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ABSTRACT 

The overall aim of this thesis is to illuminate meanings of being a co-worker, 
supervisor and closely connected to a person developing burnout, and to describe 
perceptions of signs preceding burnout. The thesis comprises four papers and is 
based on qualitative data. 
    In papers I and II, the data material consisted of interviews with 15 female co-
workers of a person developing burnout, in paper III, interviews with 12 
supervisors to care providers suffering from burnout, and in paper IV, interviews 
on two occasions with 5 people closely connected to a person developing burnout. 
Thematic content analysis (I) and phenomenological-hermeneutic method (II, III, 
IV) was used to analyse/interpret the interview text. The findings show that the co-
workers retrospectively recalled different signs preceding their workmate’s burnout. 
They describe that their workmate was struggling to manage alone and was 
showing self-sacrifice. Co-workers also describe that their workmates were 
struggling to achieve unattainable goals and were becoming distanced and isolated. 
Finally, the co-workers describe that their workmates were showing signs of falling 
apart (I). Meanings of being a female co-worker to a person developing burnout are 
struggling, on the one hand to understand and help the person with symptoms of 
burnout, and on the other to manage one’s own work. This burdensome situation 
means that the co-workers are filled with contradictory and frustrating feelings and 
when the workmate is finally sick-listed, troubled conscience arise in the co-
workers (II). Meanings of being a supervisor for care providers suffering from 
burnout are struggling to help the care provider continue to work, but being 
responsible for the unit, the supervisors are forced to ensure that the work is 
carried out. As the situation proceeds, supervisors are trapped in a predicament, 
unable to help and feeling inadequate. When the care provider is sick-listed, feelings 
of self-blame arise. When the time comes for rehabilitation the supervisors are once 
again caught between conflicting demands in a seemingly impossible mission (III). 
Meanings of being closely connected to a person suffering from burnout are 
putting one’s life on hold in order to help the person, striving to stand by to the 
person developing burnout, regardless of one’s own needs. Those closely 
connected are saving the face of the person developing burnout in order to protect 
them from stress. As the situation proceeds, those closely connected carry the 
burden alone in this strained situation and sometimes they are treated with 
disrespect by the person developing burnout, a situation which reveals their own 
suffering. Striving to find recuperation engenders troubled conscience. This 
situation reveals a huge need for support for those closely connected to a person 
developing burnout (IV). The comprehensive understanding is that meanings of 
being a co-worker, supervisor and closely connected to a person developing 
burnout are, on the one hand, a complicated struggle to support the person and on 
the other to shoulder a heavy burden. They try to do everything they can to help 
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and support the person developing burnout (II-IV), these attempts, however, do 
not seem to reach through (I-IV).  
Co-workers describe signs that something is the matter (I), but they (co-workers, 
supervisors and those closely connected) do not understand what is happening (II-
IV). This burdensome situation is full of conflict for those involved, torn between 
the complicated struggle to support the person developing burnout and to manage 
this burdensome situation. Faced with their own shortcomings, troubled 
conscience arises. The comprehensive understanding of the four papers (I-IV) are 
discussed and reflected on with the help of social support theories and the ideas of 
the Danish philosopher Lögstrup’s thoughts about the ethical demand.   
 
 

Key words: burnout, co-workers, supervisors, closely connected, healthcare, 
phenomenological-hermeneutics, thematic content analysis, the ethical demand, 
social support                                                                                                                       
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ORIGINAL PAPERS 

The thesis is based on the following papers, referred to in the text by their roman 

numerals: 

 

 

I    Ericson-Lidman E. & Strandberg G. (2007) Burnout: Co-workers’ 

perception of signs preceding workmates’ burnout. Journal of Advanced 

Nursing, 60 (2), 199-208. 

                     

II               Ericson-Lidman E, Norberg A. & Strandberg G. (2007) Meanings of  

                  being a  female co-worker to a person developing burnout. Scandinavian     

                  Journal of Caring Sciences, 21 (2), 155-162. 

 

III Ericson-Lidman E. & Strandberg G. Meanings of being a supervisor  

for care providers suffering from burnout - from initial signs to 

recuperation. Accepted for publication in Journal of Nursing Management. 

 

IV Ericson-Lidman E. & Strandberg G. Meanings of being closely 

connected to a  person suffering from burnout – putting one’s life on 

hold in order to help. Submitted. 

 

                                                                                                                   

  

                                                                                                                                                  

 
The original articles have been reprinted with the kind permission of the publishers.     

        

 

 

Create PDF files without this message by purchasing novaPDF printer (http://www.novapdf.com)

http://www.novapdf.com
http://www.novapdf.com


 6 

 

BACKGROUND 

My interest in burnout started several years ago when I worked with a person who 

developed burnout. During this period, I often wondered about my own position 

as a co-worker, sometimes I and my co-workers acted with understanding and 

tolerance, and sometimes we acted in the opposite way. I still remember my 

workmate’s last day at work; filling in a form took half a day and she acted as if she 

was paralysed. That afternoon I thought - she will not be coming back to work 

tomorrow. My misgivings turned out to be justified leaving me with troubled 

conscience for not being able to help and sorrow and concern for her. When, 

several years later, I was given the opportunity to be involved in the ‘Stress of 

Conscience Study’ and given the chance to deepen my understanding of burnout, I 

seized it.                                                                                 

                                                                                                         

The ‘Stress of Conscience Study’  

This thesis is part of the ‘Stress of Conscience Study’ carried out at Umeå 

University, which explores the connection between ‘stress of conscience’ (stress 

related to troubled conscience) and burnout among healthcare professionals 

(Glasberg, Eriksson & Norberg 2007a). Other probable mediating factors in the 

process of developing burnout are also investigated, i.e. perception of conscience 

(Dahlqvist et al 2007; Juthberg et al 2007; Juthberg et al 2008), moral sensitivity 

(Lützén et al 2006), and resilience and social support (Glasberg et al 2008).  

Within the study the established connections are also explored by means of 

interpretations of narrative interviews concerning the perspective of healthcare 

managers on the sources of burnout among healthcare personnel (Glasberg, 

Norberg & Söderberg 2007b) and patterns of self-comfort among healthcare 

students when dealing with stress (Dahlqvist, Söderberg & Norberg 2008). 
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The established connections are further explored through narratives by psychiatric 

personnel about living with a troubled conscience (Dahlqvist, Söderberg & 

Norberg accepted), and narratives by female health- and elderly care personnel 

about meanings of becoming and being burnout (Gustafsson, Norberg & 

Strandberg accepted). Meanings of staying healthy in a health- and elderly care 

context where others developed burnout are also illuminated (Gustafsson & 

Strandberg accepted). Patterns of personality traits among health- and elderly care 

personnel who are staying healthy versus those who develop burnout are also 

explored (Gustafsson & Strandberg submitted). Within the study, some 

questionnaires are also developed, validated, and revised, e.g. the ‘Stress of 

Conscience Questionnaire’ (Glasberg et al 2006), the ‘Perception of Conscience 

Questionnaire’ (Dahlqvist et al 2007), and ‘Revised Moral Sensitivity Questionnaire’ 

(Lützén et al 2006).     

                                                                                                                    

My part in the ‘Stress of Conscience Study’ 

Most research concerning burnout until the year 2005 focused on gaining an 

understanding of the contributing factors and consequences of this form of ill-

health for the person concerned (Greenglass 2005 p 505). Research focusing on the 

experiences of the people in their surrounding is extremely rare. The person with 

the symptoms of burnout experiences the situation from her/his point of view, but 

the situation cannot fully be grasped from one perspective alone. Work is done in a 

context, together with co-workers and supervisors, and the person with the 

symptoms of burnout also has relations with persons outside work, that is, those 

closely connected to them. Therefore, my piece of the puzzle and my contribution 

to the study is to illuminate meanings of being a co-worker, supervisor and closely 

connected to a person developing burnout, as well as to grasp their perspective on 

developing burnout.  
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There is a need to focus on the surrounding, in order to be able to help both the 

person developing burnout and those around them, i.e. the co-workers, the 

supervisors and those closely connected to them.  

                                                                                                         

INTRODUCTION 

Burnout – a debated phenomenon of our society  

From 1996 to 2000, psychological work-related ill-health in Sweden increased, from 

6 % to 12 % for women and from 3 % to 6 % for men. This happened during a 

period when the county councils and the municipalities were affected by 

downsizing and reorganization. A peak was reached in 2003 (14 % for women and 

8 % for men), and in 2005, a decrease was noticed (Theorell 2006 pp 10-11, 19). A 

part of the increase in work-related mental ill-health may include burnout (NBHW 

2003 p 7). Coincidently with the increased work-related ill-health, the conditions 

and demands for being sick-listed have been strengthened (cf. Melén 2008 p 33), 

suggesting an increasing strain on those who are already strained.                                                                                                                                                                                         

                             

In the following section, the phenomenon of burnout is described from various 

perspectives; the concept and measurement are described as well as factors related 

to burnout and gender and cultural differences. Conscience, stress of conscience 

(stress related to troubled conscience), moral sensitivity and their relations to 

burnout are also described. Lastly, suffering from burnout, the consequences of 

burnout and treatment and prevention of burnout are described together with the 

significance of support from co-workers, supervisors and those closely connected. 

The attempt below has been to present, problemize, and give a short, simple and 

broad overview of burnout as it is studied and debated among researchers today. 

The selected sources are also critical examined and when appropriate, this 

examination is presented in the end of the paragraph.         
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The concept and measurement of burnout 

Burnout is a debated concept and there is no definitive agreement about a 

definition (Cox, Tisserand & Taris 2005). However, burnout as a concept illustrates 

a metaphor for the changed ill-health perspective in Western countries (Hallsten 

2005 p 516). A number of different terms have been used through the years to 

describe the concept of burnout. Freudenberger (1974) is regarded as the one who 

introduced the concept ‘burnout’, while Pines and Kafry (1978), described ‘tedium’ 

as a similar concept, i.e. a general experience of physical, emotional, and attitudinal 

exhaustion. The boundary line between tedium and burnout is floating and 

depending on the individual circumstances and resources, however, a high level of 

tedium is according to Pines, Aronson and Kafry (1981) resulting in burnout 

symptoms. Åström (1990) separated tedium and burnout and described tedium as 

synonymous with general work strain, while burnout may be seen as resulting from 

a high level of tedium and connected to a deep emotional involvement in e.g. a 

caring situation. Gradually Pines came to use the concept ‘burnout’, but still to 

describe similar symptoms, i.e. physical, emotional, and mental exhaustion caused 

by long-term involvement in emotionally demanding situations (Pines & Aronson 

1988 p 9). However, burnout is described as an affective reaction to ongoing stress 

(Shirom & Melamed 2005 p 599) in any job context (Hallsten 2005 p 518). 

Schaufeli and Enzmann (1998 pp 25-30) describe the nature of burnout symptoms 

as affective, cognitive, physical, behavioural and motivational. 

                                                                                                                                      

The most commonly used definition of burnout includes three dimensions; 

exhaustion, cynicism and inefficacy (Maslach, Schaufeli & Leiter 2001). Exhaustion 

may be described as feelings of being drained and used up and cynicism may be 

manifested by detachment, insensitiveness and derogation of other people. 

Inefficacy is about a sense of inadequacy, about abilities to perform certain tasks 

(Maslach 2003 pp 3-5).  
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Hallsten, Bellaagh and Gustafsson (2002) consider that burnout may arise over a 

long period of time when a person is threatened and frustrated by stressors, in the 

performance of a role which is central to the person’s identity. The concept of 

‘burnout’ may give rise to associations to something that is irrevocable, therefore 

the National Board of Health and Welfare (NBHW) (2003 p 7) in Sweden has 

suggested the word ‘exhaustion syndrome’ to be used instead.  

 

Burnout and exhaustion syndrome may be considered as two different concepts; 

burnout may primarily be associated with work related stress (e.g. Maslach 2003), 

and exhaustion syndrome is characterized by clinical symptoms with an apparent 

lack of psychic energy or persistence, and physical symptoms, caused by prolonged 

stress (Åsberg et al 2005 pp 225-226). Psycho-biological research also indicates that 

burnout may consist of two different syndromes: one characterized by low 

serotonergic functioning and one by low dopaminergic functioning. These findings 

might be relevant when selecting the right treatment strategy (Tops et al 2007). The 

diagnosis ‘exhaustion syndrome’ has been added as a supplementary diagnosis to 

the Swedish version of the classification systems of diseases and health problems 

(NBHW 2005). Recommendations concerning length of sick leave to be granted 

due to symptoms related to burnout have recently been determined in Sweden 

(NBHW 2008). No studies focusing on the differences between burnout and 

exhaustion syndrome have been found, and although burnout is a debated concept, 

the word ‘burnout’ is used in this thesis as it is a concept in the prevailing area of 

research.  

 

Most research is carried out by people still at work who score their experiences of 

burnout using various questionnaires. In measuring burnout, the Maslach Burnout 

Inventory (MBI) has come to dominate the research area. This inventory has been 

extended from measuring burnout in human service work to also measuring 

burnout in other occupational areas (MBI-GS).  

Create PDF files without this message by purchasing novaPDF printer (http://www.novapdf.com)

http://www.novapdf.com
http://www.novapdf.com


 11 

New inventories have been developed and used over the last few years (Cox et al 

2005). One example is the Copenhagen Burnout Inventory (CBI), invented by 

Kristensen et al (2005), which was developed as a response to the MBI; they 

question among other things whether burnout is related to work alone. Their 

inventory therefore expands the view of burnout and they measure personal 

burnout, work-related burnout and client-related burnout. The Oldenburg Burnout 

Inventory (OLBI) was developed by Demerouti et al (2003), and measures 

exhaustion and disengagement; both cognitive and physical components of 

exhaustion are measured. This means that they too are expanding the view of 

burnout. Cox et al (2005) conclude that many researchers today agree that 

emotional exhaustion is the core component of burnout.  

 

To sum up, it seems there are many disagreements among researchers regarding 

burnout, e.g. how burnout should be measured and whether or not burnout is only 

a work-related problem. The significance and compatibility of the dimensions on 

the MBI have been the subject of lively debate over the last few years, and many 

researchers have dropped personal accomplishment (PA) (or ‘inefficacy’), using 

only emotional exhaustion (EE), and depersonalisation (DP), (e.g. Shanafelt et al 

2002; Glasberg et al 2007a; Dahlqvist et al submitted). Some studies only use the 

dimension that many researchers regard as the core component, i.e. emotional 

exhaustion (e.g. Stordeur, D’hoore & Vandenberghe 2001; Van Emmerik 2002; 

Bekker, Croon & Bressers 2005). 

 

Factors related to burnout 

Factors related to burnout often refer to work life, e.g. repeated reorganizations 

and downsizing (NBHW 2003 p 7), increasing demands on employees with less 

given in return (Maslach et al 2001), lack of control, collapse in the community, 

injustice, and value conflicts (Maslach & Leiter 1999 pp 58-85).  
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Kilfedder, Power and Wells (2001) found that role conflict, non-occupational 

concerns, nursing stressors, negative affectivity and psychological distress increased 

emotional exhaustion among psychiatric nurses. They also found that 

depersonalisation is increased by negative affectivity. Lindblom et al (2006), found 

that burnout in a non-specified working population is strongly related to high 

demands, low control, and lack of social support at the workplace. According to 

Pines (2002a p 103), the roots of burnout lie in “…people’s need to find existential 

significance in their lives and the sense that the work they do does not provide it”.  

