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ABSTRACT

Burnout has not been defined in a universal and operational manner that is agreed upon
by professionals. Burnout is prevalent among graduate students, has many negative side effects,
and is not well understood. The experience of burnout varies by population. The lack of clear
understanding makes assessment of burnout difficult. Assessment of burnout is difficult between
groups because of the ambiguity of the construct and lack of construct validity with other terms.
The purpose of this research was to identify shared themes related to burnout in graduate student
populations in health-related programs and to gain insight into students’ perspectives on two
current burnout and depression inventories. This study used a qualitative methodology in which
18 focus groups composed of individuals from varying healthcare programs at a graduate
institution were asked about their experiences and views of burnout and critiqued the two
measures. Repeated ideas pertaining to the psychological, environmental, and physical
components of burnout were identified. Participants felt the construct validity between the
assessments was poor. They identified possible changes they would like to see in the measures
for improved validity and reliability. As burnout continues to negatively affect graduate students,
the new proposed definition of burnout can be operationally measured in hopes to create a new

assessment.






CHAPTER 1: INTRODUCTION
Statement of the Problem

Burnout is an ambiguous construct, and therefore, assessing for burnout has been a major
challenge (Taris et al., 2005).Pines and Aronson (1988) developed one of the most commonly
used definitions of burnout: a state of physical, emotional, and mental fatigue. The most
frequently used assessment of burnout defines burnout as achieving high levels of emotional
exhaustion causing lower levels of personal accomplishment and depersonalization (Leiter &
Maslach, 1988; Schutte et al., 2000).

Others postulated burnout may be synonymous with a variety of terms, including
depression, stress, worn out, and atypical depression (Bianchi et al., 2014; Bianchi et al., 2018;
Brill, 1984; Shirom & Ezrachi, 2003). A study of burnout and depression showed a strong (r =
.71) correlation between the two constructs and identified issues with the discriminant validity of
both constructs (Bianchi et al., 2018). No current operational definition of burnout encapsulates
its complexity. Thus, the lack of an operationalized definition makes assessment of burnout
difficult (Bianchi et al., 2018). Researchers have called for more research to understand whether
burnout is, a standalone diagnosis or a symptom of depression (Shirom & Ezrachi, 2003;
Wheeler et al., 2011). No clear definition of burnout in graduate students exists. Graduate school
demands are different from those of undergraduate school; graduate students reported challenges
related to research, staff support, and expectations from advisors and supervisors (Barry et al.,
2018). The closest definition of burnout was derived from research focused specifically on
undergraduate students. Maroco and Campos (2012) determined burnout in undergraduate
students is best defined by physical and psychological exhaustion paired with cynicism and

disengagement. A study comparing undergraduate and graduate medical students found that



although both groups of students experience similar stressors, graduate medical students cope
with stressors in a less adaptive fashion. They have a higher probability than undergraduate
medical students of using substances to cope (Zvauya et al., 2017). This study helped bridge the
gap in the literature and helped to identify the unique needs of health-related graduate students.

A random sample of undergraduate and graduate students (N = 64,519) showed that
52.9% met criteria for a mental health problem (Lipson et al., 2016). Graduate students,
specifically doctoral candidates, have increased levels of perceived and actual stress, depression,
and anxiety when compared to control groups from the general population (Barry et al., 2018;
Bullock et al., 2017). The prevalence of burnout in medical and dental students fell between 55
and71%, with more than 54% of dental students feeling low levels of personal accomplishment.
Students experienced burnout throughout their training in both clinical and didactic rotations
(Chang et al., 2012; Mazurkiewicz et al., 2012; Shetty et al., 2015).

Burnout can lead to a variety of medical and physiological issues. Mental health,
empathy, and professional conduct are negatively impacted by burnout (Bullock et al., 2017). In
a study of medical students, the 60% of medical students who reported burnout also screened
positive for depression when surveyed (Chang et al., 2012). Medical students reported
experiencing insomnia, low self-esteem, and a lack of control in their lives (Mazurkiewicz et al.,
2012). Owing to the high comorbidity between burnout and depression, some researchers feel the
constructs share too many qualitative features and the difference between burnout and depression
is not significant (lacovides et al., 2003).

Burnout in graduate students is measured predominantly by the Maslach Burnout
Inventory-Student Survey (MBI-SS; Breso et al., 2007). This assessment was created to measure

burnout in undergraduate students (Maslach et al., 2018). Major issues with this assessment
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include the validity of the subscales. Researchers request improvements to the assessment,
specifically the addition of new items, an ability to identify one composite burnout score, and the
development of clinically significant reliability at a diagnostic level (Breso et al., 2007; Morgan
et al., 2014; Shi et al., 2019). Another major concern with the current burnout assessments is the
lack of discriminant validity between burnout and depression (Arthur, 1990).
Purpose of the Study
Two main issues are presented in this statement of the problem. One is the lack of a clear
understanding of the burnout experience in graduate students. Burnout negatively impacts many
students and needs an operationalized definition. This study involved focus groups to explore
students’ perceptions of the experience of burnout. The second issue involves the area of
assessment. The study aimed to identify students’ perceptions of a current depression and
burnout inventory. Students were also asked to suggest improvements they would like to see in
both inventories.
Research Questions
The research question for this study is: how do graduate students in healthcare related

program define and identify burnout?



CHAPTER 2: REVIEW OF THE LITERATURE
Defining Burnout

Freudenberger (1974) first defined the term burnout as a state of mental and physical
exhaustion caused by one's professional life. Since that time, burnout has become an umbrella
term to define a plethora of symptoms. The lack of a unanimously agreed-upon definition of
burnout inhibits gaining a true understanding of the concept (Beemsterboer & Baum, 1984). The
most frequently used definition of burnout was created by Leiter and Maslach (1988); they found
burnout to be a response to chronic job stress. Burnout is when emotional exhaustion leads to
greater depersonalization, subsequently resulting in low levels of personal accomplishment
(Lieter & Maslach, 1988). Later, Maslach suggested that emotional exhaustion was positively
related to depersonalization (Maslach, 1993).

