3.3.2 Lack of team support

Lack of team support and working in the public domain will also reduce personal
accomplishment(Jayaratne et al., 1991). Furthermore, seniority in social work correlates to the
cumulative experience and knowledge acquired from clients and employers (Navaro, 1999).
According to BarZaselvisky and Navaro (2003), senior social workers experienced less burnout
because they face more challenging roles and are exposed to more rewards than less senior social

workers.

2.2.4 Impacts of burnout

12



Burnout has been shown to have negative effects not only on the employees directly but also on
the clients they serve and the agencies that employ them. The impact can be divided into service

and policy level and personal level.

2.2.4.1 Service and policy level

At the service and policy level level, burnout is a problem with broad implications. For both
ethical and practical reasons, private and public organizations employing social workers should
be interested in reducing stress and burnout. In practical terms, the turnover, absenteeism and
poor job performance associated with the disorders represent opportunity costs (Maslach, 2005;
Taris, 2006). Work behaviours that may signal burnout include chronic tardiness, missing work,
poor completion rates or low performance, work errors, or isolation from others (Newell &
MacNeil, 2010). Burnout also increases the number of sick days’ employees take(Maslach et al.,
1996; Maslach & Goldberg, 1998). It increases the chances of workers turning over which
reduces the efficacy of services provided to clients too(Collings & Murray, 1996) and leads to a
loss of continuity of services to users (Winefield & Barlow, 1994). The departure of the stressed
staff represents a loss to the agency of that person’s training and experience, as well as
consequent time and money spent training a replacement. Money is wasted on training costs,

which are associated with higher turnover.

2.2.4.2 Personal level
At the personal level, burnout affects the level of care that social workers can provide and also

the client-provider relationship, especially in the areas of rapport building and empathy (Fuente

13



et al., 2001; Lizano & Mor Barak, 2013). to 10 years of work experience, helping people who
had become migrants as a result of the hostilities in eastern Ukraine. Sometimes negative
emotional states of a burnout social worker can cause difficulties in the adjustment of migrants
from the war zone in eastern Ukraine. Burnout social workers also experience various difficulties
in communicating with their clients and helping them overcome problems (NOVYK & MAZUR,
2021). It also shows that agencies that employ happy, satisfied social workers will have less

service waiting time than agencies that do not since they can process the cases faster.

Additionally, burnout is linked with physical illness (Powell, 1994; Rohland, 2000; Brotheridge
& Grandey, 2002). Burnout was found to negatively influence not only social workers’
self-development, family life and job satisfaction, but also their physical and mental health(Vyas
& Luk, 2011). The symptoms most commonly present in the case of social workers who
experience burnout were: emotional and physical exhaustion, feeling overwhelmed, sleep
disorders, impatience, giving up leisure activities, diminished motivation and job
satisfaction(Marc & Osvat, 2013). Social workers who know how to reduce stress can improve
their quality of life and reduce their risk for different illnesses (Maslach et al., 1996; Maslach &
Goldberg, 1998). In a Korean study, social workers who had higher degrees of burnout at the
start reported having more physical health issues later on (Kim & Kao, 2011). And higher

degrees of burnout resulted with a faster rate of physical health decline over a one-year period.

Moreover, the findings of a study suggested that each dimension of occupational stress had a

differential effect on burnout(Ngai, 1986). Of the seven dimensions of occupational stress,

14



excessive workload showed the highest correlation with emotional exhaustion, role ambiguity
showed the highest correlation with lack of personal accomplishment, and job and non-Job

conflict showed the highest correlation with depersonalization of clients.

2.2.5 Coping strategies of burnout
There are few studies that contain the part of social workers’ coping strategies when facing

burnout. The researchers usually give some advice and suggestions at the end of the study.

Many researches on burnout stressed the importance of prevention. For example, Cherniss(1980)
has mentioned that once burnout is developed in an agency, it is highly contagious. Also, even
only one staff person gets burnout, the agency requires a sustained effort to reverse the condition
often. In other words, burnout have a tendency to be self- perpetuating and is difficult to reverse
it. Hence, prevention is less costly and more effective than treatment. And preventive

interventions ought to be emphasized.

2.2.5.1 Psychological capital

Psychological capital(PsyCap) is one of the most important individual resources that could be a
coping strategy against burnout(Li et al., 2015; Rehman et al., 2017). Luthans et al. (2007) define
psychological capital as an individual's positive psychological condition of development, which
is characterized by high levels of HERO: Hope, (Self-)Efficacy, Resilience, and Optimism.
According to Snyder et al. (1991), hopeful thought is the conviction that one may find and get

motivated to employ pathways to desired goals. As a result, hope is a cognitive process that

15



encourages people to find willpower (goal-directed determination) and way power (planning
strategies to achieve goals), resulting in positive emotions (the expectation of meeting desired
goals). Self-efficacy is described by Bandura (1997) as people's views about their ability to
produce effects. How people feel, think, and motivate themselves is determined by whether they
have the confidence to take on and put in the necessary effort to succeed at difficult activities.
Resilience refers to the ability to bounce back from adversity and grow stronger as a result of
overcoming unfavourable occurrences(Luthans, 2002; Reivich & Shatté, 2002). Optimism is
described as making a positive attribution about one's ability to succeed now and in the future
(Luthans et al., 2007). Optimists believe that no matter what happens in the future, good things

will happen to them.

PsyCap is positively correlated with personal accomplishment and negatively correlated with
emotional exhaustion (Metwaly et al., 2018; Laschinger & Fida, 2014). And the four components
of PsyCap have a deep effect on reducing burnout and increasing mental and physical
well-being. Previous research showed that PsyCap could be a positive resource to cope with job
burnout(Laschinger & Fida, 2014; Bakker & Demerouti, 2017). PsyCap helps people to have a
positive psychological state of development like improving self-efficacy. They will have the
confidence to put in the necessary effort to succeed at challenging tasks. People will also be
optimistic. They can make a positive attribution about succeeding now and in the future.
Furthermore, people with PsyCap will persevere towards objectives and redirect paths to
objectives for success. Moreover, when they are beset by adversity and problems, they would

sustain and bounce back to attain success(Luthans et al., 2017).

16



2.2.5.2 Social support

Reducing emotional exhaustion and enhancing social support can have a direct impact on the
anxiety symptoms and depressive symptoms of burnout(Zhang et al., 2021). In the
Stress-Support-Strain Model, social support can buffer or mitigate the impact of occupational
stress. Therefore, people with strong soclal support should be able to cope with occupational
stress better while people with little or no social support might be vulnerable to occupational
stress and prone to burnout. Cobb (1976) described social support as information that enables
people to believe they are cared for, loved, respected, and valued. Besides, they also believe that
they are part of a communication and mutual obligation network. Supportive interactions among
people could effectively immunize them against the detrimental health consequences of pressure.
Social support can also protect people in crisis from a wide varlety of pathological states. People
may receive support from their social support systems, which consist of "enduring interpersonal
ties to groups of people who can be relied upon to provide emotional sustenance, assistance, and
resources in times of need, who provide feedback, and who share standards and values"(Caplan,
1974). Supportive others assist people with emotional problems by offering emotional
sustenance. Additionally, by providing these people with tangible aid, information and guidance,
the supporters further enahance the people's ability to deal with stressful situations. As a result,

social support aids in the long-term maintenance of physical and psychological well-being.

2.3 Therotical framework

According to the studies stated above, social workers experience burnout at elevated rates.

However, little research has been done on burnout among young social workers, and qualitative

17



research on the topic is scarce. Besides, in Hong Kong, the researches in the past did not show
the relationship between the young social workers’ features and burnout. The factors and effects
of burnout to young social workers are very important too. Also, I have observed that this has
been a neglected area of study of how young social workers deal with burnout. Because age and
working experience do affect the factors of burnout, especially personal accomplishment, it is
better to study more about the situation of burnout among young social workers so that proper
precaution can be taken. However, young social workers will be the mainstream in the future.
Although some researches showed that most social workers did not be proved as burnout,
precaution is needed. Just a few quantitative researches have been conducted on young social
workers to figure out how different factors might impact the young social workers' performance.
There is a need for evidence-based empirical findings to facilitate improvement in young social

workers' mental health.

