Situational levels of burnout among staff
in six European inpatient and community

mental health teams

Robert G Hill, South London and Maudsiey NHS Trust, London, UK

Peter Ryan, Middlesex University, London, UK

Polly Hardy, Murdoch Chiidren‘s Research institute, Melbourne, Australia

Marta Anczewska, Institute of Bsychiatry and Neurology, Poland
Anna Kurek, Department of Animai Breeding and Production, Warsaw Agricuitural University, Warsaw

lan Dawson, Nordiand Bsychiatric Hospital Bodo, Norway

Heli Laijarvi, University of Tampere, Finland

Katia Nielson, Social and Psychiatry Department of Storstrem County, Storstrgm, Denmark
Klaus Nybourg, Psychiatry Department county of Aarhus, Aarhus, Denmark

lliana Rokku, University of Cambridge, UK
and Colette Tumer, Middiesex University, London, UK

Yo Abstract
Working in mental health servicas has always been
reccgnised as a stressful occupation and many
studies have attested to the high levels of stress
and burnout. This study examined comparative
levels of stress among inpatient and community
mentai haalth staff across five European countries.
Using a quasi experimental pre-test post-test
design, data was collected from staff at baseline, six
maonths and 12 months. This paper examines data
from the baseline perod. Staff working In acute
inpatient wards and community mental health teams
in Denmark {Aarhus, Storstrem), Finland (Tampere),
Norway (Bodo), Poland warsaw) and the UK
[Cambridge), were asked to complete the Maslach
Burnout Inventory (MBI (Maslach, & Jackson, 19B6).
the Mantal Health Professional Stress Scale (Cushway,
Tyler & Molan, 1996) and a demographic quastionnaire
designed for this study. Results on the ME| are
reported inthis article. Both community and inpatient
teams reported high levels of burnout. There was
evidence 1o suggest that burnout differed by site but
not by team type. The English teams scored highest
2 in emotional exhaustion and depersonalisation.
Relatively high levels of work-related personal
ccomplishment were reported across all of the sites.
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Introduction

Therte is now persuasive evidence to suggest that hospital
and community-based mental health statf experience
considerable stress i the course of canrying out their
work, and that stress and burnout not only affect their
level of performance and the success of their
interventions, but also their job satisfaction and
ultimately their own health (Van der Klink et af, 2001;
Carson ef al, 1996). Structural costs in rferms of
absenteeism, Iloss of productivity and use of health
service resources is high and increasing. These findings
have been confirmed from a number of recent studies
which suggest that most of the main ‘caring’ professions
are experiencing extremely high levels of stress and
burnout, S50 far as community psychiatric nurses are
concerned, Edwards et @l (2001) found high stress levels
in a Welsh survey. The aim of this study was to examine
the wvariety, frequency and severity of siressors
experienced by community mental health nurses
(CMHNs) in Wales, Overall, it was concluded that
CMHNS in Wales were experiencing high levels of stress.
The GHQ-12 measure indicated that 35% of CMHNs
crossed the GHQ-30 threshold of ‘caseness’. Measured
against a normative sample of mental health workers
51% of CMHNSs were experiencing high levels of long-
term emotional exhaustion: 24% were suffering from
high levels of depersonalisation, while 14% were
experiencing severe long-term feelings of lack of
personal accomplishment,




F- As far as mental heaith social workers are concerned, a
:fudy by Evans et al (2006) found that excessive job
demands and limijted scope for decision making were
leading to pootr job satisfaction and high levels of
emotional exhaustion. The survey also found that the
social workers worked an average of 43 hours per week,
roughly six hours more than they were contracted for.
Moreover, the mental health social workers who had
approved worker status had greater job
dissatisfaction. Just over one fifth of the survey’s
respondents had made specific plans to leave their job and
28% had a strong desire to leave. A review of studies
examining occupational stress among mental health
social workers also confirmed high stress leveis in this
occupational group (Coyle et al, 20035). These findings are
confirmed by earlier studies. Martin and Schinke (1998)
compared mental health workers and family workers in
New York using the Minnesota Satisfaction Questionnaire,
the Maslach Bumout inventory and the Staff Burnout
Scale for Health Professionals, and found that 57% of
psychiatric and 71% of family social workers identified
themselves as being moderately or severely bumt out.
They concluded that absence of promotional
opportunities and remuneration are associated with
burnout. Prosser et al (1996) found that when comparing
UK mental heaith community and ward-based social
workers using the GHQ-12, community staff scored higher.
Hannigan et a (2004) conducted a systematic review
of stress experienced by clinical psychelogists. The major
conclusion of this review was that up to 40% of clinical
psychologists surveyed were experiencing ‘caseness’ levels
of stress and hurnout. Reported sources of stress included:
working with difficult clients: excessive workloads;
professional self-doubt; and- experiencing poor line
Inanagement. These findings confinm the conclusions of
an earlier study (Cushway & Tyler, 1996) which also found
that three quarters of the psychologists surveyed reported
being ‘moderately’ or ‘highly’ stressed, approaching
‘Caseniess’ levels as measured by the GHQ-28. In another
study focusing on clinical psychologists, Crowley and
Avdi (1999) found that psychelogists reported being
emf)tionally exhansted or overwhelmed with respect to
their work with their clients,
Psychiatrists have also been found to experience
:‘zmd}’ h.igh stress levels. Onyett’s survey of 54
nally distributed community mental health teams

