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3
INTERVENTIONS TO PREVENT
AND ALLEVIATE BURNOUT
Michael P. Leiter and Christina Maslach

Burnout is a syndrome that develops in response to problematic relationships between employees and their
workplaces. A poor alignment of organizational structures and processes with employees’ inclinations and
aspirations creates tensions that deplete energy, reduce involvement, and discourage employees’ sense of
efﬁcacy (Brotheridge & Grandey, 2002; Maslach & Leiter, 1997). These relationships are also described
in terms of imbalance or mismatch or incongruity – for example, the imbalance between demands and
resources (Bakker & Demerouti, 2007), or the job-person mismatch in six areas of the workplace: workload, control, reward, community, fairness, and values (Leiter & Maslach, 2004). When these problematic
relationships last a long time, and become a more chronic condition, then the detrimental impact of
burnout on well-being and performance becomes even more signiﬁcant – and leads to increasing calls
for effective solutions to this problem.
The enduring nature of employees’ relationship with their workplaces is reﬂected in the relative
stability of burnout, evident in longitudinal surveys spanning intervals of years (Maslach, Schaufeli, &
Leiter, 2001; Schaufeli, Maassen, Bakker, & Sixma, 2011). Burnout’s stability argues against hopes of the
syndrome generating a self-healing process that will naturally replace exhaustion with vigor, cynicism
with dedication, and inefﬁcacy with efﬁcacy. Although this shift may happen occasionally through happenstance or exceptional resiliency, such improvements are the exception rather than the rule. These
considerations lead to the conclusion that preventing or alleviating burnout requires a concerted, planned,
deliberate intervention.
Ever since burnout was identiﬁed, in the 1970s, as both a personal and organizational problem, there
have been repeated calls for answers on how to deal with it. There has never been a shortage of ideas for
what to do about burnout, which has led to a large array of workshops, self-help books, and pamphlets,
as well as therapeutic and coaching programs. Many of these options have been adapted from other work
done on stress, coping, and health. The most popular proposals have focused on changing work patterns
(e.g., working less, taking more breaks, avoiding over time work, balancing work with the rest of one’s life);
developing coping skills (e.g., cognitive restructuring, conﬂict resolution, time management); obtaining
social support (both from colleagues and family); utilizing relaxation strategies; promoting good health
and ﬁtness; and developing a better self-understanding (via various self-analytic techniques, counseling,
or therapy). However, there have been relatively few assessments of the effectiveness of any of these ideas.
There have been no clear deﬁnitions of burnout or of what kind of “problem” is being ﬁxed, no clear
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criteria for what would be successful outcomes, and no solid evaluation research methods (see Maslach
& Goldberg, 1998 for a more extensive review).
In contrast to the variety of interventions proposed by practitioners, most burnout researchers did not
begin with a focus on intervention. Rather, their goal was to understand and deﬁne what this phenomenon was, and to identify its sources and consequences. Various theoretical models have been proposed,
but so far, there have not been many efforts to actually use this theorizing in the development of speciﬁc
burnout interventions. However, given the growing concern about burnout from government agencies
and organizations in both the public and private sectors, there is a new interest in using and applying
research to address the question of “what to do about burnout”.
There are several ways to think about burnout interventions. Addressing burnout includes both alleviating burnout when it arises and preventing it before it occurs. In the most severe situations, alleviation
interventions focus on efforts to facilitate employees’ return to work after they have gone on disability
leave. Alleviation interventions may also occur with individuals or workgroups experiencing levels of
burnout that, although elevated, are not sufﬁciently severe to prevent them from working. Prevention
strategies tend to focus on employees who are generally in good shape, and help them to not become at
risk of burnout.
Another approach has applied a public health framework to occupational health risks within the
workplace (Quick, 1992). The elimination or modiﬁcation of worksite stressors is considered to be
primary prevention, because the intent is to reduce the incidence of new cases of stress. Interventions
designed to help individuals manage or cope with these worksite stressors are designated as secondary
prevention, because their intent is to reduce the prevalence of stress. Interventions that treat individuals
who are already suffering from exposure to these worksite stressors are designated as tertiary prevention,
because their intent is to reduce the residual deﬁcits following the stress experience. However, another
way of framing these approaches is to note that primary prevention strategies focus on the situation, while
both secondary and tertiary prevention strategies focus on the individual (by either changing or treating).
This distinction between person-centered vs. situation-centered interventions is probably a better way to
characterize much of the research on burnout interventions.

Recent research on burnout intervention
What have been the most recent research articles to focus on interventions for burnout? To address that
question, we have compiled a review based on the following criteria. Articles were identiﬁed with the
words “burnout” and “intervention” on the PsycINFO or Google Scholar search engine since the year
2000, in order to capture articles that were not available for Maslach et al. (2001). The studies elicited
were then examined to determine that they reported the actual results of an intervention. Unless another
measure is speciﬁcally noted, the studies used one of the versions of the Maslach Burnout Inventory (MBI;
Maslach, Jackson, & Leiter, 1996), which provides scores on exhaustion, cynicism, and efﬁcacy. We summarize this review in Table 3.1.