 

Burnout is not only a work-related issue; it may also be related to personal 

problems (Ilhan et al 2008), e.g. relational problems, divorce, sickness and death of 

close family member or one’s own major illness (Åsberg & Nygren 2003 p 85; 

Dyrbye et al 2006). Personality characteristics have also been linked to burnout, e.g. 

anxious attachment style (Pines 2004; Scarcella 2005), low sociability (Gandoy-

Crego et al 2008), maladaptive coping (Scarcella 2005), introversion (Layman & 

Guyden 1997), low levels of psychological empowerment (Arneson 2006 p 48), 

direct-inactive coping style (Simoni & Paterson 1997), maladaptive thinking 

(irrational thinking) (Balevre 2001), poor self-esteem (Beer & Beer 1992), negative 

self-image (Jeanneau & Armelius 2000), poor and external locus of control 

(Schmitz, Neumann & Oppermann 2000; Bühler & Land 2003) and low levels of 

hardiness in combination with direct-inactive coping style (Simoni & Paterson 

1997), and low levels of hardiness (Sciacchitano, Goldstein & DiPlacido 2001; 

Garrosa et al 2006).  

 

Burnout is common among younger people (Hallsten et al 2002; Garner, Knight & 

Simpson 2007; Soares, Grossi & Sundin 2007), and those who are single, 

immigrants, unemployed and among those employed in Government service 

(Hallsten et al 2002).  
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Deteriorating relations to co-workers (Eriksson, Starrin & Janson 2003 p 43), and 

conflicts with co-workers and supervisors strongly increase the risk of burnout 

(Hallsten et al 2002). Burnout is also related to disagreements about values at the 

workplace (Lindblom et al 2006). Thus, burnout seems to be a complex 

phenomenon which not only engages the person with symptoms but also people in 

the immediate surroundings. Conflicts with co-workers and supervisors may be one 

factor to take into account.  

 

The empirical studies described above have been performed using various kinds of 

measurement/questionnaires and designs. The most commonly used forms of 

measurement in the above studies are however, the MBI (Maslach & Jackson 1981) 

used in (Dyrbye et al 2006; Kilfedder et al 2001; Ilhan et al 2008; Gandoy-Crego et 

al 2008; Jeanneau & Armelius 2000; Schmitz et al 2000; Bühler & Land 2003), 

followed by the Burnout Measure (BM) (Pines & Aronson 1988) used in (Jeanneau 

& Armelius 2000; Pines 2004; Scarcella 2005; Hallsten et al 2002). Other forms of 

measurement used are the CBI (Kristensen et al 2005) used in (Arneson 2006), The 

Tedium Measure (Pines & Kafry 1978) used in (Simoni & Paterson 1997), The 

Staff Burnout Scale for Health Professionals (Jones 1980) used in (Beer & Beer 

1992; Sciacchitano 2001), The Nursing Burnout Questionnaire (Moreno-Jimenez, 

Garrosa & González-Gutiérrez 2000) used in (Garrosa et al 2006), The Shirom-

Melamed Burnout Questionnaire (SMBQ) (Shirom et al 1997; Melamed et al 1999) 

used in (Soares et al 2007) and finally the research teams’ own scales (Balevre 2001; 

Garner et al 2007). The MBI-GS (Maslach, Jackson & Leiter 1996) is used in one 

study (Lindblom et al 2006). The studies were carried out mostly in healthcare, but 

some studies were also carried out among drug treatment staff, carers for mentally 

retarded, students of various kinds, public service personnel, labour-market 

administration personnel, school personnel, management department personnel 

and samples drawn from the general population.  
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The sample sizes range from 42 to 4878 participants and some studies have 

relatively large drop-outs (more than 50 %). Burnout is consequently measured 

using many scales, which differ to some extent regarding the dimensions of 

burnout on which they focus. Conclusions drawn from several studies using 

different scales must be regarded with caution; the focus of the scale is of great 

importance when comparing findings or when seeking correlations. Conclusions 

drawn from studies with small samples may not be comparable with studies using 

larger samples, especially when different scales are used. The empirical studies 

described above were mostly carried out in the United States of America (USA) 

and in Sweden, but also in the rest of Europe, and Canada. This means that the 

cultural contexts of the studies may be similar even if the culture in the USA 

sometimes differs from some of the European cultures. Overall, there are very few 

quantitative studies involving participants on sick leave due to symptoms of 

burnout, and only a handful of interview studies where the participants are on sick 

leave due to symptoms of burnout.  

 

Gender- and cultural differences in burnout 

Gender differences concerning the dimensions of burnout have been found but the 

findings are not consistent. In some studies of healthcare personnel, men seem to 

report depersonalisation to a higher degree than women (Te Brake, Bloemendal & 

Hoogstraten 2003; Glasberg et al 2007a; Prins et al 2007; Woodside et al 2008), 

while general female students report statistically significantly higher levels of 

depersonalisation than their male counterparts (Hetherington, Oliver & Phelps 

1989). Females from a general population report higher levels of emotional 

exhaustion than men (Hallsten et al 2002; Ahola 2007), while other studies show 

that female healthcare personnel report statistically significantly lower levels of 

emotional exhaustion than their male counterparts (Bekker et al 2005; Essex & 

Scott 2008).  
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In a general working population age is positively associated with burnout among 

aging women (50 to 64 years) and middle-aged men (35-49 years) (Ahola et al 

2008a). Studies also show that women in both non-specified non-working and 

working populations as a whole report higher levels of burnout than men (Hallsten 

et al 2002; Lindblom et al 2006), while in other studies, female healthcare personnel 

report lower levels of burnout than their male counterparts (Kilfedder et al 2001; 

Prins et al 2007; Woodside et al 2008). Gender differences in working conditions 

and social networks have been found among patients in a stress clinic on sick leave 

due to burnout. Women to a higher degree than men, reports impaired awakening, 

lower job control and a greater amount of unpaid work. Women with burnout also 

do ‘people work’ more often than their male counterparts. Men report more limited 

social networks and more overtime work than women (Stenlund et al 2007). 

Female academic staff benefits to a higher degree than their male counterparts 

from a supportive climate and practical assistance within their department; 

women’s level of emotional exhaustion decreases more than men’s (Van Emmerik 

2002).  

 

Cultural differences in burnout have been described, e.g. Israeli managers report 

statistically significantly lower levels of burnout and a greater sense of significance 

in their lives than American managers. In turn, American managers report lower 

levels of stress (Pines 2002b). Israeli Arabs are more reluctant than Israeli Jews to 

talk about their burnout-related problems and to ask for professional help. Israeli 

Arabs also report higher degree of burnout than Israeli Jews (Pines 2003). 

 

To sum up, it seems that gender differences concerning the dimensions of burnout 

are inconsistent, regardless of the context. When it comes to culture, there seem to 

be differences between the western and the eastern societies (see Pines 2002b), 

there are however also differences within each respective society (see Pines 2003). 
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Burnout, perception of conscience, ‘stress of conscience’, and moral sensitivity  

One purpose of the ‘Stress of conscience study’ was to investigate the connection 

between burnout and stress of conscience, i.e. stress caused by troubled conscience, 

among healthcare personnel. Results so far shows that emotional exhaustion and 

depersonalisation (two dimensions of burnout) have been linked to perceptions of 

conscience (Dahlqvist 2008 pp 37-38), as well as to stress of conscience, (Glasberg 

et al 2007a), and moral sensitivity among healthcare personnel (Dahlqvist 2008 pp 

37-38). Perceiving that one’s conscience is giving the wrong signals and perceiving 

that one has to deaden one’s conscience in order to keep on working in healthcare 

is related to emotional exhaustion and depersonalisation (Dahlqvist 2008 pp 37-38). 

Stress of conscience associated with emotional exhaustion arises when one lacks 

the time to give the care needed, when one is unable to live up to expectations 

from the surrounding, and when work influences home life. Having to deaden 

one’s conscience in order to keep working in healthcare is also linked to emotional 

exhaustion. Stress of conscience associated with depersonalisation arises when one 

is unable to live up to expectations from the surrounding, and when one has to 

lower one’s aspirations to give good care. Having to deaden one’s conscience in 

order to keep working in healthcare is also linked to depersonalisation (Glasberg et 

al 2007a). Juthberg et al (2007) found a relationship between perception of 

conscience and stress of conscience among care providers in elderly care. Their 

interpretation of the relationship is that in order to be able to collaborate with co-

workers, care providers are at times forced to deaden their conscience in relation to 

certain external demands.  

 

Dahlqvist (2008 p 38) found a relation between perceiving moral sensitivity as a 

burden and emotional exhaustion and depersonalisation. Moral sensitivity is 

described by Lützén (1993) as a capacity based on intuition and feeling.  
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The capacity is about being aware of the meaning of an ethically problematic 

situation and letting one’s intuition, feelings, benevolence and genuineness guide 

the situation.  

 

To sum up it seems that conscience, stress of conscience and moral sensitivity are 

three important factors to be aware of in healthcare. To feel that one is unable to 

live up to expectations from the surrounding, e.g. from patients and also from co-

workers and supervisors and having to deaden one’s conscience in order to 

collaborate with co-workers seems to be a heavy burden to bear for some people 

and may contribute to emotional exhaustion and depersonalisation.  

 

Suffering from burnout 

There are few qualitative studies aimed at describing the experience of becoming 

burnout or living with burnout. Some of the studies focus on people with 

symptoms of burnout who are still working in career development profession, 

healthcare and special education in youth care and in care for persons with mental 

disability (e.g. Forney, Wallace-Schutzman & Wiggers 1982; Severinsson 2003; 

Vanheule & Verhaege 2005). Only a handful of studies concern those on sick leave 

due to burnout, who had various kinds of work including healthcare (Holmgren & 

Dahlin Ivanoff 2004; Billeter-Koponen & Fredén 2005; Ekstedt & Fagerberg 2005; 

Gustafsson et al accepted; Eriksson, Starrin & Janson 2008).  

 

The studies reveal that the person suffering from burnout narrates about disabling 

physical problems, e.g. muscular tension, headaches, sleeping problems, increased 

heart rate, stomach pain and reduced power of concentration (Forney et al 1982; 

Ekstedt & Fagerberg 2005; Gustafsson et al accepted; Eriksson et al 2008).  
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The studies also reveal various kinds of experiences of severe shortcomings, e.g. 

feelings of powerlessness, damaged self-image, feelings of failure, lack of trust and 

diminished self-esteem (Severinsson 2003; Ekstedt & Fagerberg 2005; Gustafsson 

et al accepted; Eriksson et al 2008). People on sick leave related to symptoms of 

burnout reveal unsolved conflicts at work, lack of support at work, severe strains at 

work and an overall feeling of lost control. A feeling of uncertainty about their own 

capability makes it difficult for the person suffering from burnout to find 

alternatives to returning to work (Holmgren & Dahlin Ivanoff 2004).  

 

Eriksson et al (2008) describe the process of becoming burnout as a flight of stairs; 

the burnout stairs. They describe burnout as a work-related process where the 

starting point is extensive change in the workplace, which ultimately, results in 

collapse and sick leave. They summarize the process of becoming burnout as 

emotional deprivation. Rehnsfeldt and Arman (2008) interpret experiences of being 

burnout as a pilgrimage on the road to understanding life. Those with burnout 

struggle with a threatening nothingness and the pilgrimage is described as a 

person’s own inner decision to find meaning. Gustafsson et al (accepted) found 

that meanings of becoming and being burnout are to be torn between what the 

person wants to be and what she or he can manage. Dissatisfaction about not living 

up to one’s ideal is revealed. The persons becoming and being burnout suffer from 

troubled conscience, among other things, about not being able to achieve their 

goals and ideals. Perceiving that co-workers’ actions and lack of actions are wrong, 

also breeds troubled conscience. Taking the facts above together, burnout entails 

emotional and physiological consequences too serious to ignore.  

 

Consequences of burnout 

Burnout is strongly associated with ill-health and co-occurs in the working 

population with mental health problems in both men and women, musculoskeletal 

problems in women and cardiovascular diseases in men (Ahola 2007 pp 94-95). 
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Burnout is related to self-reported depression, anxiety, sleep disturbance, memory 

impairment and neck- and back pain among healthcare personnel (Peterson et al 

2008). Burnout is also related to an increased risk of future illness, such as mental 

and behavioural disorders, circulatory-, respiratory-, musculoskeletal-, and digestive 

disorders among employees in the forestry industry (Toppinen-Tanner et al 2005). 

Burnout is linked to cognitive dysfunction and impairment among human resource 

managers, teachers, professors at a university and clerks and among patients 

referred to a stress clinic (Sandström et al 2005; Van der Linden et al 2005). 

Burnout is related to medically certified sickness absence in the working population 

(Ahola et al 2008b), job turnover among healthcare personnel (Goodman & Boss 

2002; Sherman et al 2006; Estryn-Béhar et al 2007; Flinkman et al 2008), and 

alcohol dependency in the working population (Ahola et al 2006). A longitudinal 

study of employees in forestry industry indicates that burnout is chronic in nature 

(the emotional exhaustion dimension) (Toppinen-Tanner, Kalimo & Mutanen 

2002).  

 

The consequences of burnout not only affect the person with symptoms employed 

in healthcare, patients are also affected. Burnout threatens patient safety, patient 

satisfaction and quality of care (Morita et al 2002; Vahey et al 2004; Laschinger & 

Leiter 2006) and burnout is related to unhelpful and rejecting feelings towards 

patients (Holmqvist & Jeanneau 2006). Burnout is related to self-reported 

suboptimal patient care (Shanafelt et al 2002). Studies have also provided evidence 

of burnout contagion among intensive care nurses and general practitioners 

(Bakker et al 2001; Bakker, Le Blanc & Schaufeli 2005). There are also 

consequences for society in form of huge financial expenditure (Schaufeli & 

Enzmann 1998 p 11).  
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To sum up, it is reasonable to believe that the consequences of burnout also affect 

people in the surrounding, e.g. co-workers, supervisors and those who are closely 

connected. No studies of this have been found. 

 

The literature I have chosen to refer to above concerning the consequences of 

burnout, are mostly in the form of original empirical studies, two studies are 

however reviews of original empirical studies. The empirical studies are mostly of 

cross-sectional design, only a few are of longitudinal design. The sample size varies 

from 43 to 28 500 participants. Almost all the studies use MBI-measures, i.e. MBI-

HSS or MBI-GS, but OLBI is used in one study and CBI is used in two studies. 

The empirical studies were mostly performed in healthcare, but also among blue- 

and white-collar employees in the forestry industry, among teachers, clerks and in 

the general population. The cultural contexts of the studies differ to a minor extent; 

the majority of the studies were carried out in Europe, some in the USA and 

Canada, and one study was performed in Japan. It is hard to draw conclusions from 

cross-sectional data and it seems that the consequences of burnout are often 

studied using such a design. This implies that there is a need to study the 

consequences of burnout using other designs, e.g. longitudinal studies with both 

quantitative and qualitative data. Qualitative data, i.e. studies where people narrate 

their experiences of developing burnout are rare. Qualitative data may provide a 

deeper understanding of the phenomenon of burnout. MBI-measurement seems to 

dominate the research area and it is crucial to remember that these measurements 

are focused on burnout as a work-related phenomenon.  

 

Treatment and prevention of burnout 

A Cochrane Review states that there is limited evidence that individual-and work-

directed interventions can reduce work stress in healthcare (Marine et al 2006).  
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However, Nygren et al (2002) conclude in their scientific evaluation of the 

prevention of and rehabilitation after long-term ill-health in Sweden that it is 

possible to prevent work-related ill-health, such as burnout. Doing so, however, 

requires behavioural change in the organisation, the occupational health service and 

the employees themselves. The challenge is to maintain and develop these 

behavioural changes to achieve durable effects on health and workplace comfort  

(p 461). Cheng (2005) concludes, on the basis of a literature review, the importance 

of developing a continual, comprehensive and integrated program on burnout 

prevention. This program should include courses on assessment, education, 

supportive networks, skills training, interactive managerial leadership for specific 

needs and an open channel of communication in the healthcare system (pp 111-

114). Preventative organizational measures that could be introduced at the 

workplace concern e.g. professional, emotional and social support (Rick et al 2001), 

Balint groups (Kjeldman & Holmström 2008) and clinical supervision in healthcare 

(Edwards et al 2006). 