social
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(CMHTs) found that psychiatiists scored highest in the
burnout categories of emational exhaustion (63.4%) and
depersénalisation (47.5%) out of all the professional
groups within a CMHT (Onyett et al, 1995; 1997),

In an Australian study focusing on occupational
therapists and social workers, Lloyd ef @l (2005) examined
the sources of stress experienced by these two
occupational groups, as measured by the Mental Health
Professionals Stress Scale (Cushway et al, 1996). Using a
cross-secticnal survey design, Lloyd found that stress
experienced by occupational therapists aud social workers
was greater than that experienced by clinical
psychologists and nurses, but not significantly so.

Edwards et al (2000} also examined eight studies on
burnout and stress among members of the mental heaith
multidisciplinary team. The evidence reviewed suggested
that members of community mental health teams were
experfencing increasing levels of stress and burnout. The
major stress factors identified were:
® job-based stressors: increases in workload and

administration; time management problems;

mappropriate referrals and violent and suicidal clients

@ role-based stressors: 10le conflict; responsibility and
tole change; lack of time for personal study

® stressors relating to organisational structure and
climate such as NHS and legislative reforms

® stressors relating to relationships with others around
inadequate supervision and dysfunctional

commumity mental health teams.

Burnout: a definition

Burnout is related to stress and it is most frequently
linked to three factors: (a} emotional exhaustion, (b}
depersonalisation related to the work environment, and
{c) a sense of diminishing personal accomplishment,
Outcomes of burnout in the workplace are generally
linked to costly increases in turnover, absenteeism and
reduced prodnctivity for the individual and the
organisation. These outcomes can also negatively affect
the user of mental health services, Burnout has beeu
defined as of emotional exhaustion,
depersonalization and a reduced semse of personal
accomplishment, which can occur among individuals who
work with pegple in some capacity’ (Maslach & Jackson,
1986). Bumout is a state of physical, emotional fatigue
and can be described as a sense of helplessness and

‘a  syndrome




hopelessness, low energy levels, chronic tiredness,
fatigue and a feeling of being trapped. Omne of the
consequences of these symptomatic effects can be a

severe disruption or disjocation of the therapeutic’

relationship between the service provider and client
(Leiter & Maslach, 2000). ’

Methodology: the aim and objectives

of the study

This article reports results from a European multicentre

project OSCAR. The OSCAR project {Occupational Stress

with Mental Health Clients in Acute Response)

(2001-2004) was granted €1.4 million under framework

five quality of life European funding,

The OSCAR study aimed to:

@ compare the levels of occupational stress and burnout
of mental health workers in acute psychiatric hospital
and comnunity settings across six European mental
health services

® consider the aetiological factors which precipitate the
occurrence of patients’ violent behaviour

@ examine the etficacy of risk management stzategies

@ develop and evaluate effective stress reduction
training packages.

The outcomes of the training intervention are reported
in Ryan et al (2005). In this article we report on the
situational variations in levels of burnout amongst staff in
six different European settings. We wanted to explore
whether there were any particular differences in staff
burnout levels on the different sites and, if 50, to tease out
why this might be the case. We also wanted to see
whether there were any differences betweell community
and inpatient teams both within and between the
different sites.

