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Background: Globally, an increasing number of healthcare workers (HCW)
suffer from the issue of burnout (BO) annually. The critical issue of BO
undermines the capacity of HCW to deliver superior healthcare services on
the one end, it negatively affects the mental health of HCW on the other
hand. Although HCW in developed and developing countries face the risk of
BO, however, this issue is more critical in developing countries due to poor
infrastructure, resources and social inequalities. The BO syndrome has recently
been recognized as a public health concern, and new approaches are required
to manage this epic, especially in healthcare management, effectively. In this
respect, past research recognizes the role of corporate social responsibility
(CSR) in influencing employee outcomes. Especially the micro aspects of
CSR (MCSR) have recently received growing attention from academicians and
practitioners. However, most existing MCSR investigations relate to the positive
aspects of individual psychology, leaving the terrain unattended on how MCSR
can help employees in reducing negative work outcomes for example, BO. To
close this critical gap, the basic aim of this study is to investigate the relationship
between MCSR and BO. Further, to understand the underlying mechanism
of how and why MCSR may reduce employees’ BO, this study introduces
two mediators, work engagement (WE) and intrinsic motivation (IM) and one
moderator, compassion at work (CW).

Method: The data for the current study were gathered randomly from HCW
serving in different hospitals of a developing country. Specifically, we collected
the data in three separate waves. A self-administered questionnaire was used
as a data collection instrument by following a paper-pencil methodology. The
response rate in this study remained close to 64%. Both male and female HCW
participated in this study. We validated the hypothesized relationships with the
help of structural equation modeling in AMOS software.

Results: The results confirmed that MCSR negatively predicts BO, and WE and
IM mediated this relationship. Moreover, the moderating effect of CW was also
confirmed.

Conclusion: The findings of this study help healthcare administrators to
mitigate the epic of BO among HCW by carefully planning and executing MCSR
policies.
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1. Introduction

Burnout (BO) has been a pressing issue in the literature
on organizational management (I, 2). Although BO may
exist in any profession, the prevalence of BO in healthcare
workers (HCW) is high compared to other professions
(3, 4). Characterized by different issues, including packed
working routines, demanding job requirements, work overload,
and irregular work timings, a healthcare environment
puts employees at a higher risk of being burned-out (5).
Conceptually, BO is assumed as a reaction of an individual in
response to long-term work stress marked by depersonalization,
reduced level of personal accomplishment and emotional
exhaustion (6). Although the emergence of COVID-19 has
accelerated the BO rate among HCW worldwide (7, 8), the
National Academy of Medicine had already specified that BO in
the healthcare system had reached a crisis level (9, 10). As one
of the pressing issues in healthcare management, an increased
level of BO not only puts the physical and mental health of
employees at risk but also negatively affects the whole healthcare
system of a nation, undermining the collective public health and
wellbeing (11).

Perhaps Maslach Burnout Inventory (MBI) has been
recognized as the leading measure of BO, which has been
validated by the extensive research that has been conducted
during the last 3 decades (12, 13). Even though fixing BO in an
organization may require individual-level support for a burned-
out person. Nevertheless, BO is mainly a distinctive occupational
phenomenon (14), requiring a system-based (organizational
level) solution for effective preparation for this black swan in
healthcare. To spark this debate further, Jennifer (15) has argued
that addressing BO by proposing a personal (individual) ban-
aided solution may not be effective. Rather, a system-based
approach can provide an effective and lasting solution. This
system-based approach to fixing BO has started to flourish only
recently, especially after the new definition of BO by WHO,
in which it was clearly specified that BO is an occupational
phenomenon and requires organizational interventions. Since
the emergence of this new definition by WHO on BO, a plethora
of behavioral scientists proposed different organizational level
interventions to meager the effect of BO on employees’ part.
For example, the exploration of recent literature reveals that
scholars have proposed different leadership models to reduce the
risk of BO (16, 17). Similarly, recent evidence also suggests that
organizational interventions for example, culture (18), human
resource policies (19), and perceived organizational support (20)
may help an organization in reducing employees’ BO.

Relevant to the above discussion, we tend to focus
on an under-researched area in the domain of employees’
BO. To this end, the role of an organizations corporate
social responsibility (CSR) engagement in influencing various
employee outcomes has been highlighted several times by
previous scholars (21-23). Generally, the concept of CSR
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relates to discretionary and context-specific interventions of an
organization for the benefit of all stakeholders with respect to
the triple bottom line effect, which includes economic, social
and environmental responsibility and an organization (24).
Although the research on the micro-aspect of CSR (MCSR)
has flourished in the last decades, the outcomes of the MCSR-
employee behavior relationship are very positive, indicating
that MCSR can influence a range of employee behaviors (25,
26). Unquestionably MCSR is an organizational enabler that
brings different benefits to an ethical organization. However, a
critical gap still exists in the domain of the MCSR-employee
behavior relationship. That is, to date, the bulk of previous
CSR literature has focused on positive employee psychology
by proposing MCSR as an enabler to foster positive employee
attitudes and behaviors (27-29). However, it remains an udder-
investigated terrain on how MCSR can help an organization
in managing different negative employee outcomes. We do not
intend to establish here that the literature on this stream is non-
existent because some recent scholars have investigated MCSR
to manage employee exhaustion (30), turnover intentions (31),
stress (32) etc. Even discussion on BO exists in the MCSR
framework (33, 34). Nevertheless, this sparse explanation is
inadequate to reach a consensus. Moreover, the discussion on
the underlying mechanism of how and why MCSR meager
BO risk in an organization is not known, indicating another
knowledge gap.

