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Purpose: Despite extensive research on the impact of corporate social responsibility (CSR) on employee outcomes, only limited 
research has been conducted to investigate the impact of CSR on healthcare employees’ burnout (BUO). Additionally, the underlying 
mechanism by which CSR may reduce BUO has not been fully understood. In order to fill these gaps, we explored the relationship 
between CSR and BUO, as well as the possible mediating effects of subjective wellbeing (SW) and compassion (CM). Also, employee 
admiration (AM) was examined as a moderating factor.
Methods: The study utilized a questionnaire to collect data, which was distributed using the paper-pencil method. A total of 335 
healthcare employees, including nurses, doctors, paramedics, and general administration, participated in the study. Specifically, we 
focused on the healthcare segment of Pakistan. A survey was conducted to assess participants’ perceptions of CSR practices, BUO, 
AM, SW, and CM within their organizations. The questionnaire consisted of several standardized scales validated in previous research.
Results: We investigated the relationship between CSR and BUO using the AMOS software. BUO was negatively associated with 
CSR, suggesting that organizations with strong CSR practices may be able to reduce employee burnout. Moreover, the relationship 
between CSR and BUO was mediated by both subjective wellbeing (SW) and compassion (CM), revealing how CSR may impact 
employee burnout. Furthermore, we found that employee admiration (AM) buffered the relationship between CSR and BUO.
Findings: BUO is a growing concern among healthcare professionals and has the potential to negatively impact the quality of patient 
care, staff morale, and, ultimately, the success of healthcare organizations. BUO in healthcare settings can be effectively addressed by 
implementing CSR strategies. Effective CSR strategies should be implemented in a meaningful way to employees and provide them 
with opportunities to engage in activities that align with their values and interests.
Keywords: mental health, wellbeing, burnout, healthcare, CSR

Introduction
Burnout (BOU) is not a medical condition. Still, it may predict serious health issues including, but not limited to, heart 
diseases, musculoskeletal and gastrointestinal pain and even cardiovascular issues. According to WHO Disease 
Classification (ICD-11), Unmanaged work-related stress leads to BUO.1 There are three categories of BUO based on 
theory: exhaustion and personal energy depletion, job-related mental dissonance, and a decreased level of professional 
effectiveness. There are some professions where employees feel more symptoms of being burned out. Perhaps, on top of 
such professions, is healthcare, where an escalating number of employees’ BUO has been reported worldwide.2,3 Even 
empirical evidence suggests that BUO in healthcare had reached a crisis level before the current pandemic, as the rate of 
BUO in healthcare was around 60%.4 BUO has been linked to anxiety, depression, and emotional exhaustion by 
organizational scientists.5,6 Precisely BUO in healthcare has different negative consequences for patients and 
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organizations. At a patient level, burned-out employees may undermine patients’ healthcare delivery standards, increas-
ing medical errors and infection rates.7,8 At an organizational level, the manifestation of BUO among healthcare 
employees can create a staffing shortage. Moreover, BUO creates a cost constraint for organizations because empirical 
evidence suggests that BUO-related turnover in healthcare has a multibillion-dollar cost (almost 9 billion).9

Fixing BUO in an organizational context may require individual support, but largely for an effective solution to BUO, 
a system-oriented (organizational level) approach has been suggested by various scholars recently.10,11 In this respect, 
different organizational interventions have been proposed previously to mitigate BUO risk among employees. For 
example, different scholars have proposed different leadership styles as a system-oriented solution for BUO.12,13 

Likewise, organizational factors like culture14 and HR policies15 have been linked with BUO.
We aim to extend the discussion on BUO in the corporate social responsibility (CSR) framework, which is an under- 

researched area to date. CSR has been cited as a powerful influencer of employee behaviors in recent literature, such as 
creativity,16–18 pro-social behavior,19–21 innovative behavior,22 organizational citizenship behavior,23 and various others. 
At the same time, literature also relates CSR to reducing employees’ stress,24 emotional exhaustion,25 etc. Though CSR 
plays an important role in predicting/influencing various employee outcomes, little attention has been paid to studying 
BUO within a CSR framework.26 Especially the mechanism to explain how and why CSR relates to BUO remained an 
underexplored terrain.

