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Abstract

Burnout among behavioral health care providers and employees is associated with poor patient
and provider outcomes. Leadership style has generally been identified as a means of reducing
burnout, yet it is unclear whether some leadership styles are more effective than others at
mitigating burnout. Additionally, behavioral health care is provided in a variety of contexts and a
leadership style employed in one context may not be effective in another. The purpose of this paper
was to review the literature on leadership style and burnout in behavioral health care contexts to
identify the different leadership styles and contexts in which the relationship between the two
constructs was studied. Studies were categorized based on the leadership style, study design,
research methods, and study context. Findings of this review provide insights into potential
approaches to prevent employee burnout and its attending costs, as well as ways to improve future
research in this critical area.

Introduction

Behavioral health care disorders, including mental, emotional, and substance use disorders,
affect almost 20% of adolescents and adults in the United States (U.S.) and are increasing in
prevalence.1 These disorders tend to be high-cost conditions with over $90 billion being spent
annually on the diagnosis, treatment, and maintenance of these conditions.2 Due in part to the
growing prevalence of behavioral health disorders, their chronic nature, and the type of care needed
for patients with these conditions, maintaining a qualified workforce is an ongoing challenge in
behavioral health care services. For instance, studies estimate that nearly 50% of behavioral health
care providers feel overburdened due to the emotionally taxing nature of the job, high stress levels,
perceived lack of career advancement opportunities, and low salaries coupled with high
caseloads.3–7 The cumulative result of such prolonged work-related stress is employee burnout.
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Burnout has been broadly defined as a complex, psychological syndrome which manifests in
response to prolonged exposure to chronic interpersonal stressors.8, 9 Although commonly seen
among those in helping professions such as health care, teaching, law enforcement, and social
services, a high incidence of burnout can exist in multiple settings and across different
professions such as engineering, accounting, and sales.10–13 Employee burnout among
behavioral health care workers is associated with a wide range of physical, emotional, and
behavioral symptoms at the individual level such as aggressive behavior, physical illness, acts of
violence, conflicts at home and the workplace, depression, and higher likelihood of alcohol and
substance abuse.14–17 At the organizational level, behavioral health care employee burnout is
associated with a deterioration in the quality of care leading to negative clinical outcomes such
as low patient satisfaction, poor communication with patients and staff, poor patient
engagement, and more errors.18, 19 Outside of clinical care outcomes, burnout has also been
linked to negative employee outcomes such as low employee morale, absenteeism, lower
organizational commitment, and job turnover,8, 20, 21 all of which ultimately result in higher
costs to the individual and the organization. Several studies and reports examining the
behavioral health care workforce in the U.S. indicate that there exists a severe shortage of nearly
all types of behavioral health care providers (e.g., psychiatrists, clinical and school
psychologists, substance abuse counselors, and mental health counselors), and this situation is
likely to worsen as the nationwide prevalence of behavioral health disorders increases.22–24

Given the aforementioned issues, there is a growing need to identify ways to prevent or
minimize the incidence of employee burnout, particularly within the behavioral health care
workforce since they are highly susceptible to it.23

A growing number of studies have considered the protective role of leadership on employee
burnout in behavioral health organizations, identifying different leadership styles that can decrease
the likelihood of developing burnout.4, 25–28 Leadership style encompasses behavioral patterns and
characteristics exhibited by individuals in positions of formal authority to influence others to
achieve a common goal.29, 30 Prior studies that have examined the association between leadership
style and employee burnout have found that leadership styles characterized by the ability of the
leader to engage in clear communication and active listening, empathize with employees and
coworkers, adopt compassionate and ethical approaches to problem-solving, and exhibit
willingness to accept recommendations are associated with lower incidence of burnout.31–33

Nevertheless, current understanding of the relationship between leadership style and employee
burnout is limited by a number of factors that highlight the need for a critical review of this
literature. First, there are many different leadership styles (e.g., transformational, transactional, and
servant) that encompass a wide range of leader behaviors exhibited by individuals in positions of
formal authority. A better understanding of the leadership styles considered in this literature may
point to effective approaches and missed opportunities to reduce burnout. Second, behavioral
health care services are delivered in a variety of contexts (e.g., organization types, professional
groups), and it is not clear that the same leadership style would have the same impact in these
different contexts. Third, the evolution of old and introduction of new research methods presents
new opportunities to understand the relationship between leadership and burnout, yet it is unknown
whether researchers in this area are taking advantage of these opportunities. Given these
considerations, the purpose of this paper was to review the extant literature and increase
understanding of the current knowledge on leadership styles and employee burnout in behavioral
health care settings. The authors aim to do this by addressing the following research questions:

1) What type of leadership styles have been considered as antecedents of burnout in the
behavioral health care literature and in what contexts?