To spark the debate on employee BO, this study has two
main objectives. First, this study aims to enrich the growing body
of knowledge by investigating how MCSR relates to employees’
BO. As indicated above, previous research mostly focused on
positive employee psychology in an MCSR framework, creating
a critical knowledge gap by leaving the terrain of MCSR-
BO unattended. Second, and most importantly, this study
aims to explain the underlying mechanism betwixt MCSR-
BO relationship with the help of two psychological factors as
mediators: work engagement (WE) and intrinsic motivation
(IM). At the same time, this study proposes the conditional
indirect effect of compassion at work (CW) betwixt the mediated
relationships of MCSR and BO via WE and IM. The reason to
propose these psychological factors as mediators and moderator
lies with the argument raised in the seminal work by Glavas (35),
who emphasized the importance of understanding employee
psychology in an MCSR framework with the help of mediators
and moderators. Indeed, Glavas believed that the manifestation
of mediator(s) and moderator(s) might explain the underlying
mechanism of how and why CSR influences a specific employee-
related outcome. Other scholars have also shared the same
viewpoint (36, 37).

Allin all, this study sparks the existing body of knowledge in
the following ways. Firstly, this study is one of the fewest studies
which relate MCSR with negative employee outcomes, especially
from the perspective of BO in the healthcare sector. This
study is important because BO is a critical issue in healthcare
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management that not only affects the mental health of HCW,
but is also a concern of public health because HCW with poor
mental health is likely to undermine the quality of patient
healthcare delivery, which ultimately undermine the overall
public health in a region, state or even a country (38, 39). With
an increasing rate of BO in a healthcare system, the mental
health of HCW worsens, undermining the public’s ability to
access healthcare treatment, making it harder for a nation to deal
with a public health emergency, increasing health disparities,
and ultimately creating a public health crisis. Therefore, there
is a dire need to meager the effect of employee BO in healthcare.

Secondly, previously the phenomenon of BO, especially
in a healthcare context, was mainly examined in developed
countries. We do not undermine previously published work
in this domain. However, our argument here is that the
phenomenon of employee BO presents a worse situation in
developing economies. The principal reason for this severity
lies in the poor social and infrastructural support because
compared to developed countries, the healthcare resources
in most developing countries are scarce (40), placing the
difficulty bar at a higher level for employees and increasing
the risk to be burned-out. Therefore, studies conducted in
developed countries may not reflect the case of developing
countries. This indicates that separate studies are required
from the standpoint of developing countries for a deeper
understanding. Thirdly, this study contributes to the existing
body of knowledge by proposing a robust model to explain
the MCSR-BO relationship. The reason why we consider the
proposed framework of this study as a robust model lies in the
argument that this study considers different psychological and
personal factors in a unified framework to predict employee BO
in an MCSR framework.

The rest of this study has been estranged into four
major sections. For instance, the theoretical grounding and
relevant literature belong to the coming section, followed by
the methodology, where we provide information about the
population, sample, and data collection process. The next
segment deals with data analysis to test the hypothesized
relationships. The discussion section is the last, where
we discuss the results relevant to previous studies with
different implications. The potential limitations of this study
and the conclusion have also been incorporated in this
section. Reporting of this study followed the Strengthening
the Reporting of Observational Studies in Epidemiology
statement (41).

2. Theory and hypotheses

This study traces its theoretical roots in the theory of
conservation of resources (TCOR) to explain the possible links
between different variables in this study, especially between
CSR and BO. This is an overarching theory in the literature
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on human resources and organizational management (42, 43).
Particularly, BO literature has largely used this theory to explain
the phenomenon of employee BO in different contexts (44,
45). Having its roots in the seminal work of Hobfoll (46),
this theory proposes that a person is expected to gain, build
and protect all kinds of resources (physical, psychological, and
others) that he or she feels can be valuable to combat difficult
or uncertain situations. Reflecting on the crux of this theory in
a CSR framework, Lin and Liu (47) believed that BO manifests
in an organization when employees lose valued resources,
depletion of resources or a lack of gained resources. According
to Hobfoll (48), valued resources may include acknowledgment
of employees when they accomplish something, life meaning or
purpose, a supportive environment, and a working place with
a value-congruence betwixt employees and the organization.
When employees feel that any of such resources are at stake,
this perception of resource loss or depletion may trigger negative
emotions among employees, increasing the likelihood for them
to be burned-out. In this respect, an ethical organization,
under its CSR philosophy, works to improve the mental health
and wellbeing of all employees without any prejudice. Hence,
employees working in an ethical organization are less likely
to face an overwhelming burnout situation. The contextual
resources provided by an ethical organization to the employees,
provide them with added energy and strength which reduces the
chance that the employees will be mere victim of BO while fixing
a difficult situation in a workplace. Past researchers have also
acknowledged the role of conservation of resources to determine
BO, IM and WE of employees (49-51). We feel this is justifiable
as BO, IM and WE all relate to the emotional component
of human brain which rests on psychological resources for
example vigor, agility and emotional robustness (48, 52). For
all of such psychological resources, the MCSR philosophy of
an organization is of profound importance because an ethical
organization shows a genuine concern for the betterment
of employees and takes every measure which can improve
the mental health and wellbeing of employees. Conceptually,
employees with improved mental health and wellbeing levels are
expected to be less prone to the risk of BO. Therefore:

H1: MCSR policies of an ethical organization are expected to
reduce the BO level among employees.