In this respect, CSR practices are increasingly being recognized as an effective tool to reduce the risk of employee 
BUO in healthcare.27 CSR practices can reduce employee burnout and promote employee well-being in a sector 
(healthcare, for example) where employees are constantly exposed to high levels of stress and burnout.28 In healthcare, 
CSR practices can take many forms, including charitable activities, community service, sustainable and ethical practices, 
and employee wellness programs. These practices are not only beneficial to society, but they also provide a range of 
benefits to the organizations that implement them. One of the most significant benefits of CSR practices in healthcare is 
their ability to promote a sense of purpose and engagement among employees.29 Healthcare professionals who are 
disconnected from the larger purpose of their work are at high risk of experiencing emotional exhaustion and 
depersonalization, which are key symptoms of burnout. By implementing CSR practices that promote community service 
and social responsibility, healthcare organizations can provide employees with opportunities to engage in activities that 
align with their personal values and interests.30 This can help them feel a greater sense of purpose and connection to their 
work, which can reduce burnout. Furthermore, CSR practices can also help to improve job satisfaction among healthcare 
professionals, which is another key factor in reducing burnout.31 Employees who feel a sense of pride and satisfaction in 
their work are less likely to experience burnout. CSR practices that promote ethical practices and environmental 
responsibility can create a positive work environment that fosters a sense of social responsibility and shared purpose. 
This can improve employee engagement and job satisfaction, which are key factors in mitigating burnout.

The objectives of this study are twofold. First, this study tends to close the critical gap in past literature by 
investigating the CSR-BUO relationship in healthcare, which was not focused on previously. The second goal of this 
study is to understand how subjective wellbeing (SW), compassion (CM), and admiration (AM) interact, as mediators 
and a moderator, to make sense of the CSR-BUO relationship. The plea for understanding the above underlying 
mechanism lies in the argument by Glavas,32 who argued that employee psychology could be better explained by the 
presence of psychological mediators or moderators in a CSR framework. The other authors have also acknowledged the 
importance of mediators and moderators to better explain individual psychology.33,34 To this end, the discussion on the 
mediating roles of SW and CM35,36 and the moderating role of emotions (AM is also an emotional state) already 
exists.37,38 Thus, mediators and moderators can help us understand the underlying mechanisms of the CSR-BUO 
relationship.

Overall, BUO and healthcare management literature are both enriched by this study in two ways. With the help of two 
mediators (SW and CM) and one moderator (AM), this study investigates the CSR-BUO relationship in the healthcare 
context for the first time. Previously, BUO studies were not carried out in a CSR framework, and if such literature 
existed,28 extant scholars have failed to explain this relationship’s underlying mechanism. Through the use of two 
mediators and one moderator, this study attempts to explain the underlying mechanism of CSR and BUO. CSR may 
therefore explain how and why healthcare employees’ BUO is associated with CSR as a result of the outcomes of this 
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study. A second contribution of this study is to extend the discussion of employees’ BUO phenomenon within the 
healthcare sector of a developing country. Previous studies have mostly focused on employees’ BUO in developed or 
high-income countries’ healthcare sectors.39,40 There were few studies on BUO in high-income countries, even within the 
CSR framework.41 Two specific reasons may explain why studies conducted in high-income or developed countries may 
not reflect conditions in developing countries. In developing countries, healthcare workers face more difficult workplace 
conditions due to a lack of resources compared to their counterparts in developed countries.26,42 Secondly, CSR is 
a context and cultural-specific variable.43,44 Due to this, CSR literature from developed countries may not be represen-
tative of the CSR situation in developing countries. Therefore, there is a need to carry-out a separate investigation to 
examine BUO among healthcare employees in a CSR framework.