The following table is the theoretical framework which concluded the related literatures.
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Factors

Impacts

Coping Strategies

Burnout

l///’—\\\

o Affecting social workers™ service
performance and level of care provided

o Affecting client-provider relationship

&  Harm physical and mental health

Emotional exhaustion Depersonalization Reduced personal accomplishment
& CGender women e Gender men e Low level of job
®  Young age ¢ High education level challenges
e  Low level of role &  Increasing job tenure & High level of job
identification *  Low job proficiency proficiency
e  High role conflict ¢ Lack of effective ¢  Lack of team support
&  Low job challenge supervision
o Jong working hours
&  Service target:
patients with chronic
diseases
Micro Level Macro Level

o  Increase opportunity cost

e Affect the operation of the agency

o Loss of resourcesie.g, money and time) that is
put on ex-employees and training new staff

r

L]
L]

Psyehological capital(PsyCap)
Enhancements in social support

Table 1 Theoretical Framework

2.4 Summary

Burnout includes emotional exhaustion, depersonalisation and reduced personal accomplishment.

Both research from Hong Kong and western countries reported that social workers are in high

risk of burnout. Factors affecting emotional exhaustion includes gender: female, personal traits,

role ambiguity and long working hours. Factors affecting depersonalization includes gender:

19



male, high education level, increasing Job tenure, job proficiency and lack of effective
supervision. Factors affecting reduced personal accomplishment includes low level of job
challenges, high level of job proficiency and lack of team support. Impacts of burnout are
divided into service and policy level and personal level. Besides, some research recommended

coping strategies of burnout including Psychological capital and social support.
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Chapter 3 Methodology
3.1 Introduction
In this chapter, there are the details of the research design, target informants, sampling, data

collection, data analysis and confidentiality and ethical issues.

3.2 Research design

In this study, qualitative research was the research method. Qualitative research involves
collecting and analyzing non-numerical data to understand concepts, opinions, or experiences. It
can be used to gather in-depth insights into a problem or generate new ideas for research.
Qualitative research is used to understand how people experience the world. While there are
many approaches to qualitative research, they tend to be flexible and focus on retaining rich
meaning when interpreting data. This study will use a phenomenological research approach.
Researchers will investigate the experience, factors, impacts and coping strategies by describing
and interpreting respondents’ lived experiences. Interviews will be used to get more information
from the respondents. Interviews allow the researcher to know about respondents’ thought

deeper and more flexible. Therefore, the researcher can explore and have analysis completely.

3.3 Target informants
The target group of this research are young social workers who have registered as social workers
in Hong Kong and aged 35 or below. Their education level can be higher diploma, associate

degree or bachelor's degree.
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3.4 Sampling

Informants took the Maslach Burnout Inventory(MBI)(Appendix 1) at the beginning for
purposive sampling. Coker & Omoluabi (2009) established the psychometric properties of MBI.
A total of 100 doctors and nurses and 50 students consisting of 101 males and 49 females in the
age range 23 to 50 (Mean = 33.85) years completed the MBThe author and
Psychophysiological Symptoms Checklist (PSC). Psychometric properties of the MBI including
its reliability and validity were assessed. The normative scores were: emotional exhaustion =
7.52, dehumanization = 2.52 and reduced personal accomplishment =12.12. The
reliability coefficients were: Cronbach’s Alpha = .86, Split-half = .57 and Odd-Even = .92. By
correlating MBI with PSC concurrent validity coefficients in the range .01-.36 were obtained.
Because of its reliability, validity, brevity and ease of administration, the MBI is considered a

reliable instrument in sampling for measuring burnout among young social workers.

The MBI is made up of 22 items, which splits up into three subscales which are: emotional
exhaustion, depersonalization, and reduced personal accomplishment (Maslach et al., 2006). The
items of the survey are set up in the form of statements regarding an individual’s personal
feelings and attitudes about their work (Maslach et al., 2006). The participant’s answers will be
based on how often he or she experiences these feelings, on a seven-point scale, which ranges
from a zero- which means never, to a six - which means every day (Maslach et al., 2006). The
emotional exhaustion subscale (questions 1, 2, 3, 6, 8, 13, 14, 16 and 20) examines the feelings
of being overextended emotionally and worn out by the individual’s work. The depersonalization

subscale (questions 5, 10, 11, 15 and 22) measures the impersonal and unfeeling responses
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toward the individuals who receive their service, treatment, instruction, or care (Maslach et al.,
2006). The subscale of personal accomplishment (questions 4, 7, 9, 12, 17, 18, 19 and 21)
examines individual’s feelings of capability and prosperous accomplishment in their work

dealing with people

The inclusion criteria for the study is getting 19 marks or above in emotional exhaustion
subscale, 6 marks or above in depersonalization subscale and 39 marks or below in personal
accomplishment subscale. That is because people who get the above results in MBI means they
are in an elevated level of burnout experienced degree (Maslach et al., 2006). Finally, 6
respondents, 3 male and 3 female, were selected. Informants who cannot meet the above

requirement are exclusive.

3.5 Data collection
The in-depth interviews were conducted by the researcher. An interview lasted for 30 minutes to
2 hours in Cantonese and is recorded by a tape recorder. Transcripts were prepared by data

analysis.

3.6 Data analysis
The data were analyzed basically by means of thematic analysis according to the research
questions. The researcher studied the transcripts of interviews and found the common points.

Then the researcher integrated the points and further elaborated on them.
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3.7 Confidentiality and ethical issues

The researcher ensured confidentiality and that written informed consent is obtained from the
participants. The participants can withdraw at any time during the interview process. An
information sheet was designed so that the participants know exactly what they have consented

to. They also have a choice of venue for the interview.

3.8 Summary

This research is a qualitative research with thematic analysis. The research let the informants do

the MBI to choose 6 informants who can fulfill the requirements and had interviews.
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4.1 introduction

The researcher got 20 informants through snow ball and found 6 informants after MBI. This

Chapter 4 Findings and analysis

chapter would talk about the analysis of the experience, factors, impacts and coping strategies.

4.2 Informants background

5 El

Children
Family

1 year

Carers

= Bl

Table 2 Sampling backgro

und
Amy Billy Carman Donald Evan Fion
Gender F M F M M F
Age 26 29 31 28 29 30
Service Targets Students Elderly Students Students Children Students
Parents Carers Parents Parents Youth Parents
Family
Job tenure 2 years 4 years 3 years 1.5 years 0.5 year 1.5 years
Results of MBI:
Emotional 31 53 38 39 20 28
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Exhaustion

Depersonalisation 14 13 17 13 6 6
Reduced personal 19 23 29 32 31 38
accpmplishment

Table 3 Background of informants
4.3 Findings
4.3.1 Experience of burnout among young social workers

There are the summary of the experience of burnout among the informants.

4.3.1.1Behavioural

Behavioural problems refers to Evan claimed: ‘shut down’ himself for a period of time from
several hours to some days. That means he had no motivation and was not able to finish his job
during burnout. He said,

‘I do not want to do anything or I just ...... face to the computer but not doing jobs. (M 3k BRFEAE
AT, B8 SRR (LR CR I 1 st A/ pl i T MRS R ... S LB R A PR A B
LSLRUPSITL S NUITRERE DY

Donald would fall asleep quickly after getting off. He mentioned,

‘I sleep immediately after back home until very late and then have dinner.(— & 2!z {5t B
HE BB 2 2k B fr AR

Fion needed a lot of deep breaths since when she backed home, all emotion she has got at work

emerged. As she said,
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‘It means I want to take a deep breath. I want to take a deep breath after backing home. Just stay
alone and dont do antything. (RIFRENAEMRIG SR, , RIGRIRBIMIEZLERITTEFHERE | 4F 48 "ban"HE
Ho—&% ... .. ERRIEAR AR BRI’

Carman wanted to escape from the pressure. She would be awake suddenly and have fast heart
beat. As Carman said,

‘I wanted to delude and give so much pressure to myself. I even have the feeling of giving a
start. I would be awake suddenly while sleeping, having fast heart beat. I worried whether I did
not finish the job of tomorrow. And I have the time of lacking motivation.(& #F AR KBENF | 28
P LA RIE B O, T E A 2R R | IR 5 Ze Ak WL | DBk
FRAFPRIbRR ,  HE OB A TARERRR TERR 2 e DUAT & B, i [R) BT & A k2 B
JI W)’

Donald also said that,

‘Job pressure cause me eating, It means eat much more.( L/EEE) K& SR AEM , IHRAES

Wt 22 W)

4.3.1.2 Emotional

All informants have said that they felt very tired and do not want to do any jobs. Also, both of
them reported they were stressed and depressed when they had burnout. Both informants felt
anxious and stressed. Billy felt nervous and anxious every night and cannot sleep. Carman and
Fion felt worried and stressed. As Carman said,

‘When there were work handover or I needed to handle the urgent case suddenly. I may have a

little bit cold sweat, stressful...... It means anxiety manifestations like a little sweat on hands
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would appear.(RMERE A TAFEAHEERH5 80 227K 2 [ A Miurgent EM 22 AL MSOEEIR 58, 2
“ELE WTREA DD B IMITRE , KEET) AR E A0 HFITIE W0 R DU & A H
gy

Evan was anger during burnout. He mentioned,

‘I was a little bit angry. It means the emotion would come out slowly. I usually think that why
would this situation happen? Sometimes I think about this person has a situation and where is the
root? Once I think about the root, I felt angry at that moment and I am angry about I cannot do
something. (&4 —WRHEE & AWML , EDERMIEHE S 218 NI , BSERa . RIERIENE
FEWEE RS - B S ARIRIEE G L 2 A IR E R e (S A A E— AL, (B ER
SHERIBIE 2 RIAR ST — R Ee M DR B e R (o , IRt & SEASAT B MEE I DLnF .. BRE SCE
H LR A AER)

Donald also became impatient. He said,

‘I will feel annoyed and lack of patient.(& & f5WEARIHMHEME , 17 14

4.3.1.3 Physical health
Informant B claimed that he kept losing hair when he had burnout. Informants B and C would
break out in cold sweat. Informants D and E had stomach aches. Informant A even want to throw

up and fast heartbeat when she had burnout.

