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Abstract

Perceived quality of care and burnout affects psychiatric care workers profession-
ally and physically. Psychiatric caregivers working in forensic facilities encounter nega-
tive changes with perceived quality of care and burnout when working with offender pa-
tients. Recognizing the variables that lead to burnout and perceived quality of care may
assist professionals and organizations with the information needed to prevent burnout and
poor perceived quality of care among psychiatric caregivers. Using self-efficacy theory as
a framework, this correlational design examined whether years of experience, self-effi-
cacy, and caseload complexity predict burnout and perceived quality of care. A total of
148 psychiatric caregiver participants completed questionnaires comprised of the
Maslach Burnout Inventory-HSS, General Self-efficacy Scale, and Quality of Care
Measures (staff-form), along with demographic questions. Multiple regression deter-
mined that self-efficacy and years of experience significantly predicted personal accom-
plishment, which is a subscale of burnout. However, self-efficacy did not predict of de-
personalization or emotional exhaustion the other 2 subscales of burnout. Self-efficacy
was also found to be a positive predictor of perceived quality of care. The research find-
ings have the potential to influence social change by providing professionals and organi-
zations a better understanding of the factors that influence burnout and perceived quality
of care when working with offender patients. In relation, improvements in trainings, in-
terventions, and strategies for positive employee well-being and increased patient care

could possibly reduce burnout and increase perceived quality of care.
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Chapter 1: Introduction to the Study
Introduction

Providing care and support are required responsibilities and job duties for
psychiatric caregivers working in forensic facilities (Newman, Patterson, Eason, & Short,
2016). Psychiatric caregivers encounter disruptive behaviors from offender patients in
forensic facilities throughout their work shift (Yragui, Demsky, Hammer, Van Dyck, &
Neradilek, 2016). In relation, psychiatric caregivers are at high risk for major exhaustion
(Yrahui et al., 2016). This negatively contributes to their well-being but also to the
quality of services provided to the patients (Green, Albanese, Shapiro, & Aarons, 2014).

Background

Maslach and Leiter (2016) indicated that burnout results from work-related stress
that affects employees in health care, human services, and helping professionals such as
nurses. Johnson, Worthington, Gredecki, and Wilks-Riley (2016) associated burnout with
higher reported physical violations, decreased depersonalization, and lower perceived
trust among mental health professionals. In relation, lower levels of emotional exhaustion
associated with less burnout and higher perceived trust (Johnson et al., 2016).
Professionals who do not have the necessary resources and skills to perform their job
suffer from decreased personal accomplishment because of poor self-efficacy (Bandura,
1977; Welp, Meier, & Manser, 2015). Welp et al. (2015) associated self-efficacious
people with higher performance and putting forth more effort when trying to accomplish
difficult work-related tasks.

Burnt out employees in forensic facilities might not be as efficacious when

performing their job duties and providing patient care which might contribute to lower



safety (Consiglio, Borgogni, Di Tecco, & Schaufeli, 2016; Shoji et al., 2016). The
number of patients assigned to each nurse contributed to incidents of missed patient care
such as neglected patient safety reports which related to poor perceived quality of care
(Ball, Murrells, Rafferty, Morrow, & Griffiths, 2013). Research has shown that 99% of
psychiatric caregivers reported verbal conflicts with patients, and 70% reported physical
assaults from patients (Kelly, Subica, Fulginiti, Brekke, & Novaco, 2014). Nonetheless,
the increase in offenders admissions into forensic facilities (Mollerhgj, Stelan, & Brandt-
Christensen, 2015; Ogloft, Talevski, Lemphers, Wood, & Simmons, 2015), may
contribute to the potential for more violent incidents.

Phillips, Wesaby, and Fowler (2016) indicated that employees’ burnout and
perceived quality of care changes when they have a caseload of offenders. However,
Mollerhgj et al. (2015) noted that changes in employees’ well-being are related to
increased and complex caseloads of offenders. The influence of such challenges on
psychiatric caregivers’ perceived quality of care and burnout with complexity caseload of
offenders has not been examined. Green et al. (2014) investigated the influences of
burnout for psychiatric caregivers, which contributed to higher levels of emotional
exhaustion and depersonalization. Nurses who reported increased burnout also
experienced increased caseloads, which contributed to more patient interactions and
demands from patients (Khamisa et al., 2013).

The body of evidence demonstrating an association between burnout and
perceived quality care among nurses is substantial. For example, increased job demands
and working overtime have contributed to higher burnout which positively related to poor

perceived quality of care (Luther et. al., 2016). In relation, nurses’ choice of leadership



styles (e.g. Crisis Prevention Institute which is used for self-management of disruptive
behavior) positively related to high or low burnout and their perceptions of the quality of
care being provided to the patients (Cheng et al., 2016). Coetzee, Klopper, Ellis, and
Aiken (2013) noted that nurses’ perceived quality of care and burnout related to higher
workloads and poor patient outcomes. Psychiatric nurses who worked with mentally
disordered offenders expressed difficulty with managing their workload, and this related
to their increase in stress and agitation (Reid, 2014). Manageable patient to nurse
caseloads related to higher reported perceived quality of care and patient outcomes
(Coetzee et al., 2013). However, burnout and perceived quality of care association among
nurses with offender patients is unknown.

Recent reviews of burnout among psychiatric caregivers indicated that 21% to
67% experience high levels of burnout (Green et al., 2014). The increase in burnout has
been associated with emotional demands encountered with psychiatric caregivers’ job
duties (Green et al., 2014). In addition to high burnout, there are reports of poor
perceived quality of care and decreased mental and physical well-being (Green et al.,
2014; Khamisa et al., 2013). Findings pointed to the need for less stressful work
environments and conditions to decrease burnout (Green et al., 2014).

Khamisa et al. (2013) provided information on the stress-related factors that
contribute to job satisfaction for psychiatric nurses, which affects patient care, employee
well-being, work overload, and job complexity. In addition to those affects, prolonged
stress impacts job satisfaction which often leads to job turnover and poor performance
(Khamisa et al., 2013). Influences on nurses’ job satisfaction consisted of poor

interactions, years of experience, and loss of control or responsibility (Dignani &



Toccaceli, 2013). In relation, decreased stress and higher job satisfaction associated with
improved well-being and higher perceived quality of care (Dignani & Toccaceli, 2013).

In a study concerning the different aspects of the psychiatric ward as perceived
by nursing staff, nurses’ work engagement and caseload related to their perceived quality
of care (Van Bogaert et al., 2014). Morse et al. (2012) acknowledged that the issues
surrounding psychiatric caregivers’ work performance related to their perceived quality
of care, caseload, and self- efficacy. Bogaert, Clarke, Willems, and Mondelaers (2013)
investigated perceived quality of care and workload among employees working in mental
health; and their role in job outcomes. They found that improved job outcomes accounted
for the higher perceived nurse-reported quality of care.

Problem Statement

Working in a forensic facility is a challenge for direct care workers (Sellers et al.,
2012). Direct care employees such as psychiatric caregivers may be at risk for major
exhaustion. Employees working in these environments experience issues with burnout
when they lack emotional support; they consequently, struggle to manage stressful
situations and risk the possibility for injury (Zarea, Nikbakht-Nasrabadi, Abbaszadeh, &
Mohammadpour, 2012). Burnout negatively impacts employees’ well-being and the
quality of services they provide patients (Green et al., 2014). Higher perceived quality of
care is related to decreased employee disengagement (Sutter et al., 2014). Thus,
perceived quality of care and burnout negatively affects employees’ job performance,
patient care, job turnover, and work satisfaction (Sutter et al., 2014). Therefore, it is
essential and justifiable to understand which variables predict burnout and perceived

quality of care in this population.



Low self-efficacy in psychiatric nurses negatively affects their well-being and
quality of work (Reid, 2014). Self-efficacy focuses on individual judgments, perceptions,
and the influences on behavioral outcomes (Garcia, Restubog, Bordia, Bordia, & Roxas,
2015). Self-efficacy is associated with work-related factors such as caseload complexity
and quality of work (King, Le Bas, & Spooner, 2014). The caseload complexity of
offenders admitted to psychiatric units is also related to lower staff well-being (Mellerhgj
et al., 2015). The affects of such challenges on employees’ perceived quality of care and
burnout, when working with offenders, is unknown. Also, burnout has been linked to
mental health employees who are in the early years of their career (Volpe et al., 2014).

Caseload complexity of offenders has been recognized as one of the contributing
stressors for psychiatric caregivers (Happell, Hoey, & Gaskin, 2012). Direct care staff
such as psychiatric caregivers are faced with many different work-related challenges that
may present difficulty when completing patient care duties and managing offenders in
forensic facilities. These work related factors are associated with changes in staff well-
being (Green et al., 2014). Furthermore, there are effects on staff perceived quality of
care and burnout, but we do not yet know what these effects are from the employee
perspective.

The problem this research addressed is the gap in the literature concerning the
relationship between caseload complexity, self-efficacy, and years of experience
prediction on psychiatric caregivers’ perceived quality of care and burnout working with
offenders in forensic psychiatric facilities. In this study, I focused on forensic psychiatric
facilities that cater for offenders. It is important that psychiatric caregivers’ work-related

conditions are examined.



I will address perceived quality of care and burnout among these professionals
working with offenders. Because psychiatric caregivers encounter daily stressors and
provide care to offenders, it is important to understand the factors related to perceived
quality of care and burnout from the employee perspective. Understanding perceived
quality of care and burnout from the psychiatric caregiver perspective can help with
improving training, employee to patient relationships, patient care, employee job
performance, decrease burnout, and increase personal well-being. In relation, psychiatric
caregivers’ self-efficacy, caseload complexity, and years of experience are
comprehensively discussed in other chapters.

Purpose

My purpose in this quantitative study was to examine whether the work-related
factors; namely; caseload complexity, self-efficacy, and years of experience, predict
perceived quality of care and burnout in psychiatric caregivers who work with offenders
in forensic facilities. My goal was to determine how caseload complexity, self-efficacy,
and years of experience contributed to psychiatric caregivers’ burnout and perceived
quality of care. Once the influence of those work-related factors on employee burnout
and perceived quality of care are understood, we can begin to determine solutions to the
problems contributing to effects on employee well-being and poor patient services.

Research Questions and Hypotheses

Research Question 1: Does offender caseload complexity, years of practice, and

self-efficacy significantly predict psychiatric caregivers’ perceived quality of care in a

forensic setting?



Ho1: Offender caseload complexity, years of experience, and self-efficacy do not
predict psychiatric caregivers’ perceived quality of care in a forensic setting.

Hai: Offender caseload complexity, years of experience, and self-efficacy predict
psychiatric caregivers’ burnout in a forensic setting.

Research Question 2: Does offender caseload complexity, years of experience,
and self-efficacy significantly predict psychiatric caregivers’ burnout in a forensic
setting?

Ho»: Offender caseload complexity, years of experience, and self-efficacy do not
predict psychiatric caregivers’ perceived quality of care in a forensic setting.

Ha»: Offender caseload complexity, years of experience, and self-efficacy predict
psychiatric caregivers’ perceived quality of care in a forensic setting.

Framework

The theoretical framework for this study is self-efficacy theory, developed by
Bandura (1977). This theory was developed within the framework of social cognitive
theory. Self-efficacy theory focuses on explaining influences on human functioning
through behavior, thoughts, or emotions. Self-efficacy refers to a person’s confidence in
their ability to execute actions required for fulfillment of a certain performance (Bandura,
1977). By applying self-efficacy theory, I am seeking to explain how self-efficacy
predicts perceived quality of care and burnout among direct care employees.

The theory of burnout helps explain what factors in the workplace contribute to
employees’ physical and mental stress (Maslach, Leiter, & Jackson, 2012). Recently it
was found that high self-efficacy contributes to more effort and motivation to accomplish

a task or difficult situation (Schwarzer, 2014). Psychiatric caregivers working in forensic



facilities may encounter difficult tasks or situations that contribute to burnout (Yrahui et
al., 2016). Burnout can negatively affect an employees’ energy level, the ability to
address difficult situations, and personal well-being (Maslach et al., 2012). Ensuring
dedication and self-efficacy has been related to completion of work tasks and decreased
burnout (Maslach et al., 2012).

Nature of Study

I designed this quantitative study with a predictive correlational design. This
design help explain how work-related issues predict psychiatric caregivers' perceived
quality of care and burnout. Maslach Burnout Inventory-Human Service Survey (MBI-
HSS) and Quality of Care Measures-Staff Form (QOC-S) were used to examine burnout
and perceived quality of care variables. Offender caseload complexity, self-efficacy and
years of experience were measured by the General Self-efficacy Scale (GSES) and the
demographic survey. The survey was available online, with the link sent via email, for
psychiatric caregivers.

The research questions were applied to investigate caseload complexity, years of
experience, and self-efficacy prediction on burnout and perceived quality of care. The
independent variables included caseload complexity, years of experience, and self-
efficacy, and the dependent variables examined were burnout and perceived quality of
care. Survey monkey allowed development, analysis, and collection of the surveys
responses. SPSS statistics addressed the reporting and deployment data. Once analyzed,

the results provided potential areas for social change.



Definitions

The following served as the operational terms of this study:

Burnout: Maslach and Leiter (2016) defined burnout as “a psychological
syndrome emerging as a prolonged response to chronic interpersonal stressors on the job”
(p. 103).

Caseload: Caseload is the number of patients or clients that a professional is
responsible for at one time. The study focused on the caseload that the psychiatric
caregivers have (Spernaes, Holborn, Whent, & Griffiths, 2017).

Direct care worker or employee: Direct care workers are professionals (e.g.,
nurses, personal care assistants) who implement hands on assistance to individuals with
individuals who have a chronic disability (Gaugler, Hobday, Robbins, & Barclay, 2016).
Direct care workers applied in the study were psychiatric caregivers who provided hands
on care and assistance to offenders in forensic facilities.

Forensic facility: Walker, Pann, Shapiro, and Van Hasselt (2016) defined forensic
facility as a hospital or facility that hold persons who are mentally ill and are involved
with the criminal justice system.

Mental health employee or worker: The mental health worker implements and
delivers mental health services to families individuals (Goodyear et al., 2015). Mental
health employee or worker in this study focuses on the individual providing mental health
services to offenders in forensic facilities.

Perceived quality of care: Perceived quality of care is an individual personal
perspective or expectations of their quality of care provided or received (Tregea, Lee,

Browne, Pouwer, & Speight, 2016).
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Psychiatric Caregivers (mental health caregivers): Psychiatric caregivers are
professionals who work within psychiatric or forensic facilities and provide assistance
with activities of daily activities, such as restroom and bathing functions, medication
compliance, feeding, grooming, and therapy (Bartolomei et al., 2016). Psychiatric
caregivers applied in the study were psychiatric nurses and technicians that work at the
California forensic hospital and provided care to offender patients.

Psychiatric nurse: Psychiatric nurse is the area of nursing that focuses on the
prevention, care, and treatment of mental disorders (Pearson et al., 2015). The psychiatric
nurses for this study work in a forensic facility and were working with patients who have
a mental illness and criminal history.

Psychiatric technician: Psychiatric technicians may work in mental health
agencies, psychiatric wards, forensic facilities or behavioral psychiatric hospitals.
However, psychiatric technicians work under and is supervised by a licensed psychiatric
nurse, psychiatrist, psychologist, social worker, counselor or other (Santos, Wainberg,
Caldas-de-Almeida, Saraceno, & de Jesus Mari, 2016).

Quality of care: Quality of care is the health services provided to populations and
persons to increase the possibility of wanted health outcomes that is derived from
specialized knowledge (Chen, Unruh, & Williams, 2016; Stevens, 2013; Tuncalp et al.,
2015).