 

In preventing burnout it is of great importance to recognize the phenomenon and 

take note of the first signs (Forney et al 1982; Maslach 2003, pp 218-219; Pfifferling 

& Dyck 2003; Ekstedt & Fagerberg 2005; Shirey 2006). The best ‘warning system’ 

will be found in others, e.g. co-workers may help the person to become aware of 

what is happening and then do something about it. An early warning system 

cannot, however, be built on personal initiative alone. Organizations should 

introduce routine checks for signs of burnout, at regular intervals so that the 

individual does not have to take on this responsibility (Maslach 2003 pp 218-219). 

It is often hard to see the beginning of the external signs of stress (Everall & 

Paulsson 2004), however, co-workers may notice signs of boredom, anger, 

cynicism, irritability, and loss of confidence (Swearingen 1990).  
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They may also perceive a reluctance to acknowledge the problem in the person 

showing signs of burnout (Emerson & Markos 1996). Those, who have needed 

support for various kinds of ill-health emphasize that they needed people around 

them to raise their level of awareness of their problems during their sickness, 

including psychological symptoms and emotional outbursts (Hedin 1994 p 94). The 

insidious development of burnout results in the phenomenon only is being 

recognized when the symptoms are becoming serious (Zanni 2008). Apart from 

Hedin (1994), the descriptions and recommendations about signs preceding 

burnout referred to above are not based on empirical studies, but on the 

conclusions drawn by researchers. In their papers they point out that recognizing 

burnout is a key for prevention and treatment, and emphasize the importance of 

attentiveness in people in the surroundings, e.g. co-workers, supervisors and those 

closely connected. 

 

To sum up, no empirical studies have been found concerning healthcare 

personnel’s perception of signs preceding their workmates’ burnout, it thus seems 

necessary to learn more about these signs, i.e. to approach the recognition of signs 

in a scientific way. 

 

The significance of support from co-workers, supervisors and those closely connected 

Studies on burnout and co-workers have focused on the positive effects of support 

from co-workers among registered and assistant nurses (Eastburg et al 1994; 

Sundin et al 2007). Higher levels of emotional exhaustion among healthcare 

personnel are related to lower levels of support from co-workers, supervisors and 

from those closely connected (Glasberg et al 2007a), and the reverse, higher levels 

of support are found to be related to lower levels of emotional exhaustion among 

qualified nurses and nursing assistants (Jenkins & Elliot 2004; Halbesleben 2006).  
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One interview study shows that social support in the workplace varies from non-

intimate and emotionally unchallenging acts, such as sharing, to personal and 

prolonged acts, such as counselling, among employees in financial services 

(McGuire 2007), and that social support is based on presence at work, loyalty to 

group norms, and private identity (having a similar life situation and previous 

experiences) among workers at a paper mill (Bjerkman, Hedin & Rönnmark 1988 

pp 150-151). Jenkins and Elliott (2004) conclude on the basis of the findings in 

their study, that in order to prevent burnout, interventions should focus on support 

groups at work. If these support groups are to be successful, they have to be 

structured in a way which reduces negative communication, for example dwelling 

on difficult encounters during the working day. Instead, the support groups should 

focus on encouraging staff to discuss their problems in a constructive way. 

 

The influence of leadership style on the well-being and work satisfaction of 

personnel is described among a working population, including healthcare personnel 

(Boumans & Landeweerd 1993; Van Dierendonck et al 2004; Dellve, Skagert & 

Vilhelmsson 2007). Studies on burnout and leadership have focused on the positive 

significance of support from a supervisor in care for the mentally retarded and 

among registered and assistant nurses (Ito, Kurita & Shiiya 1999; Sundin et al 

2007), and the significance of leadership styles and behaviour in healthcare and 

among law-enforcers (Webster & Hackett 1999; Stordeur et al 2001; Densten 

2005). The leader’s attachment style predicts the mental health in the subordinates 

among military personnel, and managers in public- and private sector (Davidovitz 

et al 2007). Supervisors engaging in positive behaviours, e.g. social support, may 

positively affect the well-being of employees in a variety of fields, including 

healthcare personnel (Gilbreath & Benson 2004). Turnover rates in healthcare 

decreased over a 6-month period of hardiness training among supervisors. These 

findings indicate that supervisors in healthcare who undergo hardiness training are 

able to build up a healthy workplace (Judkins, Reid & Furlow 2006).  
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The knowledge of personality types among supervisors in healthcare, that is, both 

the strengths and the vulnerabilities, may prevent burnout, both in subordinates 

and also in the supervisors themselves (Layman & Guyden 1997). Relations, of 

personal developing kind, with supervisors may serve as a buffer against burnout. 

Direct, specific and encouraging feed-back gives the subordinates a sense of 

significance, success and challenge (Pines et al 1981 p 135). Posig and Kickul (2003) 

concludes in their study that in order to help subordinates with problems related to 

burnout, managers need diagnostic skills and the ability and skill to provide 

appropriate support. Fenton (1988) concludes in her study that supervisors have an 

important role in establishing a work environment, which contributes to dealing 

with ethical issues. Supervisors can establish an atmosphere where co-workers are 

supported to react in a reasonable way to ethical issues. Schott (1999) writes that 

supervisors also have the responsibility to recognize the crucial impact that the 

employee’s mental health can make to the health and productivity of the work 

organization. They also have an important task in establishing an open work 

climate in which discussions of mental- health issues are encouraged and in 

building up a work climate where the mental-health needs of the personnel are 

recognized and treated. According to Foster (1987) supervisors play a central role 

in combating burnout.  

 

Family resources in mental-health workers have been found to be related to 

changes in emotional exhaustion and depersonalisation over time. The results 

indicate that family resources are a supplement to professionally-based resources in 

mitigating or preventing burnout (Leiter 1990). Love and support from the family 

may form a strong line of defence against the injurious consequences of burnout 

(Maslach 2003 p 214). Family and friends are usually the first to notice that 

something is wrong and consequently in the best position to persuade the person 

with the symptoms of distress to seek help (McCrady & Frankenstein 1986 pp 233-

234).  
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Jackson and Maslach (1982) found that police officers suffering from burnout are 

perceived to withdraw from their families. They conclude that a person’s reaction 

to work will to some extent shape the person’s behaviour at home, and that the 

reverse is also true. Support from those closely connected may help police officers 

to deal with difficult situations, but support will not prevent stress from occurring. 

Family members of a person with symptoms of burnout may observe signs 

different from those noticed at the workplace (authors supplement), e.g. changed 

parenting practices and attitudes, reduced marital intimacy and communication, and 

increased alcohol consumption (Maslach & Jackson 1979).  

 

To sum up, it is obvious that help and support from co-workers, supervisors and 

those who are closely connected may be of great importance to the person with 

symptoms of burnout. There is, however, a need to learn more about how co-

workers, supervisors and those closely connected experience and perceive their 

situation of providing help and support for a person with symptoms of burnout.  

 

To influence and be influenced by a person’s process of becoming burnout 

Being a co-worker 

In healthcare, research into the relationship between co-workers at the workplace 

has concerned, e.g. attitudes towards nurses’ impairment due to e.g. drugs, mental 

illness or emotional distress (e.g. Hendrix et al 1987; Damrosch & Scholler-Jaquish 

1993), conflicts, e.g. bullying, harassment (e.g. Valente & Bullough 2004; Hamlin & 

Gilmour 2005), and disruptive behaviour at the workplace (McLemore 2006). 

According to VandenBos and Duthie (1986) we have a professional and social 

obligation to act when we suspect that a co-worker is not feeling well. Not acting is 

unethical when we witness that a co-worker is so distressed, that she/he does harm 

to others (p 212). The role of a professional helper is described in detail as well as 

the professional way of carrying out a therapeutic dialogue with a person in need. 
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The role of the ‘weekday’ helper/comrade-helper or amateur-helper however, 

although of vital importance, is barely described.  

 

Hedin (1994) found that five different informal roles among co-workers employed 

at the post office and in healthcare operate at a workplace in the event of illness 

and that these roles have different functions in the support process. There are three 

categories of support providers which together form the supportive network of the 

person in need at the work place; key persons (with a private relationship with the 

person in need, acting as a spokesperson), the ‘real’ support providers (their 

support is bound to the work community), and silent support providers (confirm 

the support process both morally and with their own contributes). Over and above 

these three categories, there are two more categories of importance in the support 

process; the neutral and uninvolved co-workers (spectators of the support process, 

may be an additional strain for the person in need), and the critics (affect the 

support process through utterances and actions which aim to attack both the 

person in need and the support providers) (pp 110-111). In one review teamwork 

at the workplace was found to have positive associations with commitment, 

cohesion and satisfaction among employees in industry, private service- and public 

service administration (Rasmussen & Jeppesen 2006). However, sometimes 

teamwork seems to be more a cause of pain than something to be appreciated.  

 

Working with a co-worker with a disability may reveal resistance and inconvenience 

depending on the type of disability. Individuals feel more comfortable working with 

those with some kind of physiological ill-health, e.g. diabetes and arthritis, than 

working with those with psychological ill-health, e.g. alcohol abuse or mental ill-

health (Jones & Stone 1995).  
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Some situations at the workplace elicit more or less support. Provider’s intentions 

to support are found to be positively related to receiver’s experience of 

bereavement and negatively related to receiver’s experiences of mental ill-health 

(Dunkel-Schetter & Skokan 1990). Problems to manage work and relations before 

a person is sick-listed seem to obstruct the process of adaptation and the return to 

work among employees in the Post Office and healthcare (Hedin 1994 p 73).  

 

To sum up, it seems that the relationship between co-workers at the workplace is 

very little described. It is logical to assume that when someone at the workplace is 

developing burnout, a heavy demand is put on the co-workers. 

 

Being a supervisor 

The few qualitative studies concerning experiences of being a nurse leader 

highlight, among other things, the performance of the role, e.g. that the relationship 

with other members of staff are important for success (e.g. Gould, Kelly & 

Maidwell 2001). Interviews with healthcare managers highlight that effective 

leadership is permeated with integrity, e.g. focusing on one’s own beliefs, 

characters, principals, team working, leadership style and values (e.g. Storr 2004), 

and the significance of supportive supervisory behaviour, e.g. considerate listening, 

providing positive reinforcement, showing respect and trust (e.g. McGillis Hall et al 

2005). Empowerment and perceived organizational support are positively related to 

nurse manager’s role satisfaction (Patrick & Laschinger 2006). High levels of 

perceived organizational support are found to give supervisors of a grocery-store 

chain more resources to exchange with their subordinates (Erdogan & Enders 

2007). Findings in a study of supervisors in electronics and appliance stores, by 

Shanock and Eisenberger (2006), suggest that being a supervisor who perceives 

support from the organization, means, in turn, giving more support to 

subordinates.  
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The leaders’ own health is rarely described. However, high work demands are 

linked to low self-rated health in nurse managers, regardless of levels of support 

within or from outside the workplace (Lindholm et al 2003). Supervisors in 

healthcare and human services are themselves exposed to burnout (Foster 1987; 

Lee & Ashforth 1993; Saleh et al 2007), and in healthcare to anxiety, stress and 

depression (Caplan 1994). Nurse managers’ perceptions of organizational support 

are strongly related to rewards, respect, job security, autonomy and financial 

gratification (Laschinger et al 2006).  

 

Being a female manager means facing stressors such as high workload (Frisch, 

Dembeck & Shannon 1991; Nelson & Burke 2000), role pressure (Shirey, Ebright 

& McDaniel 2008), the glass ceiling (an invisible barrier keeping women from 

advancement) and enhanced home-work conflict (Nelson & Burke 2000; Fielden & 

Davidson 2001 pp 112-114, 124), the maternal wall (Williams 1999 pp 69-70), 

gender stereotyping, lack in marital support, organizational culture (Fielden & 

Cooper 2002), and a lot of responsibility and no appreciation (Gould et al 2001). 

Being a female manager consequently means being exposed to more sources of 

stress than a male counterpart (Fielden & Davidson 2001 p 124). Managerial 

stressors among women are interactive and cumulative and affect performance, 

behaviour, job satisfaction and well-being (Greenglass 2002 p 20).  

 

There are also studies concerning supervisors’ attitudes towards impaired nurses. 

The attitudes are about e.g. treatability, recognizability of the problem, 

responsibility to help and ability to help (e.g. Smith 1992). Characteristics of the 

supervisor, such as work experience and number of subordinate employees, may in 

different ways affect the helping process for the ‘troubled employee’ in 

manufacturing companies (Gerstein et al 1990).  
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In an interview study, supervisors in various organizations describe that when 

meeting a ‘troubled employee’ with personal problems, being a supervisor means, 

as a primary target, reinstating the congruence between the employee’s life and 

their work performance. Supervisors emphasize the importance of approaching the 

‘troubled employee’, listening, showing confidentiality and trust, underlining the 

ownership of the problem, building up a plan to help the employee alter the 

situation and also to understand their own (supervisors) position in the process 

(Longenecker & Liverpool 1987). The text piece above describes studies from an 

earlier date and this research area seems to have been put on ice to some extent. 

 

Another interview study shows that being a supervisor in the private- and public 

sectors and in a state-owned company means to perceive oneself as a key person in 

the rehabilitation process when a subordinate is sick-listed. Supervisors want to be 

a support to their sick-listed subordinates when they return to work, but they also 

describe the importance of making demands on those sick-listed such as taking 

responsibility for their own rehabilitation process. Return to work sometimes 

presents some difficulties; supervisors describe uncertainty about how far their 

responsibility for the rehabilitation extends, and they are aware that a return to 

work for sick-listed subordinates may sometimes be difficult because of the work 

group’s hostile attitude. Supervisors wish that sick-listed people could sometimes 

be given the opportunity to do other tasks but the legislation in Sweden is strict and 

formal and flexible solutions are difficult to arrange. The importance of a 

functioning collaboration and communication with all parties included in the 

rehabilitation is expressed (Holmgren & Dahlin Ivanoff 2007).  

 

To sum up, there are many quantitative but only a few qualitative studies 

concerning the experiences of being a supervisor in general, and no studies have 

been found concerning being a supervisor to a person developing burnout. As a 

supervisor you have an important role in creating a safe work place.  
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Being a supervisor and a woman is to face many challenges and difficulties, which 

reveal their own need for support in order to prevent their own ill-health. It is 

reasonable to assume that when someone at the workplace develops burnout, the 

supervisor may develop troubled conscience about their failure to create a safe 

workplace.  

 

Being closely connected  

Being closely connected to a person in need means acting as a refuge or sanctuary 

where the person in need may return to for repose and recuperation; being an oasis 

of comfort in a stressful daily life (Caplan 1974 p 6). Support systems, e.g. family 

and friends, act in order to help the person in need to “…find safe paths to travel 

and assist him to interpret, in a balanced reality-based way, feedback cues that 

would otherwise be incomprehensible to him” (Caplan 1974 p 6). However, being 

closely connected to a person suffering from illness also means that some 

dimensions (psychological well-being and social relationships) of their own quality 

of life became worse (Angermeyer et al 2006), and sometimes they experience 

greater anxiety and depression than the suffering person (Moser & Dracup 2004). 

When a person becomes distressed, those closely connected are significantly 

affected, and they in turn affect the person in distress (McCrady & Frankenstein 

1986 p 236). When someone closely connected to us becomes ill, we feel anxiety, 

dejection and powerlessness. The willingness to help is strong and those closely 

connected are an important resource for recovery (Johansson 2007 p 8). Burnout 

has been linked to psychological ill-health, especially depression (e.g. Glass & 

McKnight 1996; Tselebis, Moulou & Ilias 2001; Ahola et al 2005; Ahola & 

Hakanen 2007). Depressed people have a deep impact on those in their 

environment (Strack & Coyne 1983). Those who are closely connected to a person 

with mental ill-health, cut back on their own life in order to make the person in 

need feel more secure (Stengler Wenzke et al 2004).  
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In fact, those who are closely connected to a person suffering from mental ill-

health risk their own health; psychological ill-health may be contagious within the 

family (Holmes & Deb 2003). As someone closely connected to a person suffering 

from burnout, it is important not to forget oneself in a situation which demands 

enormous expenditures of energy. Those closely connected needs encouragement, 

support and relief to manage in order not to drain their own resources (Holm 2007 

pp 26-27).  