Literature reviews of interventions
A review of research on medical resident burnout found that only 9 of the 160 articles on the topic
focused on interventions. “Interventions included workshops, a resident assistance program, a self-care
intervention, support groups, didactic sessions, or stress-management/coping training either alone or in
various combinations” (McCray, Cronholm, Bogner, Gallo, & Neill, 2008, p. 626). Procedural shortfalls
in all of the reviewed studies limited the potential validity and generalizability of these ﬁndings. Another
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TABLE 3.1 Intervention summary

Study

N

Control
Group

Occupation

Approach

Improvement

Van Dierendonck
et al. (1998)

84

Yes

Staff working
with mentally
disabled persons

Cognitive strategies to
address inequity
perceptions in conjunction
with relaxation techniques

Yes, Exhaustion

Ossebaard (2000)

42

Yes

Employees at an
addiction
care center in the
Netherlands

Biofeedback: synchroenergizer standard
program

No improvement

Westman and Etzion
(2001)

87

No

Employees
working in a
food company

Vacation

Only shortterm effects on
exhaustion

Ewers et al. (2002)

20

Yes

Forensic health
nurses

Individual – Psychosocial
Intervention Training (PSI)

Yes, all three

Innstrand et al.
(2004)

112

Yes

Staff working
with persons
with intellectual
disabilities

Variety of intervention
strategies such
as group discussions, exercise
programs, educational
seminars, and
organizational interventions

Yes, Exhaustion

Salmela-Aro,
Näätänen, and
Nurmi (2004)

64

Yes

Employees with
severe
burnout
symptoms

(1) Psychodrama group
and (2) analysis of work
issues from a psychoanalytic
perspective

Yes, all three

Cohen and Gagin
(2005)

25

No

Social workers

Skills development workshop

Yes, increased
Personal
Accomplishment
and decreased
Depersonalization

Cohen-Katz, Wiley,
Capuano, Baker, and
Shapiro (2005)

11

Yes

Health care
professionals

Eight-week mindfulness
meditation
program (MBSR)

Yes, Exhaustion and
Personal
Accomplishment

Galantino, Baime,
Maguire, Szapary, and
Farrar (2005)

84

No

Health care
professionals

Eight-week mindfulness
meditation
program (MBSR)

Yes, Exhaustion

Shapiro, Astin,
Bishop, and Cordova
(2005)

18

Yes

Health care
professionals

Eight-week mindfulness
meditation program (MBSR)

Yes, all three

Van Weert,
van Dulmen,
Spreeuwenberg,
Bensing, and Ribbe
(2005)

60

Yes

Psychogeriatric
care providers –
CNAs (certiﬁed
nursing assistants)

Snoezelen – multisensory
stimulation
(MSS)

Yes, Exhaustion

Halbesleben, Osburn,
and Mumford (2006)

95

No

Fireﬁghters

Group problem-solving
exercises

Yes, Exhaustion and
Cynicism
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Study

N

Control
Group

Occupation

Approach

Improvement

Mommersteeg,
Heijnen, Verbraak,
and van Doornen
(2006)

74

No

Psychotherapy
patients with
burnout
diagnoses

Cognitive behavioral
treatment

Yes, all three

Hätinen, Kinnunen,
Pekkonen, and
Kalimo (2007)

52

Yes

White-collar
workers
diagnosed with
job-related
psychological
health problems

Both traditional and
participatory interventions

Yes, Exhaustion
and Cynicism,
in Participatory
Interventions only

260

Yes

Care providers
in 29 oncology
wards at 18
general hospitals

“Take Care” intervention
program; 6 monthly sessions
of 3 hours each, educational
(group discussions) and
action components
(problem-solving teams)

No improvement

Butow et al. (2008)

30

Yes

Oncologists from
six hospitals in
Australia

CST – Communication
Skills Training

No improvement

de Vente, Kamphuis,
Emmelkamp, and
Blonk (2008)

82

Yes

Recruited from
two occupational
health services,
practitioners,
and ads; must
have symptoms
of neurasthenia,
impaired daily
functioning, etc.

CBT-based Stress
Management
Training (SMT)

No improvement

Duijts, Kant, van den
Brandt, and Swaen
(2008)

76

Yes

Employees from
three companies
in educational
and health care
sectors

Preventative coaching
program

Yes, Exhaustion

Elo, Ervasti, Kuosma,
and Mattila (2008)

652

No

Finnish public
service employees

Program focusing on
understanding the
psychosocial work
environment

No improvement

Long, Collins,
MacDonald,
Johnston, and Hardy
(2008)

12

No

Staff at
developmental
disabilities ward

Increased staff support and
education

Yes, Exhaustion

Visser et al. (2008)

52

Yes

Health care
providers
working with
dementia patients

Peer Support Program and
Education Program

No improvement

Le Blanc et al. (2007)

(Continued )
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TABLE 3.1 (Continued)

Study

N

Control
Group

Occupation

Approach

Improvement

Stenlund et al. (2009)

136

No

Employees on
sick leave caused
by burnout

Cognitive Behavioral
Rehabilitation (CBR);
relaxation and discussions,
with physical activity
training (Qigong)

Yes, general burnout
levels decreased

Bresó, Schaufeli, and
Salanova (2011)

23

Yes

University
students

Four-month individual
cognitive behavioral
intervention

Yes, Exhaustion and
Cynicism

Leiter, Laschinger,
Day, and Gilin-Oore
(2011)

262

Yes

Health care
providers, mostly
hospital nurses
taken from
8 units

CREW

Yes, Exhaustion and
Cynicism

93

No

Health care
professionals

Mindfulness

Yes, all three

Lagerveld, Blonk,
Brenninkmeijer,
Wijngaards-de Meij,
and Schaufeli (2012)

168

No

Sick leave due
to psychological
problems

CBT

Yes, Exhaustion and
Return to Work

Leiter, Day, GilinOore, and Laschinger
(2012)

262

Yes

Health care
providers, mostly
hospital nurses
taken from
8 units

CREW

Yes, Exhaustion and
Cynicism; sustained
at 1-year follow-up

Vuori, ToppinenTanner, and Mutanen
(2012)