Self-efficacy: Self-efficacy is defined as a person’s confidence in their ability to
execute a task, and the expectation to master the task to achieve a goal or positive
outcome (Bandura, 1977). Halper and Vancouver (2016) defined self-efficacy as

“individuals' belief in their ability to accomplish a specific outcome.”
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Workload: The amount of work given or assigned to be completed (Elkin-
Frankston, Bracken, Irvin, & Jenkins, 2017).

Years of experience: The number of years of forensic experience by each
psychiatric nurse and mental health specialist (Newman et al., 2016).

Assumptions

The first assumption is that not identifying and understanding the changes in
burnout and perceived quality care increases turnover rates, promote poor patient
services, and decrease employee well-being. Another assumption is that psychiatric
caregivers were willing to make changes to improve perceived quality of care and
burnout. Lack of funds and resources contributed to employee perceived quality of care,
burnout, and services provided to offenders. Without better training and improved
resources, employee burnout increases, and perceived quality of care decreases.

Scope and Delimitations

The sample in the study included psychiatric caregivers working in forensic
facilities with offenders and provide direct care services to offenders. The study findings
were limited to this population. The sample did not include other employees working in
forensic facilities such as security guards, psychologists, social worker, counselor, janitor,
and others. The study did not include the specific job descriptions of the psychiatric
nurses and psychiatric technicians when working with offenders. The study does not
consider the effects of the work shifts (night or day).

Limitations
Limitations of the study related to the self-report nature of the Quality of Care

Measures, Staff Form (QOC-S), General Self-efficacy Scale (GSES), and Maslach
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Burnout Inventory (MBI), as well as the study correlational nature. Because of the self-
reporting nature of the QOC-S, GSES, and MBI, bias and errors in the participants’
responses are unable to be controlled for. The results of the study can be generalized only
to the population of psychiatric caregivers working in forensic facilities with offenders.
Limited sampling may lead to the inability to generalize to other populations and present
maturation and selection threats to internal validity. The response rate of the psychiatric
caregivers cannot be controlled.

Significance

This study is unique because it addressed an under-researched area regarding
burnout and perceived quality of care with a population that provides direct care services
to offenders’ in forensic psychiatric settings. The results of this study lead to better
support for employees, and also review patient intake policies (van Bogaert, van
Heusden, Timmermans, & Franck, 2014). Insights from these findings assist forensic
organizations with development of resources to help improve direct care employee self-
efficacy, which promotes better- perceived quality of care and decrease burnout while
enhancing patient services and personal well-being (van Bogaert et al., 2014). Thus
employees’ well-being improves, whereas patients receive better care (Khamisa, Peltzer,
& Oldenburg, 2013).

Addressing work-related factors within mental health could potentially have
positive implications for social change. Admission of caseload complexity of offenders to
forensic facilities cannot be prevented, so implementing intervention strategies to prepare
employees with adequate training and support may help increase their overall work

experience. Identifying effective strategies that contribute to improving the quality of
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services provided to offender patients should aid in reducing violent behaviors in forensic
facilities and when offenders return to their communities (Morgan et al., 2012).
Summary and Transition

Burnout and perceived quality of care have been addressed as a problem in many
different professions including nursing. In this study, I examined work related predictors
of burnout and perceived quality of care in psychiatric caregivers working with offenders.
Working in forensic facilities, the employees have many responsibilities with their
caseload of offenders. In relation, the responsibilities may present difficulty for
psychiatric caregivers with fewer years of experience, as well as relate to their low self-
efficacy. However, the components years of experience, caseload and self-efficacy have
been examined. The perceived quality of care and burnout among psychiatric caregivers,
while analyzing years of experience, self-efficacy, and caseload complexity of offenders
were revealed in the study.

In Chapter 1, I presented the possibility of a relationship between psychiatric
caregivers burnout and perceived quality of care with offenders. In Chapter 2, I describe
the underpinning theory in more detail. Following that, there is a comprehensive
presentation of research literature relating to the variables in this study, namely perceived
quality of care, burnout, years of experience, self-efficacy, and caseload complexity. In
Chapter 3, I provide information on the methodological approaches of this study, and an
extensive review of the research design, population characteristics, and research
instruments. In Chapter 4, I present an overview of the purpose, research questions, data
collections and the results of the study. Finally, in Chapter 5, I introduce interpretation of

findings, further recommendations, and conclusion.
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Chapter 2: Literature Review
Introduction

Caseload complexity of offenders has been recognized as contributing to stress for
mental health workers (Happell et al., 2012). Direct care employees (e.g. psychiatric
caregivers) are faced with many different work related changes that present difficulty
when completing patient care duties and managing offenders in forensic psychiatric
settings. These work related factors are associated with changes in employees’ mental
and physical well-being (Green et al., 2014). Many mental issues (e.g. depression,
anxiety) and physical issues (e.g. neck pain, backache) are associated with burnout
(Green et al., 2014). Furthermore, there are effects on employee perceived quality of care
and burnout (Nantsupawat, Nantsupawat, Kunaviktikul, Turale, & Poghosyan, 2016), but
these effects have not been examined from the psychiatric caregivers’ perspective with
offender patients. This study addressed how caseload complexity, self-efficacy, and years
of experience predict perceived quality of care and burnout in psychiatric caregivers who
work with offenders in forensic psychiatric facilities.

Direct care employees interact with patients the majority of their work shift which
relates to their burnout and poor perceived quality of care (Dempsey, Wojciechowski,
McConville, & Drain, 2014). Khamisa et al. (2013) suggested burnout as a predictor for
work-related stressors and verified burnout as the underlying factor for nurses’ general
health stressors. Dempsey et al. (2014) suggested direct care nurses helping patients can
improve patient-centered care by addressing and reducing burnout.

In this chapter, I focus on introducing factors related to perceived quality of care

and burnout, as well as independent variables in this study, namely self-efficacy, years of
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experience, and caseload complexity. It begins with a comprehensive analysis of
empirical based research and literature on burnout and perceived quality of care in
forensic psychiatric facilities. The studies analyzed consisted of topics on the effects of
burnout and perceived quality of care changes among professionals working in forensic
facilities. The theoretical framework provides detailed information used to understand
changes in perceived quality of care and burnout.

Search Strategy

This study applied a conscientious literature research approach. The databases
included CINAHL Plus with Full Text, MEDLINE with Full Text, PsycBooks,
PsycINFO, SAGEPremier, and Science Direct. The literary sources retrieve from the
library services came from the University of New Orleans, Southern University, and
Walden University. Searches conducted implemented a range of primary key terms,
including quality of care, psychiatric nursing, workload, job satisfaction, self-efficacy,
work experience, years in the profession, burnout, and psychiatric employees. For this
research study, the literature selected is from 2011 to 2017. A combination of books,
scholarly articles, and general articles covered information on perceived quality of care
and burnout of professionals working within the mental health profession.

A search for the word burnout generated 2,209 articles, starting with the
publication year of 2011. Quality of care generated 4,476 articles, but only 160 articles
focusing on keywords employee or offenders were applied with the publication year of
2011. Burnout and quality of care yielded 639 articles. Burnout and quality of care with

employee yielded 48 articles. The majority of articles that focused on burnout and
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perceived quality of care in the mental health profession, emphasized social workers,
psychologists, nurses, or psychiatrists.
Self-Efficacy Theory

The theoretical framework for this dissertation is self-efficacy theory (SET;
Bandura, 1977). Albert Bandura (2014) stated that SET derived from social cognitive
theory. SET was developed to explain and understand how thoughts, behaviors, and
emotions influence human functioning. Self-efficacy is defined as a person’s confidence
in their ability to execute a task, and the expectation to master the task to achieve a goal
or positive outcome (Bandura, 1977). In relation, high self-efficacy means that the person
believes that they can perform the task very well. Bandura (1977) suggested that
perceived self-efficacy is derived from four basic principles of information that are
“performance accomplishments, vicarious experience, verbal persuasion, and
physiological states” (p. 191).

Performance accomplishments, vicarious experience, verbal persuasion, and
physiological states are all implemented in some sort of aspect by workers in forensic
facilities. Employees working in forensic facilities have to be aware of their body
language and actions when interacting with offender patients. These professionals
experience difficulty when communicating meaningful and convincing feedback to
patients during psychological assessments, psychiatric diagnosing, and therapy (Miller,
2012). Forensic and mental health workers self-efficacy have been applied to explain
factors related to their work performance and perceptions of quality of care provided to

patients (Roberts, Davies, & Maggs, 2015). Thus, training and learning from previous
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experiences or incidents encountered in forensic facilities can help the employees
develop more skills and expertise within their field.

Performance accomplishments are personal learning experiences (Grudzen et al.,
2016). Vicarious experience is defined as the modeling of behaviors observed from others
(Czaplewski, Key, & Van Scotter II, 2016). Verbal persuasion is communicating
convincing feedback (Czaplewski et al., 2016). Physiological states are defined as body
movements or actions (Achterkamp, Hermens, & Vollenbroek-Hutten, 2016). McDougall
Jr, Vance, Wayde, Ford, and Ross (2015) described performance accomplishments,
vicarious experience, verbal persuasion, and physiological states as the “four mechanisms
that work in tandem to build a domain-specific type of self-efficacy” (p. 179). McDougall
et al. (2015) applied these four mechanisms to memory confidence on adults ages 53 to
96 years and used them as memory training modules. This contributed to increased self-
efficacy. Cheung (2015) explained how students obtain information regarding their level
of self-efficacy from vicarious experience, verbal persuasion, performance
accomplishments, and physiological states. These four principles along with self-efficacy
teaching (known as instructional strategies) provided students with positive experiences
and increased self-efficacy (Cheung, 2015).

Self-efficacy has been identified as having an important role in work-related
performances by affecting individuals’ effort, decisions, and perseverance (Walumbwa et
al., 2011). Using SET, Bandura (1977) hypothesized that a person’s self-efficacy
determines if the individual will use a coping mechanism, how much effort will be
exhausted, and how long the coping mechanism will continue for when faced with

challenging experiences. Coping mechanisms are techniques or strategies that an
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individual implements to deal with difficult situations. Increased self-efficacy is related to
more vigorous coping efforts (Bandura & Adams, 1977). Ultimately, behavioral and
cognitive coping efforts (e.g. assertiveness, decision making) are applied as problem-
solving coping strategies (Vollink, Bolman, Dehue, & Jacobs, 2013). Mental health
nurses are exposed to stressful and aggressive situations in forensic settings (Lee,
Daffern, Ogloff, & Martin, 2015). Thus, it is important they have high self-efficacy, so
they can use vigorous coping efforts to deal with these challenging situations.

Bandura and Adams (1977) suggested that perceived self-efficacy determines the
amount of effort expended when encountering unpleasant experiences. Schwarzer (2014)
analyzed research that explained how perceived self-efficacy could determine a person’s
sense of control, thoughts, and actions. In addition, perceived self-efficacy is the way a
person feels, their behavior, and actions which are related to the amount of motivation
and performance achievement outcomes (Schwarzer, 2014). Indeed, Rodriguez-
Villalobos, Vega, Gonzalez, and Ledezman (2016) concluded high levels of perceived
self-efficacy increased motivation, decreased emotional disruptions, and improved
vigorous coping strategies among college students. In relation, self-efficacy can be used
to determine effects on perceived quality of care for employees working in forensic
facilities.

Employees working in forensic facilities encounter a range of challenging
situations while caring for offender patients (Davies et al., 2016). Experienced employees
are more prepared for activities that are threatening within their work environment which
relates to increased self-efficacy, safer outcomes, and implementation of self-protective

behaviors (Bandura, 1977). Self-protective behaviors are the actions a person applies in a
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violent confrontation to prevent the attack or reduce injury (Powers, 2014). Enhancing
self-protective behaviors and self-efficacy allows more motivation to implement actions
against potential physical, mental or emotional harm (Waddell, McLaughlin, LaRose,
Rifon, & Wirth-Hawkins, 2014). Thus, potential threats are prevented (Waddell et al.,
2014).

Olusola’s study (2011) supported the link between self-efficacy and job
performance as it contributes to increased dedication among industrial workers. Self-
efficacy and work performance positively associated with the fulfillment of difficult tasks
or circumstances for undergraduate college students (Themanson & Rosen, 2015). Many
factors could determine if job duties are perceived as difficult. Moczko, Bugaj, Herzog,
and Nikendei (2016) suggested working long hours, multitasking, and stress related to
decreased self-efficacy and teamwork among medical students. Thus, team support, work
engagement, and manageable workloads contributed to less stress for health care workers
which increased self-efficacy (Moczko et al., 2016). Schunk and Mullen (2012) analyzed
high performing students’ self-efficacy with low academic motivation. They found that
and decreased self-efficacy predicted lower academic achievement, which contributed to
higher dropout rates.

Burnout

Burnout is a term that refers to an individual’s occupational exhaustion and stress.
Morse et al. (2012) discussed how mental health organizations consider burnout a
psychological condition experienced by different professions. Maslach et al. (1996)
focused on burnout through analyzing three dimensions: depersonalization, emotional

exhaustion, and reduced personal accomplishment. Depersonalization consists of
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emotional and cognitive disconnection from job duties, and negative views toward the
field of work (Welp et al., 2015). Emotional exhaustion is the core element of burnout
and causes employees to feel tired or unable to complete work related tasks (Yu, Jiang, &
Shen, 2016). Decreased efficacy and feelings of being unable to contribute to work are
experiences of reduced personal accomplishment (Welp et al., 2015).

According to Maslach and Leiter (2014), burnout is prevalent in caregiving and
service careers that primarily focus on the relationship between the employee and
recipient. However, burnout in the work environment is known to affect all professions in
every industry, but especially in the human service field (Brady, 2014); and the mental
health field is increasingly recognized for employee burnout (Morse et al., 2012). Mental
health employees working in psychiatric settings encounter burnout as a result of work
environments, workloads, and exhaustion (Ray, Wong, White, & Heaslip, 2013). For
example, nurses have expressed concerns about managing high caseloads as it contributes
to fatigue and escalating situations (Reid, 2014).

Burnout has behavioral, physical, cognitive, and emotional indicators (Salyers et
al., 2015). Regular displaying of fearful reactions is one of the behavioral responses from
nurses when interacting with aggressive patients (Heckemann, Breimaier, Halfens,
Schols, & Hahn, 2015). Adverse physical health problems (e.g., headaches, sleep
deprivation, body aches) have been associated with burnout (Salyers et al., 2015).
Employee burnout coincides with physical and emotional declines that relate to lower job
satisfaction (Haynos, Fruzzetti, Anderson, Briggs, & Walenta, 2016). Burnout has been
linked to cognitive deterioration, such as decreased alertness, which can contribute to less

involvement in the workplace (Salyers et al., 2015). Research has linked burnout with
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feelings of reduced empathy (Yu et al., 2016). In nursing, behaviors related to burnout
produce emotions related to depression and anxiety (El-aal & HI, 2014). Thus, it is clear
that burnout comprises a range of negative physical and psychological experience.
Burnout and Forensic Services

Professional burnout is related to forensic settings, in particular with the enhanced
potential for violence experienced by professionals working in these settings (Chien,
Novosad, & Mobbs, 2015). Psychiatric caregivers affected by burnout displayed patterns
of poor quality relationships with forensic patients which contributed to higher risk of
violence from patients (Stahl et al., 2016). Thus, burnout and compassion fatigue are
consequences of providing forensic services within the forensic settings (Hanks & Vetere,
2016). This suggests that burnout can affect staff emotionally, physically, and decrease
services provided to patients.