4.3.2 Factors of burnout among young social workers
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4.3.2.1 Lacking practice compentance

Lacking practice compentance makes informants felt helpless. Informants B, D, E and F also
presented that they felt helpless, frustrated, powerless and depressed when they found that they
cannot help their clients. They were responsible to their clients and had expectations of clients so

when they failed to help clients change, they would be disappointed. As the following quotes:

‘I found some clients would tell me about their unhappy experiences, especially about
pandemics. For example, I received a case that a user give a phone call to the centre and said
things were hard to do recently. I asked him how hard it is...... In fact, [ wanted to ask him to
join some groups but the format of the group was changed. It means no face to face temporarily.
I told him the format of the group is changed and some other group activities. Then we talked
about his situation...... They are a couple. He needed an escort for a follow-up consultation. It
means his wife would go with him. But the situation of the follow-up consultation was bad. For
example, we are couple and you bring me to see the doctor. But the doctor just said, “Oh! We do
not have face-to-face follow-up consultation now.” ...... That’s a doctor! The doctor said they
can have a follow-up consultation by phone. I felt wired that how the doctor has a follow-up
consultation by phone. He said they would ask questions like whether his blood pressure is in a
normal range. If yes, then he just needs to take medicine as usual. And that’s the end! I felt so
powerless after listening to him.(WEHEFL & scanBlWfclientF M AT BE & 3 — M5 MREERE: BH C0eE
REPRRRAL, RIVERARFAIGR T 2215 J7 e, B Anas. ... FREME ] kR, mRARES B M B fE %8
mi, RERAS RN userdT R Ah BBk W FL e SR HE W . Fmtnf v b 8 e S A B . 3
[ B0 A S SO A, i AT e FRARER AT B 20—/ 2 is B A, (ERIE/NHIEE)
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SEAT— M ek, RIGRIE AT Llface to facef::Ml, WEAHFEGR & il =0, rit G e e dEs ]
HELMET Bl 2 R WE L B R /D AR RS, e M it (R (B R A e P 2 22
WRNEE, b RMERERS, RIRFEMEME S — 2 E A2 MR ket 57 1 X B R K2
DURR A5 W, BN GE E R IR PR A 2 2T e R, BRAE 2 SRWE B ANGE IR A IR BB B A, BR(E
B A= g Ad L 2 22 2 Sedk, TR 51T 15 Face to facelRIIRIET2AEM, ME(E AR ES A= memg, {6
AMERRMERE, (ERGTT RS FMEERS, MR ar e, BT BaEFMEERS . ERahT &as
AR REE AR R LR (R IDK TR 1 2 4 SR I BR T I AR I A £ 2 2Ry, A5kt 7 15 P

ko TEETEZ Rt BITA LT S B ISE) - Billy

‘I have a case about a student who would be down easily. I can tell a little more about the case.
She is depressed...... like looping a cycle. I told her do not let herself keep going down.
However, she would fall on the same place everytimes. So I felt like...... I have told you many
times.(sign)’ -- Fion[K %3k A (HE (G GAV R IR,  WHMEE & E e A D DI E 1S
DL, GFLERTALERE 2 MR B R ER , L H Cdown &2, MHMEARMERE— Ot ARG
EMAECLE , MRt g A0 5815« MR RIREE R A2 K]a ... .. so far ... {E£RMsend
TR | 55— THE AR KARPRE , O AT A DD B S B IR SARMEREE 2

Informant E even felt desprated when he tried different ways to help the client but useless.

According to social competency model, the core of the social competency model helps illuminate
the process through which we all form social responses tied to each situation's social norms.
Harrison(1980) thought that practice competency and perceived competence may be related to
burnout among social workers. The extent to which a worker perceives that he or she is having

an effect on client problems may moderate levels of experienced burnout.
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Besides, psychoanalytic perspective tells the reason why people choose to derive a sense of
significance through a particular career is explained by the psychoanalytic perspective, which
attributes it to significant childhood experiences and family of origin dynamics. Fischer(1983)
believed that people with ideal jobs will suffer from job burnout when they are unable to change
or achieve their ideals in reality and show disappointment when their own resources are
exhausted. Cynicism, anger and gloom produced by burnout are essentially the hatred attitudes
caused by the trauma of narcissism. That is a significant change in function caused by the failure

to achieve their ideals and reduced self-esteem.

4.3.2.2 Work content

Informant D compared school social work and foodbank and showed that there are more
complicated and urgent cases in school social work setting. Those cases were challenging and
included family conflicts, mental illness, drug abuse, etc. He felt more sense of defeat as a school

social worker.

Informant B also face different challenges in the job. He used to be scolded for three hours by a
client. The client is an elderly’s son and also a social worker. At that time, the client’s son call
Billy because he noticed that his mother still did not get the service after applicated for a long
time. And he thought Billy did not put effort into the job so he was very angry. Informant B
thought that was wrongly accused and felt wronged since the waiting list for that service is quite
long and the client had to wait. Social workers face numerous challenges when they work with
highly complicated and high-risk clients such as those who attempt or commit suicide; clients

with severe health or mental health problems and who do not improve; those who display
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high-risk behaviours; and those who perpetrate abusive or aggressive behaviours against others
(Bongar & Stolberg, 2009; Gately & Stabb, 2005; Ting et al., 2006). They are often “pushed to
the limit” and feel stressed when they try to complete their work with limited resources and

under less-than-optimal work environments.

4.3.2.3 conflictual Interpersonal

According to the interviews, it seems the clients had lots of unrealistic demand and the

informants were lack of skills of complins.

Informant B and C said that the relationship between colleagues is estranged. Informant B
mentioned that he has a picky supervisor who had unpredictable and frequent requirements to

him.

As Carman said, ‘Because I am a school social worker and I seldom go to the unit centre, I am
estranged with my colleagues. And my another colleagues at school would snitch on her so we

do not trust each other.’

Informant D mentioned about the problems in cross-professional cooperation. He thought that
was hard to balance the relationship and requirement between clients, school, parents and
psychiatrist. He said ‘A student tried to commit suicide and was transfered to a hospital for
treatment and observatioin. Parents and school wanted the students stayed for one more week for

taking a rest. But the psychiatrist did not understand. “She had lived for 7 days. Is she going to
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stay in the hospital for the rest of her life? (in psychiatrist’s tone)” At that time, I felt

powerless...... like I was wrong.’

4.3.2.4 Lack of support from supervisors

In addition, disconnect with supervisors or coworkers prompts a higher risk of burnout (Kulkarni
et al., 2013). When Carman had complicated cases, she could not have enough suggestions from
the supervisor. Informant B also claimed that

The supervisors and other senior staff do not give much help to young social workers as the
following quotes:

‘If T have difficulties, I would ask some senior staff and supervisor for seeking opinions. The
supervisor would ask whether I have any solutions. I usually think about some methods before
seeking help. The supervisor always just nodded his head and encouraged me to try but I actually
want some practical advice.” -- Amy

‘I have asked the supervisor for supervision since June of last year but I still do not have a

supervision not.’ -- Billy

4.3.2.5 Inadequate reward

Informat F mentioned that if the salary can follow the pay scale of the government, she would

have more capacity and less burnout.

4.3.2.6 Lack of understanding
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As Donald said, “ I was tired because of my job and my off-work time is flexible so I have less
time to be with my family. And I did not be understood all the time because I am a social worker
and a son at the same time. Sometimes I need to deal with some problems at work at dinner time.
My family may not know what happens. They would think about whether I am actually so busy

like that.’