Golembiewski (1996) had a different perspective on burnout. He concluded that
Maslach’s three subscales of burnout, which include depersonalization, emotional exhaustion,
and personal accomplishment, should be further broken down into high and low subscales. They
found no benefit to obtaining scores on the three subscales without having set markers for high,
medium, and low levels. Individuals experiencing burnout progress through a continuum and
work their way up to severe burnout. Burnout can be either an acute or a chronic experience
(Golembiewski, 1996).

Some researchers have deviated from Maslach’s three components and identified other
aspects of burnout (Montero-Marin et al., 2009). Three other burnout subtypes have been
identified: frenetic, underchallenged, and worn out. Frenetic burnout can be seen in people who
are highly motivated to work and invest a great deal of time and effort into their work; the

problem in frenetic burnout is that individuals are so frustrated that they work harder in hopes of
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alleviating frustration. Those who experience underchallenged burnout lack interest in their work
and are unmotivated to continue producing quality work. Lastly, worn-out individuals are not
engaged in their work to a point in which they neglect their responsibilities. These subtypes refer
to the different means of dealing with frustration in the workplace (Montero-Marin et al., 2009).
Maslach’s description of burnout does not include the frenetic profile; therefore, researchers
believe this group of individuals is neglected by the common definition (Montero-Marin &
Garcia-Campayo, 2010). Burnout begins when workers start feeling overloaded, unchallenged at
work, and neglected (Montero-Marin et al., 2011).

Recently, the World Health Organization (2018) identified burnout as an occupational
experience. It states that burnout is a different experience from anxiety and depressive disorders
and can be referred to only when speaking about symptoms experienced as a result of workplace
stress. Some symptoms of burnout are lack of energy, withdrawal from work, and decreased
personal efficacy (World Health Organization, 2018). One may argue that being a student is a
job, but perhaps the experience is different because students are typically paying to do their work
rather than being paid.

Prevalence, Precursors, and Causes of Burnout

Graduate students had higher levels of burnout compared to same-aged peers (Bullock et
al., 2017; Rotenstein et al., 2016). Approximately 71% of the 86 medical students surveyed in
one study met the criteria for burnout (Mazurkiewicz et al., 2012). Burnout is more common than
generally believed and impacts numerous individuals in different graduate programs and parts of
their lives (lacovides et al., 2003). Some studies showed burnout is more prevalent during the
first 3 years of medical school, while others reported it occurs more frequently during clinical

training (Chang et al., 2012; Mazurkiewicz et al., 2012). Although burnout originally was



hypothesized to be an experience of those already working in the health professions, it also may
appear prior to working in the field (Bullock et. al., 2017; Leiter & Maslach, 1988;).

Burnout is caused by an array of situations. Based on a study of graduate dental students,
individuals between 21 and 25 years old who regretted their decision to pursue education and
had not yet strengthened their coping skills to adapt to school demands were more prone than
other aged peers to burnout (Njim et al., 2018; Shetty et al., 2015). Individuals who felt in
control of their lives, had fewer children, and were pleased with their incomes were less likely to
experience burnout than peers without financial struggles and children (Enoch et al., 2013; Njim
et al., 2018). Cisgender male students, and students living away from parents, and those having
experienced a stressful life event within a year were more likely to have elevated levels of
burnout when compared to the general population (Talih et al., 2018). Students in master’s and
doctoral levels of humanities fields, such as psychology and counseling, were more likely to
experience depression and suicidality compared to students in other disciplines (Lipson et al.,
2016). Some independent causes of burnout are feelings of inadequate control over one’s work,
unmet hopes and expectations, and disengagement in the meaning of life (lacovides et al., 2003).

The school environment influences the level of burnout experienced by students (Mafla et
al., 2014). Organizational issues lead to increased levels of burnout. Structural issues with
faculty and organization can trickle down and impact the amount of burnout students experience
(Montero-Marin et al., 2013).

Students in public institutions with large class sizes and/or who failed one or more classes
were likely to experience increased levels of burnout (Mafla et al., 2014). Dental students
surveyed identified students from an upper socioeconomic class and those who are older students

as more likely to experience burnout (Mafla et al., 2015). Interestingly, nursing students
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experienced less burnout when married, while dental students experienced higher rates of

burnout when married. Of note, both student populations were predominantly cisgender female

(Mafla et al., 2015; Njim et al., 2018). Individuals not rewarded for their efforts and neglected by

peers and supervisors are more likely to experience burnout (Montero-Marin et al., 2013).
Effects of Burnout

Burnout impacts individuals in numerous ways. Burnout has a negative impact on mental
health, empathy, and professional conduct. It also increases the likelihood of insomnia and sleep
deprivation (Talih et al., 2018). While burned out, students felt they had little control of their
lives and were not confident in their abilities to implement clinical skills post-graduation
(Bullock et al., 2017; Mazurkiewicz et al., 2012).

Burnout follows physicians, nurses, and social workers after they complete school. A
meta-analysis showed that 17.3% of surveyed health professionals reported burnout, and 19.5%
of those evaluated reported a low sense of personal accomplishment (Parola et al., 2017).
Physicians had 41.2% lower levels of personal accomplishment compared to those in other
specialties assessed. However, the prevalence of burnout was higher in social workers by 27%
compared to other healthcare professionals (Parola et al., 2017). Another study looked at levels
of burnout in psychologists, social workers, psychiatrists, counselors, and occupational therapists
who worked in a mental health setting. Mental health providers have high levels of emotional
exhaustion, moderate levels of depersonalization, and high levels of personal accomplishment
which may be the result of providers feeling competent in their skills but also overworked,
exhausted, and emotionally drained (O'Connor et al., 2018). Students who experienced burnout
also felt they had little control in their lives and were not confident in their abilities to implement

clinical skills post-graduation (Bullock et al., 2017; Mazurkiewicz et al., 2012).



Burnout impacted employees in all disciplines. For example, burned-out correctional
officers ended up spending less time getting to know inmates and more time being punitive,
instead of collaborating with the inmates on problem solving (Salyers et al., 2015). Burnout leads
to individuals feeling uncomfortable in the workplace and has a negative effect on interpersonal
and family relationships, possibly leading to hopelessness (lacovides et al., 2003; Montero-Marin
et al., 2013). It also increases the likelihood of insomnia and sleep deprivation (Bullock et al.,
2017).