Burnout was closely related to emotional distress for physicians (Gleichgerrcht &
Decety, 2013). Forensic professionals who experienced burnout had increased levels of
emotional exhaustion (Elliott & Daley, 2013). Professional burnout is related to lack of
training, sleep deprivation, and medical errors (Mela, Luther, & Gutheil, 2016).
Professionals who suffered severe consequences from burnout became withdrawn and
deprived their patients of services (Montgomery, Todorova, Baban, & Panagopoulou,
2013). Nurses mostly exposed to physical and verbal abuse experienced burnout and
difficulty providing quality nursing care to patients (Al-Ali, Al Faouri, & Al-Niarat,
2016). Al-Ali et al. (2016) explained how nurses’ decline in patient care related to
experiencing violent incidents from patients and visitors. In relation, these nurses who

experienced burnout also had negative attitudes in regards to managing violent incidents
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that arise on their job (Al-Ali et al., 2016). Welp et al. (2015) suggested that burnt-out
professionals are putting patients at risk because of their inability and lack of resources to
adequately perform the job. Thus this suggests that forensic employees who suffer from
burnout experience personal health effects, display poor perceived quality of care, and
difficulty with addressing and managing violent situations that arise in forensic facilities.
Burnout and Self-efficacy

Yu, Wang, Zhai, Dai, and Yang (2015) explained how SET had been applied by
many researchers in recent years to analyze job-related burnout and the role that self-
efficacy plays in burnout (e.g. working pressure, decision making). Farkas (2011)
discussed how, according to Bandura’s SET, it is the person’s belief or confidence that
contributes to success, and not the actual behavior or ability. For example, students who
are self-efficacious implement actions (e.g. studying, researching) because it promotes
educational success, which lowers burnout (Breso et al., 2011). Furthermore, Rigg, Day,
and Adler (2013) used SET to explain how less self-efficacious teachers displayed
burnout and found they experienced low personal accomplishment (Rigg et al., 2013).

Babenko-Mould, Iwasiw, Andrusyszyn, Laschinger, and Weston (2012) focused
on nursing students; they found that self-efficacious behaviors such as empowerment,
confidence, skills, and knowledge displayed by nursing students were related to
effectively handling leadership roles and improved emotional support. Many researchers
have used SET, to analyze and understand burnout. Pas, Bradshaw, and Hershfeldt (2012)
discovered that leadership significantly related to increases in both efficacy and burnout.
Lewis and Cunningham (2016) found that nursing leaders tend to have more engagement

and increased burnout.
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Seggelen-Damen and Dam (2016) focused on employee’s self-efficacy; they
determined that self-efficacy related to changes in personal well-being, work
performance, emotional exhaustion, and motivation. This suggests that a definite link
exists between job performance, burnout, self-efficacy, well-being, and motivation.
Burnout and reduced personal accomplishment lead to doubt for a professional when
making work-related decisions (Sadati, Hemmati, Rahnavard, Lankarani, & Heydari,
2016). This suggests that a decline in professionals feelings of competence concerning
patient care and lack of self-efficacy decreases motivation and work performance (Sadati
et al., 2016). Freitas, Silva, Damaésio, Koller, and Teixeira (2016) analyzed the role of
self-efficacy in motivation and the effect it has over burnout psychologists and social
workers. It was found that professionals with higher levels of self-efficacy developed
greater motivation and increased job-related well-being (Freitas et al., 2016). Burnout and
stressors experienced in the nursing profession have harmful effects on job-related well-
being such as role overload, decreased self-efficacy, and exhaustion (Dasgupta, 2012).

Perceived Quality of Care

There is a difference between perceived quality of care and quality of care. Good
quality of care is the health services provided to persons to increase the possibility of
wanted health outcomes that are derived from specialized knowledge (Chen et al., 2016;
Tuncalp et al., 2015). Perceived quality of care is an individual personal perspective or
expectations of their quality of care provided or received (Tregea et al., 2016). Negative
effects on mental health include psychiatric disorders or health problems, and positive
results focus on satisfactory psychological functioning and feelings of well-being

(Schonfeld, Brailovskaia, Bieda, Zhang, & Margraf, 2016). Perceived quality of care
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contributes to human functioning because it increases behaviors related to outcome
expectations, perceptions of characteristics displayed within the social environment, and
impacts on goals (Bandura, 2012; Costa, 2016; Rodriguez-Villalobos et a., 2016).

Patient-centeredness focuses on honoring patients’ choices, values, and demands
while developing a strong relationship between clinician and patient (Epstein &
Gramling, 2013). In relation, improving patient-centeredness could increase perceptions
of quality of care. Videbeck (2013) mentioned that nurses have certain standards of care
that are outlined by professional organizations which describe the duties nurses are
responsible for. In relation, if any ethical dilemmas arise for the nurse, the standards
would be used to determine acceptable services and quality of care (Videbeck, 2013).
Salyers (2015) indicated that patient-centeredness and therapeutic association, related to
staff attitudes and engagement which increased the influence on mental health workers
self- reported quality of care. Nurses’ perceptions of quality of care can be affected
because of inadequate staffing, poor communication, and ineffective leadership (Pineau
Stam, Spence Laschinger, Regan, & Wong, 2015). However, improving staffing,
teamwork, and work environment can help create more positive perceptions of services
being provided, higher job satisfaction, and less stress (Pineau Stam, Spence Laschinger
etal., 2015).
Perceived Quality of Care and Forensic Services

Aiken et al. (2012) analyzed patient satisfaction, nurse staffing, and work
environment to determine effects on perceived quality of care. They explored how
nursing students’ perceived quality of care affected patient outcomes and staffing in

hospitals across the United States and Europe. Higher perceived quality of care
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contributed to lower patient mortality levels and lower perceived quality of care related to
higher hospital deaths and poor work environments. Also, poor perceived quality of care
positively influenced the amount of time forensic employees took to complete their work
duties within their work environment (Schréder & Lundqvist, 2013).

Psychiatric caregivers’ poor perceived quality of care positively related to
negative views of ward atmosphere and decreased patient-centered care (Alexiou,
Degl'Innocenti, Kullgren, & Wijk, 2016). Thus, patients in forensic facilities often report
dissatisfaction with the perceived quality of care provided, management, and
communication from employees (Selvin, Almqvist, Kjellin, & Schrdder, 2016). In
relation, Lundqvist and Schroder (2015) found that good organization security, the
effectiveness of management, and planning of care on forensic units positively related to
staff perceived quality of care provided to patients. Lundqvist and Schréder (2015)
suggested that assessing perceptions of quality of care in forensic settings and evaluating
interventions are important factors for planning and improving forensic care.

Perceived Quality of Care and Self-efficacy

Many researchers have analyzed SET to understand self-efficacy beliefs and its
cognitive effects on quality of care (Miller & Harrison, 2015). Self-efficacy has been
used to explain the effects on perceived quality of care through analyzing physicians’
performances; it was found that physician’s loss of control related to decreased perceived
quality of care and well-being (Claassens et al., 2016). Beaulieu et al. (2013) suggested
increased quality of care can be accomplished by implementing different organizational
models, but underlying factors such as the effectiveness of the team process can improve

perceived quality of care as well. Van Dyk et al. (2016) mentioned how self-efficacy
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explains frontline nurses’ willingness and motivation to participate in a task. This
suggests that self-efficacy influences nurses’ motivation to make better nursing decisions
and their ability to provide professional services (Van Dyk et al., 2016), hence potentially
increasing perceived quality of care. Ball et al. (2013) concluded that nurses with higher
perceived quality of care provided to patients also had higher self-efficacy. However,
nurses who had provided poor perceptions of quality of care reported poor perceived self-
efficacy and patient safety (Ball et al., 2013).

Changes in self-efficacy are related to organizational and health-related factors
such as physical symptoms, poor leadership, and lower perceived quality of care (Diggins
et al., 2016). Ultimately, increasing self-efficacy among professionals led to higher
perceived quality of care and stronger physician-patient relationship (De Vries et al.,
2014). Thus, this suggests that professional’s high self-efficacy increases the perceived
quality of care provided. However, none of the above-mentioned studies have focused on
psychiatric caregivers working with offenders.

Perceived Quality of Care and Burnout

Burnout and perceived quality of care changes are experienced by psychiatric
caregivers. Salyers (2015) hypothesized that increased levels of depersonalization and
emotional exhaustion, and reduced levels of personal accomplishment among mental
health professionals, would contribute to decreased perceived quality of care. Johnson et
al. (2016) applied the Maslach Burnout Inventory (MBI) to measure burnout and trust
among mental health professionals; they concluded that burnt out employees on a

forensic unit reported a decline in the perceived quality of care provided (Johnson et al.,
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2016). Thus, staff decline in perceived quality of care positively related to lower trust in
others which associated with higher levels of burnout (Johnson et al., 2016).

Weng et al. (2011) used Maslach Burnout Inventory and Wong and Law
Emotional Intelligence Scale to measure the association between doctors’ burnout and
emotional intelligence (EI); they determined that EI and burnout related to decreased job
satisfaction and well-being. Furthermore, employee burnout decreases perceived quality
of care, increases intention to leave the profession, presents financial burdens for
organizations (e.g. institutional costs for developing programs), and personal implications
of stress, such as suicide (Fortney et al., 2013; Regan, Laschinger, & Wong, 2016). Thus,
higher perceived quality of care positively related to lower burnout (Regan et al., 2016).
Ineftective coping skills and increased burnout among professionals contributed to
decreased perceived quality of care provided to patients (Sim et al., 2016). Thus,
professionals with poor coping skills within their work environment had lower perceived
quality of care and higher burnout.

Montgomery et al. (2013) suggested that job burnout affects professionals’ well-
being, which results in their poor perceived quality of care. These effects on poor
perceived quality of care related to poor professional relationships, depression, and
decreased work-life balance among surgeons (Oskrochi et al., 2016). Improvement within
the work environment is one strategy that can guard against burnout and perceived
quality of care (Leiter & Maslach, 2015). In relation, increased burnout contributed to
lower perceived quality of care which affected personal well-being and services provided
to patients. Nurses attributed their positive perceptions of quality of care to good

teamwork, being competent, and meeting the needs of their patients (Koy, Yunibhand,
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Angsuroch, & Fisher, 2015). Thus, higher perceived quality of care related to increasing
nursing care provided to the patient.
SET, Burnout, and Perceived Quality of Care

Although previous research is consistent with SET, SET as it relates to burnout
and perceived quality of care has not been applied in studies with burnout with working
in forensic facilities. SET is essential for understanding factors of burnout and perceived
quality of care among mental health workers in forensic settings. Schr (2013)
investigated perceived quality of psychiatric care among staff and found that staff with
high perceived quality of care also had high ratings with addressing concerns related to
patient-staff relationships, such as emotional characteristics of caring and solving
patients’ problems. Brouwers and Tomic (2016) applied SET to explain whether
emotional support related to burnout; they found that lower emotional support along with
burnout did not decrease tasks completion, but staff who perceived their job demands as
high experienced increased levels of emotional exhaustion. SET helps explain how
greater confidence developed from strong career motivation and confidence in
completing tasks (Huang, 2015). Additionally, nurses who experienced decreased stress
and increased confidence experienced less burnout and improved perceived quality of
care (Fallatah & Laschinger, 2016).

SET can help explain how mental health professionals produce actions that bring
about changes in direct care employees perceived quality of care and burnout in forensic
facilities. Nurses with higher job performance within their work environment have lower
burnout, higher perceived quality of care, and higher self-efficacy. Empowering work

settings related to good nurse-patient relationships, higher job satisfaction, and lower
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burnout (Regan et al., 2016). Bresd, Schaufeli, and Salanova (2011) concluded that
burnout resulted from low self-efficacy and consecutive stressful situations (e.g. lack of
confidence to carry out activities successfully, inability to cope with exams) among
college students. These stressful situations and low self-efficacy related to increased
levels of anxiety, fatigue, and stress (Breso et al., 2011).

Higher self-efficacy increases nurses’ perceived quality of care, improves job
performance and contributes to better mental and physical health (Alavi et al., 2015;
Cherian & Jacob, 2013). SET explained better job involvement and higher job
satisfaction by promoting employee self-efficacy which contributed to motivating better
work performance (Cherian & Jacob, 2013). Lower self-efficacy lead to increased
burnout and reduced work engagement (Adriaenssens, Gucht, & Maes, 2015; Laschinger
et al., 2016). This literature review addressed changes in self-efficacy while analyzing the
importance of SET for decreasing burnout. SET has shown that perceived quality of care
is dependent on nurses’ performances, and burnout is dependent on work engagement
(Cherian & Jacob, 2013).

Caseload

Caseload is the number of cases (e.g. patients, clients) that a nurse, doctor, social
worker, counselor, case manager, or mental health specialist, is responsible for at one
time. However, the profession determines what details and responsibilities professionals
will have with the caseload. Nurses working in forensic facilities may have a caseload of
offender patients with mental illnesses and criminal history (Harris, Happell, & Manias,

2015; Moss, Wilson, & Davis, 2016; Reid, 2014), indicating the importance to
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understand how caseload relates to burnout experienced by professionals with offender
caseload (Phillips et al., 2016).
Caseload Complexity and Burnout

Caseload complexity refers to severe or highly challenging problem cases that a
professional is assigned. A high caseload presents difficulty in terms of various physical,
emotional, and physiologic demands, such as patient satisfaction, turnover, and perceived
quality of care (Holden et al., 2011). Increased workload contributed to nurses’ poor
perceived quality of care and quality of working life by decreasing patient safety and
nurses’ well-being (Holden et al., 2011). The effects of caseload complexity in nursing
still require more detailed investigation (Holden et al., 2011). Nelson and Flynn (2015)
analyzed nurses’ caseloads and poor perceived quality of care to determine the types of
missed care presented. Indeed, high nursing workloads and poor perceived quality of care
positively related to the failure to administer medicine on time and poor observation of
patients, which are issues with very serious potential consequences (Nelson & Flynn,
2015).

Mcmillan et al. (2016) investigated how increased burnout was the main outcome
for nurses who felt their caseloads were high. In relation, nurses who were disappointed
with their caseloads experienced more emotional distress (Mcmillan et al., 2016).
Complex caseloads led to increased stress for nurses who provided patient-centered care
in stressful work environments such as intensive care unit, forensic units, and more
(Hunter, 2016). High burnout and stress negatively impact nurses’ ability to effectively
manage a caseload and the quality of care provided (Hunter, 2016). Amongst

psychologists, increasing caseloads contributed to more complex work demands and
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potentially prompted burnout (Sim, Zanardelli, Loughran, Mannarino, & Hill, 2016).
Higher employee burnout related to increased caseloads and presented greater
environmental demands (e.g. time pressures, higher workload) on mental health
employees, such as time management which eventually contributed to stress (Landrum,
Knight, & Flynn, 2012). Thus, it appears that caseload complexity eventually contributed
to burnout, work stress, and dissatisfaction for employees (Brady, 2014), but this has not
been studied among forensic mental health workers.
Caseload Complexity and Perceived Quality of Care

Caseload complexity presents difficulty with prioritizing and affects patient
perceptions of quality of care received (Minard et al., 2016). Reid (2014) suggested that
caseload significantly affects the quality of services provided. Complex caseload
assignments in challenging work environments related to decreasing perceived quality of
care (Hall, Poth, Manns, & Beaupre, 2016). Challenges at work can lead to professionals
neglecting their caseload, which can have adverse effects on perceived quality of care
because of higher patient deaths and increased work-related anxiety and stress (Aiken et
al., 2014; Taylor & Olsen, 2016). Nurses who described their caseload and perceived
quality of care as negative also experienced burnout and negative job outcomes especially
with the quality of care provided (Taylor & Olsen, 2016). Thus, nurses with poor
perceived quality of care reported high caseload complexity and reduced staffing levels.