369

Yes

Organizations
from both
private and
public sectors of
work life

Career development
workshop; in-company
training program

No improvement

Goodman and
Schorling (2012)

review came to a similar conclusion about burnout studies in a broad range of human service professions:
intervention studies were rare, their samples were generally small, and their research designs were ﬂawed
(Buljac-Samardzic, Dekker-van Doorn, Van Wijngaarden, & Van Wijk, 2010). In addition, some cases
of intervention resulted in no changes in burnout, but this maintenance of the status quo in the face of
adverse events was a more positive outcome in comparison to control groups who got worse over time
(e.g., Innstrand, Espnes, & Mykletun, 2004; Le Blanc, Hox, Schaufeli, Taris, & Peeters, 2007).
A comprehensive literature review of 63 stress-oriented interventions (van den Bossche & Houtman,
2003) used a 2X2 framework (Kompier & Kristensen, 2001) of Focus (work environment vs. individual
or group) by Prevention (primary vs. secondary/tertiary). Only three of these studies reported changes
in burnout. Individual interventions generally sought to increase employees’ resiliency to endure the pressures of work life. These programs included relaxation (e.g., van der Hek & Plomp, 1997) or meditation
(e.g., Murphy, 1996). Other programs utilized cognitive behavioral therapy (CBT) or stress inoculation
therapy (SIT). The review identiﬁed one individually oriented study that reported decreases in exhaustion
(Lindquist & Cooper, 1999), and one that reported improvements in all three aspects of burnout (Ewers,
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Bradshaw, McGovern, & Ewers, 2002). Another study found a decrease in exhaustion associated with
participation in a workshop teaching cognitive strategies to address inequity perceptions in conjunction
with relaxation techniques (Van Dierendonck, Schaufeli, & Buunk, 1998). However, no studies were
found in Van den Bossche and Houtman’s review (2003) that addressed burnout through interventions
focusing on the individual/organizational interface or organizational interventions. The authors recognized valuable contributions in the existing literature, but found the amount of intervention research, its
scope, and experimental rigor to be inadequate to the task of developing, implementing, and evaluating
methods for addressing stress and burnout.

Cognitive behavioral therapy
Individual interventions to address burnout often focus on strengthening both physical and psychological
resiliency. Cognitive behavioral therapy (CBT) has been included in the intervention strategy of several
studies. One study found decreases in burnout, as measured by the single-factor exhaustion-oriented
Melamed Burnout Scale (Melamed, Kushnir, & Shirom, 1992), following participation in an individually
oriented intervention that combined CBT with physical activity training (Stenlund et al., 2009). Another
CBT study found reductions in exhaustion and in the time required for participants to recover sufﬁciently
to return to work, for 168 employees on disability leave (Lagerveld et al., 2012). A study that contrasted
10 forensic nurses with a control group found that a coping skills intervention produced improvements
in all three dimensions of burnout at the end of the six-month training. There were no corresponding
changes in the control group (Ewers et al., 2002).
However, several other studies have not found any positive effects of CBT interventions. For example,
de Vente et al. (2008), ﬁnding no reduction in burnout, concluded: “this study adds to the evidence that
CBT-based interventions as currently practiced are not successful in treating patients with clinical levels
of work-related stress” (p. 214). Butow et al. (2008) also failed to ﬁnd an impact on burnout for their
communication skills intervention, although it did increase participants’ conﬁdence in their communication abilities. Vuori et al. (2012) found no change in exhaustion in response to their career development
workshops despite its beneﬁcial effects on depression and intention to retire early. Ossebaard (2000) found
no enduring impact of biofeedback training on exhaustion. Visser et al. (2008) found no effect on burnout for a peer support program for 52 health care providers working with dementia patients. Elo et al.
(2008) found no change in exhaustion in an otherwise successful program focusing on understanding
the psychosocial work environment for 625 Finnish public service employees.

Mindfulness
Another approach to addressing burnout, especially within health care, has been mindfulness (Kabat-Zinn,
Lipworth, & Burney, 1985). Mindfulness is deﬁned as a “non-elaborative awareness of present-moment
experience” (Chambers, Gullone, & Allen, 2009, p. 561) that involves intentional, nonjudgmental, presentfocused attention (Thomas & Otis, 2010). The potential of mindfulness to address burnout may lie in its
use as a relaxation technique, which could reduce exhaustion or improve emotion-focused coping with
distressing events at work and help people feel a greater sense of efﬁcacy and conﬁdence. Also, its use
of a nonjudgmental psychological detachment might help prevent the development of cynicism. Future
research is needed to identify what the actual mechanisms might be.
In one study, 84 health care providers who participated in an eight-week mindfulness meditation
program showed a reduction in exhaustion, but not the other two aspects of burnout; however, the study
did not have a control group (Galantino et al., 2005). Similarly, a reduction in exhaustion was found for
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11 health care providers participating in an eight-week mindfulness course (Cohen-Katz et al., 2005).
Another study contrasted 18 intervention participants with a control group to ﬁnd improvements in all
three aspects of burnout (Shapiro et al., 2005). More recently, a study found improvement in burnout
among 93 health care providers who met for eight 2.5-hour weekly sessions plus a day-long retreat focusing on mindfulness meditation (Goodman & Schorling, 2012).

Workplace interventions
Interventions that have focused directly on the employees’ workplace seem to have a more consistent
impact on burnout. For example, a program for nurses, which targeted workplace equity issues using
guided imagery and group discussions, had a positive impact on both exhaustion and efﬁcacy (Dierendonck, Schaufeli, & Buunk, 2001). A program based on discussions of work-life quality among psychogeriatric care providers also found improvement in exhaustion, although not efﬁcacy (Van Weert et al.,
2005). A reduction in exhaustion, relative to control groups, was found for a program that provided
workplace coaching sessions to 76 participants over a six-month period (Duijts et al., 2008). Improvement
in all three burnout dimensions was found for 10 nurses participating in a program teaching a method of
managing extreme behavior in a developmental disabilities ward (Long et al., 2008). A skills development
workshop resulted in improvements on all three dimensions of burnout for 25 social workers (Cohen &
Gagin, 2005). A study that assessed employees’ burnout scores before, immediately after, and four weeks
after returning from vacation, found that burnout (as measured by the one-dimensional Burnout Measure; Pines, Aronson, & Kafry, 1981) decreased from baseline immediately after vacation but returned to
baseline at the four-week follow-up (Westman & Etzion, 2001).