2) What is the relationship between leadership style and burnout in the behavioral health care
setting?
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3) What methodological approaches have been used to study the relationship between
leadership style and burnout in behavioral health care settings?

4) What are the study contexts in which the relationship between leadership style and burnout
have been explored?

To the authors’ knowledge, no studies have reviewed the literature on the relationship between
leadership style and employee burnout in behavioral health care settings. Even so, this study builds
on previous reviews that have examined antecedents to burnout in various medical settings, such as
among physicians and nurses in acute care hospitals,34 and nurse practitioners and physician
assistants.35 The focus on leadership styles complements other studies that have reviewed
antecedents such as organizational climate36, 37 and role characteristics such as role conflict and
role ambiguity.38, 39 The authors, submit, however, that apart from the stressors in general medical
settings such as time pressure, role conflict, and high caseloads,40 behavioral health care workers
face added challenges in the form of inadequate resources from chronic underfunding of the
behavioral health safety net, low wages, and poor training and supervision,6, 41 all of which affect
recruitment as well as retention of a qualified workforce. Given the worsening behavioral health
workforce shortages,23, 24 there is an urgent need to identify different approaches to reduce
burnout, one of which may be effective leadership.

The study utilizes a conceptual review approach, an adaptation of a realist review that includes
five key steps: (i) identifying the scope, (ii) searching for evidence, (iii) appraisal of primary studies
and extraction of data, (iv) synthesis of evidence and drawing of conclusions, and (v) evaluation of
findings and recommendations.42–44 Unlike traditional systematic reviews that tend to be more
narrow and specific in terms of scope and findings, conceptual reviews provide greater insight into
the contextual factors that may influence outcomes. Following the guidelines of the conceptual
review, the scope of this review is outlined in the research questions above and further clarified in
the analytic framework section below. The “Methods” section provides details on the search
strategy, including the specific criteria used for inclusion and exclusion of studies. The findings
from each study are then reported in the “Results” section. Finally, a synthesis of the included
studies and recommendations for future research are provided in the “Discussion” section. The
sections below elaborate on these steps.

Analytic Framework

The studies in this review were classified and analyzed in four ways. First, the authors classified
studies based on the dimension of employee burnout identified. Second, the studies were
categorized based on the leadership style(s) considered. Third, the authors classified the studies
based on the methods used to study the relationship between leadership style and employee
burnout. Finally, the authors systematically captured information related to the contexts in which
the studies were conducted. The following sections provide more details on this analytic
framework.

Burnout As a psychological response to chronic stressors, burnout is characterized by three
distinct but interrelated dimensions, namely, emotional exhaustion, cynicism, or depersonalization,
and a perceived lack of personal accomplishment.8, 9 Typically seen as the first sign of burnout,
emotional exhaustion refers to the intense feelings of being depleted of physical and emotional
resources as a result of an individual’s chronic and sustained exposure to suffering and other
stressors. Following prolonged emotional exhaustion and continued exposure to job stressors, the
individual develops a sense of cynicism, detachment, or depersonalization from different facets of
the job. Finally, as a result of the emotional exhaustion and depersonalization, the individual
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experiences feelings of incompetence or lack of personal achievement at work, characterizing the
third dimension of burnout.8, 45, 46 This review distinguished between these three dimensions when
coding and synthesizing the literature.