Inadequate staffing patterns and reduced perceptions of work environment from
nurse managers related to poor self-care and perceived quality of care (Gormley, 2011).
Ball et al. (2013) analyzed caseload and low staffing levels to show they contributed to

poor patient outcomes. In relation, poor perceived quality of care significantly related to
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poor nursing care provided to patients, which potentially contributed to harm experienced
by patients (Ball et al., 2013). Employees with moderate levels of experience and
demanding interventions present opportunities for the reduction in perceived quality of
care for patients in hospitals (Aiken et al., 2012). Nurses associated time, type of
interventions, and complexity of cases as factors that contributed to poor perceptions of
quality of care (Storfjell, Allen, & Easley, 2015). Nonetheless, developing more training
resources for nurses with complexity caseload can help with managing the number of
patients they have and improve the perceived quality of care implemented (Storfjell,
Allen, & Easley, 2015).
Years of Experience

Years of experience is known as the number of years of experience working in a
particular profession. Park, Cho, and Hong (2015) analyzed nurses’ years of experience
with their experience of verbal abuse and physical or verbal threats of violence; they
concluded that nurses with three or more years of experience had less stress compared to
nurses with fewer years of experience. Understanding how years of experience affects
employees working with offenders in forensic facilities could help with developing more
techniques to improve employee well-being and patient services.
Years of Experience and Burnout

Coates and Howe (2015) mentioned how some studies found years of work
experience protects against burnout. Volpe et al. (2014) confirmed the existence of
increased burnout among mental health workers who were in their early years of
professional experience, and they showed increased levels of depression and decreased

personal accomplishment which related to ineffective coping mechanisms. Furthermore,
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early career psychologists who experienced burnout also faced challenges with applying
coping skills within their work profession (Sim, Zanardelli, Loughran, Mannarino, and
Hill, 2016). On the other hand, Sacco, Ciurzynski, Harvey, and Ingersoll (2015) analyzed
nurses’ compassion satisfaction to determine changes with age, burnout, and years of
experience when providing care to patients. They found that older nurses with more years
of experience had increased compassion satisfaction and lower burnout than younger
nurses with less experience (Sacco et al., 2015). Furthermore, professionals with more
years of experience reported reduced personal accomplishment but decreased depression
and less burnout only experienced reduced personal accomplishment and decreased
depression were found to use more depression because of effective coping mechanisms
(Volpe et al., 2014). Furthermore, a significant negative relationship was shown among
mental health professionals’ years of experience and burnout (Di Benedetto & Swadling,
2014). This suggests that the relationship between years of experience and burnout
requires more detailed examination.

Maruyama, Suzuki, and Takayama (2016) researched influences such as
assertiveness and job satisfaction on employee burnout within the work environment,
focusing on employees with fewer than three years’ work experience. Employees tend to
burnout quickly if they have been at their present workplace for less than 3 years (Raj &
Julius), and employees with under three years of experience expressed wanting to quit
working (Maruyama et al., 2016). Nonetheless, years of experience, as well as work
environment and coping behaviors (e.g. techniques to reduce stress) are influences for
burnout (Maruyama et al., 2016), indicating fewer years of experience, poor work

environment, and ineffective coping contributes to increased stress and burnout.



34

Years of Experience and Perceived Quality of Care

Harvey et al. (2015) suggested that there are advantages for nurses who have
more years of work experience in their professions such as decreased stress, increased
well-being, and increased job satisfaction. In relation, higher job satisfaction and patient
care lead to increased perceived quality of care (Tregea et al., 2016). Schr (2013)
explored perceived quality of psychiatric care among staff working in forensic facilities
and found that years of experience positively related to better perceived quality of care
which contributed to improving the care provided to patients. In relation, high perceived
quality of care among staff also had high ratings with addressing concerns positively
related to patient-staff relationship such as emotional characteristics of caring and solving
patients’ problems (Schr, 2013). This suggests that years of nursing experience and
perceived quality of care related to the delivery of nursing care provided to patients
(Harvey et al., 2015; Tregea et al., 2016). Patients who received poor nursing care were
more likely to respond negatively to nurses who disclosed failing safety grades and poor
perceived quality of care (Aiken et al., 2012). However, improving the work environment
for nurses contributed to increased patient safety, higher perceived quality of care, and
increased patient satisfaction (Aiken et al., 2012).

Pineau Stam et al. (2015) examined the possible influences on new graduate
nurses’ job satisfaction as it relates to staffing, services provided, and empowerment.
They found that insufficient staffing and stressful work environments presented issues for
new nurses which contributed to poor perceived quality of care and high turnover. Aiken
et al. (2012) studied nursing staffing effects within the work environment for nurses in

European countries; they found that nurses experienced poor perceived quality of care,
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increased burnout, poor job satisfaction, and possibilities of leaving their profession.
Thus, reducing nurse’s caseload and improving work environment related to increased
perceived quality of care (Aiken et al., 2012). Effective orientation and training provided
more support for new graduate nurses and contributed to nurses positive perceptions of
their work environment, job satisfaction, and perceived quality of care (Pineau Stam et
al., 2015). Individual dedication was shown to have positive effects on turnover
intentions and perceived quality of care (Bogaert et al., 2013).
Methodologies Used

This study focused on how self-efficacy, caseload complexity, and years of
experience predicted burnout and perceived quality of care among mental health
specialists and psychiatric nurses. Multiple regression was selected for use in my research
because it allowed more than one predictor variable to be applied to predict another
variable (Fumo & Biswas, 2015). Multiple regression was able to predict staff perceived
quality of care and burnout with caseload complexity of offenders, years of experience,
and self-efficacy. Chou, Li, and Hu (2014) applied a multiple regression analysis to
identify factors contributing to work-related burnout. The variables consisted of work
hours, job position, demographic information (e.g. age, gender, marital status, and
education level), and any percentages (Chou et al., 2014). The results indicated that
gender and age related to burnout, but marital status and education did not (Chou et al.,
2014). Social support, job stress, and over commitment significantly related to work-
related burnout and explained 30% variance in burnout (Chou et al., 2014).

Wilde-Larsson, Nordstrom, and Johansson (2015) used multiple regression

analysis with factors associated with high quality of care from nursing assistants’
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perspectives. The nursing assistants worked as previous caregivers’ for patients. Quality
from the patient’s perspective questionnaire (QPP) was used, and it included subjective
importance (SI) and perceived reality (PR), but only the PR items were used. It was
concluded that caregivers’ perceived quality of care predicted increased perspective of
health and competence and decreased organizational climate and coherence (Wild-
Larsson et al., 2015).

Summary and Transition

There is a lack of research regarding relevant literature involving the effects of
burnout and perceived quality of care on psychiatric caregivers working with offenders in
forensic facilities. However, impacts from burnout and perceived quality of care can
contribute to other physical, emotional, and cognitive effects for staff and patients. The
importance of understanding perceived quality of care, reasons for burnout, and possible
solutions to prevent burnout and increase perceived quality of care have been discussed.
Psychiatric caregivers can provide direct care to offenders in forensic settings while
adhering to professional and ethical standards.

Burn out employees are at risk for making poor decisions and providing poor
patient services. Burn out employees are stressed and display poor well-being which
contributes to the quality of care provided to the patients. Patients that receive poor
services from staff, respond negatively. Employees that feel burnt out tend to put less
effort into their job duties or task. These actions affect teamwork, patient care and the
safety of the unit. Recognizing these factors can help with improving training strategies,
coping mechanisms and identifying triggers for burnout and poor perceived quality of

care.
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Further research is needed to fully understand the impact of years of experience,
caseload complexity, and self-efficacy on perceptions of quality of care and the
development of burnout. Identifying the potential factors that predict burnout and reduce
perceived quality of care could contribute to positive outcomes for employees and
patients. The findings of this study may contribute to improved work life balance, lower
turnover rates, higher patient satisfaction, better employee to patient relationships,
improved work performance, and decrease in the rate of recidivism.

Chapter 3 addresses the methods used in the research design. An examination of
the methodology, questionnaire instruments, and characteristics of the sample proposed in
the study will be presented. The survey instruments implemented included Maslach
Burnout Inventory, General Self-efficacy Scale, and Quality of Care Measures, Staff
Form (QOC-S). Chapter 3 concludes with a data analysis of research findings.

Chapter 4 presents an overview of the study purpose, hypotheses, research
questions, and regression analysis results. Chapter 5 includes an overview of the
interpretations of the findings, limitations of the study, and recommendations for future

research.
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Chapter 3: Research Method
Introduction

Direct psychiatric care staff have many different work related challenges that may
present difficulty when completing patient care duties, and managing offenders in
forensic facilities. These work-related factors are associated with changes in staff well-
being, such as increased emotional exhaustion (Green et al., 2014). Furthermore, there
are negative effects on staff perceived quality of care and burnout (Kilroy, Flood, Bosak,
& Chénevert, 2016), which justifies the need to understand those effects from the
employee perspective. My purpose in this quantitative study was to examine whether the
work-related factors; namely; caseload complexity, self-efficacy, and years of experience,
predict perceived quality of care and burnout in psychiatric caregivers who work with
offenders in forensic facilities.

In the following chapter, a discussion and examination of psychiatric caregivers’
variables (burnout, perceived quality of care, years of experience, self-efticacy, and
caseload). Information is provided on methodology, sampling procedures for selection of
participants and detail on the study population. Chapter 3 ends with a summary of the
potential threats to validity, ethical concerns, and data analysis.

Research Design and Rationale

Using quantitative methodology, the study has a predictive correlational design
that employs an electronic questionnaire through survey monkey to measure the
variables. As maintained by Welford, Murphy, and Casey (2012), quantitative research
analyzes and measures information, and produces computations as results. A quantitative

approach determines statistical description, relationships among variables, prediction,
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validation, control of independent variables, and allows testing of hypotheses (Bernard,
2013; Welford et al., 2012). Correlation is a technique used to investigate relationships
among quantitative variables (Curtis, Comiskey, & Dempsey, 2016). The regression
analysis identified the independent variables, which are self-efficacy, caseload
complexity, and years of experience and how they predicted burnout and perceived
quality of care. The correlational design explained how the independent variables
predicted direct care employees' perceived quality of care and burnout. Correlational
research is more efficient than doing a longitudinal study. The survey method allowed
significant amounts of data to be collected within a short time frame.

The correlational research design was the most appropriate method to address the
research questions because it indicated the linear relationships among variables. The
study design provided an analysis of the predictors of burnout and perceived quality of
care variables and determined whether there were significant differences between
psychiatric caregivers. Multiple regression was used to analyze the relationship between
the dependent variable (perceived quality of care) and the independent variables
(caseload complexity, self-efficacy, and years of experience). I also used multiple
regression a second time to investigate the relationship between the dependent variable
(burnout) and the independent variables (caseload complexity, self-efficacy, and years of
experience). Multiple regression and correlation analyses are commonly used to for
quantitative testing purposes and for determining the association among variables
(DeFusco, McLeavey, Pinto, Anson, & Runkle, 2015). The regression and correlation
analysis were suitable for this study because they both determined the relationships

among the dependent and independent variables. The regression analysis examined more
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than one predictor (years of experience, self-efficacy, and caseload) of the dependent
variables (burnout and perceived quality of care).

Online surveys are known as popular research instruments (Martinez & Jaeger,
2016). The survey chosen, allowed quantifiable data acquired from psychiatric
caregivers. Surveys provide many advantages for data collection such as speed, employee
perspectives, and low cost (Flaherty, Honeycutt Jr, & Powers, 2015). Surveys have been
used in research that contain healthcare and mental health professionals such as nurses,
physicians, social workers, and other professionals who provide direct care services to
patients ( Flaherty et al., 2015; Keough & Tanabe, 2011).

Methodology

Population

The selected population for this research study included psychiatric caregivers
working with offenders in forensic facilities. Approximately 58,450 psychiatric
technicians are employed in the United States. The state hospital study site treats
forensically committed patients and has approximately 1,925 employees, with 190
different job classifications. The forensic hospital is located in California, and the
hospital contains approximately 1,286 beds. It is hosting the current study. The hospital
provides services to mentally disordered offenders, patients not guilty by reason of
insanity, sexually violent predators, and disabled patients who are a danger to themselves
or others due to a mental illness.
Sampling and Sampling Procedures

For this study, the forensic hospital was purposely selected and participants were

randomly self- selected for participation in study. California forensic hospital was
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selected because it employs psychiatric caregivers and has offender patients which are
needed for my research study. The sample for this study has to meet research criteria for
selection to address the purpose, hypotheses, and research questions. The sampling frame
were psychiatric caregivers working in forensic facilities and who are at least 21 years of
age. This group was selected because they provide services to offenders within a forensic
hospital.

The inclusion criteria consist of psychiatric caregivers (psychiatric technicians
and psychiatric nurses) who work directly with offenders in inpatient forensic facilities.
The psychiatric caregivers are employed at the California forensic hospital. Exclusion
criteria included psychiatric caregivers who are under the age of 21, those who do not
work directly with patients, and those who have less than a year experience within
profession (mental health or forensic psychology).

Adequate sample size increases validity of the research study. Before this research
study could be conducted, selection of the appropriate sample size needed to be
determined (Beck, 2013). Calculation for an adequate sample was determined by using a
Gpower 3.1.9.2 analysis. The statistical Gpower 3.1.9.2 analysis is used in behavioral and
social research and for regression and correlational analyses (Faul, Erdfelder, Buchner, &
Lang, 2009).

For each analysis, the effect size of 0.15 is considered appropriate for a medium
effect which is suitable for my research. A priori sample size calculator was used for
regression analysis in which the alpha was set at 0.05 and .80 for the power. This gave a

sample size of 43. I re-ran the power analysis, this time having .99 as the power. This
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time a sample size of 107 was indicated. Therefore the sample size for this study was
between 43 (at a minimum) and 107. I aim to collect 107 questionnaires.
Procedures for Recruitment, Participation, and Data Collection

After receiving approval from the Walden IRB and the California forensic hospi-
tal, the data collection from participants took place. The potential participants were in-
vited to participate in the study by email. This introductory email can be found in Appen-
dix A. The email introduced the researcher, research study, and instructions on how to re-
trieve the survey through Survey Monkey. Survey Monkey is an online service that al-
lows development of surveys, the collection of responses, and analysis of data. Reassur-
ance of privacy and confidentiality was acknowledged in the email. The procedures for
consent was included in the email while informing the participants of their protection and
right to refuse participation. The consent was emailed along with the initial contact form
(Appendix A) and a tick box stating, “I consent,” which served as verification of consent.
The consent email can be found in Appendix B.

The demographic questionnaire contain questions about age, gender, ethnicity,
years of experience, years of experience in current profession, highest level of education,
number of patients they are responsible for currently, and the perceived complexity of
their caseload currently. The participants were given 3 weeks to complete the survey, and
a reminder email was sent on the tenth (see Appendix C). The data were collected and an-
alyzed on my personal computer that is password protected for privacy. All data were
stored and kept for 5 years as required by Walden University. The debriefing email in-

cluded sources for support and was sent two weeks after the reminder email. The debrief-
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ing email can be found in Appendix D. The forensic hospital have services for any em-
ployee who may feel distressed or stressed due to research. This study does not require
any follow-up procedures.

For this research, the data were collected from surveys that measured perceive
quality of care, burnout, and self-efficacy. A demographic questionnaire was utilized
which also addressed years of experience and caseload of offenders. The demographic
survey asks participants to give their age, gender, ethnicity, years of work experience,
years of work experience in current profession, highest level of education, the current
patients, and rate the complexity of current caseload.

Data collection extended over a period of 3 weeks, from October 11, 2017 to
Novemberl, 2017, with 949 psychiatric caregivers invited to take part. The research liai-
son assisted with the distribution of email invitations that contained the survey link from
survey monkey as well as email reminders to participate in the study. The data were col-
lected over 4.5 weeks to give any individuals who had not completed the survey a chance
to do so. There were five days of no surveys being completed. The research liaison
brought to attention the possibility for the five days of no responses which revolved
around the holidays, employee planned vacation, busy with work, and more.