Three responded school social workers showed that the teachers and parents usually do not know
the duties of social workers. In fact, it did cause vexation to social workers as they were asked to
do something out of duty. As the following quotes are examples:

‘Some parents did not know the function of a social worker and would make some unreasonable
requirement. Once, a mother asked me to help her son be more hard-working and have good
results. However, that is the teachers’ job.” -- Evan

‘I do not be close to the teachers because some students will worry about whether I am the
teacher’s friend who discloses all of our conversations to teachers.” -- Evan

‘Parents always have different wired needs and ask me to help.” -- Carman

‘Some parents who are from the middle class did not believe in me. I have told a parent that her
son had some kinds of sensitive problems related to crime. She was angry and immediately stop
me. Then she called a lawyer to the school. She said that she would not say any one word to me
until the lawyer is here and I need to talk to the lawyer. * -- Fion

Donald also said, ‘You know sometimes the effects and results of intervention cannot be seen
immediately or in a short time. So some parents will doubt your ability if they do not recognise

any changes.’ Social workers may have lower self-identity or confidence after that.
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Although social worker is quite common in Hong Kong, not many people really know the duties
and content of this job. Therefore, there may be some misunderstandings about social workers

and that would affect social workers’ interpersonal relationships and live.

4.3.2.7 Work-life unbalance

As Billy said, ‘I felt strange about this career. Not like the salesperson, getting off means job
finish. This job can connect to your life. If you have a family member...... I mean I have a family
member who has dementia. I am taking care of him. When I go back home and face the totally

same problems as what I deal with at work, I felt like I was consumed more.

According to the conservation of resources theory, it is a stress theory that describes the
motivation that drives humans to both maintain their current resources and to pursue new
resources(Habfoll, 1989). Habfoll reported that people have the tendency to protect and acquire
resources. The loss of the most valuable resources can make people uneasy. Burnout appears

when the depletion rate of resources required for work is greater than the replenishment rate.

4.3.2.8 Workload

Social workers always have a heavy workload and that is one of the factors of burnout as
mentioned in the literature review. Both informants also claimed that they have many works to
do. Not only casework, holding groups, community work and mass programme, but they also
have to handle much administrative work and paperwork like evaluation reports and funding

proposals. Informant C said,
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‘The teachers always have to find me. That made me so nervous because if they cannot find me,
they would make announcement through the public address system. And I even have no time
having lunch. I have to work overtime. I also had to bring the works back home and kept doing
until midnight. I always feel tired in day time.” Furthermore, Donald also said ‘Because of the
covid-19, there were more urgent cases I had to handle. I had a case that a student just tried to
commit suicide. I always needed to check whether there is phone calls about the case. I was
nervous and afraid that I would miss a call so I combined the sim cards of my personal phone
and working phone into one.” Apparently, burnout is generated when workload gets worse. Over
workload is the work requirements exceeding the boundary of medical staff. That is social
workers could not bear the load physically or spiritually when excessive amount of work needs
to be completed in certain period or the working time is too long. The social workers would first
perceive emotional exhaustion and then depersonalization, which is to keep the distance with the

working subjects in order to release emotional exhaustion(Xiaoming et al., 2014).

4.3.2.9 Personal traits (put on discussion)

Informants A and E agreed that personality traits can affect burnout. Informant A claimed that
she is pessimistic and introverted so she would think about the negative side of an even first.
Informant E said that he is a perfectioner. He always hope to do his best so he would feel upset

when he could not achieve his own standard.

As Evan said,
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“You know I am relatively impatient. I overdrew myself in the first year. Hurry up! Hurry up!
Hurry up! Then I overdrew myself.({] &8 FeEAS ELfgechur I , churkE B O VRIS — 40

churt&chur/&chur/% ... ... M Femtchur 60 H C)

Informant A presented that she was a pessimist and introvert who tend to see the world as more
threatening than optimists. She worries more about things going wrong, expects more bad things
to happen than good, believes in herself less, and has other key differences. She causes herself
unnecessary stress in many everyday situations, which can make her more vulnerable to burnout.
Layman and Guyden(1997) suggested that introverted people were at a higher risk of developing
burnout than extroverted people. Ghorpade et al.(2007) in a cross-sectional survey of 265
full-time university teachers also found that emotional exhaustion is negatively related to

extraversion and emotional stability and positively related to openness to experience.

Trait neuroticism scores have a modest relationship with perceived stress and all domains of
burnout. This was consistent with that of most of the researchers including Shimizutani et
al.(2008) and Zellars et al.(2000). Neuroticism in the five-factor model was described as the
most pervasive domain of personality. These people are prone to a variety of psychological
distress and the development of a variety of psychiatric disorders. They are characterized by
irrational thinking low self-esteem, poor control of impulses, and ineffective coping resulting in

recurrent nervous tension, depression, frustration, guilt, and self-consciousness.

Extraverts tend to be with positive emotions, higher frequency, and intensity of personal
interactions, optimistic, and reappraise problems in a positive manner. They tend to focus on the

good and positive side of the experiences and this temperament enables them in reaching
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decisions with colleagues. Subjective well-being and higher job satisfaction have been correlated
to extraversion in the meta-analysis(Judge et al., 2002). These could explain the negative
correlation of tra(Divinakumar et al., 2019)it extraversion scores with all types of burnout and

perceived stress.

Another study revealed a negative correlation of the agreeableness trait score and all domains of
burnout and perceived stress scores. High scores on the agreeableness trait include altruism,
nurturance and caring. These people are more likely to be treated kindly by others and evoke a
favourable response from the work environment. Higher job satisfaction has been reported in

individuals with these traits(Judge et al., 2002).

People with more open personalities were more likely to be emotionally exhausted(Deary et al.,
2003) However, in our study, the correlation between openness to experience and various
domains and perceived stress was very weak and not significant. Among the Big Five personality
traits, openness to experience is the least predictive in meta-analyses for its correlation with job

satisfaction and burnout(Judge et al., 2002).

Conscientiousness is associated with self-discipline, achievement, striving, dutifulness, and
competence. They tend to be traditional in outlook, organized, and responsible. And there is a
negative correlation between this trait score and various domains of burnout(Deary et al.,

Divinakumar, et al., 2019: 2003; Piedmont, 1993).

4.3.3 Impacts of burnout on young social workers

4.3.1 Personal level
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All the informants have mentioned that because of the negative feelings and physical problems
caused by burnout, their working performance was worse. For instance, Fion said, ‘I think [ am
wasting time. Because I felt like my brain could not function well during burnout. I could not
think about the job and that slower my job progress.’ Informant F also said ‘I think the working
efficiency and quality of work were not as good as usual when I suffered from burnout.’
Informant B even thought burnout would cause resignation and increase the turnover rate.

Additionally, burnout made Fion be angry easier. However, she would not vent her spleen on
others except her family. So she would have anger towards family members sometimes,
especially when she was extremely tired. That may affect the relationship between she and her

family.

4.3.2 Service and policy level

Informants B and C also mentioned that when they had burnout, it would affect their work
performance. That may affect the image of the agencies. Informant C said,

‘If many social workers turnover because of burnout, the agency would have loss as they need to

cultivate the new social worker.’ It means the agency may lose some resources and money on it.

4.4 Coping strategies for burnout of young social workers
4.4.1 Develop hobbies
Informants A, B, C, D and E also mentioned that they would spend time on their hobbies, like

drawing, hiking, shopping, etc., to release their stress. A Lithuanian study has shown that
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possessing a hobby, regardless of its connection with physical activity, has a significant influence
on the reduction to occupational burnout symptoms(Merkys & Bubelien¢, 2013). Teachers who
have a hobby and are regularly engaged in it have significantly less expressed symptoms of

burnout than those who have no hobbies at all, or do have but are little involved in it or are

4.4.2 Talk with friends and family and get support

Both informants mentioned that one of the coping strategies is talking wth friends and family.
They can express their problems and feelings without concern. After they share their feelings,
they were less stressful than before. As Amy said, ‘They do not need to response to me. They
just need to listen to me. I think that’s good enough.’ Informant D responded that sharing with
former classmates was better as they are social workers too so they can undestand his situation
and feelings better. The person they talked to doesn’t have to be able to solve their problems.
They just have to be a good listener, someone who’ll listen attentively without becoming
distracted or expressing judgment. Although during the covid-19, they may not talk to their
friends face to face, they can chat by phone calls or zoom meetings. They can also share with

family members. That shows seeking help from supporting networks is important.