The project was undertaken in seven European centies
across six Euwwopean countries.
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Participating centres in the OSCAR project

@ Chancellor, Masters and Scholars of the Department of
Psychiatry, University of Cambridge, Cambridge, UK

® Institute of Psychiatry and Neurology, Warsaw,
Poland

& Middiesex University, London, UK

® Nordland Psychiatric Hospital Bodo, Norway

@ Psychiatry Department County of Aarhus, Aarhus,
Denmark

@ Social and Psychiatry Department of Storstram
County, Storstrem, Denmark

® UniverSity of Tarnpere, Tampere, Finland

Study design and sampling

The reseaich design was a simple time series, The staff
groups were assessed at baseline ie, prior to receiving
training specifically designed and developed to reduce
levels of occupational stress, and to inciease efficacy of
risk assessment. Staff were followed up at six and 12
months post intervention. This design was considered
more appropriate as it would allow for vadability in a
nurmber of potentially unknown factors between sites. It
would also overcome contamination issues that would
otherwise be problematic in a tandomised design.

The number of participants for each site was calculated
by taking into account the longitudinal design of the
study, a re-test correfation of a minimum of 60% for the
measnres, and a drop ont rate of approximately 35%.
Assuming a type I error rate of 5% and power of 80% and
treating each of the six sites, as well as npatient and
cornmunity staff, as separate groups, {le, 12 groups in
total) a sample size of 35 was required per group in order
to detect a small to medium effect size of 0.5. Teams were
randomly selected from each site, stratified by inpatient vs
community teams, until the approximate required samnple
size was rteached. In some cases this resulted in all
available teams entering the study (see Table 1).




Table 1 OSCAR sample

Situatienal levels of burnout among staff in six European mental health teams

Setting T Community/ Total number of Type of sample
inpaticot staff in sample*
TK - Cambridge Community 37 Census of both teams
Inpatient 29 Random sample of one team
1 Denmark - Comrmuntty 30 Census of one team
Aarhus Inpatient 25.5 Census of one team
Denmark - Community 18.3 Census of both teams
Storstrem Inpatient 47 Census of both feams
Finland Community 33 Random sarnple of seven teams
Inpatient 38 Random sample of two teams
\ Norway Community 33 Census of three teams
| Inpatient 31 Census of one teamn
t Poland Community 37 ‘ Census of one team
L Inpatient 30 Random sample of one team
t

*This number includes staff that have dual roles, but does not include administration staff

Measures

The following measures were administered at baseline
and at six months and 12 months after the training
intervention: (i) The Maslach Burnout Inventory
{Maslach & Jacksom, 1986); (ii) The Mental Health
Professional Stress Scale {Cushway et al, 1996); (iii) The
Ward Atmosphere Scale or Community Orientated
Programme Scale (Moos, 1986a; 1986b); (iv) The
Questionnaire for DPsychosocial Work Environment —
Survey and Changes (Agervold, 2000) .and (v} a
Demographics Questionnaire. This paper focuses on the
Maslach Burnout Inventory data only.

The Maslach Burnout Inventory (MBI} is a 22-item
Measure designed to assess three aspects of the burnout
Syndrome at work: emotional exhaustion (nine items);
depersonalisation  (five items) and personal
ccomplishment (eight items). Each item is scored on a
SEVen-point scale measuring frequency (ranging from
Uone to every day). Reliability and validity are
Satistactory, althongh the factor structure is a matter of
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some dispute (Kalliath et af, 1998). Research studies using
the MBI with mental health professionals are numerous
(McElfatrick ef gl, 2000; Fagin ef al, 1996; Prosser et al,
1996; Onyett et al, 1995},

Data analysis strategies

Means and standard deviations are presented for the MBI
subscales by site and team type. [n addition, MBI subscales
are categorised into three groups: low, inredium and high,
based upon the cut-offs for staff working in mental health
provided by Maslach. The effect of both site and team
type (inpatient versus community) was assessed in
adjusted linear regression analyses of baseline MBI
subscales, The iuteraction between site and team type was
also investigated for all analyses; however none were
found to be statistically significant at the 5% level.
Assumptions of regression analyses were checked and
found to be violated. Appropriate transformations of the
outcomes were applied. All analyses were carried out using
SPSS version 12.01.

i
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Resuits

Tables Z and 3 show the scores for emotional exhaustion
on the Maslach Bumout Inventory in both the inpatient
and comumunity teams. .

As one can see fiom Table 2 there is a statistically
significant difference on scores for emotional exhanstion
(EE} between sites after controlling for team type.
Storstrem’s inpatient tearn had the lowest mean score for
EE, while Warsaw’s comniunity team had the highest.
Although there was no statistical difference between
inpatient and community teams on EE after adjusting for
site, there does appear to be a trend for five of the six
community teams to record higher levels of emotional

exhaustion than their inpatient colleagues.