Literature suggests that the critical contributor to employees’
BO is the persistent imbalance between the resources and the
tasks required in a job (53). Employees are expected to be
overwhelmed when they feel that the resources provided by
their organization to fulfill a job task, for example, equipment,
working environment, time, information, and training, are
insufficient (54). Unfortunately, the current dynamic business
environment, characterized by several workplace challenges,
forces employees to bear the psychological brunt of improving
organizational productivity, which ultimately increases the risk
of BO among employees (55). What companies in the current
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age need to realize is the fact that the downward spiral effect
on employees’ health which is accompanied by BO, is not in
any interest of an organization. Further, BO not only leads
an organization toward a reduced level of productivity but,
at the same time, it reduces the morale of employees, which
may urge them to quit their job, ultimately making a dent
in the overall performance of an organization (56). Empirical
evidence proposes that employees with an improved level of
engagement face less risk of being burned out in an organization
(57, 58). There is a strong consensus among scholars that an
engaged workforce is an ultimate key to organizational success
(59, 60). A recent survey by GALLUP, which included more
than 2,000 employees from different organizations in Japan,
revealed that engaged employees show extra commitment and
energy to perform their job and hence they are more resilient
compared to disengaged workers. Therefore, such employees
face less stress even during the difficult situation in a workplace
(61). Glavas (35) also noted that employees with better WE
bring their whole-self to a job and hence they show an
increased level of energy, commitment and zest to complete their
organizational assignment.

Interestingly there is increasing evidence that the CSR focus
of an organization on the betterment of all stakeholders has
a sparking effect on the engagement level of employees (62,
63). Especially scholars have well argued in favor of MCSR
activities by an organization to spark their level of engagement
(64, 65). Specifically, it was realized that different steps taken by
an ethical organization for the wellness of employees are well
respected by the employees and improve their mental health
and wellbeing (66). Not only are the employees’ internal CSR
initiatives well taken by the employees, but the general CSR
engagement of an organization for the external community and
stakeholders also leaves a pleasant impression on employees
(67). Employees feel pride in being the workers of an ethical
organization, improving their engagement level, which then
works as a foundation of added resources to combat BO. Hence
it is theorized that:

H2: MCSR improves the level of WE among the employees.
H3: WE mediates between MCSR and BO of employees in
an organization.

IM has been defined as a characteristic of a person in which
he or she is internally motivated to achieve something for his
or her inner satisfaction, not for external benefits (68). In this
respect, it has been identified at many levels in the existing
literature that individuals with a higher level of IM concentrate
more on completing their tasks (69, 70). Additionally, IM
assumed as one of the valued personal resources that resist
different stressors, including BO (71, 72). Further, increasing
evidence suggests that employees with an improved level of
IM have an increasing level of personal resources and are
expected to be more protected against the harmful effects of
BO (73, 74).
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Past evidence strongly supports that CSR can significantly
spark the level of IM among employees (75, 76). Especially
the existing literature well relates IM to MCSR activities of an
organization (77). The ethical concern of a socially responsible
organization to the welfare of employees urges them to respond
positively to their organization. Therefore, employees show an
extra level of energy and vigor to complete their job tasks. Hao
et al. (76) reflect this by stating that the ethical engagement of
an organization infuses a feeling of respect and trust among
employees, which in turn influences IM positively. Moral norms
and an ethical organization provide the employees with a
reasonable justification to show an extra level of motivation
in completing different tasks for an ethical organization (78).
The mediating effect of IM in a CSR framework also preexists
in the literature (79, 80). To conclude, as IM can negatively
predict BO among employees (as a personal resource) and in an
organizational milieu, IM is affected by the CSR engagement of
an organization, we expect:

H4: IM of employees negatively predicts BO.
H5: IM mediates between MCSR and BO.

CW can be described as the willingness of an individual
to devote time and effort to the wellbeing of others (81). CW
is assumed to be the foundation of the healthcare profession
(82). Indeed CW among HCW relates to the concern, suffering,
and distress of patients and their families by taking different
actions for their relief from a disease or illness (83). In a
healthcare environment, CW is all about listening, respecting,
and empathizing with the pain and suffering of patients.
The literature argues that compassion and kindness are not
only good for the receivers but are equally important for the
providers and are the source of motivation for individuals to
join a healthcare profession (84). When compassion exists in
a healthcare organization, HCW are more effective with high
morale and show greater motivation for patient care and safety
(85). Compassionate individuals are more likely to show a
greater congruence with organizational mission and values. The
recent pandemic is a great example why CW is a core in medical
profession. With the outbreak of pandemic, it was evident that
a greater number of retired HCW joined their workplaces again
to serve humanity. This altruistic attitude was largely initiated
by their higher level of compassion. When employees hold a
higher level of CW, they are more energetic and feel less resource
constraints and hence are less likely to be burned-out soon in
difficult situations (82).

CW helps employees in developing an environment in
which they prefer the collective benefit of others. Interestingly
the same collective benefit for others is the prime subject of
CSR (63). Therefore, CW and CSR share the same concern,
which is the collective benefit of others. The manifestation of
CSR in an organization provides a context for the workers to
build a higher level of CW on the employees” part. Hur et al.
(79) mentioned that in response to the ethical engagement
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of an organization, employees respond positively by changing
their extra-role behaviors, including pro-social behaviors. Nazir
and Islam (63) believed that an ethical organization’s social
engagement could determine employees’ CW.