4.4.3 Division of labour
Informant E said, ‘I am so lucky that I have two PWs to asist me. I can asked them to help me do
some administrative work. I felt more relaxed after they help me.” Therefore, the division of

labour can reduce the personal workload and that can help dealing with burnout.
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4.4.4 Praying

Informant F is a Christian so she would pray when she was burnout. As she said, ‘I would pray
to seek for peace. There are some studies proved that religious belief is related to burnout.
According to a study done by Kovacs and Kézdy(2008), data from all the three measures of
religiosity provided evidence for the significant linear negative relationship between religiosity
and burnout: there was a statistically significant negative relationship between subjective
importance of religiosity and burnout, as well as between the frequency of church attendance and
burnout. These results suggest that religiosity might play an important role as a protective factor

against burnout.

4.4.5 Keep working

Informant E also said, ‘Keep working make me have no time to think about my feelings. That
can distract me from burnout.” There is not much research to support this point. Even though
some research usually found that long working time would increase burnout(Coady et al., 1990;

Hu et al., 2016), his experience is quite unique.
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Chapter 5 Discussion

5.1 Contribution of the study

Building a solid base for the practice of social work requires the creation of a conceptual and
practical frame for self-care among practitioners, supervisors, students and teachers (Lee, Miller,
2013). Most social work graduates, even though they will not work in crisis intervention centers
specialized in violence and mental health issues, will frequently meet persons who present
symptoms of traumatic stress, of adaptation or behavior, addictions, symptoms of burnout and
depression as a response to different traumatic life events. Apart from the theoretical knowledge
and the training of the specific work skills it is important that, especially when they work with
traumatized persons, students learn to take care of themselves. For this purpose it becomes
necessary that they find out, in Agllias’s (2012) opinion, about the adverse reactions of fatigue
and secondary traumatic stress they might be confronted with as practitioners and to prepare in
due time in order to cope with them, especially if they suffered because of violence or they

already dealt with symptoms of primary or secondary traumatic stress in their childhood.

5.2 Implication to social work practice
According to the results of the interviews, we can have more reflection on the situation of social

workers’ burnout.

5.2.1 Secondary setting

Both the school social workers in the interview mentioned different difficulties in cooperating

with the principal and teachers. They also felt stressed and helpless sometimes. For example,
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Fion and her agency pretend to mainly help with the serious cases and some mild cases can leave
for the teachers. However, teachers expected informants to in charge all the cases. Although
school social workers mainly work in schools, principal and teachers are the decision makers in
school. The school setting and social work have different perspectives on different things.
Therefore, different intervention methods and expectation lead to conflicts. Therefore, how to

work in the secondary setting is very important.

No people taught Evan about the worldly wisdom and how to deal with people in the workplace.
As he said, ‘On one occasion, I worked until very late. I supposed there was only me except the
security guard. I receive a call from the IC. He said now the time is very late and I should get off
work. Then he asked me to leave as soon as possible. I was quite awkward at that time. I don’t
know what happens. After a period of time, I know that the security can only get off after all
people leave the building. That’s why IC gave me the phone call.” It shows that nobody taught
Evan about the worldly wisdom in the workplace.

Management staff may do well to devise strategies for coping with the phenomenon of job
burnout in social workers, to provide a healthy work environment with better social workers
morale and enhanced productivity. The findings of the study have implications for organizations
in the service sector. This being a client-centred industry expects social workers to enhance
clients' well-being. Therefore, it would be worthwhile for IC to help social workers in dealing

with job stressors in their work environment.

5.2.2 Public lack of understanding on social workers
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Most people may not know much about social worker’s job and cause misunderstandings. As
Donald mentioned that his parents and girlfriend did not understand why he still need to take the
phone calls and even go out for working after getting off. Although they know that Donald is
exhausted, they still have some blaming sometimes. That made Donald more tired and frustrated.
He also felt guilts because he has less time with them and he was not good enough as a son and

boyfriend.

5.2.3 Find a suitable way to release stress

No matter what coping strategies are used, finding the most suitable way to relax is the most
important. Shannon and others (2014) explore the practice of self-care among social work
students during advanced courses of trauma therapy. The interviewed students report that in their
practice of self-care some strategies functioned more efficiently and that it was important to
explore previously more strategies before choosing the most suitable ones for them as current
practices. Out of these they enumerate: physical or behavioral strategies (jogging, dancing, yoga,
hiking in the mountains, diverse sports, simple relaxation exercises and deep breathing learnt
during workshops); relational strategies (expressing feelings in the relations with friends,
colleagues, partners, supervisors, mentors or therapists, spending time with pets, as well as doing
activities together with the dear ones: cooking, eating, exercises etc.); cognitive strategies
(deliberate distraction of attention: film, music, internet surfing, avoidance of trauma exposure
outside of the work hours, avoidance of reading about trauma under conditions of overwork,
limitation of exposure to details regarding traumatic experiences, limitation of the work time

with trauma, daily prayers, work diary/marking the experience in writing as a strategy of thought
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processing, focusing on the clients’ strong points etc.). The difficulties in the practice of self-care
reported by the interviewed students were: stressful school program, lack of time, lack of
motivation and mutual support for this kind of practice, a degree of difficulty of some relaxation

strategies that is too high etc. (Shannon et al., 2014, 444-445).

5.3 Limitation of the study

As the present study pertains to only a small part of young social workers, the results cannot be
generalized. Future research can take a larger sample for the same. Besides, the respondents'
mental condition of interview day will also affect the answers so the study result may be

different if the interviews are conducted on various days.

On the other hand, personalities and traits are also a kind of main factors which affect burnout
but it is not included in this research. It is because most researchers use the big five model to
analyse personalities and traits and that cost more time to do the tests and analysis. There may

not be enough time to finish it. That makes the analysis not comprehensive.

Moreover, the condition of informants may be changed after a period of time so the data may not
be accurate. As there was a long time lag between the sampling test (MBI) and interviews for
some informants, their condition changed. For example, because of work arrangement, Evan

could only take the interview after three weeks.
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Moreover, two-thirds of the informants are school social workers so the data may not represent
social workers in different fields. It may also because school social workers have burnout easier

than other social workers.

46



Chapter 6 Conclusion and recommendations
6.1 Conclusion
To conclude, the research explored the situation of burnout, including experience, factors,

impacts and coping strategies, among young social workers.

In this study, we found that informants with burnout would have physical health problems,
emotional problems and behavioural problems. In physical health problems, informants would
lose hair, break out in cold sweat, had stomach aches, throw up and fast heartbeat. In emotional
problems, informants felt tired, stressed, depressed, anxious, nervous, anxious, worried and
fearful during burnout. In behavioural problems, informants would have no motivation and were
not able to finish the job. Some informants also fell asleep quickly and needed a lot of deep
breaths. Besides, helplessness and secondary traumatic stress, interpersonal relationship between
colleagues, lack of support from supervisors, inadequate reward, lack of understanding, work-life
balance, work content, traits and workload are the factors of burnout. Impacts can be divided into
macron level and micro level. At the macro level, burnout causes damage to agencies’ image. At
the micro level, burnout would affect social workers’ work performance and affect the
relationship between them and family. About the coping strategies, informants would develop

hobbies, talk to friends and family, have the division of labour, pray and keep working.

6.2 Recommendations

6.2.1 For recommendations to social workers
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I think knowing the position and duties of social worker is very important. Just like what most
informants mentioned, social workers need to cooperate with different people and professional
staff. They would be doubted about their ability and decisions by clients, colleagues,
psychiatrists, etc. so they felt lots of pressure and had burnout. However, the unique and
strengths of social workers are that social workers know about the clients, their needs and
resources in society. Social workers as case managers help clients reflect the needs to other
professionals and seek for resources to help clients at the same time. Social workers also
coordinate and integrate opinions from different professionals, stakeholders and clients. If social
workers can have a clear understanding of their job, they may have less chance to get lost or
burnout. Furthermore, to cope with the frustration and helplessness brought by the adverse
reactions of fatigue and secondary traumatic stress, the suggested ways are training the abilities
to be completely present in one’s body and the abilities of stress reduction (simple and
systematic exercises of progressive relaxation, yoga, qigong, taichi etc.); empathic
communication, debriefing for the verbalization and processing of the secondary traumatic stress
experience and mutual social support in the intervision sessions; mentoring programs for social

support offered to newcomers in social work (Mathieu, 2012; Babin et al., 2012).