To encourage more participants to complete the survey, two reminder emails were
sent. In relation, numerous surveys were completed, and it exceeded the number of sur-

veys that | was aiming for. The sample size minimum required (N = 43) and maximum at
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(N = 107) based on a priori analysis with an aim of 107 completed surveys for this re-
search. However, a total of 148 psychiatric caregivers participated in the study by return-
ing completed surveys. There was no missing data. There was no indication that the sam-
ple was biased, and that it did not represent psychiatric caregivers at the hospital.

Quality of Care Measures- Staff Form. Danielson et al. (2008) devel-
oped the QOC measures, with two separate forms, the QOC-S and QOC-Patient forms.
The Quality of Care Measures are the only forms and most relevant instruments measur-
ing perceptions of quality of care from the patients and staff. The QOC-P form measures
the patient perception of quality of care, and was not used in this study. The QOC-S was
used to measure staff perceptions of quality of care within their work environment. It fo-
cuses on engagement model, environment, and staff sensitivity to patient trauma history.
Danielson et al. (2008) used the QOC-S to investigate staff perceived quality of care in
psychiatric settings.

The QOC-S contains 27 questions, and comprises three reliable subscales, namely
staff sensitivity to patient trauma history (4 items; e.g. | have a good understanding of ev-
idence-based treatments for traumatized individual,” ‘I have a good understanding of the
nature of trauma.’), environment of unit (11 items; e.g. ‘I feel comfortable in the unit,” or
“There are places that patients can go to relax and calm down if they get anxious or agi-
tated.”), and awareness of the engagement model (8 items; e.g. ‘Patients are being in-
volved in the development of their individual treatment plans,” or ‘I believe that the “en-
gagement model ” can improve patient care.”). The engagement model focuses on

changes with the care provided within psychiatric facilities. The responses are answered
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on a 5-point Likert scale (1= Strongly Disagree, 2 = Disagree, 3 = Neutral, 4 = Agree, 5 =
Strongly Agree).

Danielson et al. (2008) investigated ways to improve quality of care for psychiat-
ric inpatients to eventually develop behavioral techniques to decrease restraint and seclu-
sion in the United States. The authors tested the psychometric properties of the QOC-P
and QOC-S in a sample of 81 patients and 68 staff. The QOC-S was found to have
Cronbach’s alpha coefficient of 0.87, and deleting any item is not going to improve the
alpha on this scale. For the QOC-S, 25 of the items correlated with scale score and 24
items presented correlations higher than .30. However, items 4 (r=0.18), 5 (r=0.18), and
11 (r=0.22) fell below the criterion. The QOC-S has limitations, such as these items low
correlations, but the QOC-S is the most appropriate and relevant scale there is to assess
perceived quality of care from employees’ perspectives. The three subscales for QOC-S
can evaluate different areas of quality of care improvement to decrease patient restraint
occurrences and increase satisfaction within inpatient facilities.

Maslach Burnout Inventory - Human Services Survey. Employee burnout was
measured by the MBI-HSS (Maslach, Jackson, & Leiter, 1996), which is known as the
leading measure of burnout, valid, and reliable (Aguayo, Vargas, de la Fuente, & Lozano,
2011). The MBI-HSS consists of three subscales which are used to assess various compo-
nents of burnout and have been found to be valid and reliable (Hansen & Pit, 2016): de-
personalization (DP), emotional exhaustion (EE), and reduced personal accomplishment
(PA). The MBI-HSS was given to participants in the study because it can access the level

of burnout experienced by direct care employees.
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The MBI-HSS takes approximately 10 to 15 minutes to complete, and it is self-
administered (Maslach et al., 1996). The MBI-HSS has been proven to be a valid measure
for burnout and reliable. The MBI-HSS contains 22-items that examine three dimensions
of burnout: PA, DP, and EE. EE contains 9 items, PA have 8 items, and DP contain 5
items (Maslach et al., 1996). The Cronbach alpha values reported are .90 for EE, .71 for
DP, and .79 for PA (Khamisa et al., 2016). MBI-HSS Serbian version has internal
consistency reliability and perfect reliability for Cronbach’s alpha coefficient 0 to 1.0
(Mateji¢ et al., 2015). The average reliability for each dimension of the instrument is .71,
.88, and .78 and with the highest reliability for the emotional exhaustion scale (Maslach
et al., 1996). The instrument also has established discriminant and convergent validity for
all three dimensions of burnout.

Muse, Love, and Christensen (2016) applied MBI-HSS to assess the effects on 23
clergy who were suffering from burnout and depression. The authors reviewed 221
articles that applied the MBI-HSS, which determined the internal reliability of the MBI-
HSS subscales with .70-.84 ranges. Loera, Conversa, and Viotti (2014) analyzed the
MBI-HSS to identify the most appropriate version of the MBI for measuring burnout in
Italy. The sample included 925 Italian nurses and ten other models of burnout. The MBI-
HSS subscales (EE, DP, and PA) reliability was measured by Cronbach’s a index that
presented 0.80. The Cronbach’s a index for EE is 0.87, 0.82 for PA, and 0.76 for DP.

The MBI-HSS is considered a very reliable and valid questionnaire for research
(Mollart, Skinner, Newing, & Foureur, 2013). One hundred and fifty-two midwives who
are registered and working in two public hospital units for maternity were given the MBI-

HSS. The authors concluded that the minimum level of the MBI-HSS reliability is 0.70
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and 0.65, which are appropriate for the surveys. The Cronbach’s a reliability for EE is
0.92, 0.74 for DP, and 0.67 for PA. Katyal (2013) used MBI-HSS to evaluate burnout

among nurses working in Government and Private Hospitals. Katyal (2013) found that
MBI-HSS is highly valid and reliable. The coefficient reliability reported for subscales

were 0.79 for DP, 0.90 for EE, and 0.71 for PA.

General Self-Efficacy Scale. The GSES was developed by Mattias Jerusalem and
Ralf Schwarzer in 1979, and it contained 20 items which were reduced to 10 items and
adapted 28 languages in 1981 (Scholz, Dofia, Sud, & Schwarzer, 2002). The 10 item
responses are answered on a 4-point scale (1= Not at all true, 2 = Hardly true, 3 =
Moderately true, 4 = Exactly true). The GSES is used to assess perceived self-efficacy
while recognizing the daily life struggles that may be encountered in many different
aspects of life such as home, work, relationship or educational (Schwarzer, 1995). The
GSES has been used in numerous research studies and presented internal consistency of
alpha between .75 and .91 (Scholz et al., 2002). Also, the GSES has been described as
unidimensional and reliable (Scholz et al., 2002; Schwarzer, 1995). The GSES also have
a Korean, Spanish, and German version.

Zeng, Chen, and Chen’s (2014) study concentrated on the service industry. The
sample included a variety of individuals working in the service field, such as telephone
operators, customer service employees, directors, and managers. The GSES reported a
coefficient of 0.87 internal consistency, 0.83 test-retest reliability, and 0.9 split-half
reliability. Maujean, Davis, Kendell, Casey, and Loxton (2014) applied the 10-item

GSES. The sample included 424 participants with 227 being females and 197 males. The
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GSES Cronbach’s reported high internal consistency at 0.94 and 0.82 test- retest
reliability with 7.23 days of elapsed time.

Rees et al. (2016) recognized that the nursing profession could be very demanding
and stressful, so they investigated nurses’ resilience association to psychological
adjustment. The sample consisted of nursing students at a university in Australia and is in
the final year of their program or just completing their final year of clinical requirement.
The GSES presented high reliability, construct validity, and a very good alpha at 0.89.
Chan, Chan, Chuang, Ng, and Neo (2015) analyzed burnout and compassion fatigue
among physicians. The English version of the GSES was provided to physicians who
work at Singapore acute general hospital and oncology center. The GSES Cronbach’s
alpha was 0.80. Ritsner (2016) considered GSES to be the most widely used scale to
measure self-esteem. The study contained 87 stable outpatients with schizophrenia. The
GSES internal consistency was satisfactory, and Cronbach’s a ranged from 0.82 to 0.87.

Operationalization of Variables
Dependent Variables

Perceived quality of care was measured using the QOC-S which comprise 27-
items that are measured on a 5-point Likert scale (Danielson et al., 2008). There are three
subscales known as Staff Sensitivity to Patient Trauma History, Engagement Model, and
Environment. Perceived quality of care can be found in Appendix E.

Burnout was measured using MBI-HSS which contains 22-items (Maslach et al.,
1996). There are three subscales of burnout which are Depersonalization, Emotional Ex-
haustion, and Personal Accomplishment (Maslach & Leiter, 2016). Perceived quality of

care can be found in Appendix E.
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Independent variables

Self-efficacy was measured using the GSES which contains 10 item responses
that are answered on a 4-point scale (Schwarzer, 1995). Self-efficacy can be found in Ap-
pendix E.

Years of experience and caseload complexity were measured on the demographic
survey. Years of experience contains two questions that are specified by the number of
years worked in a forensic or psychiatric facility and the number of years working as a
psychiatric caregiver.

Caseload complexity was measured by two questions inquiring the number of in-
tricate or complication in their caseload of offenders and the current number of patients
or clients that a psychiatric caregivers is responsible for at one time or during a work
shift. Years of experience and caseload complexity can be found in Appendix E.

Data Analysis

A correlational approach involving multiple regression analysis was applied to the
research design. As noted above, SPSS was used to complete data analysis. All collected
data was screened to identify any missing data and to examine whether data analysis as-
sumptions were met. The information from the participants’ surveys were analyzed by
using the statistical program SPSS 21.0 version. Two separate regression analysis were
conducted. One analysis with burnout as the DV, and including each of the three predic-
tor variables (caseload, years of experience, and self-efficacy); and the other analysis
with perceived quality of care as the DV, and with the same three predictor variables. Re-
gression analysis was selected as the most appropriate method to test the hypotheses and

answer the research questions, in that it allows to investigate how the 1Vs predict the DV.
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RQ1: Does offender caseload complexity, years of experience, and self-efficacy
predict psychiatric caregivers’ perceived quality of care in a forensic setting?

Null hypothesis (H01): Offender caseload complexity, years of experience, and
self-efficacy do not predict psychiatric caregivers’ perceived quality of care in a forensic
setting?

Alternative hypothesis (Hal): Offender caseload complexity, years of experi-
ence, and self-efficacy predict psychiatric caregivers’ perceived quality of care in a foren-
sic setting?

RQ2: Does offender caseload complexity, years of experience, and self-efficacy
predict psychiatric caregivers’ burnout in a forensic setting?

Null hypothesis (HO1): Offender caseload complexity, years of experience, and
self-efficacy do not predict psychiatric caregivers’ burnout in a forensic setting.

Alternative hypothesis (Hal): Offender caseload complexity, years of experi-
ence, and self-efficacy predict psychiatric caregivers’ burnout in a forensic setting.

Threats to Internal Validity

Threats to internal validity relate to the experiment procedures and participant re-
search treatments that affect the research by compromising interpretation about the re-
sults (Creswell, 2005). A quantitative approach validates research by ensuring analyses of
data and the validity and reliability of data analysis validates quantitative research. Selec-
tion of participants can be problematic if they are chosen because of particular character-
istics which may lead to certain outcomes, possibly biased. Internal validity threats are
the experimental procedures or experiences of the participants that contribute to the ina-

bility to determine inferences from the data, such as no inclusion or exclusion criteria
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(Creswell, 2005). In the current study, participants have to provide direct care services to
offenders, work in a forensic facility, and be 21 years old to analyze my research question
and give consent while ensuring internal validity. Therefore there are clear inclusion and
exclusion criteria. There is no apparent bias in inviting all mental health professionals in
a particular hospital to take part in this study.

The study environment was solely determined on where participants had internet
access (work environment, home, or other) to complete the survey. In relation, partici-
pants might feel uncomfortable answering questions truthfully if responding in their work
environment. The effects on results were relevant because of the inability to control for
each participant completing the survey in the same environment. However, each partici-
pant was provided with the option to not participant or withdraw from the study as well
as directions for survey and confidentiality protection. There were concerns with the re-
search because of collecting data online. The possibility for multiple survey submissions
by the same participant or lack of truthful responses can present issues with validity.
Nonetheless, the consent provided the purpose and nature of the research and also in-
formed participants that only one submission is allowed.

The Hawthorne effect is when participants alter their behavior or responses while
being observed when they are aware of their participation in a project (Sedgwick, 2011).
Participants might answer questions in a way that does not accurately reflect their percep-
tion or reality. Protecting against the Hawthorne effect was explained to participants by

emphasizing the need, to be honest with their responses to survey questions. Participants
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were made aware that no one is obligated to participate in the research and can stop par-
ticipating in the study if they feel stressed, overwhelmed with daily life circumstances or
have any attitudes that prevent truthful responses. Furthermore, anonymity was assured.

Applying a quantitative approach allowed a statistical examination of research
questions, but quantitative tests were not able to examine the profundity of research par-
ticipants’ experiences or perceptions. The effects of maturation related to the time frame
of the research study for survey completion. The participants were answering a survey
which is not done over a long period of time. It is expected that participants would only
take around 35 to 40 minutes to complete the questionnaire, and therefore maturation
should not threaten validity.

Instrumentations that are not accurate or have unstandardized procedures are not
able to address research questions, so well-designed and validated measurements were
used to protect against internal validity. Instruments are evaluated by their validity and
reliability (Creswell, 2005). The MBI-HSS and GSES have been used and tested as relia-
ble and valid instruments (Maslach et al., 1996; Scholz et al., 2002). However, the QOC-
S has not been applied to any other research but is the most appropriate instrument for
this research study. Nevertheless, | decided to use it in the current study as there are en-
couraging internal reliability statistics (Danielson et al., 2008), and it was the only exist-
ing measure of staff’s perceived quality of care.

Threats to External Validity
Creswell (2014) discussed possible threats to external validity through discussing

selection and testing. Using surveys in the study presents standard questions that may be
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more reflective of the researcher’s view instead of the participant. However, question-
naires being used in the current study have been standardized. Furthermore, participants
were given clear directions explaining how all answers need to reflect their experiences,
and that the answers were anonymous and confidential. Another threat to validity is miss-
ing data on the survey or dropping out due to emergency or personal well-being. Larger
sample sizes could help when receiving surveys that are incomplete or having partici-
pants that drop out. The larger number of randomly selected participants can ensure sam-
ple size confidence and that the survey results are representative. In relation, all infor-
mation was analyzed and screened to identify any missing data. If missing data were ran-
dom, they were replaced.

The California forensic hospital was purposely selected, but participants were se-
lected in a random way. Although the random selection was partially applied when se-
lecting participants, the participants completed the surveys on their own time and in the
environment that they chose to. In relation, the participants were given 3 weeks to com-
plete the survey because daily life circumstances (work, family, health) may not allow
completion of the survey in two days, so more time is helpful. Allowing more time could
help prevent feeling rushed because of time fast approaching time constraints.

Participants answered survey questions to get the depth of their experience work-
ing with offender patients, but the MBI-HSS and GSES instruments were reliable and
validated. The QOC-S form has not been applied to much research which presents a limi-
tation with reliability and validity, but the QOC-S was the most appropriate instrument
for my research questions and population. The study only included participants in the

state of California which might bring a threat to external validity being that the results
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cannot be generalized to other states and other professions who work with offenders. The
study does not involve any experimentation or generalization of future situations. In rela-
tion, the research was not done over an extended time frame. However, acknowledging
that every forensic facilities in the United States might have certain months with more or
less offender patients during different times of the year which could relate to changes in
employee attitudes and affect the validity of results.
Ethical Procedures

As a researcher, many different ethical concerns may arise in research. To mini-
mize any risk, all information was made available for all participants. After IRB approval
(IRB Approval number 09-15-17-0275610), all documentations for permission to conduct
research from the affiliated associations, IRB approval, and participants’ consent for
treatment was collected. The forensic hospital associated with the psychiatric caregivers
sent my email to the participants’ email address which served as the survey retrieval
method. The research was explained and described fully while acknowledging that the re-
search was voluntary and anonymous. The purpose and expectations of the study were
explained to the participants to prevent legal or defamation of anyone involved in the re-
search all documents (initial email (Appendix A), consent (Appendix B), reminder email
(Appendix C), and debriefing form (Appendix D). The participants received statements
with full disclosure of the nature of the study while minimizing risks and preventing
harm. The participants were provided with resources if they experience any distress be-
cause of research. All participants had access to the survey through Survey Monkey and

directions were provided.
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The consent covered the purpose of the study, the institution involved, researcher
contact information, the level of involvement for participants, and anonymity to protect
participants’ privacy. The consent form also highlighted that the research does not in-
volve any cost or compensation for participating. The participants were provided with in-
formation that explained how misrepresenting or falsifying research is considered unethi-
cal and may affect the results of the study. Confidentiality was assured by not collecting
or including any names, phone numbers or personal home addresses from the partici-
pants. The data collected were kept and stored on a personal computer in a private file for
five years. After five years, the file will be deleted from the computer hard drive and re-
cycling bin.