Past evidence suggests that compassionate employees are
better engaged in their work because their enhanced level of
CW creates a positive emotional state among employees (86).
Moreover, compassionate employees look for the collective
benefit of others rather than promoting their own interest in
an organization because the process of compassion involves
sympathy for others’ suffering (87). Consequently, CW provides
a buffering effect for enhancing the WE of employees in
an ethical organization. Previous literature also indicates that
compassionate people show a higher level of engagement with
their job (88, 89).

IM and CW have special meanings in a healthcare context
because IM on one end, motivates HCW to serve humanity
for their inner satisfaction (inner reward), CW on the other
hand, urges employees to feel the suffering of others and helps
them to get rid of such sufferings (90). Hence it can be thought
that compassionate people show more IM to help other for
their inner satisfaction. Indeed CW is other-oriented approach
because it urges an individual to pay attention to the sufferings
of others. In this regard, CSR is also other-oriented approach,
therefore, we expect that in an ethical organization, CW can
produce a buffering effect between the relationship of MCSR and
IM. Thus we propose the following hypotheses:

H6: CW moderates the mediated relationship between MCR
and BO via WE.
H7: CW moderates the mediated relationship between MCR
and BO via IM.

The hypothesized theoretical framework is given in Figure 1.

3. Methodology

3.1. Unit of analysis, sample, and
procedure

The unit of analysis in this study was the individual
healthcare employees working in different hospitals in Pakistan.
For data collection, we targeted two metropolitan cities like,
Lahore and Karachi. These cities are the provincial capitals of
Punjab and Sindh provinces respectively. Although many public
and private hospitals exist in Lahore and Karachi, these hospitals
have to attend a huge patient traffic regularly. Therefore, most
hospitals face an overburdened situation because hospital staff
has to work long hours. Long and irregular working hours are
not the only issues for HCW in Pakistan, but low nurse-to-
patient and clinician-to-patient ratios also put extra pressure on
employees. This is why the epic of BO is more evident in this
segment compared to others.
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We contacted the administration of different hospitals to
verify their CSR engagement. It was realized that large hospitals
were carrying out different CSR-related activities with a focus
on employees and other stakeholders. We requested different
hospitals to facilitate us in this data collection activity. A total
of seven hospitals responded to us positively in this regard
(five from Lahore and two from Karachi). We invited HCW
from different departments to partake in this volunteer activity.
Specifically, the data were gathered in a period of 2 months
(January-March 2022).

3.2. Data design

Specifically, there are four major research designs in the
field of quantitative research comprising descriptive, relational,
explanatory and experimental. Because the basic purpose of this
study was to investigate how different variables influence BO
of HCW in a specific context, therefore, this study opted for
an explanatory research design. This particular study design
basically emphasizes establishing causal relationship between
the variables under investigation. Additionally, as this study
states various hypotheses, hence it follows deductive reasoning.
The real-time data was primary and cross-sectional in nature.
Different HCW were randomly invited to partake in this data
collection activity.

3.3. Data collection instrument and
measures

We provided the respondents in this survey with a printed
version of a self-administered questionnaire for which different
question statements were adapted from different published and
reliable sources. Specifically, we considered already available
published scales in this survey because such scales have their
pre-known validity and reliability. Moreover, field experts
were invited to comment on the suitability of these adapted
statements with respect to this survey’s objective (91-93).
After the experts assessed the questionnaire, the finalized
version of the questionnaire was prepared, including two major
portions. In the first portion, we invited the participants to
share their socio-demographic information, whereas, in the
next section, the respondents were asked to provide variable-
related information on a five point Likert scale. To ensure the
ethical standards in this data collection activity, we observed the
principal guidelines of the Helsinki Declaration (94-97).

The independent variable MCSR was measured by using
a 12-item scale developed by Turker (98), which is a famous
scale to measure CSR perceptions of employees. The original
scale consisted of a total of 17 items. However, five items
were related to customers and government, which were not
our subjects in this study. Therefore, we considered 12 items
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cw > WE e
1
MCSR > BO
MCSR_X_CW > M

FIGURE 1
The hypothesized structural model.

from this scale. Among these 12 items, half (six items) were
related to the general employees CSR perception of their
organization, whereas the other half (remaining six) of this scale
were related to CSR activities performed by an organization for
the betterment of employees (Illustrated items included “This
hospital participates in activities that aim to protect and improve
the quality of the natural environment (general CSR)” and
“This hospital implements flexible policies to provide a good
work environment and life balance for its employees (employee
related CSR)”.

The dependent variable BO was measured with the help of
7-items which were adapted from Kristensen et al. (99). This
scale is a reliable scale to measure employees’ BO perceptions
in an organization (Illustrated items were “I feel worn out
at the end of the working day” and “I am exhausted in the
morning at the thought of another day at work”). To measure
WE, we used UWES-3 (a 3-item scale) developed by Schaufeli
et al. (100). This is basically a short version of UWES-9 by
the same authors (Illustrated statement from this scale was “I
am enthusiastic about my job”). Similarly, we measured IM by
using 5-items from the study of Tierney, Farmer, and Graen
(101). The illustrated item was “I enjoy finding solutions to
complex problems”.

Lastly, 3-items to measure CW were borrowed from Lilius
etal. (102). A sample item from this scale was “How frequently
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do you experience compassion on the job?” For the CW

scale, we used a five-point Likert scale ranging from 1
never to 5 = very often. All variables’ inter-item consistency
(o) was significant (MCSR = 0.89, BO = 0.91, WE = 0.75,
IM = 0.88, CW = 0.83).