6.2.2 For recommendations to the agencies

I believe improving an adequate reward for one's work, the team cohesion support, good
organizational communication and supervision can help social workers reduce burnout situation.
The reward generally refers to the salary. Nowadays many social workers of non-governmental

organisation do not paid as the suggestion of pay scale from the government. They usually have
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lower salary. As Fion mentioned, she would be more willing to deal with the heavy workload and
complicated cases if she has higher salary. She thought the current salary does not match with the
jobs she need to do. In addition, the supervisioor need to offer enough support to the young
social workers. As young social workers are lack of experience, they need more guidance and
help particularly handling complicated cases. They expected more suggestions and comments,

not just criticism, from senior workers. It may help them find a direction and not burnout easily.

6.2.3 For recommendations to social work training schools

Although students can learn professional knowledge and practical skills from the lessons and
practicums, the interpersonal relationship skills training is not enough. Teachers and supervisors
usually only focus on professional training but ignore the interpersonal relationship development.
That make the fresh and young social workers having more difficulties on work like
communicating with colleagues especially when social workers need to cooperate with other
professionals in case conference. Furthermore, the schools need to adjust the course content to fit
in the needs of students and help prepare for their future career. Students have less chance in the
placement to cooperate with different professional staff too so they need to learn after they start
working. That undoubtedly lower their confidence and decrease their professional identity in the
beginning. Therefore, the social work training school should adjust their course’s contents in
order to cultivate better social workers to deal with the work and reduce the opportunity of

burnout.
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For the recommendations to the government, the Social Welfare Department need to adjust their
policy on time and truly consider the feasibility of some requirements in special situation. Most
informants mentioned covid-19 and the epidemic prevention measures brought many difficulties
to them during work. For example, the funding service agreement(FSA) have requirement on
numbers of participants. However, fewer people join the activities because of the pandemic. IC
can only give pressure to staff as they need to fulfil the FSA to make sure they can have funding
from the government next years. If the social workers have to focus more on the administration
work and FSA, their working performance may be worse since they pay less attention to the
clients and activities’ content. When they have too much pressure, that may increase the

possibility of burnout.

50



Reference

Adams, R. E., Boscarino, J. A., & Figley, C. R. (2006). Compassion fatigue and psychological
distress among social workers: A validation study. American Journal of Orthopsychiatry,
76(1) 102-108.

Adriaenssens, J., de Gucht, V., & Maes, S. (2012). The impact of traumatic events on emergency
room nurses: Findings from a questionnaire survey. International Journal of Nursing
Studies, 49(11), 1411-1422.

Akca, M., & Kiiglikoglu, M. T. (2020). Relationships between mental workload, burnout, and job
performance: A research among academicians. In A. Realyvéasquez-Vargas, K. C.
Arredondo-Soto, G. Hernandez-Escobedo, & J. Gonzédlez-Reséndiz (Eds.), Evaluating
mental workload for improved workplace performance (pp. 49—-68). Medical Information
Science Reference/IGI Global.

Allen, B.C., Cooper, B.K. & Holland, P.J. (2013). Reducing burnout in Australian nurses: the
role of employee direct voice and managerial responsiveness. The International Journal
of Human Resource Management, 24:16, 3146-3162.

Bandura, A. (1997). Self-efficacy: The exercise of control. New York: W.H. Freeman. Coutu, D.
L. (2002). How Resilience Works. Harvard Business Review, May, 1 — 8.

Barford, S. W., & Whelton, W. J. (2010). Understanding Burnout in Child and Youth Care
Workers. Child & Youth Care Forum, 39(4), 271-287.

Barnett, J. E., Baker, E. K., Elman, N. S., & Schoener, G. R. (2007). In the pursuit of wellness:
The self-care imperative. Professional Psychology: Research and Practice, 38(6),

603-612.

51



Baker, E. (2003). Caring for ourselves as psychologists. Retrieved from
http://www.e-psychologist.org/index.iml?mdl=exam/show_article.mdl&Material ID=1

Bakker, A. B., & Demerouti, E. (2017). Job demands—resources theory: Taking stock and looking
forward. Journal of Occupational Health Psychology, 22(3), 273-285.

Bar-Zaselvisky, T. (2003). The link between seniority and dimensions of job satisfaction: A
meta-analysis (Unpublished master's thesis). Tel Aviv University, Israel.

Cafiadas-De la Fuente, G. A., Vargas, C., San Luis, C., Garcia, 1., Canadas, G. R., & De la
Fuente, E. 1. (2015). Risk factors and prevalence of burnout syndrome in the nursing
profession. International journal of nursing studies, 52(1), 240-249.

Caplan, G. (1974). Support systems and community mental health New York Behavioral
Publications.

Cherniss, C. (1980). Staff Burnout. Job Stress in the Human Services. Sage Publications.

Chris L., Robert K. & Lesley Irene, C. (2002). Social Work, stress and burnout: A review.
Journal of Mental health, 11,255-265.

Coady, C. A., Kent, V. D., & Davis, P. W. (1990). Burnout among social workers working with
patients with cystic fibrosis. Health & Social Work, 15(2), 116—124.

Cobb, S. (1976). Presidential Address-1976. Social support as a moderator of life stress.
Psychosomatic medicine, 38(5), 300-314.

Coker, A. O. & Omoluabi, P. F. (2009). Validation of Maslach burnout inventory. Life
Psychologia, 17:231-242

Collins, S, & Long, A. (2003). Working with psychological effects of trauma: Consequences for

mental health-care workers: A literature review. Journal of Psychiatric and Mental

52



Health Nursing, 10, 417-424.

Deary, I. J., Watson, R., & Hogston, R. (2003). A longitudinal cohort study of burnout and
attrition in nursing students. Journal of advanced nursing, 43(1), 71-81.
https://doi.org/10.1046/j.1365-2648.2003.02674.x

Divinakumar, K. J., Bhat, P. S., Prakash, J., & Srivastava, K. (2019). Personality traits and its
correlation to burnout in female nurses. Industrial psychiatry journal, 28(1), 24-28.
https://doi.org/10.4103/ipj.ip; 52 19

Evans S, Huxley P, Gately C, et al. Mental health, burnout and job satisfaction among mental
health social workers in England and Wales.[J]. British Journal of Psychiatry the Journal
of Mental Science, 2006, 188(1):75-80.

Fernando, R., Amukwaya, E., Hlatywayo, C. K., & Pieters, W. (2020). Job Demands and

Burnout-The Moderating Effect of Psychological Capital amongst Call Centre Employees
in Windhoek, Namibia. African Journal of Inter/Multidisciplinary Studies, 2(1), 74—87.

Figley, C. R. (2002). Compassion fatigue: Psychotherapists’ chronic lack of self-care. Journal of
Clinical Psychology, 58(11), 1433—1441.

Fischer, H. J. (1983). 4 psychoanalytic view on burnout. Pergamon Press.

Ghorpade, J., Lackritz, J., & Singh, G. (2007). Burnout and Personality: Evidence From
Academia. Journal of Career Assessment, 15(2), 240-256.
https://doi.org/10.1177/1069072706298156

Gilham, J. J. (2014). Preventing and Dealing with Burnout at all Levels of Intervention. NACSW
Convention Proceedings, 1-11.

Hamama, L. (2012). Burnout in Social Workers Treating Children as Related to Demographic

53



Characteristics, Work Environment, and Social Support. Social Work Research, 36(2),
113-125.

Harrison, W. D. (1980). Role strain and burnout in protective service workers. Social Service
Review, 54, 31-34.

Haj-Yahia, M.M., Bargal, D., & Guterman, N.B. (2000). Perception of job satisfaction, service
effectiveness and burnout among Arab social workers in Israel. International Journal of
Social Welfare, 9,201-210.

Himle, D. P. & Jayaratne, S. (1990). Burnout and Job Satisfaction: Their Relationship to
Perceived Competence and Work Stress Among Undergraduate and Graduate Social
Workers. The Journal of Sociology & Social Welfare, 17(4), 93-108

Ho, H. C. Y. (2019). Work-related well-being of social workers in Hong Kong: Final Report.
Hong Kong SAR: The Education University of Hong Kong.

Hobfoll S. E. (1989). Conservation of resources. A new attempt at conceptualizing stress. The
American psychologist, 44(3), 513-524.

Hombrados-Mendieta, I., & Cosano-Rivas, F. (2011). Burnout, workplace support, job
satisfaction and life satisfaction among social workers in Spain: A structural equation
model. International Social Work, 56(2), 228-246.

Hu, N. C., Chen, J. D., & Cheng, T. J. (2016). The Associations Between Long Working Hours,
Physical Inactivity, and Burnout. Journal of occupational and environmental medicine,
58(5), 514-518.

Moutafi, J., Furnham, A., & Crump, J. (2007). Is managerial level related to personality? British

Journal of Management, 18(3), 272-280.