Long-term interventions
Some studies have found success for prolonged intervention methods. For example, Salmela-Aro et al.
(2004) found reductions in burnout for nurses participating in one of two 16-week intervention groups:
(1) a psychodrama group based on work-related themes and (2) an analysis of work issues from a psychoanalytic perspective. There were 32 nurses in each intervention group and 34 nurses in a control
group. When assessed with the Bergen Burnout Indicator (Matthiesen, 1992), a unidimensional measure
of exhaustion, both intervention groups showed decreased exhaustion, in contrast to the control group.
Bresó et al. (2011) found increases in work engagement along with decreases in exhaustion and cynicism
among 23 students who completed a four-month individual cognitive behavioral intervention, in contrast
to a control group that did not improve. Psychotherapy patients with burnout diagnoses (n = 74) in a
Dutch clinic were found to have improved on all three aspects of burnout after 8.5 months of treatment,
with these gains remaining constant six months later (Mommersteeg et al., 2006). However, the latter
study did not use a control group.

Organizational interventions
Progress has occurred in exploring organizational interventions in recent years. Halbesleben et al. (2006)
reported an innovative approach to applying action research as a means to reduce burnout. This descriptive study drew upon a group problem-solving exercise to address problems that managers and employees identiﬁed in their work as ﬁreﬁghters. They found reductions in exhaustion and cynicism over the
intervention period. In another study, the active involvement of participants (20 white-collar workers)
in designing their individual rehabilitation treatment plan led to a stronger impact on exhaustion and
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cynicism than was found in a control group using traditionally structured therapy sessions (Hätinen
et al., 2007). Another organizational intervention was a small-scale (n = 20) study of nurses that found
a decrease in exhaustion when implementing an individualized patient care model within a Swedish
hospital (Berg, Hansson, & Hallberg, 2008). Le Blanc and Schaufeli (2008) argue that by encouraging
participants’ active involvement in the planning, design, and implementation of interventions, an action
research approach increases the potential for success. The sense of agency, as well as the access to local
knowledge resulting from such collaborations, is fundamental to the impact and long-term sustainability
of interventions.

Current issues in burnout intervention research
Several themes emerge from this review of research on burnout interventions. First, there continues to be
a relative paucity of actual evaluative research on this issue, a trend that has not changed much in the past
15 years (see Maslach & Goldberg, 1998). Considering that there have been hundreds of published articles
about burnout every year, the number of studies focusing on any kind of intervention is relatively small.
The relative lack of research on burnout interventions has not been due to a lack of interest in such work.
Rather, there are a number of constraints that have made such research both difﬁcult to do, and difﬁcult to
get published. In general, applied research is often viewed as less worthy or important than basic research,
and thus is less likely to appear in the more prestigious research journals. Consequently, this becomes a
major disincentive for researchers who are concerned about their career path and about the more or less
successful choices that they can make. Even though there is now more attention being paid to “translational research” and to the practical implications of basic research for various social issues, there is still
more to be done if we want to have more support for empirical tests of potential solutions to burnout.
Some of the more recent studies reviewed in this chapter utilize more rigorous methodologies than in
the past, which is an encouraging sign. But the review also points to various methodological shortcomings (such as a lack of a control/comparison group, or small sample sizes). In some cases, these problems
result from the difﬁculties involved in getting permission to carry out some type of intervention research
within an organization. There are often organizational concerns about privacy and conﬁdentiality, or
about the public sharing of the ﬁndings. This kind of research often takes a longer time commitment
and requires more effort and management by the researcher, in order to both implement the intervention and do follow-up assessments. The researcher may have less control over how the research is carried
out, and may have to make compromises in order to get the study done at all.