Because this study used the self-reported method, there may
be an issue of common method variance (CMV) which is a
critical issue in survey research studies (like this study). We took
different procedural measures and performed different tests to
detect this issue of CMV in our dataset. At a procedural level,
we collected data in three waves by separating independent and
dependent variables. Each wave was managed at an interval of 2
weeks. Similarly, we assured respondents’ anonymity and used
simple wording in the statements of all questions. Likewise, the
items of a variable were randomly scattered in the questionnaire.
Empirically, we performed a single confirmatory factor analysis
test which showed a poor model fit, indicating that a one-factor
model did not fit with the dataset of this study. Lastly, we also
performed a common latent factor (CLF) test to detect CMV
in our dataset. For this purpose, two measurement models were
developed (actual model vs. CLF-contrasted model). To see if
there were significant variations in the regression weights of
both models, we compared both models carefully and found that
no significant difference (>0.2) in any case existed. This again
confirmed that CMV was not a critical issue.
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TABLE 1 Data cleaning summary.

Initial sample Received Not-received Deleted Qutliers Final response
500 358 142 40 16 318
Percentage - 71.6% 28.4% 11.2% 40.0% 63.6%

TABLE 2 Observations identified as outliers. we independently tested the convergent validity of this study’s

variables. In doing so, firstly, we observed the standardized

Response = Mahalanobis pl p2
number d-squared factor loadings of all variable’s items (\). It was observed that
28 12,397 0.006 0,040 the X values were significant in all cases (>0.5 or ideally >0.7)
(22, 103, 104). These '\ values were then considered to estimate
> 12.09 0.007 0022 the average variance extracted (AVE) for all five variables. The
107 12.096 0.007 0.006 below formula (Equation-1) was used to calculate AVEs.
162 12.096 0.007 0.002
k 2
Do A
218 12.096 0.007 0.000 AVE= ——— 1=1k
272 12.096 0.007 0.000 Yo g Mt Xy var (ed)
292 12.096 0.007 0.000 AVE values were significant in all cases (>0.5), confirming
19 9535 0.023 0.049 that the convergent validity was significant for all variables.
4 0535 0.023 0.024 Specifically, the AVEs varied from 0.56 (IM) to 0.72 (WE).
We also performed a reliability test, especially a composite
12 %535 0.023 oot reliability test, to confirm if the items of a variable were
185 9.535 0.023 0.005 consistent. For such calculations, we used the below equation.
239 9.535 0.023 0.002
“ 0577 0035 0044 Composite reliability = ((Z A1)2)/ (Z A1)2+Zvar(81))
o8 8.577 0.035 0.024 The statistical results showed that the composite reliability
153 8.577 0.035 0.013 was statistically significant in all cases as all values were >0.7
209 8.577 0.035 0.006 (105-107). Precisely, composite reliability values were between
0.86 (IM) to 0.94 (MCSR). For further detail, we refer to below
Table 3.
3.4. Sample size and data cleaning
4. Results

We distributed 500 questionnaires initially and received

4.1. Model fithess

back 358 responses. However, after the data-cleaning phase, we

removed 16 responses that were identified as outliers. Similarly,

C . . We tested whether there was a reasonable fit between this
24 responses were removed due to missing information. Finally,

. . . tudy’s theoretical model and statistical data. To do this,
318 valid responses were considered to proceed with the data studys theoretical model and stahstical data. 0 do tis, we
analysis. For further detail on data cleaning and outliers, we

refer to Tables 1, 2. The socio-demographic statistics revealed

developed four different measurement models (see Table 4),
among which model 1 was this study’s actual model (five-factor),
and the rest of the three models were the alternate models.
To decide which model best fits the dataset of this study, we
checked different model fit indices values (especially GFI, TLI,
IFI, CFI, etc.) and 2/df values along with RMSEA values. This
exercise revealed that model-1 was superior in all respects (GFI
=0.94, TLI = 0.95, IFI = 0.96, CFI = 0.96, RMSEA = 0.052, and
2/df = 2.19), indicating that there was an excellent fit betwixt

that both male and female employees responded to this data
collection activity (66% were male). Similarly, the ages of the
maximum employees were between 18 and 45 years (around
87%). The experience varied from 1 to 10 (89%).

3.5. Initial statistical analysis theory and data. The rest of the alternate models produced

mixed results (for example, model- 4 produced poor results

Before structural analysis, we performed different statistical in all respects, and model 2 showed some better results but
tests to confirm the validity and reliability. In this regard, not excellent).
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TABLE 3 Validity and reliability.