 

To sum up, studies on the family life of persons with symptoms of burnout are 

almost non-existent, and no studies have been found concerning families or those 

closely connected to healthcare personnel developing burnout. Those who are 

closely connected to a person with symptoms of burnout may be the most 

important resource in the person’s problematic and stressful life; something steady 

to lean on when it is stormy outside. Being closely connected seems at the same 

time to be burdensome and even risky for their own health and well-being. It seems 

important to gain knowledge about the situation of those closely connected to a 

person with symptoms of burnout. 

 

RATIONAL FOR THE THESIS 

The increasingly harsh climate in today’s society is cracking down on those who are 

already under strain. Tighter rules for sick-listing mean that those with symptoms 

of burnout may no longer be allowed sick leave or will return to work more 

quickly, perhaps before being fully rehabilitated. This scenario offers some 

challenges, primarily for those with symptoms of burnout but also for those in their 

immediate surroundings, underlining the importance of prevention. Burnout has 

been studied for approximately 35 years. The studies have focused on the person 

developing burnout, e.g. the causes, consequences and, to a limited extent, 

experiences of becoming burnout.  
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As mentioned above, studies have revealed the high psychological and 

physiological costs of burnout - much too high to ignore, and in order to prevent 

burnout it is of great significance to recognize the phenomenon of burnout, not 

only for the sake of the person suffering from burnout. Studies have also revealed 

that the person developing burnout may act cynically towards people in their 

surroundings including patients. As individuals interact with each other, those in 

the surroundings influence the person developing burnout as well as vice versa. 

Therefore, it is important to illuminate the experiences of co-workers, supervisors 

and those who are closely connected. It is important to point out these experiences 

as they may highlight the process of developing burnout from an outsider 

perspective as well as emphasize the strained situation of the people in the 

surrounding. Hopefully, such knowledge may in the long run contribute to 

preventing burnout.  

 

AIMS OF THE THESIS 

This thesis targeted co-workers and supervisors in healthcare and those closely 

connected to a person developing burnout. The overall aim was to illuminate 

meanings of being a co-worker, supervisor and closely connected to a person 

developing burnout, and to describe co-workers’ perceptions of signs preceding 

workmates’ burnout. 
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Specific aims 

 

 

Paper I To describe co-workers’ perception of signs preceding 

workmates’ burnout 

 

Paper II To illuminate meanings of being a female co-worker to a 

person developing burnout 

 

Paper III To illuminate meanings of being a supervisor for care 

providers suffering from burnout - from initial signs to 

recuperation  

 

Paper IV To illuminate meanings of being closely connected to a 

person suffering from burnout  

 

METHOD 

To achieve the aims of the papers I-IV, the participants were interviewed using a 

narrative approach. The interview text reported in paper I was interpreted using 

thematic content analysis, which is a method in which textual data are grouped 

together in similar types of utterances and ideas (Burnard 1996). The interview 

texts reported in papers II, III and IV were interpreted according to a 

phenomenological-hermeneutic method, inspired by the philosophy of Ricoeur 

(1976) and developed by Lindseth and Norberg (2004). The aim of the method is 

to explain and understand meanings of a phenomenon. An overview of aims, 

participants, data collection, year of data collection, analysis and status of the 

studies is shown in Table 1. 
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Table 1. Overview of aims, participants, data collection, year of data collection, 
analysis and status of the studies of the thesis. 
 
Study  Aim Participants Data 

collection 
Year 
of 
data-
colle
c-
tion 

Analyses Status 

I To describe co-
workers’ 
perceptions of 
signs preceding 
workmates’ 
burnout  

Fifteen 
(n=15)  
co-workers 

Narrative 
interviews 

2004 Thematic 
content 
analysis 

Published 

II To illuminate 
meanings of 
being a female 
co-worker to a 
person 
developing 
burnout 

Fifteen 
(n=15)  
co-workers 

Narrative 
interviews 

2004 Phenomeno- 
logical-
hermeneutics 
 

Published 

III To illuminate 
meanings of 
being a 
supervisor for 
care providers 
suffering from 
burnout - from 
initial signs to 
recuperation  

Twelve 
(n=12) 
supervisors 

Narrative 
interviews 

2004 Phenomeno- 
logical-
hermeneutics 
 

Accepted 

IV To illuminate 
meanings of 
being closely 
connected  to a 
person suffering 
from burnout  

Five (n=5) 
closely 
connected 
people 

Narrative 
interviews 
on two 
occasions 

2004-
2005 

Phenomeno- 
logical-
hermeneutics 
 

Submitted  

 

 

Settings and participants  

The research context involved inpatient- (somatic- and geriatric units) and primary-

care settings, located in Northern Sweden (I-III). In paper IV, participants were 

recruited through another researcher working in the ‘Stress of Conscience Study’. 

The people with symptoms of burnout who were narrated about are at different 

stages of their illness, and on sick leave related to burnout.  
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Papers I and II 

Contact was made with units, which had employees on sick leave related to 

burnout; a few of the employees had also left their jobs after sick leave related to 

burnout. The supervisor of each unit performed a purposive sample of co-workers 

who had worked together with a person who developed burnout. As mentioned, 

the person who had developed burnout had to be on sick leave and some of them 

had also terminated their employment after sick leave related to burnout.  

Nineteen co-workers were asked to participate via written information, fifteen 

(n=15) consented to do so. Eight registered nurses (RNs), five enrolled nurses 

(ENs), one medical secretary and one physician agreed to participate. All 

participants were female and ranged in age from 27 to 59 (Md=50) years and had 

worked between 6 and 30 (Md=25) years in healthcare. Not all participants could 

remember how many years they had worked with a person who developed 

burnout, but the shortest period of time mentioned was 2 years and the longest 30.  

 

Paper III 

Contact was made with the supervisor of units which had employees on sick leave 

related to burnout; a few of the employees had also left their jobs after sick leave 

related to burnout. Thirteen supervisors were asked to participate via written 

information, twelve (n=12) consented to do so. Common to all except one was that 

their offices were connected to the unit, and all except one usually had daily contact 

with their co-workers. Ten registered nurses, one physician, and one 

physiotherapist agreed to participate. All participants were female, ranged in age 

from 44 to 66 (Md=52.5) years and had worked from 20 to 42 (Md=28.5) years in 

healthcare. The number of years spent working with a person developing burnout 

ranged from 3 to 20 (Md=11). 
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Paper IV 

Contact was made with people closely connected to those who were on sick leave 

related to burnout. The contact was made possible through another researcher 

working in the ‘Stress of Conscience Study’ interviewing persons on sick leave 

related to burnout (see Gustafsson et al accepted). After the interview, the 

researcher asked the person if some of the people closely connected to them could 

be asked to participate in this study. Fifteen of the 20 interviewees refused to allow 

anyone closely connected to them to be asked to participate. Thus, five (n=5) (four 

men and one woman) of those closely connected to the five interviewees who 

allowed those closely connected to them to be asked, agreed to participate.  

The participants’ relationships with the person on sick leave related to burnout 

varied; three were husbands, one was a best friend and one was a daughter. They 

ranged in age from 18 to 58 years and they had known the person who developed 

burnout from 7 to 33 (Md=18) years. 

 

Interviews 

The interviews were carried out between March 2004 and September 2005. They 

took place in different localities, depending on the preferences of the individual 

participant, i.e. at the participant’s workplace, in the participants’ homes or at my 

workplace (I, II), at the healthcare units or at my workplace (III) and at the 

participant’s workplace or mine (IV). In paper IV, the participants were interviewed 

twice in order to gain a deeper understanding of the phenomenon in focus. The 

two interviews were performed at intervals of two to four weeks, the intent being 

that the participants should have time for reflection about the first interview but 

not to have forgotten it. Co-workers were asked to narrate their experiences of 

working with a person developing burnout. They also, without being asked, 

spontaneously narrated about their perceptions of signs preceding their workmates’ 

burnout. Supervisors were asked to narrate their experience of being a supervisor 

for care providers suffering from burnout - from the initial signs to recuperation. 
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Those closely connected were asked to narrate their experience of being closely 

connected to a person suffering from burnout. Open-ended questions were used to 

stimulate narration as well as probing questions such as ‘So, what then?’ (Mishler 

1986 pp 52-59). The transcribed text reported in papers I and II was based on 12 

hours of interviews and comprised 105 119 words. The transcribed text in paper III 

was based on eight hours of interviews and comprised 73 204 words and the 

transcribed text in paper IV was based on eight hours of interviews and comprised 

69 753 words. 

 

Interpretation  

Papers II, III, and IV, describe studies where a phenomenological-hermeneutic 

method is used to interpret the interview text (Lindseth & Norberg 2004). In 

phenomenological and hermeneutical research people’s experiences and their 

reflections are examined in order to approach an understanding of the deeper 

meaning of an expression of human experience (Van Manen 1997 p 62; Ricoeur 

1976). Other people’s experiences cannot directly become the experience of 

another person, but through interpretation something is transferred to the other 

person. This ‘something’ is the meaning of the experience (Ricoeur 1976 p 16).  

The text is interpreted in three phases: the naïve reading leading to a naïve 

understanding; the structural analysis leading to the development of themes; and 

the critical interpretation leading to a comprehensive understanding. The naïve 

reading aims to grasp a sense of the whole and the structural analysis explains what 

the text says. Finally, the critical interpretation is based on the authors’ pre-

understanding and the results of the naïve reading and the structural analysis, 

reflections on the relation of these to the research question, the study context and 

relevant literature in order to gain a deeper understanding of what the text talks 

about. It is the meaning of the text, not the original intention of the author, which 

is to be grasped (Ricoeur 1976 pp 16-89). The method has been used by Lindseth 

et al (1994), Strandberg (2002) and Brännström (2007) among others.  
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I started the analysis of the interviews with the co-workers with a naïve reading of 

the whole text and read the text several times to grasp a first superficial 

understanding of what the text said. During the naïve reading, I got the impression 

that the text expressed both perceptions of signs preceding workmates’ burnout 

(paper I) and meanings of being a female co-worker to a person developing 

burnout (paper II).  

 

In paper I, the aim was to describe co-workers’ perception of signs preceding 

workmates’ burnout. The concept ‘perception’ is used here to mean the ability to 

see, hear, or become aware of something through the senses, a way of 

understanding or interpreting something or an intuitive understanding and insight 

(Oxford Dictionaries 2008). What one person senses intuitively may differ from 

someone else’s perception; both views are, however, valid (Rosanoff 1999). The 

text was analysed using thematic content analysis (Graneheim & Lundman 2004). 

This method focuses on the textual data and aims to group aspects together, i.e. 

categorize similiar types of utterances and ideas (Burnard 1996). A theme can be 

regarded as ”a thread of an underlying meaning through condensed meaning units, 

codes or categories, on an interpretative level” (Graneheim & Lundman 2004, p 

107). Themes may be divided into sub-themes or be constructed of sub-themes 

(Graneheim & Lundman 2004). I began the analysis by reading the text several 

times in order to grasp a sense of the whole. The pieces of the text that were about 

perceptions of signs preceding workmates’ burnout were then extracted and 

brought together into one text (the unit of analysis). This text was then divided into 

meaning units (see above), which were condensed, abstracted and labelled with a 

code. The codes were compared based on differences and similarities and finally 12 

sub-themes and five themes were sorted together (cf. Graneheim & Lundman 

2004).  
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In paper II, where the aim was to illuminate meanings of being a female co-worker 

to a person developing burnout, a naïve reading focusing on the aim was 

performed. The naïve understanding was written down and constituted a basis for 

the structural analysis. The following structural analysis then aimed to explain the 

parts of the text and validate or invalidate the understanding grasped from the 

naïve reading. The text was divided into meaning units, i.e. words, sentences or 

pieces of the text which expressed own meaning were marked. The meaning 

content in the meaning units was condensed, abstracted and compared. The 

analysis continued by linking meaning units with similar content together. Patterns 

and meaningful connections were discovered and sub-themes created/constructed 

and compared and themes created. Finally, a critical interpretation resulted in a 

comprehensive understanding of meanings of being a female co-worker to a person 

developing burnout. The critical interpretation was based on the naive 

understanding, sub-themes and themes and the authors’ pre-understanding and 

reflections on these in relation to the context of the study, the research question 

and literature (cf. Strandberg 2002 pp 33-34). The interpretation of the text is 

composed of a dialectical movement between the whole and the parts of the text 

and between understanding and explanation. This dialectic also includes an 

approach to both bring the text close to interpreter and to distance it. This 

description of the interpretation might appear as a systematic procedure, however, 

it is of interactive kind and is hard to describe properly (cf. Ricoeur 1976).    

 

The text in papers III and IV were analyzed following the procedure described for 

paper II.  
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Ethical approval  

The study was approved by the Ethics Committee of the Faculty of Medicine, 

Umeå University (reference numbers 01-386, 03-097, and 03-183). All participants 

were provided with both written and oral information about the study and 

informed that participation in the study was voluntary, and that they could 

withdraw at any time without stating a reason. The participants in the studies were 

promised confidentiality which was achieved by eliminating their names from 

transcriptions. They were also assured that the pre-recorded cassettes and the 

transcriptions of the interviews were kept locked up and only available to the 

researcher. In order to maintain confidentiality concerning the persons narrated 

about, they are always referred to as ‘she’ when presenting the findings. 

Distinguishing marks have, when regarded necessary, been changed in the text. 

 

FINDINGS 

The findings in papers I-IV are summarized and presented respectively. For an 

overview, see Table 2. 
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Table 2. An overview of the findings in Papers I-IV. 
Papers  Themes (I-IV) Comprehensive understanding 

(II, III, IV), short version 
I Burnout: Co-workers’ 
perception of signs 
preceding workmates’ 
burnout 

Struggling to manage alone 
Showing self-sacrifice 
Struggling to achieve  
  unattainable goals     
Becoming distanced and  
  isolated 
Showing signs of falling apart   

 

II Meanings of being a 
female co-worker to a 
person developing 
burnout 

Struggling to help 
Being offended and by turns  
  offending 
Suffering from shortcomings 
  and troubled conscience 
    

One meaning of being a female 
co-worker to a person developing 
burnout is struggling, on the one 
hand to understand and help and 
on the other to manage the work 
and survive oneself. The situation 
is fraught with contradictory 
feelings and frustration and when 
the workmate finally goes on sick 
leave, feelings of shortcomings 
and troubled conscience emerge 

III Meanings of being 
a supervisor for care 
providers suffering 
from burnout-from 
initial signs to 
recuperation 

Striving to help the care  
  provider keep on working 
Being irresolute and powerless 
Being left with feelings of 
  hopelessness and self-blame 
Being trapped between 
  contradictory demands 
   

One meaning of being a 
supervisor for care-providers 
suffering from burnout is 
struggling to help them keep on 
working, and simultaneously being 
responsible for getting work done. 
Supervisors fail to help the care 
providers and when the latter 
finally reports sick feelings of 
hopelessness and self-blame 
emerge. When the time comes for 
rehabilitation, conflicting demands 
assail the supervisors and they are 
squeezed in the spiral of a 
seemingly impossible mission 

IV Meanings of being 
closely connected to a 
person suffering from 
burnout-putting one’s 
life on hold in order to 
help 

Striving to encourage the  
  sufferer to reconsideration  
Carrying the burden and  
  protecting the sufferer from 
  strain 
Being weighed down by a 
  wearing situation  
Re-energizing and finding 
  strength  

One meaning of being closely 
connected to a person suffering 
from burnout is putting one’s life 
on hold in order to help the 
sufferer. Putting one’s life on hold 
and protecting the sufferer is 
burdensome and those closely 
connected are sometimes treated 
with disrespect, revealing their 
own suffering. Failing to help and 
striving for their own recuperation 
engenders troubled conscience, 
revealing an extensive need for 
support 

Create PDF files without this message by purchasing novaPDF printer (http://www.novapdf.com)

http://www.novapdf.com
http://www.novapdf.com


 42 

Paper I 

This study aimed to describe co-workers’ perceptions of signs preceding 

workmates’ burnout. The findings show that, even if they did notice that something 

was wrong, co-workers (12 of 15) failed to perceive the seriousness of the situation 

at the time they were working with the person developing burnout.  

