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Consequences of staff burnout
STAFF BURNOUT 

This evidence theme on consequences of staff burnout is a summary of one of the key topics 
identified by a scoping review of staff burnout research.

Key points
	● Aged care workers’ health is influenced by working 

conditions, which can lead to burnout.
	● Recognising the impact of burnout can be beneficial 

by identifying potential implications and applying 
preventative interventions.

	● Examples of burnout consequences included decreased 
work satisfaction, job autonomy, client-cantered care, 
organisational productivity, and lowered organisational 
citizenship behaviours.

Why is it important to understand 
the consequences of staff 
burnout?
Burnout can be defined as feelings of exhaustion, 
depersonalisation, and low personal accomplishment. 
[1] It can negatively affect the individual, as well as their 
families and the organisation they serve. [1] Identifying 
burnout among workers, such aged care workers, allows us 
provide interventions to prevent or manage burnout. [2] As 
a result, it positively influences their wellbeing and overall 
productivity within the workplace. [2] By lowering burnout 
levels among aged care workers, it increases the of quality 
care provided to clients. [2, 3]
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What do we know about 
consequences of staff burnout in 
aged care?
The 2022 scoping review found 15 studies on the 
consequences of burnout among aged care workers. [4-18] 
The 2023 update found an additional five studies that 
contributed this theme. [19-23]

High burnout among aged care workers may decrease:

	● Work satisfaction [4, 11, 12]
	● Job autonomy [10]
	● Work engagement [4, 18]
	● Work accomplishment [9]
	● Work-life balance [14]
	● Organisational productivity [19-23]
	● Quality of care provided to clients [19-23], for example, 

rushing or missing to provide essential care tasks [13]
	● Client-centred care [9]
	● Organisational citizenship behaviours, [19] such 

as demonstrating more hostile behaviour (for high 
emotional exhaustion) [15] or becoming abusive 
towards those in their care (high burnout and 
depersonalisation) [5]

	● The desire to attend self-development training [17]

High burnout may also lead to:

	● Metal health disorders (high depersonalisation and 
emotional exhaustion). [7]

	● High rates of absenteeism and workforce turnover. [8, 
18-23] One study reported no association between 
burnout and turnover rates. [6]

	● Low to moderate levels of health problems. [7]
	● Negative patient outcomes. [16] The study emphasised 

that the relationship between burnout and client 
outcomes may differ in strength (depending on the type 
of patient outcome) and between each burnout sub-
scale. [16]

What can an individual do?
	● Manage stress by prioritising self-care and work-life 

balance.
	● Individuals can seek support from family, friends, 

colleagues, supervisors, or professional services when 
feeling stressed and/or burnt out.

	● Individuals can attend self-development education and 
training (i.e. decision-making skills), which can be used as 
a resource to cope with stress and burnout.

What can an organisation do?
	● Organisations should provide a supportive culture that 

prioritises employee wellbeing. This can be done by 
providing sufficient resources and avenues for staff to 
seek assistance.

	● Implement proactive measures such as stress-
reduction programs to minimise the risk of burnout.

	● Invest in education and training programs that allow 
managers/leaders/supervisors to effectively identify, 
manage and support staff members who are burnt out.
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