Depression

Major depressive disorder (MDD) is defined as an experience of depressed mood and
anhedonia lasting at least 2 weeks. According to the Diagnostic and Statistical Manual of Mental
Disorders (5" ed.; DSM-5; American Psychiatric Association, 2013), symptoms of MDD
include, but are not limited to, changes in appetite and sleep, feelings of worthlessness, increased
somatic complaints, impaired executive functioning, and suicidal ideations and thoughts.

Rates of depression range from 27.2 to 33% in graduate and medical students (Peluso et
al., 2011; Rotenstein et al., 2016). Health-related graduate students with depression also exhibit
increased stress, loneliness, fatigue, suicidal ideation, disordered eating, and increased drinking
(Rotenstein et al., 2016; Rummell, 2015; Zeng et al., 2018). In one study of medical students,
approximately 11.1% of those surveyed reported previous suicidal ideation (Rotenstein et al.,
2016).

A relationship was identified between depression symptoms, stress symptoms,
posttraumatic stress symptoms (PTSS), and suicidality. Students with higher levels of depression
and PTSS were more likely to exhibit suicidal thoughts and ideations if they had impaired

emotion regulation skills and self-efficacy (Zeng et al., 2018). Students with higher rates of
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depression were less likely to engage in positive health behaviors and more likely to be under
stress than peers (Mazurek Melnyk et al., 2016a).

Both depression and burnout have little discriminant validity and explain how individuals
perceive ambiguous stimuli (Bianchi et al., 2014; Bianchi et al., 2018). Depression and burnout
affect cardiovascular and neuronal health. Heart rate variability and brain-derived neurotrophic
factor, a protein found in the brain, were equally and significantly lower in individuals with
burnout and depression (Orosz et al., 2017). Therefore, further research looking at more than
biological markers to differentiate between the two constructs must be conducted (Orosz et al.,
2017). An earlier study of school teachers found 90% (n = 5,575) of participants who met the
criteria for burnout also met the criteria for depression (Bianchi et al., 2014). An individual with
higher levels of burnout is more likely to view a neutral stimulus negatively than compared to
one with moderate levels of burnout. The moderate and negative relationship of burnout and
depression with pleasantness leads those with low to medium levels of burnout and depression to
more likely regard ambiguity in a positive light (Bianchi et al., 2018).

Atypical depression was a subset diagnosis of depression in the Diagnostic and Statistical
Manual of Mental Disorders (4" ed.; DSM-1V; American Psychiatric Association, 1994).
Symptoms of atypical depression included high levels of mood reactivity, feelings of rejection
and hypersensitivity, and impairment in social and occupational functioning (American
Psychiatric Association, 1994). Bianchi et al. (2014) postulated no difference between atypical
depression and burnout.

Anxiety
Generalized anxiety disorder (GAD) involves dealing with excessive worry and anxiety

that are grossly proportioned to the stimuli (American Psychiatric Association, 2013). GAD is



11

associated with worries regarding health, finances, and job responsibilities. These worries not
only interfere with psychosocial functioning, but also are pervasive, intense, and negatively
impact somatic complaints (American Psychiatric Association, 2013). Symptoms of anxiety in
health-related graduate students can include irritability, feeling overly stressed or anxious,
difficulty concentrating, decreased motivation, panic attacks, nervousness, and difficulty
sleeping (Garcia-Williams et al., 2014; Rummell, 2015).

Increased levels of anxiety and depression in health-related graduate students lead to
higher levels of stress and lower involvement in prosocial and positive health behaviors
(Mazurek et al., 2016). Students report more somatic complaints when they have higher levels of
financial stress and difficulty accessing healthcare (Rummell, 2015). A positive correlation exists
between anxiety and stress in health-related graduate students and a negative correlation exists
between anxiety and healthy lifestyle activities in health-related graduate students (Mazurek et
al., 2016). The workload of health-related graduate students increases anxiety, resulting in
students feeling nervous and engaging in unhealthy eating behaviors (Garcia-Williams et al.,
2014).

Cognitive Distortions

Previous research showed cognitive distortions were related to psychological well-being,
depression, and anxiety in nursing students (Kantek & Kabukcuoglu, 2017). Beck (1967) coined
the term cognitive distortion and stated it was an incorrect method of processing information.
Notable cognitive distortions relevant to burnout include comparison, should statements, and
emotional reasoning. Comparison is viewing oneself as less than others, should statements
involve maintaining unrealistic expectations of oneself, and emotional reasoning involves

making assumptions based on an experienced emotional state (Yurica & DiTomasso, 2005).
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Demands of Graduate School Work

Each graduate program has specific demands and requirements. In one study, burnout
was shown in as many as 89.8% of medical students (Becker, Milad, & Klock, 2006). For
example, the first 2 years of most medical programs typically involve didactic classes, whereas
the second 2 years involve clinical rotations (Mazurkiewicz et al., 2012). A cross-sectional study
composed of allied health students, specifically in physical therapy, physician assistant, and
occupational therapy, reported that students in the didactic stage of their education reported
worse mood and decreased health, as measured by weight and heart rate, in comparison to those
completing clinical training (Boolani et al., 2018).

Health-related graduate students reported many challenges that arose in their programs. A
qualitative study showed that students felt supervision, specifically focused on research, needs to
be improved. Additionally, universities should work to improve students' interactions with
professors, time management, relationships with staff, and clarity of expectations from
professors and advisors (Barry et al., 2018). Graduate student athletic trainers are required to
travel with their assigned teams and possibly teach classes to meet their graduate assistant
requirements. These tasks increased burnout compared to that in students not required to teach or
travel for their clinical experiences (Mazerolle et al., 2012).

Psychology graduate students state that most of their time is spent completing clinical
work and their assistantships (Rummell, 2015). Students dedicated approximately 54 hours a
week to completing work for school. Most of these students felt completing a thesis/dissertation
while trying to balance work and family life elicited the most stress. Self-critical perfectionism
was a moderating factor between depression and burnout among clinical and counseling

psychology doctoral students (Richardson et al., 2018). Students with higher levels of self-
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compassion were less likely to be depressed or burned out than peers (Richardson et al., 2018).
Students reported that graduate programs could improve by strengthening mentorship between
students and faculty and by providing more financial assistance (Rummell, 2015).