Co-workers retrospectively described their workmates as struggling to manage alone, 

showing self-sacrifice, struggling to achieve unattainable goals, becoming distanced and isolated and 

finally as showing signs of falling apart.  

 

Co-workers perceived that their workmates were struggling to manage alone which was 

described as stretching to do things well, preferably by themselves and stretching 

themselves to be in control of the situation. They described the workmates acting 

as if they were the only ones who could manage to do some kind of work. They did 

not delegate assignments, they said that the demands for flexibility were trying, and 

they began to over-elaborate. They perceived that their workmates were showing self-

sacrifice, which was described as pushing themselves more than could be expected or 

demanded and placing themselves last in the queue. Co-workers described how 

their workmates began to assert themselves and took over others’ work tasks. They 

perceived that the workmates were putting their life on hold for their job and their 

families and that they were struggling to achieve unattainable goals which was described 

in terms of the workmates appearing to be weighed down by the heavy demands 

on them and by their own insufficiency, and suffering from troubled conscience. 

Having several patients who had difficulties and discord between occupational 

groups was perceived to demand a lot of the workmates and they were also 

perceived as not being satisfied with their effort. They perceived that their 

workmates had troubled conscience when they seemed unable to fulfil their 

intentions. Co-workers perceived that their workmates were becoming distanced and 

isolated which was described as the workmates withdrawing themselves from 

patients, from co-workers, and from work.  

Create PDF files without this message by purchasing novaPDF printer (http://www.novapdf.com)

http://www.novapdf.com
http://www.novapdf.com


 43 

They described how the workmates seemed to avoid the patients and often 

appeared to go into retreat, to be alone and that they often talked instead of 

working, e.g. leaving paperwork undone. Co-workers perceived that their 

workmates were showing signs of falling apart described in terms of the workmates 

were showing deteriorating bodily signs and sleep disturbances and showing 

themselves at the breaking point. They described how their workmates developed 

different kinds of physical symptoms and that the workmates mediated signs of 

exhaustion. 

 

Paper II 

Findings in paper II reveal that meanings of being a female co-worker to a person 

developing burnout are to be struggling to help. The struggle to help means striving to 

ease the workload by e.g. talking to workmates about changing the way they work, 

setting limits and taking over tasks when the workmate is tired. The struggle to help 

also means striving to protect the workmates through relieving them of strain. 

Protection means saving the workmates’ face in front of the patients, and acting as 

a spokeswoman for them. Finally, the struggle to help means striving to be there 

for the workmates by conveying consolation, nearness and by active listening. 

Being torn between helping the workmates and managing their own work rises 

contradictory and frustrating feelings. Being a female co-worker to a person 

developing burnout means to be offended and by turns offending. Being offended means 

to be treated unfairly, accused and controlled. To be treated unfairly means being 

left alone with work not done. Being accused means being blamed for contributing 

to the illness and being controlled means being dominated by the workmates. Being 

offending means to take advantage of and belittle the workmates through asking 

the workmates for favours and making insulting comments and questioning, e.g. 

why the workmates cannot do particular work assignments. Conflicting situations 

arise in the attempts to help the workmates, and the help does not seem to get 

through. 
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Being a female co-worker to a person developing burnout means to suffer from 

shortcomings and troubled conscience. This means being overloaded by a heavy workload, 

failing to grasp the situation, failing to help, feeling irritated, angry and concerned 

and feeling troubled conscience. The heavy workload engenders feelings of not 

managing. Failing to grasp the situation is described as not knowing what is 

happening to the workmates and failing to help means that the person with 

symptoms of burnout does not seem to receive or perceive the help provided. 

Irritation reveals when the workmates do not refuse additional assignments despite 

having no time. They are feeling angry at being controlled by their workmates, but 

they are also concerned about the workmates. Troubled conscience is revealed 

when the workmates finally goes on sick leave, making a deep and lasting 

impression. This study reveals a picture of the difficulties of being a co-worker to a 

person developing burnout of which it is crucial to be aware.  

 

Paper III 

Findings in paper III reveal that meanings of being a supervisor for care providers 

with symptoms of burnout are struggling to help the care providers keep on working, while 

at the same time being responsible for that the work is carried out. The struggle to 

help means being a facilitator for the workload through e.g. offering more time to 

carry out work and to rest. The struggle to help also means being available for the 

person to talk to, which means that supervisors show concern and consideration 

and to be limiters, that is, they reduce and restrict the care provider’s assignments 

and working time. The struggle to help also means being a demander and a 

reminder of circumstances, which is revealed as underlining the care providers’ own 

responsibility in the situation and their responsibility to be aware of their own 

situation. Being a coordinator of help means providing outside help, e.g. from the 

occupational health service. As the situation proceeds, irresolution and 

powerlessness arise in the supervisors, as they are not able to help. The work has to 

be done and feelings of inadequacy reveals.  
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Being irresolute and powerless means failing to understand the phenomenon of burnout 

revealed as a lack of knowledge. Supervisors also fail to perceive the seriousness of 

signs preceding burnout, revealed as not recognizing the signs as symptoms of 

burnout. Being irresolute and powerless also means failing to break through as the 

care providers do not seem to receive the help or refuse it. 

 

Finally, when the care providers report sick, supervisors are left with feelings of 

hopelessness and self-blame. Being left with feelings of hopelessness and self-blame means 

feeling resigned, revealed as a fated attitude to burnout. It also means having 

troubled conscience, which is revealed as self-accusations and feelings of guilt, e.g. 

of not being able to help. When the care provider is on sick leave, supervisors 

strive to sustain a responsible and decent contact. However, they are sometimes 

hindered in the exercise of their responsibility and adjust to care providers out of 

concern. When the care providers are about to return to work, supervisors are 

trapped between contradictory demands, they are spirally squeezed unable to meet all the 

demands. Supervisors are left with a seemingly impossible mission. 

 

Paper IV 

Findings in paper IV reveal that meanings of being closely connected to a person 

with symptoms of burnout is putting one’s life on hold in order to help, regardless 

of one’s own needs. Those closely connected are striving to encourage the person with 

symptoms of burnout to reconsider, which is revealed as trying to encourage her/him to 

change the way they think and act in various situations. Those closely connected 

also try to mediate the strength they perceive in the person with symptoms of 

burnout. They try to encourage her/him to set limits which means talking about 

cutting down on duties. Being closely connected to a person with symptoms of 

burnout also means carrying the burden and protecting them from strain. This is revealed as 

walking on tiptoes in order to not disturb the person with symptoms of burnout.  
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Striving to be there means putting the needs of the person with symptoms of 

burnout first, striving to be by her/his side. Those closely connected also shoulder 

responsibility for the household in order to relieve the strain. 

 

Being closely connected means saving the face of the person with symptoms of 

burnout in order to protect them from additional distress. This is revealed as 

defending an image of an extraordinary person which means praising and 

commending the person with symptoms of burnout. It also means blaming their 

illness on others. As the trying situation proceeds, those closely connected are 

weighed down by a wearing situation which means failure to understand what is 

happening. They do not face up to the seriousness of the situation and they are 

worried, strained and drained. Those closely connected are constrained in their 

daily life as they give up parts of their own life. They are also resented and not 

listened to which means that they feel that they are not respected by the person 

with symptoms of burnout who do not seem to understand that those closely 

connected have their own needs to fulfil. Failing to help and trying to re-energize and 

finding strength engenders troubled conscience in those who are closely connected. 

Their dearly-bought experience does however teach them something new about 

themselves.  

 

COMPREHENSIVE UNDERSTANDING AND REFLECTIONS  

A comprehensive understanding of papers I-IV is that meanings of being a co-

worker, supervisor and closely connected to a person developing burnout are on 

the one hand a complicated struggle to support the person and on the other hand 

shouldering a heavy burden. The complicated struggle means that co-workers, 

supervisors and those closely connected strive to do everything they possibly can to 

help and support the person with symptoms of burnout, they are ready to give a 

helping hand (II-IV).  
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The attempts to provide help and support are disclosed as relieving the person with 

symptoms of burnout (II-IV), protecting them (II-IV), saving their face (II, IV), 

encouraging them (IV) and striving to be present when possible (II-IV). The 

complicated struggle also means putting their own need aside in order to help the 

person with symptoms of burnout (II, IV). Despite that, the attempts to help and 

support do not seem to reach through (I-IV); it is seen as being like water off a 

duck’s back. The complication also lies in perceiving signs that something is the 

matter (I) but not having the knowledge to interpret the signs, that is, not 

understanding what is happening to the person with symptoms of burnout (II-IV). 

In this complicated struggle to provide support, co-workers, supervisors and those 

closely connected are shouldering a heavy burden. To shoulder a heavy burden 

means walking alongside the person with symptoms of burnout, striving but failing 

to be a mainstay at all costs (II-IV). They face a heavy workload, conflicting 

demands and overwhelming feelings of anger, anxiety and dejection (II-IV), and 

they are sometimes not respected by the person with symptoms of burnout (II-IV). 

In this burdensome situation they get even with the person with symptoms of 

burnout (II), and sometimes their attempts to support balance between support 

and too much support (II, IV), revealing a situation fraught with conflict and 

complicacy. Torn between the complicated struggle to support and manage the 

heavy burden, co-workers, supervisors and those closely connected end up with an 

awareness of their own shortcomings and troubled conscience. The findings 

provide an understanding of the complicated struggle involved in being a support. 

 

The reflections below on the findings in papers I-IV are viewed in the light of 

empirical studies and ‘social support theories’. These studies were found to be the 

most useful in highlighting the results as they emphasize that providing support is a 

complicated and multidimensional process.  
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To further deepen the reflection and to enlighten the findings, I found it necessary 

and fruitful to add a philosophical view to the reflection. A discussion considering 

the choice of social support theories may be read in the methodological 

considerations.                                                                

 

The complicated struggle to be a support 

Struggling to provide support  

A complicated struggle to support is revealed in the findings. The complicacy lies in 

striving to provide an arsenal of support attempts without knowing if it is perceived 

or received by the person with symptoms of burnout (II-IV), providing support 

attempts, which are balancing between support and too much support, that is, tip-

toeing and saving the face of the person with symptoms of burnout (II, IV) and, 

ultimately, a perceived failure of their support attempts (I-IV), and being offensive 

(II, III). This help- and support situation may be elucidated with social support 

theories that conceptualize social support as an interactional process. The co-

workers (II), supervisors (III) and those closely connected (IV) in this thesis 

provide support attempts of the emotional-, esteem- (compare with Cobb 1976), 

instrumental-and informational kind (compare with House 1981 p 25). Providing 

emotional support is giving information which leads the person in need to believe 

that she or he is cared for and loved. Providing esteem support is giving 

information which leads the person in need to believe that she or he is esteemed 

and valued (Cobb 1976). House (1981 p 24) adds to these thoughts and writes how 

emotional support is to be given, i.e. with empathy and trust. The participants in 

the studies reported in the papers II, III and IV provide emotional support 

attempts through striving to be there for the person with symptoms of burnout, 

but also through protecting them from strain (II-IV). Esteem support attempts are 

provided through encouraging the person with symptoms of burnout that she or he 

is good enough (III, IV), through striving to sustain responsible and decent contact 

during sick leave (III), and through putting one’s own needs on hold (IV).  
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Providing instrumental support is to give direct help to the person in need, e.g. 

helping people to carry out their work or helping them to pay their bills. Providing 

informational support is giving the person in need information that she or he can 

use to cope with personal and environmental problems, e.g. teaching an 

unemployed person how to find a job (House 1981 pp 24-25). The participants in 

the studies reported in the papers II, III and IV provide instrumental support 

attempts through taking over work tasks (II, IV), being a facilitator of the 

workload, and being a coordinator (III), and through shouldering responsibility for 

the household (IV). They are providing informational support attempts through 

advice about doing things in a different way (II), advice about setting limits for 

themselves, through underlining their own responsibility in their trying situation 

and through reminding them of the circumstances, i.e. striving to make the person 

with symptoms of burnout aware of their situation (III). Informational support 

attempts are also provided through striving to encourage the person with 

symptoms of burnout to reconsider, i.e. to change their way of thinking and acting 

and to set limits (IV). Cobb’s definition (1976) of social support also contains a 

third perspective; providing information, which leads the person in need to believe 

that she or he is a member of a network of communication and mutual 

commitment. House’s definition (1981) of social support also contains additional 

perspectives; appraisal support is providing the persons in need with information to 

use in evaluations of themselves (p 25).  

 

Shumaker and Brownell (1984) present a definition where both the provider of 

support and receiver of support are more present. They describe social support as 

an exchange of resources between provider and receiver, wherein their, the 

provider’s or the receiver’s intentions, are to increase the well-being of the receiver.  
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As mentioned above, participants described in the studies in this thesis attempt to 

provide emotional-, esteem-, instrumental- and informational support. It is a 

delicate task to provide support, it is not just a matter of course, especially when 

the attempt to support does not seem to reach through to the person with 

symptoms of burnout (I-IV), that is, when the receiver of support does not seem to 

benefit from it, i.e. they do not seem to acknowledge the need for it, and even does 

not seem to consider it necessary (I-IV). 

 

Another, elaborated way of viewing social support as an interactional process is 

presented by Barbee and Cunningham (1995). Their ’interactive coping typology’ 

concerns specific communication behaviours when interactive coping is needed. 

Interactive coping is a behavioural process in which a person replies verbally or 

non-verbally, in helpful or unhelpful ways, to another person’s problem. The ways 

in which the provider of support replies to the person in need are described as 

either of approaching or avoiding kind. The resulting interactive coping typology is 

‘solve behaviours’ (attempts to find a way to solve the problem), ‘solace 

behaviours’, (attempts to express closeness), ‘dismiss behaviours’, (tendencies to 

make light of the importance of the problem), or ‘escape behaviours’, (attempts to 

divert the receiver of support). Solve behaviour is revealed in the findings as a 

striving to ease the workload (II), being a facilitator of the workload, being a limiter 

and a demander (III), and trying to encourage the person with symptoms of 

burnout to change their way of thinking and acting and to set limits, and 

shouldering responsibility for the household (IV). Solace behaviours revealed in the 

findings are a striving to be there for the person with symptoms of burnout (II, 

IV), and being available for them to talk to (III). Dismiss behaviours are revealed in 

the findings as comparing burnout with a minor complaint (II) and with an ash-

heap (III). Escape behaviours are revealed in the findings as trying to distract the 

person with symptoms of burnout (IV).  
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The various types of interactive coping behaviour may have their own relevance, 

depending on the type of the problem (Barbee & Cunningham 1995).  

 

To sum up, the ’interactive coping typology’ adds to but also underlines, among 

other things, an important perspective of the interactional process of providing 

support, namely that attempts to support may sometimes balance on the edge of 

not being support.  

 

It is probably difficult to always be tolerant when being together with a person in 

distress (II-IV) and difficult to know the right thing to do as a co-worker, 

supervisor and closely connected (II-IV). The perceived failure to provide support 

emphasizes the fact that support provided is not the same as support perceived 

and/or received. It is also a question of individuality; what one person may 

perceive or receive as support, may be rejected by another. An understanding is 

that social support is rarely studied as an interactional process, even if many 

researchers assert that their theories are of an interactional kind. Research has 

focused mostly the receiver of support, and the provider’s perceptions or 

experiences are seldom described in any deeper sense.  