Py 22 E-variance
MCSR
0.72 0.52 0.48
0.79 0.62 0.38
0.70 0.49 0.51
AVE = 0.59 0.76 0.58 0.42
CR=0.94 0.83 0.69 0.31
Y a2 =7.07 0.88 0.77 0.23
Items = 12 0.70 0.49 0.51
0.72 0.52 0.48
0.73 0.53 0.47
0.82 0.67 0.33
0.74 0.55 0.45
0.80 0.64 0.36
BO
0.84 0.71 0.29
0.76 0.58 0.42
AVE = 0.65 0.73 0.53 0.47
CR=0.93 0.84 0.71 0.29
ST a2 =458 0.88 0.77 0.23
Items = 7 0.79 0.624 0.38
0.81 0.66 0.34
WE
AVE = 0.72 0.76 0.58 0.42
CR=0.88 0.92 0.85 0.15
Y ar=216 0.86 0.74 0.26
Items =3 - - -
IM
AVE = 0.56 0.70 0.49 0.51
CR =0.86 0.72 0.52 0.48
> a2 =280 0.76 0.58 0.42
Items = 5 0.78 0.61 0.39
0.78 0.61 0.39
CW
AVE = 0.68 0.79 0.62 0.38
CR=0.87 0.83 0.69 0.31
S a2 =205 0.86 0.74 0.26
Items =3 - - -

%, Item loadings; CR, composite reliability; Z)\Z, sum of square of item loadings;
E-Variance, error variance.
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4.2. Model fithess

We assessed correlations (r) between different variables
pairs. Some pairs showed positive association (for example,
MCSR<=>WE = 0.42) whereas, some cases were negatively
correlated (for example, MCSR<=>BO = —0.50). However, all
cases showed significant values of r (p < 0.05, 0.01). Equally
important to note is the fact that no r value was between
the critical range (>0.8). Table 5 summarizes the results of
correlations, discriminant validity (bold values), mean and
standard deviation values.

4.3. Main analysis

After performing the above stats in the preliminary analysis,
we performed the main analysis to validate the hypothesized
relationships. To do so, a structural model was developed in
AMOS. Prior to developing this structural model, we mean-
centered MCSR and CW variables. Similarly, a bootstrapping
sample (5,000) was inserted to see the mediation and moderation
effects. Moreover, the PROCESS Macro tool by Hayes (108)
was also considered to calculate different equations in AMOS
by using user-defined estimand. Precisely the model 7 equation
guidelines were observed for this structural analysis. An
interaction term was also developed by multiplying the mean
scores of MCSR and CW (MCSR_X_CW). The results of this
structural analysis have been summarized in Table 6. According
to the results the direct effect (H1, H2, H4) were all significant
(H1 = —0.52, H2 = 0.40, H4 = 0.58, p < 0.05 with non-zero CI-
values).

Next, we investigated the structural model for indirect
effects (H3, H5). The results confirmed that there are significant
mediation effects between MCSR and BO via WE and IM (H3
= —0.37, and H5 = —0.40, p< 0.05 with non-zero CI-values).
Hence H3 and H5 were statistically accepted. Similarly, the
conditional effects of CW between MCSR and WE and between
MCSR and IM were also significant. Precisely, we tested these
effects at three different values of CW (& 1 SD and at mean
value). These results confirmed that CW significantly moderates
between MCSR— WE and between MCSR—IM. Hence it was
established that there is a significant buffering effect in the
mediated relationships between MCSR and BO via WE (—0.30, p
< 0.05) and via IM (—0.33, p < 0.05). Thereby, it was established
that H6 and H7 were significant.

5. Discussion

The major objectives specified at the beginning of this
study can now be discussed in detail in light of statistical
evidence. For example, the empirical investigation supports
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TABLE 4 Model fitness.

Model Composition x2/df Ax2/df RMSEA GFI TLI IFI CFI
(<3) = (<0.08) (>0.9) (>0.9) (>0.9) (>0.9)
1 MCSR, BO, WE, 219 _ 0.052 0.94 0.95 0.96 0.96
IM, CW
2 MCSR + CW + 5.03 3.54 0.067 0.74 0.76 0.78 0.76
WE, IM, BO
3 MCSR + CW, WE 7.84 0.94 0.152 0.49 0.48 0.50 0.50
+1IM + BO
4 MCSR + BO + 8.42 2.19 0.200 0.42 0.44 0.44 043
WE + IM + CW
our theoretical assumption that MCSR significantly predicts community and stakeholders also leaves a pleasant impression
employees’ BO. Generally, employees show the symptoms of on employees, and they feel pride in being the workers of an
BO in an organization when they feel any situation of losing, ethical organization. As an antecedent of CSR, this feeling of
depletion or lack of valued resources, for example, employee pride improves their engagement level. Engaged employees are
acknowledgment for accomplishing some important task, life less prone to be burned-out soon while facing an uncertain
meaning or purpose, supporting organizational environment, situation. Moreover, engaged employees do not build this feeling
and a working place where they feel less value conflicts. In that they have insufficient resources to perform their job. Hence
this respect, the ethical engagement of an organization creates they are less likely to face the risk of BO (57, 58). Hence this study
a positive work environment in which employees are expected confirms the mediating effect of WE betwixt MCSR and BO.
to happily perform different organizational tasks in response to Another important underlying mechanism that explains
the caring attitude of their ethical organization. Additionally, why MCSR reduces BO among employees is the consideration
both the general CSR perceptions in employees’ minds about of IM as a mediator between MCSR and BO. To this end, there
their organization and employee-focused CSR activities are of is increasing evidence in the current literature that individuals
profound importance to improving mental health and employee with a higher level of IM concentrate more on completing their
wellness. Employees with an improved mental health level are tasks. Indeed, IM is assumed as one of the valued personal
more resilient and energetic to face the risk of BO. Therefore, resources that resist different stressors, including BO. Employees
they are less overwhelmed to be burned-out while fixing a with an improved level of IM have increased personal resources
difficult situation in a workplace. The contextual support by an and are expected to be more protected against the negative
ethical organization to the employees provides them with added effects of BO. An organization’s engagement in MCSR-related
resources to fight against BO. Therefore, employees feel less activities improves the IM level of employees because an ethical
resource constraints in an ethical organization, thereby reducing organization shows a genuine concern for all stakeholders,
the chances of burned-out. This finding also receives support including employees, which ultimately improves their IM
from the extant literature (33, 34). level. A socially responsible organization’s ethical concern for
Another important objective of carrying out this study employees’ welfare urges them to respond positively to their
was to explain the underlying mechanism betwixt MCSR-BO organization. Therefore, employees show an extra level of energy
relationship with the help of two mediators (WE, IM) and and vigor to complete their job tasks, thereby, they face less
a moderator (CW). We feel it was important to understand risk of BO. This finding is in line with previous studies as well
the underlying mechanism of how and why MCSR reduces (79, 80). Hence, our study confirms the mediating effect of IM
employees’ BO in an organization. Previous literature mentions betwixt MCSR and BO.
that MCSR relates to different employee outcomes, including Lastly, our results support the theoretical statements of H6
BO, however, the underlying mechanisms to better explain the and H7 by verifying that CW provides a buffering effect by acting
phenomenon of BO were not discussed. To this end, our study as a moderator between MCSR-WE and MCSR-IM. Especially
shows that MCSR activities of an organization improve the in a healthcare context, CW s assumed to be the foundation.
engagement level of employees in an organization. Various steps Indeed CW relates to the concern, suffering, and distress of
taken by an ethical organization for the welfare of employees are patients and their families by taking different actions for their
well observed by the employees who improve their commitment, relief from a disease or illness. In a healthcare environment, CW
motivation and engagement. Not only are the employees’ is all about listening, respecting, and empathizing with the pain
internal CSR initiatives appreciated by the employees, but the and suffering of patients. Compassion and kindness are not only
general CSR engagement of an organization for the external beneficial for the receivers, but they have an advantage for the
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TABLE 5 Correlations and discriminant validity.