A study comparing physical therapy students to medical students revealed that the
environment of physical therapy school was more favorable compared to that of medical school.
Students identified that physical therapy programs aided more in personal development. Physical
therapy students indicated more positive staff-student interactions, while medical students
reported higher instances of student mistreatment. Physical therapy students reported less
disengagement and exhaustion in their programs. These notable differences may relate to
physical therapy students experiencing burnout at a lower frequency than medical students
(Shields et al., 2018). Physical therapy students participated in slightly less physical activity
during their didactic training compared to their clinical training (Boolani et al., 2018).

Physician assistant students were noted not to have clinically significant differences in
health at the beginning of either their didactic or their clinical work. However, once they started
didactic work, students reported being slightly more sedentary, sitting approximately 3 more
hours a week, and having increased tension, anxiety, depression, and anger with decreased levels
of mood (Boolani et al., 2018).

Interventions

Identifying the effects of burnout helps determine appropriate interventions (Lebares et
al., 2018). Although a universal definition of burnout does not exist, institutions have realized
burnout is a problem that needs to be addressed. An evaluation of clinical psychology doctoral
students showed that they were not receiving adequate training on burnout. Students

recommended schools provide coping skills for stress, interventions highlighting self-
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compassion and decreased perfectionism, and information on avoiding current and future
burnout (Montero-Marin et al., 2009; Thompson et al., 2011; Zemirah, 2000). Master’s-level
counseling students identified resilience as a critical aspect of burnout prevention (Richardson et
al., 2018). Interventions in reducing burnout, depression, and suicidality symptoms in health-
related graduate students should also emphasize self-efficacy and emotion regulation skills (Zeng
etal., 2018).

Psychology graduate students were disappointed in the quality of education they were
receiving about self-care and in the amount of time offered to engage in self-care. They
suggested programs should provide more time for teachings in this area, along with professors
demonstrating more empathy toward the demands of health-related graduate students (Rummell,
2015). While some students received psychopharmacological and/or psychotherapeutic treatment
for mental health symptoms, many were not enrolled in treatment during their training (Garcia-
Williams et al., 2014; Rummell, 2015). One study reported that 82% of the health-related
graduate students surveyed (N = 119) were previously in treatment and stopped treatment after
beginning their programs (Rummell, 2015). Students not in psychotherapy abused caffeine and
took psychotropic medications at higher rates than those seeking psychotherapy from
professionals (Garcia-Williams et al., 2014; Talih et al., 2018). One researcher hypothesized that
self-medicating may result from stigmatizing ideas relating to being a health professional and
receiving treatment (Garcia-Williams et al., 2014).

A study evaluating the mental health of entering graduate students suggested early
assessment is the precursor to developing relevant interventions. In order to improve burnout,

student health and wellness outcomes should be addressed first (Mazurek Melnyk et al., 2016).
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A study evaluating the use of treatment among medical students found that though many students
were experiencing feelings of depression, stress, and suicidal ideations, only 15.7% of those
surveyed had sought treatment (Rotenstein et al., 2016).
Coping Skills

Coping skills are an important mitigating factor related to burnout (Bianchi et al., 2019).
Graduate psychology students present with significant levels of stress, and both maladaptive and
inadequate methods of coping (Parola et al., 2017). Peer and faculty support were the most
efficacious coping skills at reducing burnout. Engagement in counseling services and
extracurricular activities were also regarded as healthy coping skills (Shetty et al., 2015). Some
protective factors that decreased the likelihood of burnout were being older than 26 years and
having more developed coping skills (Chang et al., 2012). Medical residents who place a high
priority on healthy relationships, engage in active spiritual life, and practice humility appeared to
be protected against burnout (Shetty et al., 2015).

Maslach Burnout Inventory

Although the prevalence and associated symptoms related to burnout are astounding, a
recent, reliable, and valid assessment to measure burnout is not available. The most widely used
burnout assessment has been the Maslach Burnout Inventory (MBI; Schutte et al., 2000). Two of
the three versions of the MBI are the Maslach Burnout Inventory- Health Services Survey (MBI-
HSS), a 22-item assessment, and the Maslach Burnout Inventory- Educators Survey (MBI-ES),
the same assessment as the MBI-HSS except that the word recipient in the first survey has been
changed to student These two assessments have three subscales: emotional exhaustion,
depersonalization, and personal achievement. The third version is the Maslach Burnout

Inventory- General Survey (MBI-GS), a 16-item questionnaire created to assess burnout in all
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other fields. The subscales of the MBI-GS are exhaustion, cynicism, and personal efficacy
(Maslach et al., 1981).

The Maslach Burnout Inventory-General Survey for Students (MBI-GSS/MBI-SS) was
designed to measure exhaustion (EX), cynicism (CY) and professional efficacy (EF) in
undergraduate students. This inventory is composed of 16 items, and responses are scored on a
7-point Likert scale. Burnout is indicated by having elevated EX and CY scales and a low EF
score (Maslach et al., 2018). The MBI-SS, similar to the MBI, presents with concerns regarding
construct validity and may not be appropriate for use with graduate students. As stated earlier,
the demands of graduate programs are different from those of undergraduate programs.
Therefore, an assessment designed to measure burnout in undergraduate students would not be
appropriate for the graduate student population because of the differences in programming and
requirements. An assessment of burnout specifically in graduate students may identify niche
needs of the population otherwise overlooked in a more generic measure.

MBI Development

The MBI was created to measure Maslach’s three components of burnout:
depersonalization, emotional exhaustion, and reduced personal accomplishment (Maslach et al.,
1997). Interviews, exploratory research, and questionnaires were used to form ideas about the
attitudes and feelings that characterize burnout. The authors reviewed other burnout scales but
did not take any specific items from other scales (Maslach et al., 1997).