 

Provided versus perceived and/or received support 

Meanings of being a co-worker, supervisor and closely connected to a person 

developing burnout is striving to provide support; to ease the workload, to protect 

the person with symptoms of burnout, to be present, to be an encourager, to be a 

reliever but also someone who makes demands (II-IV). Co-workers, supervisors 

and those closely connected are in many different ways trying to ease the burden, 

both at work (II, III) and at home (IV). Providers of support often say that they 

provide more support than the receivers say they have perceived (Hedin 1994 pp 

26-27), making it important to distinguish between provided and perceived support 

(Vaux 1988 p 15) and between perceived and received support. 
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Perceived support may be understood as a belief that one is reliably connected to 

others. Received support (enacted support) is about the helping actions that are in 

fact provided (Barrera 1986).  

 

Attempts to provide social support can have beneficial effects, no effects, or 

harmful effects on the receiver. The effectiveness of support attempts is 

determined by the characteristics of the specific relationship between receiver and 

provider, the situational contexts in which the interaction takes place, and 

characteristics of the receiver and provider (Dunkel-Schetter et al 1992 pp 88, 105-

106), i.e. the characteristics of all participants in a support situation may 

significantly influence the situation (Shumaker & Brownell 1984). The better a 

person in need is coping with a stressful situation, the greater the likelihood that 

someone will be willing to help (Schwarzer & Knoll 2007). Despite the good 

intention, supportive behaviour does not always help the person in need. The result 

depends on the relationship with the one providing support, and the extent, timing, 

and type of support behaviour offered (Vaux 1988 p 29). The effects of supportive 

interactions are partly shaped by the receiver’s judgment of the intentions which 

underlie the behaviour of the provider. This means that the receivers may 

sometimes misconstrue well-meant intentions (Dunkel-Schetter et al 1992 pp 87-

88), i.e. perceptions of support do not always reflect the support that is available or 

provided (Hupcey 1998). Seemingly well-meant intentions by the provider which 

sometimes are perceived as misconstrued by the person with symptoms of burnout 

are revealed in the findings of this thesis as setting limits (II), and showing concern 

and helpfulness (III). If the receiver of support does not perceive the support as 

helpful, they may resent what they perceive as insensitivity on the part of the 

provider. At the same time, the provider may feel frustrated because their efforts to 

help are unappreciated (II-IV) (Shumaker & Brownell 1984). If the provider feels 

forced to provide support, it may be given grudgingly and the receiver may not feel 

positive about it (Hupcey 1998).  
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Support may be provided in such a way that it has instrumental effects, but 

simultaneously reduces self-esteem in the receiver (Fisher, Nadler & Whitcher-

Alagna 1982; Deelstra et al 2003). Receiving support can also weaken self-esteem 

and feelings of autonomy if the provider signals that the receiver is incompetent (II, 

III), and dependent on help (IV) (Fisher et al 1982). The receivers may need 

support, but not want to threaten their sense of independence by asking for it 

(Melamed & Brenner 1990), and if the receiver of support is unable to reciprocate, 

asking for help may be difficult (Shumaker & Brownell 1984). Seeking help can 

incur psychological costs, for example feelings of embarrassment, vulnerability, 

weakness or indebtedness (Eckenrode &  Wethington 1990 p 91). The relationship 

between the provider and the receiver of support is of great significance; in close 

relationships it is often easier to talk about one’s own problems making the other 

person aware of one’s needs (II) (Wills 1992 p 30).  

 

An understanding is that the intimacy and the quality of the relationship are of 

great significance when providing and perceiving and/or receiving support. Being a 

co-worker or a supervisor and a provider may breed one type of problems and 

influence its severity, being closely connected may lead to another type of problems 

and a different severity. Willingness and intentions to help may also vary depending 

on the closeness of the relationship. Another understanding is that it is of great 

importance that the providers, that is, co-workers, supervisors and those closely 

connected, are aware that the person with symptoms of burnout may sometimes 

find it difficult to seek and receive help. This awareness may benefit both provider 

and receiver; sometimes it may be better to allow the support attempts remain 

invisible (see Shrout, Herman & Bolger 2006; Bolger & Amarel 2007) in order to 

relieve the situation for the person with symptoms of burnout.  
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Decisive factors for a person with ill-health of different types (but still working) to 

receive support are presence at work (a person who is often absent from work is 

regarded as unreliable), and following the group norms (if you follow the rules of 

the workgroup, even the hidden rules, you more easily get group support and vice 

versa). Other determining factors for obtaining support are private identity (for 

example if you are familiar with the co-workers strained situation, support is given 

to a greater extent than if the situation is unfamiliar to you), reciprocity (good 

relations and empathic capability) and the similarity dimension (where similarities 

stop, it is harder to show solidarity). Support from co-workers also seems to 

depend on the type of work process as well as the prevailing norms and attitudes in 

the workgroup (Bjerkman et al 1988 pp 150-152).   

 

To sum up, there seems to be many factors and obstacles involved in providing, 

perceiving and receiving support, making this interactional situation full of 

complicacy. To be aware of and reflect on what provided versus perceived and/or 

received support is about in the unique support situation, is hopefully one way in 

which to increase the possibilities that provided support is also received. 

 

Balancing between support and overprotection 

As mentioned above, in papers II, III and IV, the participants strived to protect 

and support the person with symptoms of burnout in various ways. One can 

imagine that the intentions were good. Being a co-worker and closely connected 

means avoiding disturbing the person with symptoms of burnout, i.e. tip-toeing (II, 

IV), saving their faces in awkward situations (II, IV) and pleading their cause (II, 

IV), all in order to protect and support them. Being closely connected means 

avoiding disturbing the person with symptoms of burnout, but also not worrying 

them (IV). The co-workers and those closely connected avoid conflicts and getting 

angry, and they do not express their own needs, all again in order to protect and 

support (II, IV).  
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Some of the supervisors’ facilitating acts (III) may be seen as tip-toeing, such as the 

purchase of equipment to make things easier for the person with symptoms of 

burnout. Like the participants in paper II, those closely connected (IV) were also 

saving their face, this time in a way which almost canonized them. They were also 

saving the face of the person with symptoms of burnout through putting the blame 

on the organisation they worked for. Those closely connected put the needs of the 

person with symptoms of burnout first and did whatever was demanded, such as 

dancing to their tune (IV). Some of the above mentioned support attempts balance 

between support and overprotection. Co-workers, supervisors and those closely 

connected seem to overprotect the person with symptoms of burnout, which may 

be interpreted as, to some extent, taking over their responsibility.  

 

Overprotection may be interpreted in different ways. Lögstrup (1956/1994) writes 

about the co-dependency between people, which is reflected in the findings and 

described as interactional in this thesis. We are depending on each other in order to 

live and develop as human beings. My fellow beings’ life is put in my hand and I 

put my life in my fellow beings’ hand. This means that I have a responsibility to 

take care of my fellow beings’ life, but this may be done either in a constructive way 

or a devastating way. In this situation, there is an unspoken ethical demand to 

protect the life of my fellow being and to do good to her or him. This responsibility 

to protect the life of my fellow being can, however, never be taking over their 

responsibility for themselves. The responsibility I have is about trying to find out 

what ‘good’ means for my fellow being. At the same time, the ethical demand does 

not mean always fulfilling my fellow beings’ expectations. Then our life would only 

consist of an irresponsible way of making us each others’ tools. The ethical demand 

is a demand to utilize the vulnerability from which it has arisen, to break down our 

fellow being’s confinement and get her or him to look far and wide, to let our 

fellow being be the master of her or his world (pp 53-60).  
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This means that the ethical demand also consists of taking care of our fellow 

being’s life even if our relationship becomes very unpleasant to us, accepting 

conflicts and risking the temporary development of mistrust (cf. Lögstrup 

1956/1994 pp 75-76). An understanding is that the ethical demand conveys that I 

am absolutely obliged, no matter the circumstances, to take care of my fellow 

being, in this case, the person with symptoms of burnout. This means that 

irrespective of being offended or distrusted by the person with symptoms of 

burnout, I am obliged to help and support her or him. In short, I have to realize 

that the person is under great strain and needs to be master of her or his own life. I 

am obliged to intrude into the life of the person with symptoms of burnout in 

order to help them to lift their eyes to open their minds. A reflection is that having 

the courage to do so for the sake of the other also demands the courage to remain 

beside the person in need. It is logical to assume that it may sometimes be hard to 

remain beside the person with symptoms of burnout; without getting any support 

for oneself, it may be too much.  

 

There are also other ways of interpreting overprotection. Overprotection 

underlines the dependency between the person in need and those closely connected 

and, consequently, the person in need’s feeling of control and motivation to deal 

with things on their own is reduced (Thompson & Pitts 1992 p 136). Perceived 

overprotection has been found to be related to anxiety, depression, reduced health-

related quality of life (Clarke, Walker & Cuddy 1996; Joekes, Van Elderen & 

Schreurs 2007) and perceived criticism from spouses (Clarke et al 1996). Gender 

and overprotection are associated; males perceive more overprotection from their 

partners than females (Joekes et al 2007). Support providers efforts to help, e.g. 

emotional over-involvement (IV), may leave the receiver with feelings of guilt, 

incompetence, resentfulness, coercion and lack of autonomy despite the intentions 

being to help (Coyne, Wortman & Lehman 1988 pp 307, 310).  
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Spouses’ overprotective actions may override the sufferers’ need for autonomy and 

self-respect and also jeopardize their own well-being (Coyne, Ellard & Smith 1990 

p 135). Family members to a person in need may be afraid of the consequences if 

they intervene and may cope by adapting instead of confronting, which may 

contribute to the development of chronic dysfunction (McCrady & Frankenstein 

1986 pp 234-235). As a result of efforts to control and reduce distress and to 

protect against stigmatization, a person with mental ill-health and those in their 

immediate surrounding may get involved in a situation which perpetuates the ill 

person’s distress instead of reducing it (Coyne 1976a, 1976b, Watzlavick & Coyne 

1980, Badger 1996).   

 

An understanding is that overprotection or over-involvement may be devastating 

for the person with symptoms of burnout, a kind of ‘support’ attempt that fails; 

they are put on a pedestal unable to communicate openly with their nearest in a 

fruitful way. Being a support provider seems to mean facing a big challenge and 

shouldering a heavy responsibility. One pitfall may be to, unintentionally, take over 

responsibility for the person with symptoms of burnout instead of trying to get to 

know what is good for them. As a co-worker, supervisor and closely connected it 

may be very difficult to know when the limit to overprotection is reached, that is, 

to know when you are doing what is best and not risking what is worst. Sometimes 

it may even be most peaceful to take over the responsibility for the person with 

symptoms of burnout, that is, to take the easy way out. 

 

Shouldering a heavy burden 

Being overloaded by duties, demands and feelings of insufficiency  

Meanings of being a co-worker, supervisor and closely connected to a person 

developing burnout are to be overloaded by duties, demands and feelings of 

insufficiency, a heavy burden to shoulder.  
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Co-workers, supervisors and those closely connected shoulder an overload of work 

(II, III), failure to grasp the situation (II-IV), failure to help (II-IV), failure to break 

through (II-IV), failure to manage conflicting demands (III), responsibility for the 

household (IV), and being restrained in their everyday life (IV). It also means being 

irritated, angry, concerned, worried, and feeling resigned (II-IV).  

 

Bjerkman et al (1988) found that in a workgroup where work contains of many 

difficult moments, the work depends on the knowledge of each group member. If 

somebody in the workgroup is absent, the co-workers have to work harder (II). 

The co-workers may have the feeling of that something is wrong with a person but 

when the person does not tell anyone about it at the workplace, the co-workers 

may not know what to do (II) and they may not dare to ask what is wrong 

(Bjerkman et al pp 148-151). The potential providers of support may lack the 

knowledge of how to respond to the person in need (II-IV), which is a decisive 

factor in getting support (Lehman, Ellard & Wortman 1986). Being a co-worker, 

supervisor and closely connected to a person with symptoms of burnout means 

failing to understand what is happening to them; co-workers, supervisors and those 

closely connected do notice that something is wrong but they do not grasp the 

seriousness of the situation (II-IV). Being a co-worker to a person developing 

burnout is to perceive signs preceding workmates’ burnout retrospectively (I). Co-

workers retrospectively perceive signs in their workmates of a struggle to manage 

by themselves, signs of self-sacrifice, and signs of a struggle to achieve unattainable 

goals. They also perceive signs of distancing, isolation and of falling apart.  

 

To facilitate early detection and intervention, description of signs of mental strain 

in a person have been collected from those in their surroundings; e.g. withdrawal 

(I), difficulties sleeping (I), tearfulness (I), lack of self-esteem (I, IV), negative 

thinking (I, II, IV), irritability (I), anxiety and lack of motivation (I) (Highet, 

Thompson & McNair 2005).  
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When they do not know how to help the person in need, in spite of the perceived 

signs, co-workers instead show consideration (II) and adequate support can never 

be accomplished (II, III) (Bjerkman et al p 148).  

 

An understanding is that it is not easy to dare to ask difficult and sometimes 

provocative questions, that is, to confront the person with symptoms of burnout. 

Ekstam (2001) writes that confronting a person with problems demands moral 

courage. If we do have the moral courage to confront a person with problems, we 

can put ourselves in a difficult situation although we may be convinced about how 

we ought to handle the situation. We may end up in conflict with the person with 

problems, but also with others. Choosing to confront someone in this situation is 

not easy, it demands great moral courage. People may fare worse if you choose not 

to confront than if you choose to do so (pp 57-59). Ill-health and absence due to 

sickness in a co-worker are likely to cause increased work and stress for the other 

co-workers, though healthcare often is covered by staff working in teams (II) 

(Michie & Williams 2003). To give tangible support over a long period of time may 

be a difficult burden for the provider (II, IV) (Shumaker & Brownell 1984). 

Relationships with co-workers are influenced negatively by the pressure and burden 

experienced by individuals (II, III) (Marcelissen et al 1988). Relations among co-

workers can offer valuable support but at the same time they can also be a huge 

source of stress (II, III). Dealing with peers at work can radically affect the way we 

feel at the end of the day (Arnold et al 2004 pp 405 407). A person’s frequent 

absences are sometimes regarded by the work team as a relief. Instead of ‘sick-

presence’ at work, the work group prefers the person concerned to stay at home, 

even if this is hard to acknowledge. How much of an increase in work load, with 

the attendant risk of further absences due to illness or of others giving up their 

jobs, can and ought a work group to bear in order to keep a person?  
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Conflicts in the group may arise about what line and what steps to take: some 

members of the work group may want to convey understanding and tolerance 

while others want to be repressive and freeze out the person in need (Lennéer 

Axelsson & Thylefors 2005 pp 177-178). Being a co-worker watching a workmate 

with signs of illness (I) is to not know how to intervene and consequently tiptoeing 

before one dare to offer support (Hedin 1994 p 160). 

 

Being a supervisor means acting as a shock-absorber in order to handle subordinate 

stress, that is, exercising leadership in a state of continuous change, which at the 

same time maintaining trustworthiness (III). This may lead to a strained situation. 

Coping with their own stress, supervisors try to sustain their own integrity by 

identifying with or distancing themselves from the supervisor role (Skagert et al 

2008 in press). Being closely connected to a person under mental strain creates 

burdens in response to the symptoms of the person in need, for example their lack 

of interest in social life, fatigue (II, IV), feelings of hopelessness and worry (Coyne 

et al 1987). Friends and those closely connected to a person under mental strain 

express such difficulties as long-term burdens, social isolation and chronic strain 

(IV) (Jacob et al 1987).  