Leadership style In this review, the authors focused exclusively on leadership styles and not on
leader behavior or traits. This decision was motivated by the authors’ interest in understanding the
relational impact of leadership on burnout, which is likely to be more modifiable than other
potential leadership attributes (e.g., traits). To provide a more complete picture of how the research
has examined the relationship between leadership style and burnout, the authors intentionally
adopted a broad view of what constitutes leadership in behavioral health organizations by defining
leaders to include senior/upper level executives, middle managers, and frontline supervisors.
Finally, the authors reviewed the studies to identify the key leadership styles considered, focusing
primarily on transformational leadership, transactional leadership, laissez-faire, and servant
leadership. Transactional leadership is characterized by contingent reward, active management-
by-exception, and passive management-by-exception. Transactional leaders set performance goals,
motivate subordinates to perform at expected levels, and enable them to recognize task
responsibilities by tying reward and punishment to these responsibilities.30, 47, 48 On the other
hand, transformational leadership is characterized by individualized consideration, intellectual
stimulation, inspirational motivation, and idealized influence,30, 47 all of which connect people to
the impact of their work and motivate employees to remain engaged in their tasks. Servant
leadership is similar to transformational leadership in that it places a high emphasis on integrity,
compassion, and ethical work from employees and leaders; however, the key differences between
the two leadership styles pertain to the focus of the leaders and the nature of the leader-follower
relationship.49 Contrary to these aforementioned leadership styles, laissez-faire leadership
represents a missing or absent leadership style, where the leader may physically occupy the
leadership position, but has abandoned all duties and responsibilities associated with the leadership
role. Laissez-faire leaders are rarely involved with employees and followers, do not provide any
feedback or rewards, and make no effort to motivate employees or recognize their needs.50 In
addition to these leadership styles, the authors also considered any additional styles included in the
reviewed studies.

Research methods A better understanding of the research methods used to study the relationship
between leadership style and employee burnout in behavioral health organizations is important for
assessing how much confidence can be placed in published findings, as a whole, and what
methodological improvements may exist to extend understanding of this phenomenon. Therefore,
this review captured a number of methodological details. First, the studies were classified
according to whether they were cross-sectional or longitudinal. Second, studies were classified as
qualitative, quantitative, or mixed methods. Both of these study design elements are important
considerations when trying to understand how researchers have tried to examine whether and how
a multilevel, relational factor like leadership style may influence a cognitive, process-based
phenomenon like burnout. Similarly, it is important to consider how data are collected to assess
their appropriateness and how those data collection efforts may affect the study findings. Therefore,
the sample size of each study was recorded and studies were classified as collecting data via
surveys, interviews, focus groups, administrative data, or some combination of these approaches.

Context The final dimension of this review was the context in which researchers have examined
the relationship between leadership and burnout. Context can be defined as the stimuli and
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phenomena that surround an individual, typically at a different level of analysis, e.g., team, family,
organization, or community.51 Different relationships may emerge across different contexts for
several reasons, such as the applicability of certain leadership styles in different organizational
settings. For example, transactional leadership may not be as effective in large hospitals where
behavioral health services represent but one piece of the overall service portfolio. Regardless,
greater attention to these aspects of a research study can help assess whether leadership styles are
more effective at reducing burnout in some contexts and not others, or perhaps, whether some
leadership styles are effective regardless of context.

Unfortunately, detailed frameworks for assessing the myriad of factors that make up context are
lacking. Therefore, following Johns (2006), the 5 W’s (who, what, when, were, and why) were
used to examine the contextual features of the studies. The questions of “what” (i.e., the
relationship of interest) and “why” (i.e., the purpose or motivation for the study) are addressed by
our second research question—What is the relationship between leadership style and burnout in the
behavioral health care setting?. Therefore, contextual considerations were limited to questions of
“when,” “where,” and “who.” “Who” refers to the occupational and demographic characteristics of
the study subjects. “When” refers to the time (e.g., year) the study was conducted. “Where” refers
to the study setting (e.g., organization type, country, urban, or rural).

Method

Search strategy

In order to conduct a comprehensive review of the literature, five electronic databases, PubMed,
CINAHL, ABI/Inform, PsycINFO, and PsycARTICLES, were searched between November and
December 2017 to identify eligible studies related to leadership style and employee burnout in
behavioral health care organizations. Keeping in mind the growing interest in behavioral health
disorders and the authors’ goal of providing recommendations based on the most recent research,
the searches were limited to articles published within the past 20 years (1997–2017). The search
terms included combinations of the words “burnout,” “compassion fatigue,” “occupational stress,”
“workplace stress,” “leadership,” “leadership styles,” and “management styles.”