The first form of the MBI contained 47 items. This assessment was used on a sample of
605 people from health and service fields (Maslach et al., 1997). After a factor analysis was
completed, the MBI was reduced to 25 items. The remaining items had “a factor loading greater

than .4 on only one of the factors, a large range of subject responses, a relatively low percentage
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of subjects checking the ‘never’ response, and a high item-total correlation” (Maslach et al.,
1997, p. 197).
MBI Critique

The frequent use of the MBI has led researchers to question the validity and reliability of
the assessment (Arthur, 1990). In comparison to other burnout assessments, the MBI was found
superior in terms of reliability and ability to identify aspects of burnout in teachers (Platsidou &
Daniilidou, 2016). The statistical validity of the MBI was deemed unusable for diagnostic
purposes due to an array of reasons, including a lack of discriminant validity between depressive
and personality measures, strong convergent validity with depression assessments,
inconsistencies between subscales, low generalizability to varying populations, and an overall
poor conceptualization of burnout as an operationalized construct (Aguayo et al., 2011; Arthur,
1990; Bianchi et al., 2019; Chao et al., 2011; Meier, 1984; Wheeler et al., 2011). That being said,
the validity and reliability of the MBI and other burnout assessments have been questioned by
researchers (Aguayo et al., 2011; Arthur, 1990; Wheeler et al., 2011).

Currently, the MBI is supposed to be a three-dimensional inventory in which the data are
used to obtain three subscale scores of burnout (Maslach et al., 1986). Some researchers use the
measure as recommended by Maslach et al. (1986) and have taken the three-dimensional
subtypes, while others manipulate the three scales to create a composite, unidimensional burnout
score that does not provide a valid reading (Koeske & Koeske, 1989). Although the three-
dimensional MBI has some functional validity, it is not the most optimal measure (Shi et al.,
2019). A more optimal measure would be unidimensional and would provide the researchers

with one burnout scale to analyze compared to three subscales (Taris, et al., 1999). Maslach et al.
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(2018) have indicated they felt burnout is not dichotomous; rather, it is measured on a
continuum.

The subscales of the MBI are depersonalization, personal accomplishment, and emotional
exhaustion (Maslach et al., 1981). Overall, the level of heterogeneity among subscales indicates
that the assessment cannot be generalized to different populations other than the specifically
identified populations (Aguayo et al., 2011). The depersonalization scale of the MBI is the
weakest statistically and needs more psychometric work (Chao et al., 2011; Koeske & Koeske,
1989). The depersonalization subscale could be improved by adding more items to all subscales,
having a better balance of negatively and positively worded items, and/or dividing the
depersonalization scale into two different factors, thus changing it into a four-scale inventory
(Chao et al., 2011; Koeske & Koeske, 1989).

The subscales of the MBI-SS are exhaustion (EX), cynicism (CY), and reduced efficacy
(EF; Maslach et al., 1981). The major issue with the MBI-SS also involves the subscales.
Research supports changing the EF scale to an inefficacy scale to increase the Cronbach's alpha
and also worked better with the other scales (Breso et al., 2007; Morgan et al., 2014). This
inventory could be improved by adding items to the measure and expanding to a 9-point scale
instead of a 7-point scale (Shi et al., 2019). Similar to the MBI, the MBI-SS needs more research
regarding the psychometric properties to make it an item that results in a composite burnout
score (Morgan et al., 2014). When a Rasch analysis of the MBI-SS was completed, the reliability
score of the inventory was .8, which is adequate for research; however, for diagnostic purposes,
the researchers recommended a .9 score (Shi et al., 2019).

Burnout assessments and depression inventories are strongly correlated; this imbalance

suggested weak discriminant validity of all burnout assessments (Arthur, 1990). According to
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some, the MBI has been overgeneralized. Meta-analysis showed the norms of this assessment on
certain populations cannot be used to report burnout in other populations. One study pointed out
that assuming reliability when conducting this assessment is dangerous (Aguayo et al., 2011).
Another study showed inconsistencies with the reliability of depersonalization and personal
achievement subscales. This study endorsed the internal consistency being compromised
between translations of the MBI. Specifically, the emotional exhaustion and depersonalization
subscales were negatively impacted by the translations (Wheeler et al., 2011). One study was
noted that emotional exhaustion was more strongly related to depression than depersonalization
and that this finding emphasizes the ambiguity of the operational definition of burnout used in
the MBI (Bianchi et al., 2014).

Graduate students in healthcare programs are individuals who intend to dedicate their
lives to serving others. More in-depth research relating to burnout is needed to help aid in their
self-care. This study provided health-related graduate students the opportunity to highlight the
unique characteristics of burnout. The results of this study can help program administrators by
identifying the needs of their students so they can provide students with more resources.
Additionally, the operational definition of burnout in this study can lead to a new, more reliable
diagnostic burnout measure. As previously stated, a new burnout measure is needed. This study

yields groundbreaking information to help create the future assessment.
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CHAPTER 3: METHOD

Given the lack of literature focused on burnout in graduate students enrolled in
healthcare-related programs, this study used a mixed methodology. Qualitative analysis was the
best way to analyze focus groups conducted with graduate students, as it better elucidated
concepts pertaining to burnout. This study included 18, 90-minute focus groups in which
students were asked questions pertaining to their unique experiences and burnout. Then, they
were shown a burnout and a depression inventory and asked standardized questions to critique
each inventory. Demographic information was collected by completion of a questionnaire via
Google Form.

Participants

The study was approved by the Institutional Review Board for the protection of human
subjects. Participants of this study were current health-related graduate students at a graduate
academic institution. Fifty-three students participated in 18 focus groups for this study. Students
from the following programs were targeted to gain more insight into burnout: osteopathic
medicine, clinical psychology, school psychology (MS and EDS), biomedical science, mental
health counseling, physician assistant, and pharmacy. The focus groups were intentionally
inclusive of students from the aforementioned disciplines. Most of the focus groups involved
students from multiple disciplines; however, Focus Group 2 had only clinical psychology
participants, and Focus Groups 3, 12, 14, 15, and 17 had only osteopathic medicine students. The
mixed subgroups allowed for interdisciplinary dialogue on similar and unique experiences
health-related graduate students had related to burnout. This study aimed to synthesize views on
burnout and to gain insight into the opinions on the validity and reliability of two widely used

measures of burnout and depression of students of different backgrounds and disciplines.