 

An understanding that the heavy burden that is put on those in the immediate 

surroundings of a person with symptoms of burnout, may be devastating for their 

health and underlines the huge need for support. They seem to have a hard time 

not knowing what to do to help, a situation which breeds feelings of guilt and a 

troubled conscience. In a social climate which has became cold and hard, being 

empathic is a virtue of great importance for all of us. When facing a strained 

situation, which also affects one’s own well-being, it is very challenging to manage 

to sustain empathic concern. It is also difficult to remain empathic if one does not 

know how to interpret signs of ill-health and consequently not know what to do. In 

paper I, the signs of burnout are described as being perceived retrospectively.  
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With increased knowledge and awareness about these signs, those in the immediate 

surroundings could help and support the person with symptoms of burnout at an 

earlier stage, before the symptoms became serious. The great importance of 

recognizing the signs of burnout must be targeted in future preventive efforts.  

 

Readiness to help and to be helped 

As mentioned above, meanings of being a co-worker, supervisor and closely 

connected to a person developing burnout are that the support provided is not 

perceived to reach through or is not acknowledged; the support attempts do not 

seem to be successful (I-IV). In addition to the failure to help, co-workers, 

supervisors and those closely connected are weighed down by a heavy workload 

(II-IV). This burdensome situation may engender strain in the co-workers, 

supervisors and those closely connected and the strain may raise problems in the 

interaction with the person with symptoms of burnout. Meanings of being a co-

worker, supervisor and closely connected to a person developing burnout are to be 

offended (II, IV) and in turn to offend (II, III) in some situations, making it even 

more difficult to reach through to the person with symptoms of burnout. The 

reasons for the inability to reach the person with symptoms of burnout are 

speculative, but may be viewed in the light of the ‘Model of consolation’ (Norberg, 

Bergsten & Lundman 2001). Norberg et al (2001) describe how people must 

become ready, that is, open, present and available before they can mediate or 

receive consolation. The person in need becomes ready for consolation through the 

expression of feelings such as pain, grief, anger, vulnerability and hatred and the 

mediator of consolation becomes ready through a willingness to see and listen to 

the person in need. The mediator of consolation has to be confident enough to 

dare to listen to the person in need. An understanding is that in spite of the burden 

and of being rejected, a voluntary act to get closer to the person with symptoms of 

burnout means taking time to listen to the person in need, remaining at their side, 

and showing that they are accepted despite their weakness.  
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Another way to get closer is, in silence, to give space to the person with symptoms 

of burnout in order to gain an insight through distance. This may be seen as 

offering a safe shelter and waiting for the person with symptoms of burnout to 

become ‘ready to help’ (cf. Norberg et al 2001). A reflection is that the co-workers, 

supervisors and those closely connected narrate about how they strived to help the 

person with symptoms of burnout and their perceived failure to reach through to 

them. We do not know anything about in what way and to what extent they offered 

a shelter. However, help may sometimes be given in a mechanical and 

uncommitted way, without any trust being shown. A reflection is that this may 

drain the provider of the ability or power to help but also the ability or power to 

perceive and/or receive help in the person with symptoms of burnout.  

 

The ideas about being ‘ready to help’ may also be inspired by a phenomenological-

hermeneutic study by Gustafsson et al (accepted). Their study aimed to illuminate 

meanings of becoming and being burnout through the narratives of healthcare 

personnel. The lived experience of becoming and being burnout, is to be torn 

between what one wants to be, that is, one’s ideal, and what one can manage, that 

is, one’s reality. An understanding is that if the persons with symptoms of burnout 

present an ideal picture or a desirable picture of themselves, they probably want to 

be confirmed by others through this picture. However, this picture may not 

represent their reality; it is as if the person with symptoms of burnout wants to be 

someone else. What may happen then is that those in the immediate surroundings, 

that is, co-workers, supervisors and those closely connected, do not respond to the 

desirable and ideal picture the person with symptoms of burnout wants to present, 

e.g. a picture of managing by oneself. Instead co-workers, supervisors and those 

closely connected perceive a picture of a person in need of help. This means that 

the persons with symptoms of burnout will not receive the confirmation they want 

and thus the attempts to provide support will not reach through to them.  
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The attempts to support might even have the opposite effect, e.g. be insulting and 

belittling.  

 

Another way of understanding the failure of support is described by Crawley 

(1984). Her conclusion to her own research is that nurses talk in a different way to 

patients than to co-workers. Usually unrecognized by themselves, nurses develop a 

system for relating to co-workers and a separate system for relating to patients. 

This means that it is not possible to find a reciprocally satisfactory system for 

interacting with co-workers who become impaired. The impaired nurse who wants 

to share her problems with a friend will find that this friend has become her or his 

nurse. The result is that both send conflicting messages and both are left feeling 

confused, inadequate and uncomfortable. In short, the co-workers and the 

supervisors of the impaired nurses, in sending conflicting messages, may hinder the 

readiness to help.  

 

The failure of support may also be viewed from a perspective which engages trust 

between people and esteem of oneself. Lögstrup (1956/1994) writes that trust is 

something that we have in advance when we meet people; trust belongs to being 

human. Meeting our fellow beings with distrust would wither our lives, but to show 

trust is at the same time to lay ourselves open, to give something of our lives into 

the hands of others. When we venture to come out to be received and are not, we 

react strongly as our trust has been abused. The most dangerous abuse of our trust 

is when the other person does not receive our trust; our trust may have left the 

other person unaffected (pp 41-43, 49). Ricoeur (1992) adds to these thoughts and 

writes that in order to provide help to a fellow being in need, you have to esteem 

yourself as you esteem your fellow being. The same is true for our fellow being in 

need; they have to esteem themselves in order to receive esteem from the provider 

(pp 193-194).  
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An understanding is that co-workers, supervisors and those closely connected try 

to show trust in their support attempts, but the person with symptoms of burnout 

seems not to receive it, leaving co-workers, supervisors and those closely connected 

with feelings of failure, a heavy burden to bear and with their vulnerability revealed. 

This state of desolation may affect their esteem of themselves and of the person 

with symptoms of burnout; it becomes a vicious circle, which may hinder the 

readiness to help.  

 

To sum up, meeting a person with problems demands a lot from both the provider 

and receiver of support; the provider has to be ready to help with all that this 

implies and the receiver has to be ready to receive help. If you are ready to help, it 

may be easier not to make yourself into a tool. If you not are ready to help, you are 

perhaps unaware that you are making yourself a tool, which may be devastating for 

the person with symptoms of burnout. In this thesis I have tried to throw light on 

the complicacy of being a provider of support from the provider perspective. It is a 

delicate task for further research to illuminate support as co-created between 

provider and receiver.  

 

Having a troubled conscience 

Meanings of being a co-worker, supervisor and closely connected to a person 

developing burnout is to have troubled conscience (II-IV), which may also be a 

heavy burden to shoulder. There are several reasons for the troubled conscience; 

inadequate help offered, not understanding what is wrong with the person with 

symptoms of burnout, and of contributing to the illness (II-IV). Other reasons for 

troubled conscience are the need to have a day off or feeling so drained that one 

cannot manage to interact with the person with symptoms of burnout (IV). Guilt 

and troubled conscience in those who are closely connected to a person suffering 

from illness are revealed in other studies (e.g. Badger 1996; Sverker et al 2007).  
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Being a provider of help means sensing an intense anxiety together with the 

stressed person; they may feel responsibility for easing the stress (II-IV), wanting 

the person to recover for both altruistic and selfish reasons and becoming irritated 

because of a lack of improvement in the person over time. Being a support 

provider means interpreting the lack of improvement in the person in need in a 

highly personalized way; the provider having invested so much time and effort. The 

provider may blame her/himself if no improvement occurs and the provider’s well-

being is now dependent on the person in need (Coyne et al 1988 pp 317, 325).  

Being closely connected to a person in need means feeling guilty about being 

responsible for the person’s problems (IV) (McCrady & Frankenstein 1986 pp 234-

235), and feeling blamed for causing the mental ill-health (II).  

 

Burnout is found to be related to stress of conscience (Glasberg et al 2007a). A 

guilty conscience is an important source of stress and is found to be related to both 

acute and long-term distress in those closely connected to individuals with mental 

ill-health. An interpretation of these findings is that those who are closely 

connected may feel that they have failed to fulfil their duty towards the person in 

need; they have not done all that they could to improve their condition (II-IV) 

(Boye, Bentsen & Malt 2002). Feelings of guilt about causing trouble and suffering 

in those closely connected, e.g. putting the responsibility on them, are revealed in 

the narratives of former critically ill persons (Engström & Söderberg 2007). 

Troubled conscience seems to be present in both the person in need and in those 

in the surroundings. Healthcare personnel perceive conscience as an authority, a 

warning signal, a demanding sensitivity, an asset, a burden and as being dependent 

on culture (Dahlqvist et al 2007). Dahlqvist (2008 p 51) suggests that it is 

reasonable to look at the demands of our conscience in a realistic way. An 

understanding is that the co-workers, supervisors and those closely connected want 

to do their very best for the person with symptoms of burnout but fail in their 

intentions.  
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This gives rise to questions about what is the best and what happens when two 

individuals meet and both have troubled conscience. Dahlqvist (2008 p 38) found 

that perceiving conscience as a burden is related to burnout among psychiatric 

personnel. This may indicate that also co-workers, supervisors and those closely 

connected may be in risk of ill-health due to their perception of conscience.  

Questions also arise about whether our conscience always tells us the right or the 

wisest thing to do. According to Ratzinger (2007 pp 27, 51, 62) our conscience 

needs formation and education, which may be accomplished together with our 

fellow beings and their help. Ratzinger also emphasizes that conscience may be 

understood as ‘co-knowledge’. A reflection is that it is of vital importance for the 

co-workers, supervisors and those closely connected to share their troubled 

conscience with each other, i.e. to engage in ‘co-knowing’ in order to grow and to 

gain support in their supportive role.  

 

Conclusion  

The findings reported in this thesis provide knowledge which is important to 

nursing practice in several ways. The findings reveal a complicated struggle to 

provide support for a person with symptoms of burnout but such attempts to 

provide support do not seem to reach through to the person. Perceptions of failure 

to provide support emphasize that provided support is not always the same as 

perceived and/or received support. Sometimes the attempts to provide support 

may balance on the edge of not being support. In supporting a person in need 

there is a risk, unintentionally, to shoulder responsibility for the person instead of 

trying to discover what is good for her or him. Unaware of when the limit for 

overprotection is reached, it is hard to know if you are doing the best thing and not 

risking the worst. Altogether this situation seems to be a heavy burden to bear for 

co-workers, supervisors and those closely connected, a burden which may have 

devastating consequences; it may become a vicious circle, which may hinder the 

readiness to help.  
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It is important that co-workers and supervisors in healthcare and those closely 

connected to a person with symptoms of burnout are aware of this knowledge.  

 

The knowledge provided in this thesis is also useful in nursing practice in helping 

and supporting a person with symptoms of burnout. The ethical demand (Lögstrup 

1956/1994) conveys that, in spite of being rejected and not respected, I am 

absolutely obliged to take care of my fellow being in need. In this thesis, co-

workers, supervisors and those closely connected perceive that they are doing 

everything they can in order to help. It is important to show that the person with 

symptoms of burnout is accepted despite their weakness and that you remain at 

their side, no matter what the circumstances. It is also important, silently, to give 

space to the person with symptoms of burnout to gain insight through distance. At 

the same time it is important to have the courage to accept conflicts with the 

person with symptoms of burnout, and the courage to remain at their side.  

This may be seen as offering a safe harbour to the person in need and waiting for 

her or him to become ‘help-ready’. Offering a safe harbour means realizing that the 

person with symptoms of burnout is under great strain and needs to be master of 

their own life. To remain at the side of the person with symptoms of burnout, 

waiting for them to perceive and/or receive help may, however, be to take on a 

demanding challenge and a heavy responsibility.  

 

The knowledge provided in this thesis emphasizes the great need for support for 

co-workers on an organizational and on an individual level. The findings also 

emphasize the need for supervisors to give appropriate support to the person with 

symptoms of burnout but also to their co-workers. Supervisors themselves also 

need to receive support. Finally, the findings emphasize the need for healthcare 

professionals to work in a family-oriented way, that is, to involve those closely 

connected in the care, thus providing support both for the person with symptoms 

of burnout and for those closely connected to them.  
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To be a support, you need support. Support has to be provided for co-workers, 

supervisors and those closely connected, not only for their own sakes but also for 

the sake of the person with symptoms of burnout.  

 

One way, which hopefully may increase the possibilities of the support provided 

being received, that is, helping a person who is at risk of developing burnout, is to 

raise the level of awareness and reflect on what provided versus perceived and/or 

received support is about in each unique support situation. It is also important to 

raise the levels of knowledge and awareness about the signs preceding burnout, as 

shown in this thesis, in order to make it possible to help and support the person in 

need at an earlier stage. Knowing about the issue, and having the opportunity and 

possibility to get support, co-workers, supervisors and those closely connected may 

be better prepared to become ready to help in order to improve the possibilities of 

preventing burnout.  

 

Methodological considerations 

Trustworthiness   

In qualitative research, the significance of the researcher’s pre-understanding for 

the process of interpretation is often debated. Lindseth and Norberg (2004) write 

that our pre-understanding cannot be denied and that we are only aware of parts of 

it. In order to make ourselves more aware of our pre-understanding, we can as 

researchers converse with other people e.g. about things that we usually take for 

granted. In our studies, our pre-understanding logically influences our 

interpretations. In the current project group we have had regular discussions about 

the interpretation of our findings. This was both important and necessary in order 

to enlighten us about pre-understandings guiding our interpretation. Working in a 

project group has many advantages; however, concordance in the group can hinder 

critical standpoints. In my opinion, the atmosphere of the project group 

characterises with openness and lively discussions.  
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In papers II, III and IV, we used phenomenological-hermeneutics to interpret the 

text. The choice of method stems from a wish to gain a deeper understanding of 

meanings of the lived experience of being a co-worker, supervisor and closely 

connected to a person developing burnout. In order to achieve credibility and 

dependability, we have used peer-debriefing sessions and involved senior 

researchers as critics during the interpretation. Efforts have been made to describe 

the interpretation procedure carefully, making it possible to follow the 

interpretation from raw text to comprehensive understanding. With this in view, we 

have also included quotations from the transcribed text. The findings we present in 

papers II, III, and IV, are those which we ultimately found to be the most credible 

understanding of the text. Phenomenological-hermeneutics has been criticized by 

Geanellos (2000). She asserts that Ricoeur’s theory includes some inconsistencies.  

According to Geanellos, Ricoeur expresses an inherent contradiction between the 

approval of the plurality of textual interpretation and a desire for a method, which 

separate competing interpretations. Geanellos writes that it seems that Ricoeur, in 

her opinion, prefers a single interpretation, which is a residue of positivistic 

thinking (Geanellos 2000). In my understanding of Ricoeur’s texts, I have never 

found that he seeks the ‘ultimate’ interpretation, as Geanellos seems to think. 

However, I have understood his writings to mean that while some interpretations 

may be more likely than others, we cannot find the ‘only true’ one.  

 

In paper I we used thematic content analysis to interpret the text. The choice of 

method stems from a wish to present the content of the co-workers descriptions of 

signs preceding burnout. Efforts have been made to describe the interpretation 

procedure carefully, making it possible to follow the interpretation from raw text 

via sub-themes to themes. In order to achieve credibility and dependability, we 

returned to the sense of the whole text when the interpretation was completed, in 

order not to be reductionistic and to check that we not had lost some vitally 

important parts of the text.  
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A limitation of content analysis is that the process may be viewed as reductionistic 

(Burnard 1991; Dixon-Woods et al 2005): the text is broken down into pieces and 

the whole of the text is never presented to the reader (Burnard 1996), the ‘whole’ 

of the interview may become lost (Burnard 1991). Breaking down text into pieces 

can reduce complexity and context (Dixon-Woods et al 2005). Using the method 

for the first time presents several challenges because of numerous options available 

and the lack of an ordinary guideline to follow (Kondracki, Wellman & Amundson 

2002).  