Inclusion–exclusion criteria

The search was limited to empirical studies published in English language peer-reviewed
journals. Studies were included in the review if they exclusively focused on organizations treating
behavioral health disorders, including substance abuse treatment centers, mental health agencies,
psychiatric hospitals, and inpatient psychiatric units within acute care hospitals. Studies conducted
within other healthcare facilities were excluded if they did not include a behavioral health
component. Studies were also excluded from the review if they did not examine burnout or one of
its immediate organizational consequences such as turnover intentions or turnover52 and leadership
in a behavioral health context. For example, a study by Sellgren et al. (2007) that examined the
relationship between leadership and burnout was excluded because the study was not conducted in
a behavioral health provider organization. Likewise, a study by Luther et al. (2017) assessed the
impact of working overtime on burnout among clinicians working in community mental health
clinics, but was excluded from the review because it did not include an examination of leadership
style.

The searches yielded 223 articles across the selected databases, including duplicates. After
eliminating duplicate studies, gray literature, and non-empirical studies, 27 articles were selected
for full-text review. The inclusion–exclusion criteria were applied to these 27 articles, of which
eight (8) were selected to be included in the review. The reference list of the selected 8 articles were
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further searched for relevant studies, and three (3) additional articles were identified, yielding 11
articles to be included in this review. A summary of the study selection process is shown in Fig. 1
in the Appendix.

Article coding and data extraction

All 11 articles were read in full by the first author and were coded according to the analytic
framework. The second author independently reviewed the same 11 articles and coded the articles
using the same framework to assess the accuracy and consistency of the coding scheme. Interrater
agreement was assessed using Cohen’s kappa statistic,53 which in this case measured how
frequently both authors assigned a study to the same analytic category (e.g., cross-sectional vs.
longitudinal study). Kappa statistics were individually estimated for all dimensions of the analytic
framework that used a nominal category, including whether to include the study in the review,
study design, leadership styles considered, and dimensions of burnout examined, and ranged from
0.82 to 1.00 (p G .01 in all cases), indicating substantial to perfect agreement.53, 54 For other
dimensions that were more qualitative, discrepancies were discussed and the coding categories
were refined based on these discussions (e.g., capturing more detail on the study samples).

Results

Burnout Over two-thirds (8 of 11) of the reviewed studies measured all three dimensions of
burnout (Table 1). Two studies used a “global” measure of burnout,55, 56 an aggregation of the
individual subscales that reflect the three dimensions of burnout. One of these studies, however,
also examined the individual dimensions of burnout.55 One study examined only emotional
exhaustion and depersonalization,57 while another study focused only on emotional exhaustion.58

This latter study is noteworthy because it examined the moderational influence of transformational
leadership on the relationship between emotional exhaustion and turnover intention.

Leadership style This review found that transformational leadership was considered more
frequently in the literature on burnout in behavioral health care settings than any other leadership
style. Four (4) of the 11 reviewed studies57–60 exclusively focused on the impact of
transformational leadership on burnout. Two additional studies25, 26 compared transformational
leadership with other leadership styles, including laissez-faire and transactional leadership, while
the remaining five articles4, 55, 56, 61, 62 simply examined the impact of leadership (“none explicitly
stated”) on burnout and turnover without describing or designating it as a particular style.

Associations between leadership style and burnout The results of this review suggest that
transformational leadership, in general, was negatively associated with emotional exhaustion and
depersonalization, and positively associated with personal accomplishment. Specifically, six of the
11 studies (54.5%) that included transformational leadership found it to be significantly associated
with lower levels of emotional exhaustion and depersonalization.25, 26, 57–60 Similarly, three of the
studies that considered transformational leadership found significant associations with greater
levels of personal accomplishment. These findings are consistent with the extant literature in other
organizational contexts.28, 63–65 Notably, however, two studies (18%) found that transformational
leadership was not significantly associated with personal accomplishment or depersonalization.