54



https://doi.org/10.1111/.1467-8551.2007.00511.x

Jansson-Frojmark, M., & Lindblom, K. (2010). Is there a bidirectional link between insomnia
and burnout? A prospective study in the Swedish workforce. International Journal of
Behavioral Medicine, 17(4), 306-313.

Jayaratne, S., Himle, D. P, & Chess, W. A. (1991). Job satisfaction and burnout: Is there a
difference? Journal of Applied Social Sciences, 15(2), 245-262.

Jawahar, 1. M., Stone, T. H., & Kisamore, J. L. (2007). Role conflict and burnout: The direct and
moderating effects of political skill and perceived organizational support on burnout
dimensions. International Journal of Stress Management, 14(2), 142—159.

Judge, T. A., Heller, D., & Mount, M. K. (2002). Five-factor model of personality and job
satisfaction: a meta-analysis. The Journal of applied psychology, 87(3), 530-541.
https://doi.org/10.1037/0021-9010.87.3.530

Kahill, S. (1988). Symptoms of professional burnout: A review of the empirical evidence.
Canadian Psychology/Psychologie canadienne, 29(3), 284-297.

Koeske, G. F., & Koeske, R. D. (1989). Work Load and Burnout: Can Social Support and
Perceived Accomplishment Help? Social Work, 34(3), 243-248.

Kovécs, B., & Kézdy, A. (2008). Religious belief and burnout. European Journal of Mental
Health, 3(2), 253-265. https://doi.org/10.1556/EJMH.3.2008.2.5

Kimes, A. T., (2016). BURNOUT RATES AMONG SOCIAL WORKERS: A SYSTEMATIC
REVIEW AND SYNTHESIS. Electronic Theses, Projects, and Dissertations. 398.

Kim, H., Ji, J.,, & Kao, D. (2011). Burnout and physical health among social workers: A

three-year longitudinal study. Social work, 56(3), 258-268.

55


https://psycnet.apa.org/doi/10.1111/j.1467-8551.2007.00511.x
https://psycnet.apa.org/doi/10.1556/EJMH.3.2008.2.5

Kim, H., & Lee, S. Y. (2009). Supervisory communication, burnout, and turnover intention
among social workers in health care settings. Social work in health care, 48(4), 364—385.

Kim, B. J., & Lee, S. Y. (2021). A Cross-Sectional Study on the Impacts of Perceived Job Value,
Job Maintenance, and Social Support on Burnout Among Long-Term Care Staff in
Hawaii. International journal of environmental research and public health, 18(2), 476.

Kwong, K. (2018). Assessing Secondary Trauma, Compassion Satisfaction, and Burnout --
Implications for Professional Education for Asian-American Social Workers.
International Journal of Higher Education, 7(5), 75-85.

Laschinger, H. K. S. & Fida, R. (2014). New nurses burnout and workplace wellbeing: The
influence of authentic leadership and psychological capital. Burnout Research, 1(1),
19-28

Lauderdale, M. L. Burnout: Strategies for personal and organizational life: Speculations on
evolving paradigms. Austin, TX: Leaming Concepts

Layman, E., & Guyden, J. A. (1997). Reducing your risk of burnout. The Health care supervisor,
15(3), 57-69.

Lee, J.S. & Akhtar, S. (2011). Effects of the Workplace Social Context and Job Content on Nurse
Burnout. Human Resource Management, 50, 227-245.

Leiter, M. P., & Maslach, C. (2005). A mediation model of job burnout. In A.-S. G. Antoniou &
C. L. Cooper (Eds.), Research companion to organizational health psychology (pp.
544-564). Edward Elgar Publishing.

Lerner, M. J. (1980). The belief in a just world: A fundamental delusion. New York, NY;

Springer

56



Li, X., Kan, D., Liu, L., Shi, M., Wang, Y., Yang, X., Wang, J., Wang, L., & Wu, H. (2015). The
mediating role of psychological capital on the association between occupational stress
and job burnout among bank employees in China. International journal of environmental
research and public health, 12(3), 2984-3001.

Lloyd, C., King, R., & Chenoweth, L. (2002). Social work, stress and burnout: A review. Journal
of Mental Health, 11(3), 255-266.

Luthans, F. (2002). The need for and meaning of positive organizational behaviour. Journal of
Organizational Behaviour, 23, 695-706.

Luthans, F., Avolio, B. J., Avey, J. B., & Norman, S. M. (2007). Positive Psychological capital:
measurement and relationsihp with performance and satisfaction. Personnel Psychology,
60, 541-572.

Luthans, F., Youssef, C. M., & Avolio, B. J. (2007). Psychological capital: Developing the
human competitive edge. Oxford University Press.

Magennis, R., & Smith, D. B. (2005). All Used Up: Factors Associated with Burnout Among
Missouri Social Service Workers. Missouri Electronic Journal of Sociology, 5, 2-33.

Marc, C., & Ogvat, C. (2013). Stress and Burnout among Social Workers. Social Work Review /
Revista de Asistenta Sociala, 12(3), 121-130.

Marchand, A., Blanc, M. E., & Beauregard, N. (2018). Do age and gender contribute to workers'
burnout symptoms?. Occupational medicine (Oxford, England), 68(6), 405—411.

Maslach, C. (1982), Understanding Burnout: Definitional Issues in Analyzing a
ComplexPhenomenon. In W.S. Paine (ed.), Job Stress and Burnout: Research, Theory

andIntervention Perspectives. Beverly Hills: Sage Focus Editions, pp. 29-40.

57



Maslach, C. (2001). Burnout, psychology of. International Encyclopedia of the Social &
Behavioral Sciences, 1415-1418.

Maslach, C. (2017). Finding solutions to the problem of burnout. Consulting Psychology
Journal: Practice and Research, 69(2), 143—152.

Maslach, C. & Jackson, S. E. (1981). The measurement of experienced burnout. J. Organiz.
Behav,, 2: 99-113.

McNeely, R. (1992). Job satisfaction in the public social services: Penpective on structure,
situational factors, gender and ethnicity. In Y. Hasenfeld (Ed.), Human services as
complex organizations (pp. 224—256). Newbury Park, CA: Sage PubUcations.

Merkys G., & Bubeliené D. (2013). OCCUPATIONAL BURNOUT COPING AND HOBBY:
TEACHER’S SURVEY DATA. Acta Paedagogica Vilnensia, 31, 110-125.
https://doi.org/10.15388/ActPaed.2013.31.2511

Metwaly, S.M., Ahmed, H.A., & Ahmed, A.E. (2018). The impact of psychiatric nurses’
psychological capital on their burnout and coping style. Egyptian Nursing Journal, 15,
302 - 313.

Navaro, H. (1999). The link between job overload and work satisfaction: Direct and moderated
effects of self-efficacy, seniority, and teamwork in different health professions
(Unpublished master's thesis). Tel Aviv University, Israel.

Ngai, S. Y. (1986). Occupational stress, social support, and burnout syndrome among
outreaching social workers of Hong Kong. Hong Kong : Chinese University of Hong
Kong

NOVYK, L., & MAZUR, T. (2021). Studying the Impact of Professional Interaction on Social

58



Workers’ Emotional Burnout. BRAIN: Broad Research in Artificial Intelligence &
Neuroscience, 12(1), 172—182.

Olcon, K., & Gulbas, L. E. (2021). “Their needs are higher than what I can do”: Moral distress in
providers working with Latino immigrant families. Qualitative Social Work, 20(4),
967-983.

Panari, C., Caricati, L., Pelosi, A., & Rossi, C. (2019). Emotional exhaustion among healthcare
professionals: the effects of role ambiguity, work engagement and professional
commitment. Acta bio-medica : Atenei Parmensis, 90(6-S), 60—67.

Phillips, J. D., Lizano, E. L., He, A. S., & Leake, R. (2020). Factors Associated with Caseworker
Burnout in Child Welfare: Does Tenure Matter? Journal of the Society for Social Work &
Research, 11(2), 261-283.

Piedmont R. L. (1993). A longitudinal analysis of burnout in the health care setting: the role of
personal dispositions. Journal of personality assessment, 61(3), 457-473.
https://doi.org/10.1207/s15327752jpa6103 3

Pines, A. M. (2002). A psychoanalytic-existential approach to burnout: Demonstrated in the
cases of a nurse, a teacher, and a manager. Psychotherapy, 39, 103-113.

Purvanova, R.K., & Muros, J.P. (2010). Gender differences in burnout: A meta-analysis. Journal
of Vocational Behavior, 77, 168-185.

Rehman, S.U., Qingren, C., Latif, Y. and Igbal, P. (2017). Impact of psychological capital
on occupational burnout and performance of faculty members. International Journal
of Educational Management, 31(4), 455-469.