Table 3 breaks down the emotional exiaustion
scores into low, medium and high levels. These results
indicate a relatively even balance between those
individuals recording low levels of burnout and those
rating theirs as medium or high in all inpatient sites,
with the exception of Cambridge where there were fewer
staff recording low levels.

fn the community teams the majority of staff recorded
their emotional exhaustion as medium to high, with the
exception of Storstrem where there was an approximate
balance between the two groups.

Table 2 MBI - Emotional exhaustion by site and team type

MBI -~ Emotional Exhaustion

Inpatient/ Comumunity Table Total
Inpatient Community
Valid N—) Mean | Standard Valid NT Meanvl Standard Valid N | Mean | Standard
Deviation Deviation Deviation
Site Code Aarhus N=33 1521 8.67 N=20 | 1875 8.19 N=53 16.55 8.59
Bodo N=27 14.43 7.71 N=34 16.07 7.79 N=61 15.34 7.73
Cambridge | N=37 1748 .40 N=50 19.92 10.77 N=87 18.87 10.22
Storstrom | N=34 13.03 8.92 N=13 14.38 11.38 N=47 13.41 9.53
Tampere N=42 18.80 12.41 N=62 17.56 11.15 N=104¢ | 18.06 11.63
Warsaw N=32 14.78 8,89 N=30 21.10 11.76 N=62 17.84 10.78
Table Total N=205 | 15.82 9.74 N=209 | 18.31 10.49 N=414 { 17.08 10.19
A 1. [
Significance of site in the model — p=0.036 {F=2.40, 5 df)
Significance of team type in the mode! - p=0.081 (F=3.07, 1 d{)
TJable 3 MRI - Emotional exhaustion low, medimmn, high categorisation by site and team type
i Inpatient/Community | Table
L Inpatient Community Total
Emotional Exhaustion - grouped Emotional Exhaustion - grouped
Low Mediurmn High Low Medium High
Count Count Count Count Count Court Count
Site Code  Aarhus 17 6 10 7 4 9 53
Bodo i3 8 6 15 11 8 61
Cambridge 13 11 13 16 12 2 87
Storstrgm 18 8 8 7 2 4 47
Tampere 21 5 16 26 17 19 104
Warsaw 17 4 11 8 7 15 62
ﬂle Totat _L__ 99 42 64 79 ! 53 77 414

16 The journal of Mental Health Workforce DEV

3

H
!
i.




Tables 4 and § show the scores for depersonalisation

on the Maslach Burnout Inventory in both the inpatient

and community teams.

-

There is strong evidence to suggest that scores on
depersonalisation differed between sites after adjusting for
teamn type. This is illustrated by the large ditference
petween the scores of staff working in inpatient facilities
in Cambridge (mean 6.41) and staff working in the
community in Storstrem (mean 1.62).

‘Situational levels of burnout among staff in six Eurcpean mental health teams

Examining Table 3, one can see that more statf rated
their level of depersonalisation as low in comparison to
medium/high. Tampere’s and Camhridge’s inpatient
teams were the exception to this, as was Cambridge’s
community mental health team, where there was an
approximately equal divide between the low and

medium/high grou'p&

Table 4 MBI - Depersonalisation by site and team type

f' | Inpatient/Community | Table Total ]
Inpatient Community J J
Valid N | Mean | Standard | Valid N | Mean | Standard | Valid N | Mean | Standard
Deviation Deviation . Deviation
Site Code Aarhus N=33 3435 3.72 N=20 3.50 2.1 N=53 3.47 3.41
Bodo N=26 5.67 4.42 N=34 3.10 3.63 N=60 4.22 4.16
Cambridge | N=37 6.41 5.67 N=50 5.76 4.62 N=87 6.03 5.07
Storstrom N=33 3.70 4.63 N=13 1.62 2.02 N=46 . 3.11 4135
Tampere N=42 5.61 5.25 N=62 4.68 5.10 N=104 5.05 5.16
Warsaw N=32 4,16 3.58 N=30 5.47 4.34 N=62 4.79 3.99
Table Total N=203 \ 4.87 4.75 N=209 4.49 4,45 N=412 4.68 4.60
3lgnificance of site in the model - p<0.001 (=473, 5 df)
Significance of team type in the model - p=0.097 (F=2.74, 1 df}
Table 5 MBI - Depersonalisation Iow, medium, high categorisation by site and team type
Inpatient/Commmunity Table
% Inpatient Community Total
Depersonalisation - grouped Depersonalisation - grouped
Low | Medium High Low Medium High
Count Count Count - Count Cournt Count Court
Site Code  Aarlius 24 4 5 11 8 1 83
Bodo 14 5 7 27 S 2 60
Cambridge 18 6 13 25 12 13 87
Storstram 23 7 3 12 1 46
Tampere 21 9 11 36 3| 13 104
Warsaw 18 10 4 14 7 9 62
| Table Total 118 a1 43 125 46 J 38 412 J
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Tables 6 and 7 show the scores for personal
accomplishment on the Maslach Burnout Inventory in
both the inpatient and community teams. '