Person-centered vs. situation-centered interventions
One major theme in the literature review is the contrast between interventions that focus on the individual
and those that focus on a group or team or organizational unit. Clearly, much more attention has been
given, for many years, to individual approaches (and there are many). However, there is not a lot of strong,
consistent evidence that supports the effectiveness of these individual strategies. Even though there have
been fewer attempts to implement and evaluate intervention strategies at the level of the work context
(the job, the organizational unit, or the organization as a whole), the current evidence suggests that these
sorts of strategies are more likely to have a positive impact.
It is interesting to note that the preference for individual interventions does not parallel the research
on burnout, which has consistently found more evidence for the impact of social and organizational factors, than for personal ones. Why should there be such a focus on what to do with the individual, either
in terms of treatment or prevention? One answer has been that individual strategies tend to be less costly
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for the organization, at least immediately, than interventions that target organizational change. However,
there is not a lot of evidence to test this assumption, in terms of all the costs that are involved (such as
absenteeism and poor job performance), as well as whether cheaper individual interventions are as effective as group or organizational ones.
A better answer may lie in the fact that burnout has been deﬁned and described in terms of the
individual experience (exhaustion, cynicism, inefﬁcacy). This individualistic concept is not unique to
burnout – indeed, it is characteristic of deﬁnitions of various forms of mental illness and stress – but the
fact that a person’s psychological and physical experience is the starting point may frame the question
of “what do we do about burnout?” into the form of “what do we do about the person?” This personcentered framing dovetails with the philosophy of North America’s individualistic society, which not only
sees people as responsible for their own outcomes, but which celebrates the triumph of the individual
over any obstacle. From this point of view, stressors are to be overcome, not eliminated. It is believed that
a person’s ability and character can be assessed by how well he or she deals with stress, and this assumption
is reﬂected in the value placed on “stress interviews” or “stress tests” as necessary challenges to separate
out the better employees from the weaker ones.
There are other implications of this person-centered framework. First, it is often presumed that the
source of burnout lies more within the individual employee than the work setting. Even when lip service
is paid to the presence of a stressful work environment, it is not uncommon to target the individual’s
personal qualities as the more important factor (e.g., “it may be a tough job, but his real problem is that
he is such a workaholic” or “that she has anger management issues”, etc.). Second, regardless of the source
of burnout, it is often presumed that it is the responsibility of the person, not the organization, to do
something about the problem. Again, even when lip service is paid to a stressful work environment, the
focus will more often be on the failure of the person to deal with that reality (e.g., “if you can’t take the
heat, you should stay out of the kitchen”). Employees who complain about the workplace stressors are
often viewed as weak and whiny, and as people who are behaving in inappropriate ways and abdicating
all responsibility for taking care of themselves.
This is not to say that individual interventions are not useful – they certainly can be. But they are
not the only way to think about the burnout experience, given that the person is behaving within, and
responding to, a larger environmental context. In other words, the individual experience should not constrain our thinking to simply the individual form of interventions. Moreover, the widespread tendency to
frame the philosophical issue in an “either-or” form – is it the person or is it the organization – prevents
a “both-and” approach that may be more realistic. In other words, both the person and the organization
have a role to play in improving the workplace and people’s performance within it.

Employee participation in the design and implementation of the intervention
Another key theme that has emerged from the literature review is the importance of getting direct input
and feedback from employees at all levels within an organization. The people who work there can point
to key issues and perspectives that might not be as apparent to researchers. Employees may be able to better
identify the kind of interventions that will yield more meaningful beneﬁts to them, or will be easier to
implement, or will be better supported by the other workers. The priorities for the employees – in terms
of what are the more important problems, and what would be the most meaningful improvements in
the workplace – are not necessarily the same ones identiﬁed by the researchers (which are more likely to
be based on their review of the literature, and/or their personal research preferences). Getting a “reality
check” on the extent to which research hypotheses are in accord with employee experience is probably
a critical step on the path to formulating an effective intervention for burnout.

Downloaded By: 10.3.98.104 At: 07:41 13 Jun 2021; For: 9780429468339, chapter3, 10.4324/9780429468339-3

Interventions to prevent and alleviate burnout 41

A related theme is the importance of worker collaboration and ownership of the intervention. No
matter how brilliant the plan for reducing or alleviating burnout, it will not be successful if it is not
adopted and put into practice. Prior consultation with employees at all levels, including front-line and
managerial, is essential for any intervention to succeed. First, such consultation may yield modiﬁcations
of the intervention, which will increase the likelihood of it being effective. Second, if people are on board
with the proposed intervention, are willing to put in the necessary time and effort to make the changes
and to maintain them, and are committed to achieving the eventual outcome, then the intervention will
have a much greater chance of success.
The importance of employees’ active participation in interventions is reﬂected in the self-determination
theory (SDT) of Deci and Ryan (1991) that proposes autonomy, competence, and relatedness as core motivations. An active role in a workplace intervention fulﬁlls employees’ autonomy motivation in that they
experience themselves as deciding on their participation rather than feeling manipulated by authority
ﬁgures. An active role also conﬁrms a sense of efﬁcacy through its implication that employees have the
capacity to contribute to improving their experience at work rather than being entirely dependent on
others. Working together with colleagues on a shared intervention conﬁrms relatedness by identifying
burnout as a shared workplace concern rather than an individual afﬂiction. Aligning interventions with
employees’ core motives increases their chances of success.

Implementation and evaluation of burnout interventions
A primary goal of research on burnout is identifying interventions that make a difference in preventing or
alleviating the syndrome. This goal requires an understanding not only of the dynamics of burnout, but
of the basic principles of how individuals, workgroups, or organizations change. Effective interventions
must build upon core qualities of a model of change.
Given that burnout is a response to chronic job stressors, it seems highly unlikely that a short-term,
one-shot intervention will make a meaningful difference. The prior literature review seems to support this point, in that long-term interventions were usually more effective, but additional research
with follow-up assessments is needed to conﬁrm this proposition. Obviously, a longer framework
means that people have more time to learn new skills and behaviors, and more time to practice these
until they become familiar and second-nature for everyone. Moreover, there are more opportunities
for reciprocal practice and feedback between colleagues, which will both improve and sustain the
changes over time.