Inclusion and Exclusion Criteria

Participants were graduate or doctoral students enrolled full-time in the clinical
psychology, school psychology, pharmacy, biomedical sciences, osteopathic medicine, mental
health counseling, or physician assistant programs at the institution. Students with comorbid
psychological diagnoses and those with expertise/training in burnout were able to participate as
well. There were no exclusion criteria if inclusion criteria were met.
Screening and Recruitment

The primary investigator sent the email blast to the Division of Research (DoR) at the
institution (see Appendix A). The DoR sent four recruitment email blasts over the course of 3
months to all full-time graduate students. This email asked for participants and explained the
purpose of the study, what was required of participants, and the incentive provided. After the
completion of all focus groups, four participants were randomly selected to win one of four $25
Amazon gift cards. The email blast provided a hyperlink that allowed students to sign up to
participate in scheduled focus groups at their convenience. Students were sent three reminder
emails that provided the link for the focus group and the demographic survey. The reminder
emails were sent 24 hours before, 1 hour before, and 15 minutes before the start of the focus
group with the video chat link. Students were permitted to sign up for a group only if they were
in the aforementioned programs.

Measures

Personal Information Questionnaire
A personal information questionnaire was used to gather information pertaining to

program, year, gender, marital status, and other information to better understand the population
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participating in the focus groups. This assessment was administered via Google Forms (see

Appendix A).

Focus Group Questions

Questions inquired about the students’ definitions of burnout, stressors during school, and
coping skills to prevent or treat burnout. The focus groups were semistructured in that the
moderator asked certain questions and prompted for further information or clarification when
appropriate or necessary. Standardized questions were used to facilitate a discussion critiquing
two commonly used assessments for depression and burnout (see Appendices B and C to review

the questions).

Patient Health Questionnaire-9 (PHQ-9)

The PHQ-9 is a self-report measure of depressive symptoms. Nine items on this measure
coincide with the criteria for depression as described in the DSM-5 (2013). The respondent is
prompted to respond to each statement with “Not at all,” “Several days,” “More than half the
days,” and “Nearly every day.” This assessment has been deemed a valid and reliable measure of

the severity of depressive symptoms (Kroenke et al., 2001).

Maslach Burnout Inventory-Student Survey (MBI-SS)

This assessment measures exhaustion (EX), cynicism (CY), and reduced efficacy (EF) in
students. This inventory is composed of 16 items, and responses are scored on a 7-point Likert
scale. Burnout is indicated by having elevated EX and CY scales and a low EF score. This

assessment is the most commonly used for burnout in students (Schutte et al., 2000).
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Procedure

The current study was completed over the course of 18 months. Eighteen 90-minute focus
groups were held within a 3-month period. The focus groups were conducted on virtual chat
rooms on Blackboard Collaborate. The groups were composed of participants from a variety of
programs. The groups were not stratified based on the program in order to facilitate dialogue
among different disciplines. All students, regardless of program of study, were provided with the
times the groups would be conducted and were able to sign up for their most convenient time.
Most groups having participants from multiple disciplines. Others have found the use of mixed
focus groups allows participants and the researcher to gain insight into different experiences in
individuals with similar backgrounds (Nyumba et al., 2018).

Each focus group was audio- and videorecorded with verbal informed consent provided
by all participants. The primary investigator was the moderator for all groups. The moderator
was a black, Hispanic female graduate student enrolled in the clinical psychology doctoral
program. The focus group involved the moderator asking participants a series of questions
related to their graduate student experiences and burnout. Then, the moderator provided a brief
overview of the depression assessments and then asked the standardized critique questions. The
same process was then repeated for the burnout inventory. All structured questions can be found

in Appendices B and C.

Data Analysis
The focus groups were audio- and videorecorded using Blackboard Collaborate and the
audio was transcribed by the primary investigator. After the transcription was complete, an email
was sent by the second investigator to second- and third-year students in the clinical psychology

doctoral program asking if anyone would be interested in being research assistants for this study.
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The research assistant recruitment email can be found in Appendix F. The criteria for selection
required successful completion of doctoral courses on research methods, psychopathology, and
ethics. Two research assistants were chosen and trained in the grounded theory analysis
technique originated by Auerbach and Silverstein (2003). Both students were in their second year
of the clinical psychology doctoral program; one student identified as a cisgender, European
American woman, and the other student identified as a cisgender, European American man.

Grounded theory is “the discovery of theory from data” (Glaser & Strauss, 1967, p. 1)
and was used to analyze the data collected from the focus groups. A four-tiered analysis
approach was used. First, the research assistant coders were provided a training by the primary
investigator on the Auerbach and Silversortein (2003) method of grounded theory via Google
Meets. They were informed of the four-tier analysis approach. Then, each research assistant was
provided the first transcript to read; the coders and primary investigator identified and
highlighted relevant text. Next, the researchers reread the transcript focusing only on the
highlighted relevant text. They identified the repeated ideas from the relevant text and wrote the
ideas using the comment application on Microsoft Word. The research assistants and primary
investigator discussed the repeated ideas that were found. Their dialogue was used to identify
common themes that emerged after combining repeated ideas. This process was done for each
transcript. The first transcript was read and analyzed while all researchers were on Zoom.
Subsequent video meetings involved the team gathering after coding approximately three to five
transcripts, separately, every 2 weeks and discussing the repeated ideas and common themes.
Each research assistant then submitted their coded transcript to the primary investigator. Next,
the primary researcher combined all the transcripts on Microsoft Word to compile a large

document of the 18 transcripts with the relevant text highlights and comments identifying
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repeated ideas and common themes. Lastly, the primary investigator proposed a theoretical
construct of graduate student burnout from the discussion of common themes. Relevant text was
the most basic tier, and each subsequent tier included data from its preceding tier. Therefore,
relevant text became repeated ideas, turning into common themes, thereby shaping the
theoretical construct.

The goal of the data analysis was to construct a theoretical narrative identifying how the
participants viewed the concept of graduate student burnout. The research question was, “How
do graduate students in healthcare programs perceive burnout?”” A bottom-up approach was used
in analyzing the data regarding students’ perceptions of burnout, and a top-down approach was
used to analyze the data about the current depression and burnout inventories. Data analysis

revealed new and undiscovered themes to be addressed further.
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CHAPTER 4: RESULTS

The grounded theory methodology presented by Auerbach and Silverstein (2003) was
used to explore themes pertaining to the perception of burnout among graduate students in
healthcare-related programs. Eighteen focus groups were conducted with a total of 53
participants. Multiple repeated concepts emerged and were categorized during the open-coding
phase. Emerging themes were identified and expanded upon. The validation team consisted of
two research assistants who studied clinical psychology and successfully completed their
doctoral courses on research methods, psychopathology, and ethics.