‘ Construct 1 2 3 4 5
1. MCSR 0.77 -0.50 0.42 0.55 0.28
2. BO (2.88,0.42) 0.81 —0.48 —0.45 —0.34
3. WE (2.95,0.44) 0.85 0.47 037
4. M (3.28,0.62) 0.75 036
5 CW (2.99,0.47) 0.83
(3.12,0.57)

Values in parenthesis = Mean and standard deviation; bold values = discriminant validity.
p < 0.001.

TABLE 6 Hypotheses results.

‘ Hypotheses Estimates (SE) t/z p-value Cl
(MCSR—BO) —0.52 (0.059) —8.81 * ok % —0.72, —0.49
(MCSR—WE) 0.40 (0.066) 6.06 * ok % 0.33,0.56
(MCSR—IM) 0.58 (0.069) 8.40 * % % 0.29, 0.66
Indirect effect
(MCSR — WE — BO) —0.37 (0.048) —-7.71 * ok % —0.48, —0.25
MCSR — IM — BO —0.40 (0.053) —7.55 * ok % —0.24, —0.48
The conditional indirect effect of CW betwixt MCSR — WE — BO —0.30 (0.033) —9.09 * % % —0.37, —0.22
The conditional indirect effect of CW betwixt MCSR — IM — BO —0.33(0.029) —114 * %k —0.39, —0.29

CI = 95% confidence interval with lower and upper limits.
#%p < 0.001.

providers and are the source of motivation for individuals to join
healthcare services. In the presence of CW, healthcare employees
are more effective with high morale and show greater motivation
for patient care and safety. Conceptually, CW helps employees in
developing an environment in which they prefer the collective
benefit of others which is also a concern of CSR. Therefore, CW
and CSR share the same concern, which is the collective benefit
of others. The ethical commitment of an organization provides
a context for the workers to build a higher level of CW.

better
intrinsically motivated to complete their job tasks because

Compassionate employees are engaged and
their enhanced level of CW creates positive emotions. At the
same time, compassionate workers look for the collective benefit
of others. Hence CW provides a buffering effect for enhancing
the WE and IM among employees in an ethical organization.
Previous literature also indicates that compassionate people
show a higher level of engagement and motivation to complete
their job tasks (88, 89). Therefore, this study confirms the
moderating effect of CW between the mediated relationship of
MCSR and BO via WE and IM.

Lastly, as we mentioned earlier that all contacted hospitals
did not respond us positively. There may be different reasons
why some hospitals did not participate in this study. For
example, tight schedules of the staff, procedural delays,

administrative issues, and policy and security issues may be

Frontiersin Public Health

some reasons due to which some hospitals were reluctant to
partake in this data collection activity.

5.1. Contributions in theory

This study contributes to the existing body of knowledge in
three ways. Firstly, this study is one of the fewest studies which
relate MCSR with negative employee outcomes, especially from
the perspective of BO in the healthcare sector. BO is a critical
issue in healthcare management that not only affects the mental
health of HCW, but is also a concern of public health because
HCW with poor mental health is likely to undermine the quality
of patient healthcare delivery, which ultimately undermines the
overall public. With an increasing rate of BO in a healthcare
system, the mental health of HCW worsens, undermining the
public’s ability to access healthcare treatment, making it harder
for a nation to deal with a public health emergency, increasing
health disparities, and ultimately creating a public health crisis.
Although BO was previously debated in a healthcare context,
however, previously MCSR was not discussed in relation to
BO, especially in a healthcare context. Specifically, this research
extends the theoretical framework by Nazir and Islam (63), who
showed how the mechanism between CSR, compassion, and WE
works, however, these authors were unable to relate how better
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WE can reduce BO of employees. Another important extension
that this study makes to the existing body of knowledge is the
work by Svergun and Fairlie (109), who investigated the direct
impact of CSR on different employee outcomes, for example,
depression and turnover intentions. However, these scholars
missed highlighting the underlying mechanism of how and why
CSR is an important predictor of negative employee outcomes.
Secondly, previously the phenomenon of BO, especially in
a healthcare context, was mainly examined in developed
the
unattended. Our argument here is that the phenomenon