Models of change processes
There is much more to successful change than simply practice, because the change process is complex
and involves a number of distinct phases. The successful management of these different stages of change
requires a lot of time, which is another reason why long-term interventions are likely to be more effective
in reaching their change goal than short-term interventions. Several models of change have proposed a
basic three-stage process. The ﬁrst stage focuses on overcoming people’s natural resistance to change and
on preparing them to move. The second stage involves the actual transition to a different position or situation. The third stage solidiﬁes and maintains the new change. These three stages have been described as
“unfreezing, transition, and (re)freezing” by Lewin (1951, p. 231). A more modern version of the Lewinian
model talks about the three stages in terms of “disconﬁrmation, cognitive restructuring, and refreezing”
(Schein, 2004 p. 328). Another model by Bridges (2003) describes the three stages as a) Ending. Losing,
Letting Go; b) Neutral Zone; and c) New Beginning.
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Kotter (1996) proposed an elaborated, multi-stage model of organizational change. This is an
eight-step model that is framed in terms of how leaders can manage change successfully within their
organizations. The ﬁrst step is to establish a sense of urgency about accomplishing a particular change,
because people must understand why the change is needed and must be convinced that it is important to take immediate action. The second step involves the creation of a powerful coalition to lead
the change effort, and the support to help this group work as a team. The third step is the development of a vision for change, and of strategies for achieving that vision, so that it will help direct the
change effort. The fourth step is communication of the vision, in a clear and effective way, so that
everyone will understand and buy in to it. The ﬁfth step focuses on empowering broad-based action,
by removing obstacles to change and by encouraging innovation and risk-taking. The sixth step is
to generate short-term wins, by planning for immediate and visible achievements, and by rewarding
those who accomplish them. The seventh step builds on the initial changes by never letting up on
the implementation of the vision and by reinvigorating the change process. Finally, the eighth step
incorporates the changes into the organizational culture, by connecting the new behaviors to organizational success and future progress.
All of these change models underscore the necessity of a long-term process to achieve some new
organizational goals. Clearly, there are parallels and shared themes between all of these models. However,
it has been argued that the Kotter model is a better framework for actual change implementation, because
it goes beyond descriptions of processes by delineating speciﬁc action steps that can be clearly applied
throughout the organization (Stragalas, 2010).

A new change model for burnout interventions
Our earlier review of published intervention studies reﬂected a variety of approaches, evaluation frameworks, and basic assumptions about the methods for addressing burnout. Admittedly, the current state of
the research does not identify the deﬁnitive intervention format for burnout, but it does point towards
qualities that characterize the most informative research on the issue. These qualities are compatible with
Kotter’s (1996) perspectives on the design and implementation of change initiatives (also see Lowe, 2008;
NIOSH, 2008; Peersman, Harden, & Oliver, 1998).
•

•

•

Urgency: Successful change initiatives have a sense of addressing issues of critical importance to
participants. They have a goal that describes the preferred end state and how it differs from the current state. Reducing burnout presents serious challenges due to its stability over long periods.
Targeted and Strategic: Successful change initiatives focus on the key leverage points for effecting change. A large body of research identifying the primary antecedents of job burnout provides
direction for focusing interventions. Successful change initiatives identify strategies that encompass
a variety of speciﬁc tactics, any or all of which have a potential to make a difference. A clear focus
on an identiﬁed target has been recognized as a success factor for organizational interventions that
are subject to “mission-creep” (a term that refers to the expansion of project objectives beyond the
original goal, or mission, of the program design) (Dejoy, Wilson, Vandenberg, McGrath-Higgins, &
Grifﬁn-Blake, 2010).
Collaborative: Employee participation throughout the intervention process improves chances of
success. People do not take kindly to being told what to do. Successful change initiatives begin with,
and maintain throughout, a dialog characterized by close listening, continuous learning, and ongoing
adaptation of implementation. This point was emphasized by Halbesleben et al. (2006) and also by
Dejoy et al. (2010).
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•

•

Sustained: Addressing burnout requires an ongoing commitment. Burnout is an enduring condition closely linked with the structure of the work environment. Long-term success requires sustained efforts to maintain gains. Without such effort, the original baseline conditions may become
re-established. The interventions reviewed earlier generally lasted for many months of individual or
group sessions (e.g., Mommersteeg et al., 2006; Salmela-Aro et al., 2004).
Evaluated: Successful change initiatives measure progress. Assessment provides a vital ﬂow of information to guide implementation. The adage that “one attends to what is measured” ﬁts well for
intervention programs. Clear measurement of primary constructs is essential both to diagnose the
situation and to determine if action has had the desired impact (Moulding, Silagy, & Weller, 1999).

Case study: the CREW intervention for civility and burnout
A recent program of research on an effective intervention for civility and burnout illustrates many of
the arguments we are raising here about a new change model for interventions. It brings together a
theoretical perspective, prior research on burnout, and a collaborative partnership with practitioners
to implement a long-term group intervention and to assess its effectiveness over time. The Areas of
Worklife Model (Leiter & Maslach, 2004) has identiﬁed a key source of burnout in the area of “community”, which involves the social relationships between people in the workplace. Colleagues are
potentially the most effective source of meaningful resources at work, especially when teamwork is
a pervasive format. However, people can also be the source of the most distressing demands at work.
Social behavior that harasses, excludes, or intimidates colleagues has a major emotional impact. These
behaviors not only reduce access to information and expertise resources, they increase the demands
that people encounter at work. Further, employees often lack the social skills or the inclination to
grapple with the demands of interpersonal conﬂict and disrespectful behavior. They often consider
such behavior as illegitimate demands that Semmer and Schallberger (1996) have shown to have
a more insidious impact on burnout than do the legitimate demands at work. A consistent theme
throughout the research record on burnout has been the importance of collegial and supervisory
relationships in the development of burnout (cf. Greenglass, Burke, & Konarski, 1997; Leiter &
Maslach, 1988). One means through which incivility could affect negative outcomes is through
employees experiencing burnout in response to uncivil encounters with colleagues. Withdrawal
behaviors, such as absences and turnover, are closely associated with the cynicism dimension of
burnout (Halbesleben & Buckley, 2004; Maslach et al., 2001). It has been proposed that employees
perceive the workplace as riskier when experiencing incivility from colleagues and supervisors
(Leiter, 2012). This perception prompts action to counter such behavior (such as grievances) or
escape the situation (absences or turnover).
This identiﬁcation of a relationship between burnout and incivility among colleagues was then linked
to an intervention program that had been developed within health care to address a growing concern
about incivility. CREW (Civility, Respect, and Engagement with Work) was originally developed by
the National Center for Organizational Development (NCOD) of the Veterans Health Administration
(VHA) of the United States (Osatuke et al., 2009), with the goal of improving civility among coworkers. The initiative was developed in response to reports of chronically poor levels of teamwork on some
organizational units across the large and dispersed network of over 350 facilities in the VHA system.
Although most employees had amicable relationships at work, the units with poor social relationships
presented a disproportionally large share of the VHA’s management and performance problems. The
importance of workplace civility was underscored by the results of the All Employee Survey in which
low levels of workplace civility were associated with more frequent absences, grievances, and turnover.