 

Participants in this thesis narrate their retrospective memories of what happened 

when their workmate, subordinate or wife/mother/friend developed burnout (I-

IV). This means that they recalled their memories from that time. These 

recollections may have been influenced by distorted memory and losses of memory 

or by self-presentation. However, the narrations provide a picture of what they 

perceive as their truth. The meaning of the event may have become more apparent 

if the informants had been able to reflect on them for a while. Our memories are 

constantly reinterpreted in the light of our experiences.  

 

The term ‘closely connected’ was used in paper IV due to the fact that interviewees 

were not only linked to the person with symptoms of burnout by a blood-

relationship and/or legal relationship; one interviewee was close to the person 

through friendship (cf. Jeppsson Grassman 2003 p 12).  

 

Transferability of the findings 

Almost all the participants, 28 out of 32, were females. It is hard to say how this 

fact influences the transferability of the findings, but it probably does to some 

extent. However, in paper IV, the majority of participants were males.  
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Gender variations in configuring life stories (De Vries & Watt 1996), in written 

experiences about illness (Salander & Hamberg 2005), and when narrating about 

children (Peterson 2004) have been found. It seems that women report 

’relationship events’ with greater frequency than men (De Vries & Watt 1996). In 

written narratives about being diagnosed with cancer, women tend to write more 

words than men, and men write narratives of a more impersonal kind than women 

(Salander & Hamberg 2005). When parents are narrating about their sick children, 

fathers tend to accentuate the absence of emotional reactions on the part of their 

sons but not their daughters. Both mothers and fathers tend to narrate in a more 

descriptive and informative way about their daughters compared to their sons 

(Peterson 2004).  

 

In this thesis, the female participants, among other things, are narrating about 

conflicting situations between them and the persons with symptoms of burnout (II, 

III). Relationships between women at work are often described as problematic 

(O’Leary 1988). Friendship between women is often described as trivial, gossipy, 

two-faced and juvenile (O’Connor 1992 p 10). This description has contributed to 

trivializing and ignoring women’s problems, and thus women’s conflicts have not 

being regarded as real conflicts of interests but the result of the restricted, petty and 

gossipy nature of women. In reality, historically women have had more difficult 

problems to cope with than men, both personally and politically. The prejudice 

concerning ‘women bickering’ reveals not only a deep ignorance about their mutual 

relations but also a lack of understanding about the living conditions of women on 

the whole (Florin, Sommestad & Wikander 1999 pp 8-9). The narratives of the 

women in our studies seemed to be full of details and descriptions of various kinds, 

in spite of the retrospective nature of the narratives. The narratives were expressed 

in a way which revealed concern for the person in need but they also conveyed 

relief at having the chance to narrate their sometimes difficult experiences to 

someone who wanted to listen.  
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In order to gain a deeper knowledge about women configuring narratives, a deeper 

interpretation of the interviews is required. The findings in this thesis cannot 

immediately be transferred to the male experiences of being a co-worker and a 

supervisor to a person developing burnout. 

 

In our papers, it is mostly women who give support to women (II, III); there are 

also women who give support to men (II, III) but not to the same extent, and men 

who give support to women (IV). Women provide more and benefit more from 

social support than men in times of stress (Taylor 2007 p 155). In marriage, 

husbands and wives may differ in their responsiveness to their spouse’s changing 

needs over time, but they do not differ in their ability to provide support (Neff & 

Karney 2005). Helpers of one’s own sex are perceived to be more helpful than 

helpers of the opposite sex (Salminen & Glad 2001). Women tend to seek 

emotional support from several sources while men tend to seek emotional support 

from their wives (Clarke et al 2006). Women tend to benefit the most from social 

support; they seem to be better able than men to use support effectively. Men to a 

higher degree than women perceive social support as coming from the family. 

Women are more likely than men to experience work-family conflict. Women 

benefit more than men from social support from both work and family (Perrewé & 

Carlson 2002 pp 101-114). Femininity in both sexes is related to seeking and 

receiving emotional support, and to seeking and receiving support from women, 

while masculinity in both sexes is related only to receiving tangible support (Reevy 

& Maslach 2001). Women have been found to focus on emotion when providing 

support (Westman 2002). Wives provide more emotional- and instrumental 

support than their husbands (Verhofstadt, Buysse & Ickes 2007). To sum up, it 

seems that women benefit more from support in some situations and men benefit 

more from support in others. Femininity and masculinity seem to be significant 

factors when seeking and receiving support.  
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In our findings, women give support of different kinds to both men and women, 

regardless circumstances, but nothing can be stated about the significance of 

helpfulness aimed at one’s own sex.  

 

Our studies were performed in a western culture, and had we carried them out in 

another culture we do not know if we would come to the same conclusion, that is, 

the transferability is questionable. However, within our own culture the results may 

be transferred to similar contexts, i.e. in the event of other kinds of mental ill-

health in the workplace where a person is in need of support. What may be viewed 

as support in one culture may be dismissed in another culture (Dunkel-Schetter et 

al 1992). In regions where conservatism is often endorsed, such as Asia and 

Eastern Europe, support from co-workers is reported more often than in 

autonomous cultures, that is, Anglo countries, Western Europe and in Latino 

cultures (Glazer 2006). American software engineers provide help only to those 

from whom they expect to need help sometime later on, while Indian software 

engineers are more willing to help everyone who needs help. The findings are 

interpreted as showing that for the Americans the act of helping is framed as an 

unwelcome interruption but for the Indians it is a desirable chance for skill 

development (Perlow & Weeks 2002). Asians and Asian Americans are to a lesser 

extent than European Americans, prone to seek social support in stressful 

situations. This means that the resolution to seek or not to seek support is directed 

by the norms and concerns of a given culture (Taylor et al 2004). Asians and Asian 

Americans also benefit psychologically and biologically more from implicit social 

support (emotional comfort obtained from the social network without disclosing 

one’s problem) than from explicit social support (advice, instrumental aid or 

emotional comfort which an individual may achieve from their social network). For 

the European Americans, the reverse is true (Taylor et al 2007). These findings 

indicate that the initiative to help and support a fellow being and to seek help may 

depend on the culture one is from.  
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In a culture where the focus is on fitting in and feeling successful, it may be hard to 

be willing to listen to and take care of and help others. If fitting in and being 

successful are important it may also be difficult to have the courage to ask for help 

and support. 

 

The choice of social support theory 

As mentioned above, social support theories were chosen as the framework for 

reflection on the findings. I have excluded some theories closely related to social 

support, e.g. ‘social comparison theory’ (e.g. Buunk et al 2006), ‘social equity 

theory’ (e.g. Walster, Walster & Berscheid 1978), ‘prosocial behaviour’ (e.g. 

Eisenberg 2007), ‘perspective taking’ (e.g. Oswald 1996) and some psychological 

theories, e.g. ‘group psychology’ (e.g. Forsyth 2006). I am aware of the important 

knowledge that these excluded theories convey. However, I found social support 

theory to be most useful in highlighting the findings. I have tried to retain a critical 

stance to the literature I have read and referred to throughout the thesis. A simple, 

critical overview shows that the social support literature used above comprises 

mostly reviews or literary surveys. Some, however, are empirical studies mostly 

performed in the USA, but also in the Netherlands and Sweden. In the empirical 

studies, the sample size ranges from 25 to 2034 participants and the designs of the 

studies are both qualitative and quantitative. Measurements seem to be of various 

kinds, sometimes developed for and specific to the illness in focus but sometimes 

the researchers have added their own developed items to other scales. The 

empirical studies were performed among couples, company employees, the 

bereaved, workers in a paper mill, and administrators. In the reviews, the studies 

referred to have a different focus, i.e. the studies target people with different kinds 

of ill-health (mental or physical), students, and personal relationships, e.g. couples 

and families.  

 

Create PDF files without this message by purchasing novaPDF printer (http://www.novapdf.com)

http://www.novapdf.com
http://www.novapdf.com


 75 

A reflection, as mentioned above, is that the significance of social support is 

connected to the intimacy and quality of the relation between provider and 

perceiver/receiver. It may be difficult therefore, to draw conclusions from these 

kinds of studies, caution is needed. In this thesis, I have chosen to refer to the 

studies of social support which were most useful for highlighting our findings and 

at the same time most suitable for the various types of relationships revealed in 

papers I-IV.  

 

In database searches, most relevant social support studies and reviews found were 

performed during the 1970s, 1980s and 1990s. This may indicate that social support 

research has changed perspective and has now taken new paths. For the last 10-15 

years it seems that social support has mostly been studied with the focus on special 

diseases, pregnancy, parenthood, refugee problems etc. Unfortunately, theoretical 

development of the concept seems to have ceased and to some extent even its 

application, e.g. when support does not reach through and the negative effects of 

support. However, social support theories are not always, in my opinion, so easy to 

follow. Many definitions contain the concepts ‘reciprocity’ and ‘exchange’, which 

raises questions about why support attempts are predetermined to be reciprocated 

and why support attempts must be given in exchange, indicating that the receiver 

ought to give something in return. In my view, it is unclear what ‘reciprocity’ really 

means. If it means that the provider has to get something in return gaining 

themselves, then it is problematic. I think that support can be provided 

unconditionally when I see before me a person in need. But if ‘reciprocity’ is about 

getting response in some way on one’s support needs, then I may agree. Perhaps 

the demand for reciprocity is an obstacle when it comes to perceiving and/or 

receiving support. It may be hard to perceive and/or receive support when you 

know that something is demanded in return.  

 

 

Create PDF files without this message by purchasing novaPDF printer (http://www.novapdf.com)

http://www.novapdf.com
http://www.novapdf.com


 76 

Further research 

There is a need of qualitative research into social support from a variety of angles. 

Qualitative research may bring to light more details that may be useful in explaining 

a multifaceted phenomenon (Shirey 2004). An understanding is that further 

research is needed to develop the concept or the meta-construct of social support 

and also to gain knowledge about the kind of support a person developing burnout 

needs. According to Barbee and Cunningham (1995) and Cutrona and Cole (2000), 

support must be tailored to the personal needs and the current problem of the 

receiver. More knowledge about the male experience of being a co-worker and a 

supervisor, as well as the female experience of being closely connected to a person 

developing burnout, is also needed. It is of great importance to continue to study 

burnout from an interactional perspective; more knowledge is needed about the 

experiences of being a provider, perceiver and receiver of support. More 

knowledge is also needed about the experience of being a patient who has been 

nursed by carers with symptoms of burnout. 

 

Ethical considerations 

Co-workers, supervisors and those who are closely connected to a person with 

symptoms of burnout narrated their experiences arising from episodes that 

included a person with symptoms of burnout, which may be exposing a person in 

need. For that reason it was important that the participants knew that we were 

interested in the meaning of their lived experience of being close to a person 

developing burnout in general, not any specific person with symptoms of burnout. 

The participants were therefore asked not to mention the names of the people in 

their narrations. If they did nevertheless mention a name, they were assured that it 

would be erased during transcription. In papers I and II the participants were 

chosen through sampling performed by the supervisors of each unit. We could 

have chosen a design where we asked people on sick leave related to burnout if 

they were willing to choose a co-worker to be interviewed.  
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For ethical reasons we did not choose that alternative; people on sick leave related 

to burnout are vulnerable and we did not want to expose them to any disturbance 

or worry. Such a sample could also have produced a different picture; there is a risk 

that only the closest co-workers would have been chosen.  

 

In paper IV, 15 people out of 20 on sick leave related to burnout, did not consent 

to those closely connected to them being asked to participate in the study. This 

perhaps illustrates the vulnerability of those on sick leave related to burnout.  

My impression is that almost all the participants (I-IV) expressed feelings of relief 

and comfort from just being allowed to tell me their story and that I listened to 

them.  
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SVENSK SAMMANFATTNING 

Det övergripande syftet med denna avhandling är att belysa innebörder av att vara 
medarbetare, arbetsledare och närstående till en person som utvecklar utbrändhet 
och att beskriva tecken som föregår utbrändhet. Avhandlingen omfattar fyra 
delstudier baserade på kvalitativa data och med olika fokus. I delstudie I och II 
består data materialet av intervjuer med 15 medarbetare till personer som utvecklat 
utbrändhet, i delstudie III, intervjuer med 12 arbetsledare till personer som 
utvecklat utbrändhet och i delstudie IV, intervjuer vid två tillfällen med 5 
närstående till en person som utvecklat utbrändhet. I samtliga delstudier 
genomfördes narrativa intervjuer och i delstudie I analyserades texten med hjälp av 
tematisk innehållsanalys. I delstudie II-IV tolkades texterna med fenomenologisk-
hermeneutisk metod. Resultatet visar att medarbetarna retrospektivt beskriver olika 
tecken som föregår utbrändhet. De beskriver att deras arbetskamrater kämpar för 
att klara sig själva och att de visar självuppoffring. Medarbetarna beskriver också att 
deras arbetskamrater kämpar mot ouppnåeliga mål och att de distanserar och 
isolerar sig. Mot slutet innan sjukskrivningen, beskriver medarbetarna också att de 
visar tecken på att bryta samman (I). Innebörder av att vara kvinnlig medarbetare 
till en person som drabbas av utbrändhet är att kämpa, å ena sidan för att förstå 
och hjälpa personen, å andra sidan handlar kampen om att klara sitt eget arbete. 
Denna betungande situation innebär att medarbetarna fylls av motstridiga och 
frustrerande känslor och när den drabbade slutligen sjukskrivs, uppstår dåligt 
samvete och känslor av att ha misslyckats (II). Innebörder av att vara arbetsledare 
till medarbetare som drabbats av utbrändhet är en kamp för att hjälpa den 
drabbade fortsätta arbeta. Som ansvarig för enheten, tvingas dock arbetsledarna att 
se till att arbetet på enheten blir utfört. Allt eftersom situationen fortgår, kläms 
arbetsledarna i en besvärlig situation där de inte kan hjälpa den drabbade och 
känslor av otillräcklighet visar sig. När den drabbade blir sjukskriven visar sig 
känslor av självanklagelser och när tiden är inne för rehabilitering kläms 
arbetsledarna återigen mellan motstridiga krav i en som det verkar omöjlig situation 
(III). Innebörder av att vara närstående till en person som drabbats av utbrändhet 
är att sätta sitt liv åt sidan för att hjälpa denne. De närstående strävar att finnas till 
hands för den drabbade oavsett deras egna behov. De närstående ’räddar ansiktet’ 
på den drabbade för att skydda dem från stress. Allt eftersom situationen fortgår, 
bär de närstående ensamma en tung börda och de behandlas ibland med 
respektlöshet av den drabbade, en situation som blottar de närståendes eget 
lidande. Närståendes strävan att finna återhämtning föder dåligt samvete, denna 
situation visar på ett stort behov av stöd till de närstående (IV). Helhetsförståelsen 
är att innebörder av att vara medarbetare, arbetsledare och närstående till en person 
som utvecklat utbrändhet är å ena sidan en komplicerad kamp att stödja personen å 
den andra sidan att axla ett en tung börda. De försöker att göra allt de kan för att 
hjälpa och stödja den drabbade personen (II-IV). Dessa försök ser dock inte ut att 
nå fram till den drabbade (I-IV). Medarbetarna uppfattar tecken på att något är fel 
(I), men de förstår inte vad det är som händer med den drabbade (II-IV).  
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Denna betungande situation är konfliktfylld och sliten mellan den komplicerade 
kampen att stödja och klara av denna betungande situation, uppstår 
tillkortakommanden och dåligt samvete (II-IV). Helhetsförståelsen i delstudie I-IV 
diskuteras och reflekteras på med hjälp av teorier om socialt stöd och med hjälp av 
den danske filosofen Lögstrups tankar om det etiska kravet. 
 

 

Sökord: burnout, medarbetare, arbetsledare, närstående, sjukvård, fenomenologisk 
hermeneutik, tematisk innehållsanalys, det etiska kravet, socialt stöd 
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