Summary and Transition

In this chapter, I explained how I applied a quantitative, correlational approach to
analyze the relationship between burnout and perceived quality of care of psychiatric
caregivers with offender patients. The hypotheses, research questions, instruments, and
research design were presented. The ethical considerations and participants rights were
also discussed. The study explored psychiatric caregivers’ reported feelings of burnout
and perceived quality of care while addressing predictor factors (caseload, self-efficacy,
and years of experience). The data were collected from the MBI-HSS, QOC-Staff form,
GSES, and demographic questions were analyzed. The data collected were analyzed us-
ing the SPSS program version 21. Regression analyses were used to determine if years of
experience, caseload complexity, and self-efficacy predict burnout and perceived quality

of care among psychiatric caregivers working with offenders.
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Chapter 4 presents detailed information regarding the study purpose, hypotheses,
and research questions. It also contains results from the surveys, a summary of the data
analysis, and study assumptions. Chapter 5 provides an overview of the study, interpreta-
tion of the study results, limitations of the study, implications for social change, and rec-

ommendations for future research that is derived from the study strengths and limitations.
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Chapter 4: Results
Introduction

The purpose of this quantitative study was to examine whether work-related fac-
tors, namely; caseload complexity, self-efficacy, and years of experience, predict per-
ceived quality of care and burnout in psychiatric nurses and psychiatric technicians who
work with offenders in forensic facilities. This study is unique because it allowed psychi-
atric caregivers to express their personal perspectives on burnout and perceive quality of
care as it pertains to working with offender patients. In this chapter, | present the data
analysis results from the collection and organization of data. This includes details about
the hypotheses and research questions, research population, statistical tests and analysis
applied to research study. The hypotheses and research questions that guided this re-
search study are the following:

Research Question 1 - Does offender caseload complexity, years of experience,
and self-efficacy predict psychiatric caregivers’ perceived quality of care in a forensic
setting?

Research Question 2 - Does offender caseload complexity, years of experience,
and self-efficacy predict psychiatric caregivers’ burnout in a forensic setting?

The data were collected for research from participants by applying the
demographic questionnaire, QOC-S, MBI-HSS, and GSES. The data analysis results,
included tables, and charts which are presented in this chapter 4. Chapter 4 ends with a

summary of the statistical findings and explanation of hypotheses.



58

Demographic Characteristics

A total of 148 completed participant surveys were analyzed. There was more than
twice as many women (N = 103, 70%) than men (N = 45, 30%) that participated.
Demographic characteristics for age and gender with a sample of 148 presented ages
ranging from 21 to 69 with mean M = 38.91 and a standard deviation (SD) = 11.62. The
majority of the participants were 21 to 35 years of age with 75 (50.67%). The most
frequent age among men and women was 35 with 12 (8.1%). The median ages for men
and women were 30 and 32 with 8 (5.4%). Participants aged 36 to 51 years of age
presented a median age range with 48 (32.43%), and 52 to 69 age ranges represented the
lowest with 25 (16.9%). A breakdown of the sample by gender and age is shown in Table
1.
Table 1

Gender and Age of Participants

Age N Male Female Percentage
21 to 35 years old 75 23 52 50.67%
36 to 51 years old 48 11 37 32.43%
52 to 69 years old 25 8 17 16.9%

Total 148 42 106 100%

Standard deviation 11.62 46 46

Mean 38.91 .30 .70

The majority of the participants were Latino or Hispanic American 47 (31.8 %)
and Non-Hispanic White or Euro — American 53 (35.8 %). The lowest amount of
participants were South Asian or Indian American 3 (2.0%) 1 woman (0.97%) 2 men
(4.44%). The second lowest amount of participants were Native or Alaskan American 4

(2.7%) with 4 women (3.88) and 0 men participants. The majority of women were Non-
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Hispanic White or Euro — American, at 37 (35.92%), but Latino/Hispanic American

women came fairly close, with 36 (34.95%) participants. The lowest amount of women

were South Asian/Indian American 1 (0.97%). The majority of men were Non-Hispanic

White or Euro — American, 16 (35.56%), and none were Native or Alaskan American. A

breakdown of gender, ethnicity, and age are shown in Table 2.

Table 2

Gender, Age, and Ethnicity

Ethnicity Total Women Men Age
Freq % Freq % Freq % Freq %
Native American 4 2.7 4 3.88 0 0 4 2.7
Black 12 8.1 7 6.80 5 11.11 12 8.1
Latino 47 31.8 36 34.95 11 24.44 47 31.8
South Asian 3 2.0 1 0.97 2 4.44 3 2.0
East Asian 6 4.1 4 3.88 2 4.44 6 4.1
Non-Hisp White 53 358 37 35.92 16 35.56 53 35.8
Other 23 15.5 14 13.59 9 20 23 15.5
Total 148 100 103 100 45 100 100 100

Note. Native American = Native /Alaskan American; Black = Black/ Afro-American/African American;
Latino = Latino/Hispanic American; South Asian = South Asian/Indian American; East Asian = East
Asian/Asian American; Non-Hisp White= Non-Hispanic White/Euro-American.

GSES, QOC, and burnout levels (EE, PA, DP) shows distribution that is highly

skewed with measurements less than 1 or greater than 1. The GSES presented the highest

Kurtosis. PA presented the highest standard deviation (SD = 30.69). Table 3 presents the

means, standard error, kurtosis, and standard deviations for QOC, GSES, EE, DP, and PA.
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Table 3

Normality Frequencies of Burnout, Self-Efficacy, and Quality of Care

N M SD Skewness SE Kurtosis SE
EE 148 26.54 11.03 109 199 -.353 .396
DP 148 10.53 6.76 .339 199 -.583 .396
PA 148 30.69 30.69 .019 199 -.657 .396
QOcC 148 2.81 2.81 .278 199 -.195 .396
GSES 148 2.97 .65 .333 199 2.312 .396

Note. EE = emotional exhaustion; DP = depersonalization; PA = personal accomplishment; QOC =quality
of care-staff form; GSES = general self-efficacy scale, M = mean; SD = standard deviation; SE = standard
error.

Assumption Tests

The screening of data included the recognition of any missing data, assumption
testing, and graphical displays. The test of normality for burnout presented a Shapiro-
Wilk significance at .27 which is greater than .05, so it is assumed that burnout is nor-
mally distributed. The test of normality for quality of care presented a Shapiro-Wilk sig-
nificance at .28 which is greater than .05, so it was assumed that quality of care is nor-
mally distributed. None of the tolerance variables showed multicollinearity greater than
0.1, which was analyzed by measuring the variance inflation factor (VIF) for the depend-
ent and predictor variables. The predictor variables years of work experience and case-
load complexity did not correlate with quality of care with correlation values less than .3.
The normal P-Plot presented a linear relationship between the dependent variable quality
of care and the predictor variables. The residual statistics presented a minimum standard
residual at -2.63 and 2.72 for maximum. The normal P-Plot presented a linear relation-

ship between dependent variable burnout measured by each level EE, DP, PA and the
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predictor variables (see Figures 1-3). The residual statistics presented a minimum stand-
ard residual at -2.23 and 1.81 for maximum. The residual scatterplots showed the as-
sumption of homoscedasticity as met for EE, DP, and PA levels (see Figure 4-6). The
normality assumption was tested and validated by examining a P-Plot, which followed
the P-Plot trend line (see Figure 8). The assumption of homoscedasticity was measured

and met by the residual scatterplot (see Figure 7).
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Figure 1. Normal P-P scatterplot for emotional exhaustion and predictor variables.
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Figure 2. Normal P-P scatterplot for depersonalization and predictor variables.
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Figure 3. Normal P-P scatterplot for personal accomplishment and predictor variables.

Expected Cum Prob

(g T T T
00 02 04 06 08 10

Observed Cum Prob

Figure 4. Normal P-P scatterplot for emotional exhaustion and predictor variables.
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Figure 5. Normal P-P scatterplot for depersonalization and predictor variables.
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Figure 7. Normal P-P scatterplot for perceived quality of care and predictor variables.
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Figure 8. Residual scatterplot for perceived quality of care and predictor variables.
Descriptive Statistics
The MBI-HSS is an inventory designed for individuals working in the human
service field. It uses three subscales emotional exhaustion (EE), depersonalization (DP),

and personal accomplishment (PA) to measure overall burnout in these individuals who
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work in the human service field. Women had higher scores on the EE, DP and PA
subscales as compared to the men. According to the results, women scored lowest for DP
and highest for PA, and similarly with men. The QOC-Staff form assesses an employee’s
perception of quality of care when interacting with patients. Regarding the QOC results,
the women scored higher, but the difference was low. The GSES’s purpose is to assess
perceived self-efficacy of individuals regarding their coping abilities with daily life
circumstances and stressful events. The descriptive statistics are presented in table 4.
Table 4

Descriptive Statistics for Burnout, Self-efficacy, and Quality of Care

Variable N Group M SD
EE 103 ‘Women 27.92 10.68
45 Men 23.40 11.29
Total 51.32 21.97
DP 103 ‘Women 10.80 6.50
45 Men 9.91 7.35
Total 20.71 13.85
PA 103 ‘Women 31.89 8.10
45 Men 27.93 7.38
Total 59.82 15.48
QOC 103 Women 2.82 0.50
45 Men 2.79 0.48
Total 5.61 0.98
GSES 103 Women 2.98 0.60
45 Men 2.93 0.75
Total 5.91 1.35

Note. EE = emotional exhaustion; DP = depersonalization; PA = personal accomplishment; QOC = quality
of care-staff form; GSES = general self-efficacy scale.
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Reliability

The reliability of the questionnaires for the MBI-HSS subscales, GSES, and
QOC-staff form were determined by calculating Cronbach’s alpha. The highest reliability
presented for EE at 0.85 and lowest was DP with 0.70, though this was still within
acceptable limits (Naude & Rothmann, 2004). The MBI-HSS when applied to previous
literature have shown internal consistencies at approximately .70 or higher, except for DP
(Naude & Rothmann, 2004). Jesse, Abouljoud & Eshelman (2015) indicated that the
MBI-HSS presented good internal validity with Cronbach’s alpha for EE at 0.87, DP at
0.70, and PA at 0.76. Table 5 presented ranges for all subscales below.
Table 5

Reliability for MBI-HSS Subscales, GSES, and QOC-Staff Form

Variable Items Cronbach’s Alpha
EE 9 0.85
DP 5 0.70
PA 8 0.73
QOcC 26 0.77
GSES 10 0.73

Note. EE =emotional exhaustion; DP =Depersonalization; PA = personal accomplishment; QOC =quality of
care-staff form; GSES = general self-efficacy scale.

Results
Research Question 1
Does offender caseload complexity, years of experience, and self-efficacy predict
psychiatric caregivers’ perceived quality of care in a forensic setting?
Null hypothesis (Ho1): Offender caseload complexity, years of experience, and

self-efficacy do not predict psychiatric caregivers’ burnout in a forensic setting?
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Alternative hypothesis (Ha1): Does offender caseload complexity, years of prac-
tice, and self-efficacy predict psychiatric caregivers’ perceived quality of care in a foren-
sic setting?

A multiple regression was conducted with the perceived quality of care as
the dependent variable, and complexity of offenders, years of practice, and self-efficacy
as the independent variables. The regression determined that caseload complexity of
offenders and years of experience did not significantly predict perceive quality of care, at
the p level of .05. In regards to self-efficacy, the regression determined that self-efficacy
was a significant predictor of perceived quality of care. The model was significant (F
(3,144) =7.37, p <.01), with an R? of .13. While caseload complexity and years of
experience individually did not predict perceived QOC, self-efficacy did, with a
standardized P of -.364 and p -value .01. Therefore, the null hypothesis was partially
supported. Table 6 presents the results of the regression.

Table 6

Regression Results with Self-efficacy, Years of Experience, and Caseload Complexity
Prediction on Perceived Quality of Care

Dependent Independent B P SE t B
QOC Self-efficacy -.364 .000 .060 -4.626 -.278
Regression 1

QOC Years of .000 .997 .007 -.004 -2.651
Regression 2 Experience

QOC Caseload .056 475 .017 716 .012
Regression 3 Complexity

Note. Regression 1: F (3,144) = 7.37, p = .000; Regression 2: F (3,144) = 7.37, p = .997; Regression 3: F
(3,144)=17.37,p=.716.
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Research Question 2

Does offender caseload complexity, years of practice, and self-efficacy predict
psychiatric caregivers’ burnout in a forensic setting?

Null hypothesis (Ho2): Offender caseload complexity, years of experience, and
self-efficacy do not predict psychiatric caregivers’ burnout in a forensic setting.

Alternative hypothesis (Ha2): Offender caseload complexity, years of experience,
and self-efficacy predict psychiatric caregivers’ burnout in a forensic setting.

A multiple regression was conducted with the three MBI-HSS subscales totals as
the dependent variable (EE, DP, and PA), and caseload complexity of offenders, years of
practice, and self-efficacy as the independent variables. Three separate regressions were
ran, each one contained a different burnout subscale as the dependent variable. The mod-
els for EE and DP were not significant. Table 7 presents the results for EE and Table 8
presents the results for DP. The model for PA was significant. Within PA, self-efficacy
and years of experience were significant positive predictors of PA at the .05 level for p,
but caseload complexity was not. Therefore, the alternative hypothesis was partially sup-
ported.

The results for PA and years of experience: F (3,144) = 9.588, p = .00, Rz = .17.
As the years of experience increased, personal accomplishment also increased. The re-
sults for PA and self-efficacy: F (3,144) = 9.588, p = .03, R2 =.17. Table 9 presents the

results of the regressions for PA.
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Regression Results with Self-efficacy, Years of Experience, and Caseload Complexity

Prediction on Burnout level Emotional Exhaustion (EE)

Dependent Independent B P SE t B
EE Self-efficacy | -.070 408 1.260 -.830 -1.046
Regression 1

EE Years of 123 145 147 -1.465 215
Regression 2 Experience

EE Caseload -.023 .691 .365 -.398 -.145
Regression 3 Complexity

Note. Regression 1: F (3,144) = .873, p = .408, R? = .08; Regression 2: F (3,144) = .873, p=.145, R2=.08;

Regression 3: F (3,144) = .873, p=.691, R*= .08.