Personal Information
A total of 53 students participated in this study. The majority of students were in the

osteopathic medicine program. See Table 1 for complete personal information reported.

Table 1

Demographic Data

Program of Study / Frequency
Osteopathic Medicine 30 56.6%
Clinical Psychology 13 24.5%
School Psychology 1 1.9%
Biomedical Science 4 7.5%
Mental Health Counseling 1 1.9%
Physician Assistant 2 3.8%
Pharmacy 2 3.8%




otal 53 100%

Graduation Year Frequency
2020 4 7.5%

2021 12 22.6%
2022 6 11.3%
2023 18 34.0%
2024 13 24.5%
Total 53 99.9%

Marital Status Frequency

Single 24 45.3%

In a committed

relationship 20 37.7%
Married 8 15.1%
Divorced 1 1.9%
Total 53 100.0%

Frequency
Female 36 67.9%
Male 16 30.2%

Non-binary 1 1.9%

27



otal 53 100.0%

Frequency
African American 7 13.2%
Asian American 8 15.1%
Hispanic, Non-white 1 1.9%
Indian American 1 1.9%
Middle Eastern 3 5.7%
(White, Hispanic 6 11.3%
(White, Non-hispanic 27 50.9%
Total 53 100.0%

Emerging Themes

The data collected focused on students’ perceptions and experiences related to burnout.
Mental, physical, and environmental factors pertaining to burnout were elaborated on and
explored. Additionally, students reported their perceptions of the relationship between burnout,
depression, and anxiety, in turn yielding three relational models to emerge. Graduate students
shared their coping strategies for combating burnout. Lastly, students viewed and critiqued two
widely used assessments for their relevance to characteristics of burnout: The Patient Health
Questionnaire (PHQ-9) measured depression, and the Maslach Burnout Inventory-Student

Survey (MBI-SS) measured burnout.

Table 2

Vi
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Proposed Burnout Theory

Based on the research findings, the development of burnout in graduate students starts
with a perceived poor self-efficacy to manage academic, interpersonal, and environmental
stressors. This perceived inefficacy stems from the belief that one’s peers are more effective than
oneself at managing stressors. The perceived inefficacy is caused by the lack of communication
between graduates about their shared burnout experiences. Thus, the cognitive distortions related
to burnout involve comparison to others, should statements, and emotional reasoning (Yurica &
DiTomasso, 2005). Graduate student burnout appears to be the physical, psychological, and
emotional result of believing in cognitive distortions pertaining to one’s perceived inability to
manage external stressors and perform similarly to peers. One study of medical students
proposed a causal effect between cognitive distortions, specifically maladaptive perfectionism
and imposter syndrome, and negative emotions (Hu et al., 2019). The combination of negative
feelings and dysfunctional thinking led to increased emotional distress in medical students (Hu et
al., 2019).

Current burnout theory suggests burnout is the relationship between exhaustion,
cynicism, and reduced efficacy (Maslach et al., 1997). This study elaborated on the impact
thoughts related to inefficacy may have in terms of burnout. Exhaustion may be a result of
burnout but not necessarily a main component of burnout. In this population of graduate
students enrolled in healthcare programs, burnout consisted of exhaustion and a lack of
motivation to continue their studies as the result of academic and nonacademic factors. Whereas
typical undergraduate students' lives revolve around school, adult graduate students have life
situations that may not pertain as strongly to undergraduates. Students shared such examples as

marriages, children, deaths, and finances as nonacademic contributing factors to burnout. When
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identifying burnout in graduate students, researchers should look at the time frame during which
the students have been experiencing their reported exhaustion and lack of engagement in their
studies. Researchers may also benefit from asking students if they feel their reported
symptomatology is related to their studies.

The thoughts of poor self-efficacy cause behavioral changes in students, such as less
engagement in self-care and social support. This lack of engagement may lead to feelings of
sadness and isolation, possibly causing the low discriminant validity between depression and
burnout. Once those depression-like feelings emerge, similar symptoms of depression, such as
lack of motivation, fatigue, and change in sleeping and eating habits, also emerge

Strengths

One strength of this study was its innovation and the drive behind it. No research similar
to this study was found; most studies focused on one specific population, whereas this study
looked at multiple healthcare disciplines. Being that the study is qualitative, the researchers were
able to identify the students’ specific feelings and thoughts related to burnout without
compartmentalizing them into predetermined categories (Doolittle et al., 2013). The results of
this study can be used to better help institutions identify their students' needs.

The use of a semistructured interview with open-ended questions permitted students to
express themselves freely without being limited to forced-choice answers on a survey. Students
were provided a safe space to freely discuss their experiences and views pertaining to burnout.
Additionally, the moderator of the focus group was a graduate student; therefore, students were
less likely to censor themselves because of expected professionalism when interacting with

faculty.
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Limitations

A major limitation of this study is the use of a convenience sample. Although the
research was conducted at two different campuses in different geographic locations, the
generalizability of the results is limited because it is confined to one graduate student institution.
The climate of the institution and staff expectations of students may be different from those at
other schools. Previous literature states that full-time students feel more supported by staff
compared to part-time students; unfortunately, this study could not assess part-time students
perception because of they were excluded from the study (Cornér et al., 2017). Additionally, this
study was based on voluntary participation. Students may have volunteered to participate in this
study because of polarized views on burnout (e.g., a student who is extremely burned out or one
who has only positive experiences in graduate school).

Participants in this study may have been susceptible to desirability bias. Students might
have wanted to inhibit their true feelings of burnout because of the mixed focus group
population. For example, physician assistant students may have minimized their stressors after
listening to the stressors of a psychology student. Conversely, students may want to boost the
expectations of their program to seem more superior or competitive compared to others. Students
may also feel isolated in their struggles and uncomfortable or shy in sharing their experiences
with strangers.

Qualitative studies similar to this study are susceptible to research bias. The amount of
research relating to burnout in general is growing, and some of those preconceived notions may
subliminally appear in the results of this study. The research intends to reduce the risk of

researcher bias by using multiple coders and synthesizing their collected data.