Of the two studies that examined the association between transactional leadership and
burnout,25, 26 both reported a significant positive association between emotional exhaustion and
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transactional leadership, while two additional studies58, 62 did not measure all dimensions of
burnout. Additionally, even though most of the research focused on transformational leadership,
active management-by-exception, a component of transactional leadership, was found to have a
similar negative effect on burnout as transformational leadership.26 Five of the reviewed studies
did not examine any particular leadership style in their study of burnout (indicated as “none
explicitly stated”) and simply focused on the role, oversight, and support from supervisors.
These studies found that more positive perceptions of leadership (e.g., supervisor support) were
significantly associated with lower levels of burnout, particularly emotional exhaustion and
depersonalization.

Study design and methods Of the 11 empirical studies included in this review, all employed a
cross-sectional design. Except for one study that used a mixed methods approach,61 the others
relied on quantitative analyses conducted on primary data collected in the form of respondent
surveys. Sample sizes in the reviewed studies ranged from 8960, 61 to nearly 11,000 subjects.62

Study designs are tabulated in Table 2.

Context: where? About one-half (5 of 11) of the studies included mental health teams or
community mental health organizations.4, 25, 57–59, 61 Two studies were conducted in substance
abuse treatment facilities,56, 57 and another two were conducted in psychiatric hospitals or
psychiatric units within general acute care hospitals.26, 60 Only two studies included a mixture of
settings in the same study.25, 57

Who? Similar to the study settings, the subjects of the studies varied widely, both within and
across studies. For example, Webster and Hackett (1999) included nurses, psychologists,
psychiatrists, and social workers. In contrast, Madathil and colleagues (2014) and Kanste,
Kyngas, and Nikkila (2007) focused exclusively on nurses. Among the five studies that included
multiple occupational groups, slightly more than half (3 of 5) controlled for differences in
burnout between these groups, an ostensibly important consideration given that these studies
found significant differences between the groups.4, 59, 62 Only two of the reviewed studies
explicitly described including both leaders/supervisors and providers/staff in the study.56, 58

Table 2
Summary of study design

Total % of total

Temporal design Cross-sectional 11 100
Longitudinal 0 0

Type of data Quantitative 10 90.9
Qualitative 0 0
Mixed methods 1 9.01
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When? Over one-half (6 of 11) of the reviewed studies did not specify when the study was
conducted. Of the five that did specify, two were conducted in the past five years55, 62 and another
was conducted in the past decade.60

Discussion and Research Recommendations

Providers in behavioral health treatment settings face a high risk of burnout due to the
demanding nature of their job, including high caseload, poor career advancement opportunities,
and low financial compensation.3, 5, 6, 23, 41 Additionally, these providers interact daily with
patients who may exhibit aggressive, violent, and suicidal behavior, exacerbating the experiences
of work-related stress and compassion fatigue.61 Of the various antecedents of employee burnout,
the role of leadership has been extensively discussed. The purpose of this study was to review the
literature that has examined the relationship between leadership style and burnout in different
behavioral health care contexts. The following sections put the findings of this review in context of
other research on burnout while making recommendations for funders and researchers who are
interested in extending this work.

Leadership style The findings of this review are consistent with those conducted within other
healthcare organizations, recognizing the direct and indirect role of transformational leadership in
reducing the likelihood of burnout. The lack of a significant association between transformational
leadership and all three dimensions of burnout in the studies reviewed by the authors,4, 60 however,
is particularly notable because prior studies that have established a negative association between
transformational leadership and burnout have not consistently made it explicit whether this impact
was related to emotional exhaustion, depersonalization, or personal accomplishment. Based on the
findings of this review, generalizations about the effects of transformational leadership (and likely
other types of leadership) should be made cautiously and reflect distinctions between the
dimensions of burnout.

It is also notable that most of the studies in this review examined the presence and extent of
transformational leadership in mitigating burnout, with little effort to explore other leadership styles,
including and especially direct comparisons of leadership styles. Consequently, relatively little is known
about the comparative advantages of leadership styles when it comes to burnout. Of the studies that
compared the effects of transactional, laissez-faire, and transformational leadership on burnout, the results
were consistent in that laissez-faire leadership and passive management-by-exception were associated with
greater emotional exhaustion, depersonalization, and lower personal accomplishment. However, this review
found that transactional leadership, in the form of contingent rewards and active management-by-exception,
can have similar effects on burnout as transformational leadership, implying that there is a need for research
in the behavioral health context to extend beyond transformational leadership. This leads to the first research
recommendation.