Downloaded By: 10.3.98.104 At: 07:41 13 Jun 2021; For: 9780429468339, chapter3, 10.4324/9780429468339-3

44 Michael P. Leiter and Christina Maslach

These correlations encouraged the development of an intervention to improve workplace civility among
members of workgroups.
With the active support of the VHA’s National Center for Organizational Development (NCOD)
leadership, a research team led by one of us (Leiter et al., 2011) replicated CREW in Canadian hospitals.
This study contrasted eight units on which CREW was implemented with control groups from the same
hospitals, which participated in other programs designed to improve the quality of work life. The results
were assessed with hierarchical linear analyses to identify interaction effects. The results conﬁrmed interactions in which the intervention groups improved on several measures (including civility, exhaustion,
cynicism, commitment, trust, and job satisfaction), while the control groups showed no improvement
over the same time interval. In addition to tracking the civility measure from the Osatuke et al. (2009)
analysis, we examined CREW’s impact on burnout along with other indicators of employees’ connection
with work. The results demonstrated that improvements in civility mediated improvements in cynicism.
Further, these improvements persisted at a one-year follow-up (Leiter et al., 2012), while the control
groups continued to remain at the same levels as were assessed at the original baseline. As such, the CREW
process served as an intervention to address burnout by way of improving the quality of social discourse
among people within workgroups.
CREW’s effectiveness is evident in both its immediate impact and in its subsequent implications.
That is, the direct focus of the CREW process was on the quality of social interactions occurring among
employees. Later on, the impact of the CREW process was reﬂected in employees’ attitudes, feelings
of vigor or exhaustion, and other qualities of their experience. Regarding the immediate impact, both
Osatuke et al. (2009) and Leiter et al. (2011) demonstrated that participation in CREW improved the
quality of social interaction among members of workgroups. CREW is designed to improve workplace
civility, and it clearly has that impact. The VHA has continued to implement CREW throughout its
system for eight years (at the time of this writing) and has expanded the program into other areas of the
US government. In addition, Leiter et al. (2011) also demonstrated that improvements in civility mediated CREW’s subsequent impact on other constructs. Workgroups reported improvements in coworker
civility, supervisor incivility, respect, cynicism, job satisfaction, and management trust to the extent that
they improved their civility. The mediation analysis conﬁrms an active role for collegial relationships in
moving employees away from burnout and towards work engagement. It demonstrates that employees can
work together to make a difference in the quality of their work environment. The research demonstrated
as well that CREW’s effectiveness occurs on the workgroup level. Both Osatuke et al. (2009) and Leiter
et al. (2011) assessed all members of participating workgroups, not only those who participated in the
CREW meetings (attendance was voluntary for individual employees). The overall improvement within
CREW units in contrast to control units indicates that the process changed the social dynamics of the
unit beyond the participating individuals.
This broad-based improvement in the workgroup dynamics may be a key to the sustainability of
improvements in the one-year follow-up. Participating in CREW did not simply improve the quality of
interactions occurring within the structured meetings, but changed how employees interacted with one
another throughout their workday. Through processes such as reciprocity or social contagion (Leiter,
2012), colleagues who had not attended the CREW meetings participated in more positive social interactions with their peers.