Personal accomplishment was rated as high in all
cenires, except for the Warsaw inpatient ‘team and this
would account for the stafistically significant site
difference. There was no evidence of a difference between

situational levels of burnout among staff in six European mental health teams

inpatient and community staff after adjusting for site.

In terms of the ‘personal accomplishment’ sub-scale,
all the sites scored in the ‘high’ category apatt from
Warsaw {Poland) which was ranked ‘medium’ and was
rated as significant. Storstram was significantly higher
in terms of personal accomplishment than all of the
other sites.

Table 6 MBI - Personal accomplishment hy site and team type

Inpatient/Community Table Total
Inpatient Commumnity L
Valid N | Mean | Standard | Valid NI Mean | Standard | Valid N | Mean | Standard

8 Deviation i Deviation LDeviation :
Site Code Aaihus N=33 38.97 6.57 N=20 34.59 9.60 N=53 37.32 8.06
Bodo N=26 36.67 6.27 N=34 37.69 6.20 N=60 37.25 6.20
Cambridge | N=37 36.28 7.54 N=50 37.04 6.05 N=87 36.72 6.69
Storstrem N=313 38.03 8.96 N=13 42.45 5.14 N=46 39.28 8.23
Tampere N=41 33.16 7.99 N=62 36.57 8.19 N=103 | 36.01 8.72
Warsaw N=32 32.50 9.70 N=30 32.40 6.49 N=62 32.45 8.24
LTable Total N=202J 36.23 8.13° N=209 |{ 36.44 j 7.78 N=411 l 36.34 7.85

Significance of site in the model - p<0.001 (F=6.19, 5 df}
Significance of team type in the model - p=0.497 (F=0.46, 1 df)

Table 7 MBI - Personal accomplishment Iow, medium, high categorisation hy site and team type

r Inpatient/Community Table
Inpatient Community Total
" Personal Accomplishment - grouped Personal Accomplishment - grouped
Low Medium } High Low Medium High

Count Count Count Count Count Count Cournrt

Site Code  Aarhus 3 2 } 28 3 2 15 53

Bodo 3 5 17 4 4 26 62

Cambridge 7 3 27 3 6 39 87

Storstrom 3 z 28 1 12 47

Tampere 5 7 28 7 9 46 105

Warsaw 10 6 is 8 9 i3 62

Table Total 31 25 144 27 31 151 416

L
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Limitations of the study
Clearly the study is of its time and place. Health services
are developing systems that are never truly static ‘and
results need to be continnally questioned if not. for their
relevance, then certainly for their validity. In this respect
there are a number of methodological limitations of this
study that also need to be addressed. A major limitation
lies i the fact that the centres chosen for study were
purposive. Thus it is difficuit to generalise as to what
degree any of the centres were representative of typical
working conditions operative in their own countries on a
wider basis. Another limitation was the matter of
questionnaire transiations and their revalidation in new
laniguages. While it was always hoped that this would
occur during the course of the project, unfortunately the
coniplexity and cost of the task could not be borne by the
project’s funding. However, all of the key researchers were
English speakers as a second or third language and in one
site, Bodo (Norway), the researcher was a native English
speaker which we hope minimised issues of
understanding and question nuance. Moreover, a weekly
interner web meeting was used throughout the project to
discuss such issues.

Another issue that emerged during the course of the
project was the cultural acceptability of expressing
dissatisfaction with services. Given that staff responses to
the questionnaires were t0 be used as pait of the training
Intervention, albeit anonymously, this may have
impacted on the extent to which staff were able to be
open and honest, particularly in the presence of their
ward managers.