Recommendation 1: Explore the role of other leadership styles on burnout

Although some studies found empirical support for the role of transformational leadership and some
types of transactional leadership in reducing burnout, this was not the case for all studies.Moreover, without
much consideration of other leadership styles, it is difficult to ascertain whether transformational and some
transactional leaders “outperform” other types of leaders, at least with respect to employee burnout.
Therefore, there is value in considering the role of additional leadership styles that focus more on the
employee and their well-being rather than the task alone. Among the various leadership styles that have
shown to demonstrate success in service organizations, servant leadership has gained tremendous popularity
in recent years due to its focus on employees in the organization. Originally introduced byGreenleaf (1977),
servant leadership has broad similarities with transformational leadership in terms of motivation of
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followers, vision, respect, and integrity.66 However, the difference between the two lies in the focus of the
leader, where transformational leaders primarily focus on the organization as a whole, servant leaders focus
most importantly on people within the organization.49 In a comparison between the two leadership styles,
servant leadership has been found to be a better predictor of organizational commitment, job satisfaction,
and turnover intention in service-based jobs.67 Additionally, studies have also suggested that when studying
organizational outcomes such as organizational citizenship behavior, trust and commitment, it may be
beneficial to explore the role of servant leadership rather than limit research to previously explained
leadership styles and models.67–69 Given these considerations, future studies on burnout should consider
exploring the role of servant leadership on employee burnout.

Along similar lines, it should also be recognized that leadership styles are theoretical constructs that
represent an amalgamation of different individual behaviors.While consolidating these individual behaviors
into different leadership styles can help to improve current understanding on how these behavioral
characteristics, in aggregate, may affect employee burnout, in doing so, there is also a risk of overlooking the
more granular effects of specific behaviors that need to be encouraged or discouraged to prevent employee
burnout. Thus, future research may want to consider whether specific leadership behaviors are more
impactful than others at reducing employee burnout among behavioral health care employees.

From a leadership training perspective, organizations might find it beneficial to include elements of
transformation, transactional, and servant leadership styles to their leadership training initiatives.68 This
integrated approachmay allow organizations to provide emergent leaders with the necessary tools to address
issues related to employee psychological well-being that can further impact individual and organizational-
level outcomes, particularly in behavioral health care settings. Similarly, to the extent that specific behaviors
can be identified as effective at reducing employee burnout, leadership training initiatives that focus on
cultivating these behaviors may provide a more focused approach for organizations to reduce employee
burnout.

Studymethods With regard to the study design andmethods, all of the studies included in this reviewwere
cross-sectional in design, with 10 out of 11 studies relying purely on quantitative analyses. Despite self-
acknowledged limitations of cross-sectional study designs that preclude conclusions regarding causality, no
longitudinal studies have been conducted over the years to overcome this limitation and to examine the
short-, intermediate-, and long-term impact of leadership on burnout. Additionally, even though there are
well-established limitations to relying only on quantitative methods,70, 71 only one study attempted to use a
mixed methods research design, using data from structured interviews as well as surveys. These findings
highlight significant gaps in the methodological designs of existing studies that examine the impact of
leadership on burnout in the behavioral health care settings.

Heavy reliance on quantitative, cross-sectional studies can be problematic because they do not shed any
light on the sustained influence of leadership on burnout. Additionally, burnout has been described as more
of a process that develops over time, passing through various stages,8, 52 and cross-sectional studies fail to
capture how burnout may develop, or how and why employees transition from one stage to another.
Likewise, data from single point-in-time surveys are able to provide only limited insights into the nuanced
differences and relationships between complex multidimensional constructs such as burnout. These
deficiencies prompt the second research recommendation.