countries, leaving terrain of developing countries
of employee BO presents a worse situation in developing
economies due to the poor social and infrastructural support
compared to developed countries. Moreover, the healthcare
resources in most developing countries are scarce, making
it more challenging for healthcare administration to pursue
different organizational management strategies, thereby creating
more demanding workplace situations and increasing the risk
of BO. Hence, studies conducted in developed countries may
not reflect the case of developing countries.

Thirdly, this study tends to contribute to the existing body
of knowledge by proposing a robust model to explain the
MCSR-BO relationship because the model proposed in this
study enriches the existing body of knowledge to understand the
underlying mechanism between MCSR and BO with the help
of mediators and moderator. Previously, no such relationships

were investigated in a unified model.

5.2. Contributions to the field

This
administration and management, especially how to deal with

study significantly contributes to healthcare
the epic of BO in this sector. Given that BO has been a critical
issue in the healthcare sector, our study shows that the CSR
orientation of an ethical hospital organization can significantly
reduce the risk of BO among employees. Considering the rising
number of employees’ BO in the healthcare sector worldwide
and considering the limited financial resources available for the
health sector, an effective approach is required to mitigate BO
syndrome among HCW. Even from the perspective of public
health, a hospital's CSR strategies influence public health by
helping employees to meager the effect of negative outcomes
such as stress and depression that ultimately determine BO.
Healthcare employees with better mental and physical health,
as an outcome of MCSR, are expected not to undermine the
quality of health delivery to the citizens of a country, thereby
contributing positively toward an improved level of public
health. Therefore, an employer may fix BO in healthcare by
carefully planning and executing different MCSR plans.

In addition, the MCR activities of a hospital organization
not only have a direct negative relationship with employees’
BO, such activities also improve positive employee psychology
by enriching the engagement level and motivation level of
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employees, which provides a further explanation by providing
mediation effect betwixt MCSR and BO. MCSR also improves
the compassion level of workers, which then provides a buffering
effect to reduce the BO level of employees to a further level.
Therefore, if a hospital administration wants to improve the
BO syndrome among employees, it should realize the true
potential of MCSR activities in reducing employees’ BO in a
healthcare context.

5.3. Limitations and future suggestions

Although this study offers different implications on
theoretical and practical landscapes, it still faces some potential
limitations that we consider important to highlight, along with
different suggestions. First, this study collected the data only
from Lahore and Karachi. Though these cities were important
from a data collection perspective because they constitute a
very large number of hospitals (both public and private), we
still feel the geographic concentration of this study may limit
its generalizability. Therefore, we recommend including more
cities from other provinces. Sample representativeness is another
potential issue, although the data were collected from healthcare
employees. However, due to different policy reasons and security
parameters, most hospitals were only kind enough to let us
allow entering their premises for data collection, but no hospital
shared any stats on hospital employees, departments, etc. Due
to this difficulty, deciding on sample representativeness was not
possible. In the future, we suggest incorporating this limitation
by getting such stats on employees (if possible). Another
potential issue with this study was the non-probability sampling
technique which limits the significance of causal relationships.
Therefore, in future studies, we suggest pursuing a probability
sampling method to have a better causality claim. Lastly, as
cultures may be important in leadership studies, we feel in
similar cultures (India, for example), our study may reflect
similar results, however, a due consideration is requested before
interpreting our results in different cultures (western culture,
for example).

6. Conclusion

The healthcare administration needs to realize that with the
rise of BO, the mental health crisis worsens, ultimately affecting
employees’ capability to deliver superior health to the citizens
and patients, thereby creating a public health concern. Especially
in developing regions, where health disparities are already huge,
the issue of BO is more critical due to poor infrastructure and
insufficient resources. To better fix the issue of employees’ BO in
healthcare, a collective and system-based solution is required for
which carefully planned MCSR strategies could be a way forward
for a hospital administration. A hospital’s ethical context always
gives its employees hope for a positive present and an excellent
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future, which infuses positive emotions, for example, in the
form of WE and IM, among employees, and they show better
energy levels in completing their job tasks. Specifically, the
MCSR orientation of a hospital organization gives this hope
to the employees that their organization is a caring one which
not only promotes the interest of shareholders, but it also
considers the interest of employees equally important. This
process ultimately infuses positive energy among employees
and reduce BO as shown in the empirical analysis of this
study that the manifestation of MCSR significantly reduces
BO risk among healthcare employees (beta = —0.52). For a
better outcome, we suggest hospital administration closely align
CSR strategy with employee welfare plans so that employee
can clearly see a pleasant future where their dedication isn’t
taken for granted and where their health, safety, and wellbeing
is as much a priority as the wellbeing of the people and
communities in their care. Similarly, we also suggest hospital
administration align employees’ training and CSR programs that
could enhance their engagement and motivation level as well as
their compassion level. Employees with an improved level of IM,
WE and compassion can be well placed to fight the epic of BO in
healthcare again.
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