57

Another limitation of this study is that all focus groups were conducted during the global
COVID-19 pandemic. Many of the participants were preoccupied with unprecedented stressors
related to stay-at-home orders and quarantine protocols to help stop the spread of the virus.
Reported stressors, such as lock-down, uncertainty related to the pandemic, and mass closure of
gyms, parks, and recreational facilities, may be unique to the time frame of the study.

Students’ classes and clinical rotations were switched to an online format. Whereas some
students reported online studies were easier than in-person studies, some students preferred in-
person learning. The original methodology of this study was to include in-person focus groups;
however, because of the pandemic, all were conducted online. Students without steady internet
access may not have been able to participate in the study. Additionally, students who felt a need
to decrease screen time may not have participated in the study. Institutional Review Board
approval was obtained originally for in-person focus groups and then obtained to conduct all
parts of the study online. The online nature of the focus groups may have led to a decrease in
sharing among students. Also, the participants may have felt a lack of cohesion within the
groups. Participants may have been concerned about issues related to privacy and confidentiality
resulting from their groups being held on a digital platform.

Future Implications

This study is the groundwork for many future projects. The main goal of this study was to
identify a hypothesis as to the definition of graduate student burnout. The data collected from this
research can be used as the foundation of a new burnout assessment. A burnout assessment looking
at social supports, cognitive distortions, and perceived weaknesses compared to peers may lead to
a more accurate assessment of burnout in graduate students. The findings of this research could

lead to continued research on addressing burnout in health-related graduate students and hopefully
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on different techniques to prevent it. Higher education institutions may use this research to become
more informed as to their students’ experiences with burnout and its treatment.

Future research may look at other healthcare professionals, such as nurses, social workers,
clinical nursing assistants, and dieticians, and at other populations’ views of burnout. An

evaluation of the contributions of relationship factors to burnout would yield interesting data.
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Appendix A

Personal Information Questionnaire

e What program are you in?

O

O

Osteopathic Medicine (DO)

Clinical Psychology (PsyD)

School Psychology (MS,
EDS, PsyD)

Educational Psychology
(PhD)

Biomedical Science (MS)

e How old are you?

O

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

Vi

Mental Health Counseling
(MS)

Physician Assistant Studies
(MS)

Pharmacy (PharmD)

Physical Therapy (DPT)



O

54

55

56

57

e What year will you graduate?

O

O

e Are you enrolled as a full-time student?

O

O

2020

2021

2022

2023

2024

2025

2026

Yes

No

e Areyou:

O

O

Male
Female
Transgender

Other

e What is your race?

O

O

African American

Asian American

58

59

60

61

71

62

63

64

+65



o White, non-Hispanic
o White, Hispanic
o Middle Eastern
o Other
e What is your marital status?

o Single

(©]

In a committed relationship

O

Married

@)

Separated

Divorced

(©]

Widowed

O

e Onascale of 1to 10, how burnt out have you been in the past THREE (3) months?
o 1- Not burnt out
o 2

o 3

o 8
o 9
o 10- completely burnt out

e How much caffeine do you consume per week?



o Never
o 1-2 cups per week
o 3-5cups per week
o 7 cups per week
o >T7 cups per week
Have you ever participated in, “Happier You” or other workshops specific to burnout?
o Yes
o No
Have you received training on consultation to combat burnout?
o Yes
o No
If yes to the previous question, explain below.
O
Do you typically commute?
o Yes
o No
If yes to the previous question, how long is your TOTAL commute?
o Less than 30 minutes

30 minutes to 1 hour

O

1 to 3 hours

@)

3-5 hours

(©]

+6 hours

O



Appendix B

Focus Group Questions

How would you define and describe burnout?

What are your current stressors?

Have you ever experienced burnout?

What does burnout feel like?

When have you experienced burnout throughout your graduate student career?

What was going on at that time?

How long did it last?

What helped resolve it?

Do you think your peers ever feel burnt out?

What would it look like if your peer was burned out specifically?

How does burnout affect you the most?

Vi



What aspects of your life are impacted by burnout?

How do you differentiate burnout from depression?

How do you differentiate burnout from anxiety?

Do you believe they can occur simultaneously? If so, explain.

75
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Appendix C
Critique Questions
PHQ-9
e Have you seen this assessment either in practice or as a recipient of services? If so,
explain.
e How do you feel these statements address depression?
e We have talked about burnout a bit. Do you feel like any of these items relate to burnout?
If so, explain.
e |s there anything you would add, take away or change to make it more specific to
depression?
MBI-SS
e Have you seen this assessment either in practice or as a recipient of services? If so,
explain.
e How do you feel these statements address burn out?
e We have talked about depression a bit. Do you feel like any of these items relate to or
overlap with depression? If so, explain.
e Is there anything you would add, take away or change to make it more specific to

burnout?
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Appendix D
Recruitment Email

Hello,

My name is Kaylene Irizarry and | am a 5th-year student at the Philadelphia College of Osteopathic
Medicine. Title: An Operational Definition of Burnout from the Perspective of Graduate Students

Enrolled in Healthcare Programs

We are currently seeking participants for a study to understand how graduate and medical students
define burnout. Participants must be full-time students in a healthcare-related graduate
program. Students at both PCOM Satellite campuses in Georgia are encouraged to
participate. If you choose to be a part of this study, you will be asked to complete a demographic
questionnaire, and participate in a focus group. Your participation will be completely voluntary
and anonymous, meaning that the reporting of data will not identify you. In addition, you may
discontinue your participation at any time without consequence. If you are deemed eligible to
participate and complete the survey in its entirety, you may be entered into a secured raffle to

possibly win one of four $25 gift cards. The responsible investigator is Kaylene Irizarry

(kayleneir@pcom.edu) who is under the direction of Dr. Stephanie Felgoise, Ph.D., ABPP,

Principal Investigator (stephanief@pcom.edu).

If you have already participated in the study, you are ineligible to participate again.
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If you understand the nature and terms of participation in this project and agree to participate,

please sign up using the Google Form Link Below:

Thank You Kindly,

Kaylene Irizarry, MS LAC

Fifth Year Clinical Psy.D. Student Philadelphia College of Osteopathic Medicine