Recommendation 2: Extend beyond cross-sectional study designs

Inclusion of more qualitative and mixed methods research can enable researchers to better
capture the processual and conditional aspects of burnout.70, 72 For example, interviews and focus
group meetings may be more helpful in learning in detail from employees about the different
contributors to burnout and why they may lead to burnout. Likewise, sequential combinations of
qualitative and quantitative research may allow researchers to explore burnout in greater depth,

594 The Journal of Behavioral Health Services & Research 47:4 October 2020



taking organizational context and organizational relationships into account.73 For instance, a
quantitative analysis may be helpful in determining the prevalence of burnout for different types of
behavioral health care providers, and these results can inform qualitative analyses that examine
why some leadership styles are more effective at reducing burnout for some providers and not
others. In sum, these approaches can provide richer contextual understanding of the problem for
researchers as well as organizational leaders who can then target remedial measures toward specific
individuals or teams that are the most susceptible to burnout.

Another approach for extending current understanding of burnout andways to prevent it is to utilizemore
longitudinal studies. For example, one of the overall strengths of the reviewed literature was its general
consideration of all three dimensions of burnout. Such comprehensive approaches to examining burnout are
important given findings that leadership style may have a significant relationship on some dimensions and
not others.4, 58 However, the dependence on cross-sectional designs has provided limited understanding of
how and why behavioral health care workers progress from one stage of burnout to another. Longitudinal
studies can shed light on the theoretically proposed chronological sequence of burnout, thereby improving
our understanding of this process. Additionally, longitudinal studies are helpful for examining the impact of
changes over time, such as change in leadership practices following leadership training, as well as
comparing its relationship to burnout across time periods. Since burnout is a gradually developing process,
examining leader and employee behaviors over time may provide more conclusive results on the
development of burnout and ways to prevent it.

Context Behavioral health disorders include awide range of disorders, ranging frommental and emotional
disorders to substance abuse. Consequently, there is great variety in the settings in which behavioral health
programs and services are delivered as well as the professionals who provide them. Therefore, it was not
entirely surprising to find awide range of settings and professionals in the studies reviewed.What is notable,
however, is that very few studies included multiple types of behavioral health organizations or occupational
groups in the same study. Consequently, it is difficult to directly compare the relationships between different
contexts. Of the studies that did include multiple types of organizations/settings or occupational groups, the
studies consistently found significant differences,4, 59 underscoring the importance of considering context.
Similarly, slightlymore than half of the reviewed studies reported the timewhen the studies were conducted,
a potentially important consideration when assessing the state of literature. While publication dates can
sometimes be used as a proxy for when a study was conducted, more thorough reporting of when a study
was conducted becomes critical in other types of study designs (e.g., longitudinal and mixed methods)
should researchers follow through on the authors’ recommendation to adopt more of these designs. In sum,
consistent with other reviews of context,74 the analysis presented here suggests that context is often
neglected or, when considered, typically relegated to secondary importance, something to be “controlled
for” rather than being of substantive interest in its own right. This neglect is unfortunate as context can have
a number of consequences for analyses, including restricting the range of observable phenomena (e.g.,
realistic effect of leadership on burnout), affect base rates of burnout, change the causal direction of
relationships (e.g., high levels of burnout leads organizational leaders to adopt different approaches), or
condition the strength of the observed relationship (e.g., low and high levels of certain types of leadership
may be associated with high levels of burnout while intermediate levels are associated with low levels).74

Recommendation 3: Pursue studies that promote a better appreciation of context

The importance of context has gained momentum in recent years and a more thorough and
explicit consideration of context would strengthen the research agenda on burnout in behavioral
health settings.75, 76 There are a number of ways that researchers can more explicitly incorporate
context into their work on burnout in behavioral health settings. At a minimum, researchers should
provide a thorough description of the context in which their studies are being conducted. By and
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large, the studies included in this review provided enough detail to code where and who was the
focus of the study, but that was not necessarily the case for when the studies were done. Moreover,
even amongst studies where sufficient information was available to code where the study was
conducted and who was the focus, more nuanced details were often lacking (e.g., profit status,
single vs. multi-site facilities).