Reivich, K., & Shatté, A. (2002). The resilience factor: 7 essential skills for overcoming life’s

59



inevitable obstacles. Broadway Books.

Salazar, M. K., & Beaton, R. (2000). Ecological model of occupational stress. Application to
urban firefighters. AAOHN journal : official journal of the American Association of
Occupational Health Nurses, 48(10), 470—479.

Schaufeli, W. B., Leiter, M. P., & Maslach, D. (2009). Burnout: 35 years of research and practice.
Career Development International, 14(3), 204-220.

Schwartz, R. H., Tiamiyu, M. F., & Dwyer, D. J. (2007). Social worker hope and perceived
burnout: The effects of age, years in practice, and setting. Administration in Social Work,
31(4), 103—-119.

Shimizutani, M., Odagiri, Y., Ohya, Y., Shimomitsu, T., Kristensen, T. S., Maruta, T., & limori,
M. (2008). Relationship of nurse burnout with personality characteristics and coping
behaviors. Industrial health, 46(4), 326-335. https://doi.org/10.2486/indhealth.46.326

Siebert, D. C., & Siebert, C. F. (2007). Help seeking among helping practitioners: A role identity
perspective. American Journal of Orthopsychiatry, 77, 49-55.

Siegrist, J. (1996). Adverse Health Effects of High-Effort/Low-Reward Conditions. Journal of
Occupational Health Psychology, 1,27-41.

Skaalvik, C. (2020). Self-Efficacy for Instructional Leadership: Relations with Perceived Job
Demands and Job Resources, Emotional Exhaustion, Job Satisfaction, and Motivation to
Quit. Social Psychology of Education: An International Journal, 23(5), 1343—1366.

Snyder, C. R., Harris, C., Anderson, J. R., Holleran, S. A., Irving, L. M., Sigmon, S. T,
Yoshinobu, L., Gibb, J., Langelle, C., & Harney, P. (1991). The will and the ways:

development and validation of an individual-differences measure of hope. Journal of

60



personality and social psychology, 60(4), 570-585.

Srivastava, S., & Dey, B. (2019). Workplace bullying and job burnout. International Journal of
Organizational Analysis, 28, 183-204.

Sudiardithaa, I. K., Mahmudb, A., & Susitac, D. (2020). Exploring Work Stress and Burnout in
Employees in the Banking Industry. Review of Economics and Finance, 18, 13-18

Sulsky, L., & Smith, C. S. (2005). Work stress. Belmont (Calif.): Thomson/Wadsworth.

Tam, T. S. K., & Mong, L. P. K. (2002) Emotional Exhaustion, Depersonalisation, and Personal
Accomplishment— the Case of Burnout Among School Social Workers in Hong Kong.
Asia Pacific Journal of Social Work and Development, 12(2), 76-94

Tam, T. S. K., & Mong, L. P. K. (2005). Job stress, perceived inequity and burnout among school
social workers in Hong Kong. International Social Work, 48(4), 467—483.

Tang, Y., Hooyman, N., & Chui, W.-T. (2017). An exploratory study of early professional
experiences and job burnout among BSW graduates in China. Social Work Education,
36(7), 823-836.

The National Child Traumatic Stress Network. (n.d.). Secondary Traumatic Stress.
https://www.nctsn.org/trauma-informed-care/secondary-traumatic-stress#:~:text=Seconda
ry%20traumatic%?20stress%20is%20the,disasters%2C%20and%20other%20adverse%20
events.

Travis, D. J., Lizano, E. L., & Mor Barak, M. E. (2016). 'TI'm So Stressed!": A Longitudinal
Model of Stress, Burnout and Engagement among Social Workers in Child Welfare
Settings. British journal of social work, 46(4), 1076—-1095.

Vyas, L., & Luk, S. (2011). Frazzled care for social workers in Hong Kong: Job stress

61



circumstances and consequences. International Social Work, 54(6), 832—851.

Wagaman, M. A., Geiger, J. M., Shockley, C., & Segal, E. A. (2015). The Role of Empathy in
Burnout, Compassion Satisfaction, and Secondary Traumatic Stress among Social
Workers. Social work, 60(3), 201-209.

Wilson F. (2016). Identifying, Preventing, and Addressing Job Burnout and Vicarious Burnout
for Social Work Professionals. Journal of evidence-informed social work, 13(5),
479-483.

Xiaoming, Y., Ma, B.-J., Chang, C.L. and Shieh, C.-J. (2014). Effects of workload on burnout
andturnover intention of medical staff: a study. Studies on Ethno-Medicine, 8(3),
229-237.

Zellars, K. L., Perrewé, P. L., & Hochwarter, W. A. (2000). Burnout in health care: The role of
the five factors of personality. Journal of Applied Social Psychology, 30(8), 1570—1598.
https://doi.org/10.1111/j.1559-1816.2000.tb02456.x

Zhang, H., Cui, N., Chen, D., Zou, P., Shao, J., Wang, X., Zhang, Y., Du, J., Du, C., & Zheng, D.
(2021). Social support, anxiety symptoms, and depression symptoms among residents in
standardized residency training programs: the mediating effects of emotional exhaustion.

BMC Psychiatry, 21(1), 1-8.

62



Appendix A Concent form

R e

M
o

FE TAREE

FEEAE T RIS B S AF DL 72

o

EiLAfF

i
Il

—] 7
aE

AN {75 LR SERTE H ROERTFEAFEERE TIBCEIE RRUH DL, BR
K, S8 MR T 1k, AR NIRRT e AR Al B 22 U B8 bt 2 A TAREL H BT

AR AR EE IR IR, A A FN 2R FT 12 SRR B LI AR IR A PRIEGIE 486 B (B N EHCRARE) e f51)
INEARGE, T AT FERTAFHY RIS & ik & M rTRER IR B R AOBTIE 3 3R, (HR%AIJE
BRPIAG G REAH AN G A . AN &5 URE, AANKEANE
BERE PP, BFTEN B E A NG SRS ITERTHIT e LAOERE, AN BB E i
Ke BRI A M Jm R s AN B EZR BLAFIEIE B, 6 R R 2 B B E N B R, AR ANZEA A RERE
FEFP R T S R Y B R, AT HERE R (1T A 52 AT A AR,

2 HLH
RELF 4, (IEHY)
F RSN (i) %

F BN (A ) 4

63



MIENE%E
e N B4 Z5Rkk
HH

(L b A R LRI FEARR, RIS 2 B B e A TR (B R 1)

F5:5804 4140 (N4R: 261)

o
FeL

!

64



Appendix B Maslach Burnout Inventory
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8. FRHY TABAE T Sl A 1,

9. FREEI B O TAEEBI AR AT ARG IR 2

10. H e B TH TAELIAK, BAS 3 N mR T,

11 HeHE Lo T T ARfE PR i,

12 BB I Tl

13 FH) TAREEF A PTG,

1438245 8 & TIES AR,

15 FA KB DE AR NS RIS,

16 /e FEHZ LT 28 E W) TARAG TR A A BRI IBE T

17 FRAE 2 B Sh AN — (A RS RR R TR,

18. HEfE 3+ Bl A2 Ui ) TARE AR PR,

19. 3L H R TAERSERR TR A HIE R F

20.FREI H O EALE) T A AR,

21AETAER, FRAEFEH i it g BRI A AR

22 AETAEH, BIREIBIA R R fth (ht) ' B CARLE R & T

YR
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Appendix C Interview guide

1. HEA LB EE SRR Go—E A WD
a. LR/ S RENE R
b. B /R L
c. AN
d. A AEE T TR R 2
2. WREEIRI SR B A TR R 2
a. [EHFER
i AR
. e
ii.  T/EHkE
iv. TR
v.  IREBHEZR
b. E AL
L BB R E RN M A B
ii. TAEFEE
. TAFRe ) (B HFERIA, B 28K ae /) &ARRE)
iv. kA
c. ARAE A Bt
i TAEHkER
i, TAFERES) U B TAERRBARR BEAR R 2 RE A5 28 25 I A2 S S Uik ? )
i, FEIRRSCRF (Bl B L W]/B S/ R/ [R) S5 AR SCRF)



il

i

3. W SEE AL TR B A 2
a. TiBEmE
i RERB
. BEARGSESHIFRGR
il AP (FARAR, B

iv.  FERPREERE (BIANME R, 8. B2 B %)

Lo ISR E RO

. EEHEL
4. FHHFAL TS HEE RIS A8 2
a. PsyCap (2, AHALHE, IR, Y48
b, =RiLEEE S

c. Hid
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