Consideration must also be given to the sample sizes
achieved for each site and team type. It is particularly
Doticeable that Storstrom has the most imbalance
between community and inpatient numbers (n=47 for
inpatient and 18.5 for community), which could account
for the noticeable differences in all cutcomes compared to
Other sites.

Discussion of resuits

A number of findings have emerged from this data and are

worth discussing, First, by undertaking a regression analysis

;h;re ornparisons are made between each site’s inpatient

s th‘;‘sglmunity data and a refenf:nce site (Tampere, Finland

statisye ad tl‘{e 1.’-.1r.gest number of observations} a number of
Ically significant findings emerged in relation 1o the

The Jowrnal of Mental Heaitf
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MBI As one can see from the mean scores above,
Storstigme’s (Denmatk) community teams had the lowest
levels of emotional exhaustion and depersonalisation along
with the highest levels of personal accomplishment. Their
inpatient counterparts also had a similar profile.
Interestingly, inpatient staff in another part of the country,
Aarhus, had similarly low levels of depersonalisation and
high levels of personal accomplishment, aithough their
scores of emotional exhaustion were higher. These findings
were confirmed in the regression analyses, in that there
were significant differences on emotional exhaustion for
Storstrem's staff as compared to Finland. No other site was
found to be statistically significant on the emotionai
exhaustion suh-scale.

In terms of depersonalisation, both Aathus and
Storsttem were significantly different to Tampere, while
Cambridge (UK) was significantly higher. On the
categorisation of the MBI, the difference was between low
and medium seores.

In terms of the ‘personal accomplishment’ sub-scale,
all the sites scored in the ‘high’ category, apart from
Warsaw (Poland), which was ranked ‘medium’ and was
rated as significant. Storstrom was significantly higher in
terms of personal accomplishment than all of the other
sites. Perhaps the most strikiug finding here is the
relatively high levels of personal accomplishment In ali
settings apart from the Polish teams.

What this data highlights is the important role that
site plays in measures of burnout. While a country’s
health system may have a degree of influence, local
policies and practices also play a part. Thus, the difference
between Poland and Denmark in relation to feelings of
personal accomplishment in work, may be related to the
finances and status of their respective health systems, but
aven in well-resourced Denmark, there can be a difference
in levels of emotional exhaustion depending in which
locality one works.

A second finding is the trend for community team
members to experience more exhaustion than their
inpatient counterparts. Role clarity has been associated
with high levels of burnout (Mirvis et 4], 1999) and it may
be that professionals working alone for much of the day
receive less structural support, less support from their
colleagues and less opportunity for role conformation
through contact with others undertaking the same job,
giving rise to stressful self-doubt.

A g £ o g e AT,
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A third finding concerned the levels of client
depersonalisation reported by staff members, where there
were differences by site. Depersonalisation is regarded by
fRany as a TeCessary feature of working with distressed
clients and can be viewed as potentially self-protective
against emotional exhaustion. However, it is the degree of
depersonalisation that is the main issue. In our study
depersonalisation was marginally higher in the inpatient
wards compared to the community teamns. This may make
sense in terms of the large numbers of clients, many of
whomn will not be key working o the inpatient wards as
compared to the community teams. In addition patients
admitted for ward-based care will almost certainly be in an
acute phase of their illness, making inter-personal
relationships more difficult. Therefore, it is of some
surprise that any of the community teams would report
higher levels than their inpatient colleagues, and only
Warsaw fell into this category. The highest level of
depersonalisation was to be found in the inpatient team
of Cambridge. One explanation of this may be the
extremely high levels of bed occupancy in the UK, along
with the very high threshold needed to be admitted into
2 UK-based acute ward.

Conclusions and implications for
English mental health services

It is of course not possible to say to what degree the
English mental health service included in this study is
‘representative’ of English or UK mental health services as
a whole - the same limitation can be levelled at all the
other services in the other Ewopean centres for that
maiter. Having said that, it remains the case that the
English inpatient and community services scored higher
than the Buropean services in the study with respect to
emotional exhaustion and depersonalisation. Staff
referred to issues such as constant restructuring, high
workloads and poor resouices as being contiibutory
factors. It is perhaps sufficient cause to question the
pverall ‘state of health’ of English mental health services,
and to wonder whether a constant diet of change,
‘improvernent’ and the conscquent need to constanily
change service configurations is necessarily ‘a good thing’
so far as achieving a manageable level of cccupational
stress in English mental health services,
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