In addition to richer descriptions of the study settings, researchers may also want to consider moving
beyond “controlling for” context and feature it more centrally in their analysis of burnout. In doing so,
researchers should recognize that context may act as a main effect or interact with other variables to affect
behaviors and outcomes.74 For example, organizational climates that promote autonomy may directly
reduce feelings of burnout60 or they may mediate the effects of transformational leadership on burnout.57

However, given its nested nature, it is likely that a more explicit and direct consideration of the role of
context will require extending the methodological approaches beyond what is commonly used in this
literature. For example, advances in statistical software packages and resources to support their use (e.g.,
books, websites) have proliferated in the past decade and made these analyses easier to implement. The
study by Green et al. (2014) included in this review provides an example of how this can be done. In this
study, the authors focused on 322 clinical and case management service providers whowere members of 49
mental health clinics that were providing mental health services in San Diego County. Preliminary analysis
suggested that between 8 to 14% of the variance in burnout outcomes was accounted for by differences in
the mental health clinics (rather than individual provider attributes). Using hierarchical linear models, the
authors found that more positive work climates and higher levels of transformational
leadership—aggregated to the clinic level—were associated with greater individual perceptions of personal
accomplishment, while individual-level variables such as age, gender, and education were generally not
associated with any of the three dimensions of burnout. This example demonstrates that the factors that may
contribute or prevent burnout do not necessarily operate at a single level of analysis and that multilevel
approaches are not only appropriate (e.g., account for correlated errors within nested units), but they can
shed light on the multilevel relationships that are endemic to most behavioral health care settings. Likewise,
as suggested in the second recommendation, qualitative or mixed methods are also beneficial for
understanding more deeply the many layers of context and how it can impact behavioral outcomes such as
burnout.

Limitations This review has several limitations. First, leadership style is but one of many factors that may
be related to the development of employee burnout. Therefore, studies that focus solely on the association
between leadership style and burnout may be overstating the extent to which leadership has an association
with employee burnout, without taking other factors such as family support, coworker relationships and
nature of employee-client relationships, organizational culture, climate, and job characteristics into
consideration. Second, the studies in the review did not always distinguish between leadership and
supervisory support. Consequently, it was not possible to isolate differences between these two, despite
theoretical and empirical reasons to believe their effects on burnout may differ. Finally, although this review
was focused on behavioral health workers across various settings, it is important to note that the scope of
duties for these providers varies significantly across countries. About a third of the studies in this review
were conducted in countries outside of the U.S., where organizational contexts and provider duties differ
from those within the U.S. Therefore, the results from the studies conducted outside the U.S. may not be
directly comparablewith those conductedwithin theU.S.Nevertheless, given the scarcity of research on this
topic in the U.S., the authors felt it was important to include these studies in the review.

Implications for Behavioral Health

Although the scope of this review is narrow in that it focuses specifically on leadership styles
and employee burnout within behavioral health care settings, the recommendations made here have
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broader implications for behavioral health care practitioners, policy makers, and researchers. As
acknowledged in the preceding sections, leadership is one of many factors that might play a role in
minimizing employee burnout. In addition to the direct associations between leadership style and
burnout, studies have also established an indirect association between the two via mediators such
as organizational climate,36 work engagement,77 and empowerment.78 Furthermore, leadership
style also likely has an association with other antecedents of burnout such as caseload and role
expectations since leaders are probably responsible for assigning tasks and setting performance
expectations. Thus, behavioral health care leaders would benefit from not only being mindful of the
importance of leadership styles and explore characteristics of multiple leadership styles to train
upcoming leaders, but should also view leadership style in the larger context of other interrelated
factors that might be modified to reduce employee burnout. Additionally, to the extent that
published literature acts as a guide for organizational action,79 this critical review of the research
methods and its specific recommendations for how to improve these methods will help strengthen
the evidence base on which these decisions are made. Finally, the review of the methods used in
these studies are likely to be beneficial for other behavioral health researchers in identifying ways
to improve future research in this area.

Conclusions

Unlike other healthcare settings, behavioral health providers face unique challenges that place
them at a greater risk of experiencing burnout. While the literature consistently recognizes the
importance of leadership in mitigating burnout within this population of providers, this review
identifies significant gaps in the literature and highlights opportunities for future research. The
research recommendations offered in this review will, hopefully, expand the scope of burnout
research, allowing scholars and organizational leaders to make more meaningful changes to address
behavioral health provider burnout in research and practice.
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