Table 8

Regression Results with Self-efficacy, Years of Experience, and Caseload Complexity

Prediction on Burnout level Depersonalization (DP)

Dependent Independent B P SE t B

DP Self-efficacy | -.013 .881 .867 -.150 -.130
Regression 1

DP Years of -.161 .055 101 -1.932 -.195
Regression 2 Experience

DP Caseload .056 497 251 .682 A71

Regression 3 Complexity

Note. Regression 1: F (3,144) = 1.389, p = .881, R? = .03; Regression 2: F (3,144) = 1.389, p = .055, R*=
.03; Regression 3: F (3,144) = 1.389, p = .497, R> = .03.
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Regression Results with Self-efficacy, Years of Experience, and Caseload Complexity
Prediction on Burnout level Personal Accomplishment (PA)

Dependent Independent B P SE t B
PA Self-efficacy | .17 .031 .96 2.18 2.10
Regression 1

PA Years of .35 .000 A1 4.47 .50
Regression 2 Experience

PA Caseload .0 94 .28 .05 .01
Regression 3 Complexity

Note. Regression 1: F (3,144) =9.588, p=.031, R2=.17; Regression 2: F (3,144) = 9.588, p =.000, R2 =
.17; Regression 3: F (3,144) =9.588, p = .94, R? = .17.

Summary and Transition

Chapter 4 began with a detailed analysis and description of the sample and data
collection process. There were two research questions that focused on burnout and per-
ceived quality of care among psychiatric caregivers. Regressions analyses were con-
ducted for each dependent variable with the predictor variables. The dependent variables
burnout and perceived quality of care were analyzed with the predictor variables caseload
complexity, years of experience, and self-efficacy.

Perceived quality of care was analyzed with caseload complexity, years of experi-
ence, and self-efficacy was determined with the GSES. Findings determined that caseload
complexity and years of experience were not a significant predictor of perceived quality
of care. However, research determined that self-efficacy was a significant predictor of
perceived quality of care. The analysis indicated that years of experience and self-effi-

cacy significantly predicted burnout in regards to personal accomplishment, while case-
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load complexity was not a significant predictor. Caseload complexity, years of experi-
ence, and self-efficacy were not a significant predictor of burnout in relation to emotional
exhaustion and depersonalization.

Chapter 5 presents the results in more detail, as well as the limitations and
strengths of the study. The purpose and interpretations of the research findings were pre-

sented. It also provides recommendations for future research.
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Chapter 5: Discussion, Conclusions, and Recommendations
Introduction

The purpose of this quantitative study was to examine whether work-related fac-
tors, namely, caseload complexity, self-efficacy, and years of experience, predict per-
ceived quality of care and burnout in psychiatric caregivers who work with offenders in
forensic facilities. A quantitative predictive correlational design was used to examine the
relationship between predictor variables (caseload complexity, self-efficacy, and years of
experience) and the dependent variables (burnout and perceived quality of care) psychiat-
ric caregivers. The MBI-HSS was used to examine burnout with its elements EE, DP, and
PA. The QOC-staff form was applied to analyze perceived quality of care, and the GSES
was used to examine self-efficacy.

A multiple regression was conducted for perceived quality of care and for EE,
PA, and DP. The results showed self-efficacy and years of experience as significant posi-
tive predictors of personal accomplishment, a subscale of burnout; however, caseload
complexity did not significantly predict burnout for emotional exhaustion, personal ac-
complishment or depersonalization. Self-efficacy showed a significantly positive predic-
tion on perceived quality of care. Caseload complexity and years of experience did not
significantly predict perceived quality of care. In this chapter I will provide results from
data analysis, present study limitations, and provide recommendations for future research.

Interpretation of the Findings

This section includes a discussion of the results from the data analysis for each re-

search question. The first research question examined self-efficacy, caseload complexity,

and years of experience prediction on perceived quality of care. The second research
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question examined self-efficacy, caseload complexity, and years of experience prediction
on burnout. Multiple regression was used as the statistical analysis and the variance
scores from MBI-HSS, GSES and QOC-Staff form.

Burnout

Burnout, as described by Maslach and Leiter (2016), is “a psychological syn-
drome emerging as a prolonged response to chronic interpersonal stressors on the job” (p.
103). Emotional exhaustion, personal accomplishment, and depersonalization are the
three dimensions of burnout (Maslach et al., 1996). Emotional exhaustion is feeling
drained emotionally, which leads to the inability to complete ones task (von Harscher,
Desmarais, Dollinger, Grossman, & Aldana, 2018). Reduced personal accomplishment is
displayed when self-respect decreases and negativity towards work capabilities increases
(Peng et al., 2013). Depersonalization is the display of negative feelings and emotional
detachment from someone, self, and work (Peng et al., 2013).

This study has shown that self-efficacy predicts the personal accomplishment ele-
ment of burnout. It was found that burnt out employees appear to experience difficulty
with patient care services when self-efficacy is low. Green et al. (2014) acknowledged
that work-related factors such as patient care services are positively related to changes in
employees’ well-being. Reduced personal accomplishment may lead to physical, emo-
tional and mental problems for employees. Mela et al. (2016) acknowledged that burnout
individuals do not have training are, sleep deprived, and produce more medical errors.

Burnout relates to emotional distress and higher emotional exhaustion (Elliott & Daley,
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2013; Gleichgerrcht & Decety, 2013). Although the current study did not show any pre-
diction on DP and EE elements of burnout, it has presented the need to study patient-staff
relationships, as well as emotional and psychological effects of forensic employees.
Perceived Quality of Care

Quality of care is the health services provided to people to increase the possibility
of a positive health outcome which is derived from specialized knowledge (Chen et al.,
2016; Stevens, 2013; Tuncalp et al., 2015). For this research, perceived quality of care
was measured. This the QOC-staff form was used to measure psychiatric caregivers per-
ceptions of quality of care provided to offender patients. Perceived quality of care is an
individual’s personal perspective or expectations of their quality of care provided or re-
ceived (Tregea et al., 2016).

This study has shown that perceived quality of care is predicted by self-efficacy.
It was found that employees with lower perceived quality of care experience poor moti-
vation and difficulty with completing tasks when self-efficacy is low. Van Dyk et al.
(2016) acknowledged that poor self-efficacy influence employees’ decisions made when
providing patient care services. Poor patient services may lead to poor patient safety and
negative effects with personal well-being. Claassens et al. (2016) acknowledged that pro-
fessionals with lower perceived quality of care also experienced decreased well-being
and loss of control on their unit. Lower perceived quality of care relates to decreased self-
efficacy, poor patient services, and health-related factors such as physical symptoms for
patients and employees (De Vries et al., 2014; Diggins et al., 2016). These results high-
light the need to study patient-centered care, safety precautions and ways to improve

well-being for forensic employees.
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Caseload Complexity

Caseload is the number of patients or clients that a professional is responsible for
at one time. Caseload complexity was defined as intricate or complicating cases which
were the cases analyzed by psychiatric caregivers. The results of the current study
showed caseload complexity did not predict burnout as measured by the elements PA,
EE, and DP. Hunter (2016) conducted research using mindfulness training and its ability
to explain how caseload complexity affects burnout. The results for stress and increase
burnout negatively impact nurses’ ability to manage their caseload effectively. Overall,
Hunter (2016) concluded that nurses who provided care to patients in work environments
such as forensic units experienced increased stress (Hunter, 2016). This study results
could be different due to the use of nurses and midwives, and providing mindfulness
training, which appeared to have been a positive coping technique to manage stress and
depersonalization. For my research, the participants were not provided with a coping
technique such as mindfulness training, which could have contributed to the results.

The results from this study showed that caseload complexity did not predict per-
ceived quality of care. However, previous research have shown different results. Storfjell
et al. (2015) explained how nurses with poor perceptions of quality of care associated
time, complexity of caseload and types of interventions as contributing factors. In another
study, Taylor and Olsen (2016) determined that nurses who had negative perceptions of
quality of care and caseload also experienced burnout and provided poor quality of care.
Also, nurses that presented poor perceived quality of care reported low staffing levels and
high caseload complexity. Taylor and Olsen (2016) study results could be different be-

cause the participants were from the European Academy of Nursing Science (EANS),
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and the EANS participants were a part of a conference where they presented their per-
spective on nursing research rather than their opinions from personal experiences.
Years of Experience

The results for years of experience showed that it did significantly predict burnout
as measured by the element PA. However, years of experience did not significantly pre-
dict burnout as measured by elements EE and DP. These results may be possible because
EE and DP appear to put more emphasis on emotions or feelings and not on the amount
of experience or time with accomplishing a task, which could be why years of experience
did predict EE or DP. Volpe et al. (2014) conducted a study that confirmed the existence
of increased burnout among mental health workers who were in their early years of pro-
fessional experience. They also showed increased levels of depression and decreased
personal accomplishment related to ineffective coping mechanisms. According to
Maruyama et al. (2016), female nurses’ years of experience and coping mechanisms are
positive factors for burnout, indicating that fewer years of experience and ineffective cop-
ing contributes to increased burnout. The results of the current study confirm these re-
sults, with years of experience predicting PA by recognizing an individual ability to ac-
complish a task, years of experience and coping techniques.

The results of the current study showed years of experience did not predict per-
ceived quality of care. According to Schr (2013), staff working in forensic facilities posi-
tively associated years of experience with the improved perceived quality of care being
provided to patients. The results from this study may differ because it was analyzed with
the Quality in Psychiatric Care-Forensic Inpatient Staff (QPC-FIPS) instrument and the

staff work at a forensic facility in Sweden which may have fewer patients hospitalized
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and the population is smaller. Pineau Stam et al. (2015) studied the possible influences of
job satisfaction, patient services, and empowerment among newly graduated nurses.
Pineau Stam et al. (2015) concluded that stressful work environment and inadequate
staffing related to issues which contributed to nurses’ high turnover and poor perceived
quality of care. These results could different because the sample consisted newly gradu-
ated nurses who have not had as much experience with offender patients compared to
other nurses with more years of experience.

Self-efficacy Theory

Self-efficacy theory (SET) was the theoretical framework for this study (Bandura,
1977). Bandura (1977) defined self-efficacy as an individual confidence in their ability to
execute a task, and the expectation to master the task to achieve a goal or positive out-
come (Bandura, 1977). Perceived self-efficacy according to Bandura (1977) is derived
from four basic principles of information which are “performance accomplishments, vi-
carious experience, verbal persuasion, and physiological states” (p. 191).

My research study can contribute to the theoretical foundation and to previous
studies that have applied self-efficacy by understanding the effects of burnout and per-
ceived quality of care. The results of the current study showed the self-efficacy did sig-
nificantly predict burnout as measured by the element PA. Based on the results, self-effi-
cacy and PA related to SET because they are both centered on performing tasks, accom-
plishing a function, and reaching an outcome from completing the work. Rigg et al.
(2013) applied self-efficacy theory (SET) to explain how teachers that were less self-effi-
cacious were also burnt out. Rigg et al. (2013) determined that teachers experienced low

personal accomplishment which contributed to low self-efficacy and burnout. The role of
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self-efficacy in motivation was analyzed to determine its effects on burnout psychologists
and social workers (Freitas et al., 2016). Freitas et al. (2016) found that professionals
with higher motivation and high job-related well-being had high levels of self-efficacy. It
could be concluded that self-efficacy and PA are related to the levels of burnout a person
may experience. Hence the current findings are consistent with previous research in link-
ing self-efficacy with burnout.

Self-efficacy did not significantly predict burnout as measured by elements DP
and EE. These results are possibly because DP and EE focus more on feelings or emo-
tions, and self-efficacy relates more to accomplishing a function or task. Cheung (2015)
applied the four principles known as verbal persuasion, performance accomplishments,
physiological states, and vicarious experience to explain students’ level of self-efficacy.
Overall, Cheung (2015) concluded that students who experience increased self-efficacy
implemented these four principles and were provided with instructional strategies which
consist of self-efficacy teaching. Schwarzer (2014) mentioned how perceived self-effi-
cacy focuses on a person’s behaviors and actions, which positively relates to the amount
of achievement outcomes and motivation. Improving self-efficacy increases motivation
and the willingness to apply actions to prevent, physical, emotional or mental harm
(Waddell, McLaughlin et al., 2014). In regards to these research findings, it could be con-
cluded that self-efficacy influences a person’s determination and motivation to accom-
plish a task, but high self-efficacy may relate to choices made to prevent physical well-
being or mental burdens such as tiredness and depression.

Self-efficacy did predict psychiatric caregivers’ perceived quality of care pro-

vided to patients. These results related to SET because the services provided have to be
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performed to get an outcome or resolution for the patients which relates to performance
accomplishments and confidence to complete a task. Van Dyk et al. (2016) conducted a
study to determine if self-efficacy explains frontline nurses’ motivation and willingness
to participate in a task. The study results suggest that nurses’ ability to provide profes-
sional services and motivation to make better nursing decisions are influenced by self-ef-
ficacy which contributes to higher perceived quality of care (Van Dyk et al., 2016). In an-
other study, the perceptions of quality of care and self-efficacy among nurses was studied
and it was determined that nurses with high self- efficacy also presented high perceived
quality of care provided to patients (Ball et al., 2013). However, nurses with low per-
ceived self-efficacy and patient safety had poor perceptions of quality of care provided to
patients (Ball et al., 2013). These findings present the importance of studying self-effi-
cacy among employees and developing techniques increase self-efficacy which contrib-
utes to higher perceived quality of care and lower burnout.

This research’s findings were able to confirm the information presented in previ-
ous research as it relates to self-efficacy predicting perceived quality of care. There has
been much research on mental health employees, doctors, and nurses who work within
psychiatry. However, compared to previous research populations, this research popula-
tion consisted of psychiatric caregivers who provide services to offenders within a foren-
sic hospital. Therefore we can conclude that forensic hospital caregivers have similar ex-
periences of self-efficacy as other human services professionals. De Vries et al. (2014)
concluded that increasing self-efficacy among teachers positively related to higher per-
ceived quality of care. On the other hand, Claassens et al. (2016) applied self-efficacy to

determine its effects on professionals’ performances. Claassens et al. (2016) found that
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lack of control and low self-efficacy related to reduced perceived quality of care. It could
be determined that self-efficacy positively predicts perceived quality of care among dif-
ferent professionals within different work fields.

Years of experience predicted burnout with the PA element. SET focus on the
confidence a person has to accomplish a task which explains why the amount of experi-
ence a person has relates to their ability to handle and address task effectively. Years of
experience did not predict EE and DP elements probably because of low-stress levels.
Fallatah and Laschinger (2016) studied the Authentic Leadership Theory and its ability to
explain newly graduated nurses’ ability to make positive decisions and job satisfaction.
They found that newly graduated nurses that were not stressed and confident had less
burnout and improved quality of care. These findings determined that having less years of
experience may not cause high burnout or poor quality of care if the individual is confi-
dent, able to implement decisions and be a leader which are qualities of high self-effi-
cacy. Years of experience did not predict perceived quality of care. These results could be
possible because the psychiatric caregivers knew how to effectively deal with stressful
situations and were confident in their abilities to provide services which is related to high
self-efficacy.

Caseload complexity did not predict burnout at the PA, EE, or DP elements. Case-
load complexity did not predict burnout at any subscale which could be due to an individ-
ual ability and confidence to handle the variety and difficult caseloads. These results may
be possible because of the difficulty with knowing the changes in the level and time
frame of a complicated caseload over a certain amount of time which could present many

fluctuating changes with PA, EE, and DP. Caseload complexity did not predict perceived
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quality of care. This result could be described by SET because it explains work involve-
ment and increased job satisfaction by advocating employee self-efficacy which contrib-
uted to better work performance (Cherian & Jacob, 2013). Psychiatric caregivers’ case-
load complexity possibly did not cause stress to the extent where it would negatively af-
fect perceptions of quality of care. In relation, better work performance and confidence
with caseload complexity could relate to perceptions of quality of care provided to the pa-
tients.

Limitations of the Study

A guantitative methodology with a predictive correlational design was used in this
study. Applying this research method allowed the data to be collected over a specific
timeframe. An electronic questionnaire through survey monkey was used to measure the
variables. Self-reporting measures were used with MBI-HSS, GSES, and QOC —Staff
form. Response bias could have contributed to the way each participant responded to the
questions. Participants may have completed the survey after dealing with a very difficult
or easy caseload of offenders, which could be deceptive or biased. The participants might
have answered the questions in the way they think it should be answered instead of from
their personal experiences.