Intervention qualities of CREW
The CREW intervention encompasses the six qualities of change that we propose as necessary for effective interventions. Detailed descriptions of the CREW process are available in Leiter (2012), Leiter et al.
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(2011, 2012), and Osatuke et al. (2009), but here we will focus just on how CREW is a good example of
the new change model for burnout interventions.
First, CREW brings a sense of Urgency in responding to requests from workgroups and organizational leaders to address crises in civility and incivility. Within the VHA system and in the replication
study reported by Leiter et al. (2011), CREW was implemented in response to requests from groups that
acknowledged a problem with collegial relationships.
Second, CREW is Goal Oriented in articulating a constructive objective of improving civility. Osatuke et al. (2009) emphasize the importance of working towards constructive goals, such as increasing the
frequency of civil exchanges, rather than passive goals, such as reducing bullying or incivility. In the six
months of the process, participants deﬁne speciﬁc goals for each weekly CREW meeting. The CREW
process regards social interaction among colleagues as both essential and inevitable in health care work. A
passive goal of eliminating incivility fails to address the constructive behaviors that would replace incivility
within the ongoing interactions among the employees.
CREW is Targeted in that it focuses on a pivot point that is both inﬂuential and subject to change.
As noted previously, the quality of supervisory and collegial social interactions is closely associated with
burnout as well as job satisfaction, commitment, and other psychological connections of employees with
their work. These associations suggest that improving the quality of social discourse has the potential to
prompt meaningful change. Social behavior is subject to change. Many aspects of social behavior are under
conscious control. Although it may be difﬁcult at times to overcome habitual patterns of interaction, there
is ample evidence that people can learn rules of comportment when instructed.
The potential for change is more evidenced in CREW’s Collaborative format. When striving to
change the course of social discourse, it helps if the participants in that discourse all share the objective of
improving the quality of their social dialog. It especially helps when all of the employees in the workgroup
understand and share the goal towards which they are working. The group dynamics of CREW deﬁne
a distinct process in which the nature of social interactions among colleagues becomes an explicit topic
of conversation. The simple act of putting social relationships on a meeting agenda identiﬁes the strains
and slights that employees experience at work, and moves these out of the realm of private complaints
among friends into the formal arena of group problem-solving. For some groups, this shift may require
concerted effort over multiple meetings, as it crosses a boundary to ask people to talk about a topic about
which they often avoid explicit conversation. A second important dimension of CREW’s Collaborative framework is that participants play an active role in setting goals and deciding how to attain those
goals. Rather than aspire to an externally imposed ideal of civil behavior, the group process calls upon
participants to describe what civility and incivility mean within their work context.
CREW’s Strategic quality is evident within the overall design of the process as well as in the speciﬁcs
of the exercises and topics contained within the CREW Toolkit that facilitators use to guide the structure
of sessions. The structured exercises that guide CREW’s facilitators are designed to encourage participants
to explore different ways of interacting with one another. The exercises cover a range of situations, such
as expressing appreciation, resolving conﬂict, or challenging a coworker who has behaved uncivilly during
a shared interaction with a service recipient.
CREW is Sustained over a six-month implementation. Ideally, the CREW process in a milder form
persists after the formal CREW process, as the workgroup continues to keep civility and respect on
the agenda of the workgroup’s meetings and discussions indeﬁnitely. The design of the CREW process
recognizes that changes in social behavior are likely to meet resistance when ﬁrst implemented in the
workplace. People have become accustomed to responding to one another in a consistent way, so initial
attempts to establish new patterns of social dialog, even when the new patterns are mutually beneﬁcial,
may not meet with immediate success. Colleagues may miss the essential difference in the new behaviors,
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or may suspect their sincerity. A Sustained process encourages change by implicitly conﬁrming the reality and genuineness of the new pattern of interaction.
The Evaluation quality of CREW gives it a more credible place within organizational priorities.
Contemporary organizations engage in a variety of activities under the general rubric of organizational
development or professional development with only the most general indicators of meaningful change.
CREW includes an initial survey that serves a diagnostic function in giving facilitators an indication of the
workgroup’s strengths and weaknesses. The assessment at the end of CREW provides the deﬁnitive indicator of progress: have civility, burnout, and other constructs improved over the implementation period?

Effectiveness of the CREW intervention
CREW works as an effective intervention to address burnout by improving the quality of social interactions at work. Work is a highly social activity in an information/service economy where employees with
diverse knowledge, skills, abilities, and orientations integrate their work to address complex problems.
The quality of collegial and supervisor relationships provides powerful leverage in addressing burnout.
Supportive relationships are important for psychological well-being as well as for effective workplace
performance.
From a motivational perspective, incivility and disrespect from colleagues run counter to core social
motivations of autonomy, competence, and relatedness (Deci & Ryan, 1991). By changing the quality of
social encounters at work such that they provide more consistent conﬁrmation of employees’ sense of
agency, efﬁcacy, and belonging, CREW may increase employees’ overall motivation to become engaged
at work.
Fundamentally, by changing the quality of social encounters among employees on an ongoing basis,
CREW has an enduring impact on employees’ experience of their work life. The procedure teaches participants new ways of interacting; it encourages participants to help one another realize these changes. To
the extent that these changes assist employees to improve their balance of job resources to job demands
and to fulﬁll their core social motivations, these changes have a potential to sustain.

Conclusion
A vast body of research has conﬁrmed that burnout is prevalent. Research in many countries with many
occupational groups has found that employees are vulnerable to experiencing crises in the energy, involvement, and sense of efﬁcacy that they bring to their work. The preponderance of the evidence indicates
that burnout does not arise as a personal failing, but in response to mismatches of individuals with the
conditions within which they work. These mismatches may pertain to: few opportunities to exert control, lack of recognition for their contributions, or a conﬂict with core values or fair treatment at work
(Maslach & Leiter, 1997). From the perspective of the JD-R model (Bakker & Demerouti, 2007, 2014),
job demands overwhelm employees’ resources to address those demands. As a result of a mismatch or
imbalance, employees feel at odds with the values of their workplace.
The urgency for addressing burnout arises not simply from the discomfort inherent in the syndrome,
but from burnout’s personal and organizational consequences, as burnout mediates the impact of workplace issues with these consequences. The experience of chronic exhaustion compromises health; cynicism and inefﬁcacy undermine employees’ capacity to become engaged and productive in their work.
From this perspective, there are compelling reasons to develop effective, manageable, practical interventions to address burnout. Further, the design, implementation, and evaluation of interventions have
the potential to deepen understanding about the connections people develop with their work and how
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one can deliberately improve those connections. The deﬁning characteristics of burnout – exhaustion,
cynicism, and inefﬁcacy – reﬂect central elements of psychological experience.
Developing and evaluating interventions requires active collaboration of researchers and practitioners
(Maslach, Leiter, & Jackson, 2012). Researchers and organizational leaders share an interest in addressing
the problems presented by burnout. Partnerships can beneﬁt both parties in many ways. By working
together through the design, implementation, and evaluation phases of an intervention project, the parties
can adapt the program to the speciﬁc needs of the organization while critically evaluating the project
through good design, measures, and analysis.
CREW is an example of the kind of research on burnout interventions that we would hope to see more
of in the future. It is an organizational intervention that operates in a bottom-up manner with top-down
support. That is, implementing the process requires explicit support from organizational leadership and is
enhanced by leaders actively promoting respect and civility as organizational values. CREW works from
the assumption that persistent problems reside in social relationships, not simply within individuals. The
potential for improvements to persist beyond the intervention increases when organizational policies,
practices, and professional development priorities align with a core value of respect in the workplace.
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