Convenience sampling method allowed a non-probability selection of participants
who are employed at the California forensic hospital. There are many different forensic
hospitals around the world that treat offenders who are mentally ill. There are other pro-
fessionals besides psychiatric caregivers who treat or provide services to offenders who
are mentally ill. Sampling from this particular population and facility may not be an accu-

rate representation. Participants were limited to psychiatric caregivers at one forensic
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hospital. The inclusion of other forensic hospitals and professionals working with men-
tally ill offenders worldwide and internationally. In relation, this could limit generaliza-
tion of this study.

The forensic hospital is secured, so how the variable is measured presented limita-
tions. The survey was used to collect data but measuring caseload complexity by rating
the level of caseload complexity could be misleading. The participants might not have
had a certain amount in their caseload at the time of research period and may not have an-
swered the question based on their caseload complexity since working at the facility.
These type of responses could misrepresent the true nature of the caseload complexity. In
relation, this challenge could affect the results for caseload complexity with burnout and
perceived quality of care.

Recommendations

Understanding burnout among psychiatric caregivers in forensic hospitals is es-
sential, but the effects of burnout need to be analyzed among all staff who interact with
offender patients. It is important to examine the impact of burnout in other forensic and
psychiatric facilities among professionals providing patient-centered care. Patients in fo-
rensic facilities are dealing with mental illnesses but also have committed violent or crim-
inal acts. In relation, when developing and delivering forensic services, all aspects of the
employee, state, organization, community, and patients must be considered (Livingston,
Nijdam-Jones, & Brink, 2012). Recognizing all these factors could increase patient care
and employee job satisfaction, but also improve safety within forensic facilities and re-

duce crime in the communities. Providers were more likely to have negative perceptions
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of their work environment because of safety concerns which affect services being pro-
vided (Livingston et al., 2012). Understanding perceptions of quality of care may help in-
crease patient-centered care that could lead to an improved work environment.

Years of experience and caseload complexity had no prediction on perceived
quality of care. Self-efficacy positively predicted perceived quality of care. It has been
suggested that higher perceptions of quality of care could be accomplished with imple-
menting a variety of organizational strategies, but recognizing factors related to success-
ful team processes can increase perceived quality of care (Beaulieu et al., 2013). Other
variables such as employee well-being, work safety, employee to patient relationship, and
work performance could help explain perceptions of quality of care. The research could
help promote improvement in professional well-being, patient care, job performance,
communication, patient assessments, and more. Future research is needed to investigate
the possible predictors of burnout and perceived quality of care to implement positive so-
lutions for employee, patient and organizational improvement.

Implications
Positive Social Change

Implications from this study present a potential for positive change for employees,
patients, and care facilities. Psychiatric caregivers may experience burnout or reduced
perceived quality of care which could affect their job performance, the patients’ well-be-
ing, the organization, community, communication, and family. Research has indicated
that reduced perceived quality of care positively relates to poor views of hospital unit and

poor patient-centered care (Alexiou et al., 2016). Selvin et al. (2016) mentioned how pa-
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tients reported dissatisfaction with the perceived quality of care provided and communi-
cation from employees. Professionals who experienced burnout also had high levels of
emotional exhaustion (Elliott & Daley, 2013). This research provided information on the
possible predictors of burnout and perceived quality of care. Results from this research
showed that self-efficacy positively predicted perceived quality of care and burnout.

Findings from this research will allow a better understanding of self-efficacy,
years of experience and caseload complexity prediction on burnout and perceived quality
of care. For example, one predictor of burnout is years of experience with fewer years of
experience relating to reduced personal accomplishment and more years of experience
contributing to increased personal accomplishment. Self-efficacy and years of experience
positively impacted personal accomplishment. Sacco et al. (2015) found older nurses
with more years of experience had more positive feelings towards helping others and de-
creased burnout than younger nurses with fewer years of experience. The information re-
tained could be used to improve training and development of stress relief interventions
for employees. The interventions could be applied to help reduce burnout, increase work-
life balance, and improve coping methods and more. In relation, improvement within job
performance, patient care, and personal well-being could contribute to the improvement
within the organization as a whole. Improvement within the organization positively re-
lated to the employees’ and patients’ satisfaction which decreases burnout and improve
perceived quality of care.
Professional implications

Individuals working in psychiatry, mental health or forensics could benefit from

this research. These individuals provide a variety of patient-centered care and educational
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techniques, and the research findings could bring about new ways to address and care for
patients and teaching methods such as behavioral modifications, coping mechanisms, and
more. The preferred outcome is to learn and understand how and why self-efficacy, years
of experience, caseload complexity predict perceived quality of care and burnout. Evalu-
ating perceived quality of care and interventions in forensic settings are important for im-
proving forensic services (Lundqvist & Schroder, 2015). Professional burnout is related
to lack of training, sleep deprivation, and medical errors (Mela, Luther, & Gutheil, 2016).
Self-efficacy and years of experience are positive predictors of reduced personal accom-
plishment. Professionals tend to doubt or second guess decisions when experiencing
burnout and reduced personal accomplishment (Sadati et al., 2016). This makes it chal-
lenging to provide professional decisions, training, resources, and teaching.
Conclusion

This study presented an examination of self-efficacy, caseload complexity, and
years of experience prediction on psychiatric caregivers’ burnout and perceived quality of
care with offenders. These variables were measured by the GSES, QOC-staff form, and
MBI-HSS. Three regression analysis were ran for burnout to provide measurements for
EE, DP, and PA. One regression analysis was ran to measure perceived quality of care.
Caseload complexity and years of experience were not significant predictors for per-
ceived quality of care. Many factors could have contributed to the variables that had not
significant findings such as environment, time, Caseload complexity was not a significant

predictor of EE, DP or PA elements. Self-efficacy and years of experience significantly
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predicted PA but did not significantly predict DP and EE. Self-efficacy significantly pre-
dicted perceived quality of care. Self-efficacy was the only variable that predicted per-
ceived quality of care and Burnout (PA).

The research provided information regarding the limitations which regarded the
validity and reliability of GSES, MBI-HSS, and QOC-staff form. Limitations of the re-
searcher and self-reporting bias sample were all discussed. Recommendations for im-
provement and recognition of employee burnout within psychiatric and forensic facilities
were suggested. Also, recommendations regarding the understanding of perceptions of
quality of care among professionals within psychiatric and forensic facilities were men-
tioned. Positive social change at the employee, patient, and organizational level were dis-
cussed. This research will contribute to current literature regarding burnout and perceived
quality of care through the research results, recommendations, and implications. The
study will also add to the future literature on improving burnout and increasing percep-
tions of quality of care among professionals who provide patient care by recognizing self-
efficacy as a positive predictor of both variables. The aim is to provide forensic and psy-
chiatric facilities with research results that can aid in enhancing patient lives through bet-
ter education and management of behaviors effectively while reducing employee burnout

and increasing patient care at an organizational, society and community level.
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Appendix A: Demographic Questionnaire

Directions

Please read the following questions and answer how they relate to you.
1. What is your age?
2. What is your gender?
3. What is your ethnicity?
4. Years of work experience in forensic or psychiatric facility?
5. Years of work experience in current profession?
6. Highest level of education?
7. How many patients are you responsible for currently?
8. Defining complexity as intricate or complicated, how would you rate the com-

plexity of your current caseload on a scale of 1 to 10?
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Appendix B: Maslach Burnout Inventory/Permission Letter

For use by LaToya Gage only. Received from Mind Garden, Inc. on September 20, 2017
For use by LaToya Gage only. Received from Mind Garden, Inc. on December 18, 2017

For use by LaToya Gage only. Received from Mind Garden, Inc. on February 12, 2018

To Whom It May Concern,

The above-named person has made a license purchase from Mind Garden, Inc. and has
permission to administer the following copyrighted instrument up to that quantity pur-
chased:

MBI-General Survey (MBI-GS): Copyright ©1996 Wilmar B. Schaufeli, Michael P.
Leiter, Christina Maslach & Susan E. Jackson. All rights reserved in all media. Published

by Mind Garden, Inc., www.mindgarden.com

MBI-Human Services Survey (MBI-HSS): Copyright ©1981 Christina Maslach & Su-
san E. Jackson. All rights reserved in all media. Published by Mind Garden, Inc.,

www.mindgarden.com

MBI-Educators Survey (MBI-ES): Copyright ©1986 Christina Maslach, Susan E.
Jackson & Richard L. Schwab. All rights reserved in all media. Published by Mind Gar-

den, Inc., www.mindgarden.com

The three sample items only from this instrument as specified below may be included in
your thesis or dissertation. Any other use must receive prior written permission from
Mind Garden. The entire instrument form may not be included or reproduced at any time

in any other published material.


http://www.mindgarden.com/
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Sincerely,

Robert Most

Mind Garden, Inc.
www._mindgarden.com

Copyright ©1996, 2016 Wilmar B. Schaufeli, Michael P. Leiter, Christina Maslach & Susan E. Jackson. All rights re-

served in all media. Published by Mind Garden, Inc., www.mindgarden.com
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Appendix C: Burnout
Directions
The following consist of 21 statements of job-related feelings. Please read each
statement and select one response which represents how you feel most about your job.
How often: 0 = Never 1 = A few times a year or less 2 = Once a month or less 3 = A few

times a month 4 = Once a week 5 = A few times a week 6 = Every day

1. Ifeel emotionally drained from my work.

2. | feel used up at the end of the workday.

3. I feel fatigued when I get up in the morning and have to face another day on the
job.

4. lcan easily understand how my clients feel about things.

5. Ifeel I treat some of my clients as if they were impersonal objects.
6. Working with people all day is really a strain on me.

7. ldeal very effectively with the problems of my clients.

8.___ I feel burned out from my work.

9.  TIfeel 'm positively influencing other people’s lives through my work.
10.  I’ve become more callous toward people since I took my job.

11. _ lworry that this job is hardening me emotionally.

12. | feel very energetic.

13. | feel frustrated by my job.

14. | feel I am working too hard on my job.

15.  Tdon’treally care what happens to some clients.

16. Working directly with people puts too much stress on me.



17.
18.
19.
20.

21.
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| can easily create a relaxed atmosphere with my clients.
| feel exhilarated after working closely with my clients.
| have accomplished many worthwhile things.

| feel like 1 am at the end of my rope.

In my work, I deal with emotional problems very calmly.
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Appendix D: Quality of Care Measures /Permission Letter

Quality of Care Measures

Version Attached: Full Test

PsycTESTS Citation:
Danielson, C. K., Borckardt, J. J., Grubaugh, A. L., Pelic, C. G., Hardesty, S. J., & Frueh,
B. C. (2008). Quality of Care Measures [Database record]. Retrieved from PsycTESTS.

doi: http://dx.doi.org/10.1037/t00929-000

Instrument Type:

Test

Test Format: Responses to both the QOC-S and the QOC-P are rated on 5-point Likert

scale: 1=strongly agree, 2 = agree, 3 = neutral, 4 = disagree, 5 = strongly disagree.

Source: Danielson, Carla Kmett, Borckardt, Jeffrey J., Grubaugh, Anouk L., Pelic, Chris-
topher G., Hardesty, Susan J., & Frueh, B. Christopher (2008). Quantifying staff and pa-
tient perceptions of quality of care improvement in the psychiatric inpatient setting: Pre-
liminary psychometrics of a new measure. Psychological Services, Vol 5(1), 1-10. doi:

10.1037/1541-1559.5.1.1
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Permissions: Test content may be reproduced and used for non-commercial research and
educational purposes without seeking written permission. Distribution must be con-
trolled, meaning only to the participants engaged in the research or enrolled in the educa-
tional activity. Any other type of reproduction or distribution of test content is not author-
ized without written permission from the author and publisher. Always include a credit
line that contains the source citation and copyright owner when writing about or using
any test.

PsycTESTS™ is a database of the American Psychological Association



127

Appendix E: Quality of Care Staff Form

Directions

Please read the following statements and answer carefully. Select one option that
best relates to your perceptions of quality of care.
5-point Likert scale: 1= strongly agree, 2 = agree, 3 = neutral, 4 = disagree, 5 = strongly
disagree.
1. I am aware of the plans to implement the “engagement/sanctuary model” in the IOP.
2. | have a good understanding of the nature of trauma.
3. I can easily identify things in the environment that may be “trauma triggers.”

4. I can easily identify staff behaviors that might be “trauma triggers.”

(62}

. Staff spends a lot of time interacting with patients.

o)

. If I provide input about the “engagement model,” it is taken seriously.

~

. My supervisor/manager is committed to the “engagement model.”

oo

. My unit can significantly reduce the use of seclusion and restraint.

9. | feel safe in my unit.

10. I believe that the “engagement model” can improve patient care.

12. The unit is calm and peaceful.

13. The unit is neat and clean.

14. Supervision is available to me (when I need it).

15. | feel comfortable in the unit.

16. Patients are being involved in the development of their individual treatment plans.

17. Students and trainees are adequately trained in the concepts of the engagement model.
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18. There are places that patients can go to relax and calm down if they get anxious or ag-
itated.

19. The staff are friendly and welcoming to new patients.

20. The unit looks welcoming and inviting to new patients.

21. 1 look forward to coming to work each day.

22. The unit smells pleasant.

23. The sound level in the unit is pleasant.

24. The lighting in the unit is pleasant.

25. The furniture in the unit is comfortable

26. | have a good understanding of evidence-based treatments for traumatized individuals
27. | feel confident that | could help a very agitated/aggressive patient settle down with-

out using seclusion or restraint.
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Appendix F: General Self-Efficacy Scale - Permission Letter

General Self-Efficacy Scale

Version Attached: Full Test

PsycTESTS Citation: Schwarzer, R. (1995). General Self-Efficacy Scale [Database rec-

ord]. Retrieved from PsycTESTS. doi: http://dx.doi.org/10.1037/t00393-000

Instrument Type:

Rating Scale

Test Format:
Items are rated on a 4-point scale (1 = Not at all true 2 = Hardly true 3 = Moderately true

4 = Exactly true).

Source:

Author supplied.

Original Publication: Schwarzer, R. & Jerusalem, M. (n.d.) The General Self-Efficacy

Scale (GSE). Retrieved from http://userpage.fu-berlin.de/~health/engscal.htm


http://userpage.fu-berlin.de/~health/engscal.htm
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Permissions: Test content may be reproduced and used for non-commercial research and
educational purposes without seeking written permission. Distribution must be con-
trolled, meaning only to the participants engaged in the research or enrolled in the educa-
tional activity. Any other type of reproduction or distribution of test content is not author-
ized without written permission from the author and publisher. Always include a credit
line that contains the source citation and copyright owner when writing about or using
any test.

PsycTESTS™ s a database of the American Psychological Association
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Appendix G: General Self-Efficacy Scale

Directions

Please read each of the following questions and select one option that best de-
scribes your feelings towards the statements.
Test Format: Items are rated on a 4-point scale (1-not at all true, 2-hardly true, 3-moder-
ately true, 4-exactly true).
1. I can always manage to solve difficult problems if I try hard enough.
2. If someone opposes me, I can find the means and ways to get what [ want.
3. It is easy for me to stick to my aims and accomplish my goals.
4. | am confident that | could deal efficiently with unexpected events.
5. Thanks to my resourcefulness, I know how to handle unforeseen situations.
6. | can solve most problems if | invest the necessary effort.
7. 1 can remain calm when facing difficulties because | can rely on my coping abilities.
8. When I am confronted with a problem, I can usually find several solutions.
9. If I am in trouble, I can usually think of a solution.

10. I can usually handle whatever comes my way.



	Walden University
	ScholarWorks
	2018

	Perceived Quality of Care and Burnout in Psychiatric Caregivers Working With Offenders
	LaToya Brown Gage

	tmp.1543376888.pdf.myAKM