Theory and Hypotheses
The current research focuses on a popular theory called conservation of resources (CNR) to explain employee BUO.45,46 

Having its origin in the study by Hobfoll,47 CNR suggests that a particular individual is assumed to access, develop and 
preserve different valuable resources which may be helpful in fixing a certain kind of uncertain situation in a workplace. 
Taking this into account, Lin and Liu28 argued that a company’s CSR policies improve employee mental health and 
wellbeing, reducing employee perceptions of resource depletion while resolving a certain challenging situation. Indeed in 
his later study Hobfoll realized that in an enterprise milieu, resources include different things, including contextual 
support from an organization. For example, when employees achieve something, the ethical support of an organization in 
the form of acknowledgment or appreciation may boost their morale and motivation level (a kind of personal resource), 
which ultimately strengthens employees’ will to fight back against the epic of BUO.48

CSR and Burnout Association
It is the ethical context of an organization that helps employees improve their wellness and mental health, resulting in 
a reduction of their BUO. Additionally, scholars like Yan, Tang49 have argued that CSR from the standpoint of CNR is 
a significant social and contextual support that influences employees’ positive psychology, thereby improving their work 
performance. Hobfoll, Halbesleben50 indicated that as a crossover in an organization may create a BUO climate, an 
ethical organization focusing on CSR can expedite positive crossover where positive outcomes and experiences may 
energize employees more and more and ultimately reducing the chances of BUO. Chen, Huang,51 in a recent study, 
mentioned that the CSR context of an ethical enterprise creates a working environment that triggers different psycho-
logical aspects of positive employee psychology, for example, vigor and motivation, which work as added resources to 
reduce BUO risk in a workplace. An ethical organization’s social and contextual support may inspire employees to feel 
proud52 to serve in an organization that focuses on the benefit of all stakeholders, both internal (employees, for example) 
and external (customers, society, environment, etc.). A sense of pride in one’s work provides employees with extra 
energy, thus reducing the risk of BUO.53 It is, therefore, possible to propose the following hypothesis:

H1: CSR negatively predicts employees’ BUO in an organizational setting

CSR, Subjective Wellbeing and Burnout Association
Conceptually, in a workplace context, SW has been described as the emotional and rational assessment by an employee 
of how his/her employer improves his/her wellness.54 The prior literature has indicated that SW promotes employees’ 
mental health and assists them in preventing work-related negative outcomes, including BUO.55 CSR has been shown to 
influence employee perceptions of SW positively in the existing literature on CSR and employee psychology.56,57 As an 
organizational enabler, the CSR policy of an ethical corporation creates different policy structures to improve employees’ 
wellbeing, for example, providing them with flexible working conditions and providing them with the necessary 
resources, especially in crisis times.58 The ethical focus of a CSR-oriented organization converts the workforce into 
happy workers with improved mental health. To this end, empirical evidence clearly acknowledges that happy workers 
are more energetic, motivated, and resilient and show an improved life satisfaction level.59,60 Specifically, under the CSR 
policy, an ethical enterprise takes different employee-level interventions to boost their SW levels. Past literature indicates 
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that SW not only directly relates to BUO but it also explains it as a mediator. For example, in a recent survey, Hunsaker61 

argued that spiritual leadership (an organizational factor) influences the SW of employees in an organization which then 
mediates to explain the BUO of employees. The other scholars also highlighted the mediating role of SW in predicting 
different employee outcomes, including stress and depression.62 Even the mediation mechanism of SW in CSR literature 
to explain different employees’ outcomes exists in prior literature.63,64 To conclude, as the existing literature indicates 
that SW mitigates BUO perception of employees, and because CSR can determine SW, we propose:

H2: The SW of employees in an organization is positively impacted by CSR

H3: In an organizational setting, SW mediates between CSR and BUO

CSR, Compassion and Burnout Association
David65 defined CM as the intention of a person to spare time and resources for the welfare of other persons. In an 
organizational setting, employee CM means a specific employee’s willingness to help others, for example, employees/ 
colleagues/customers, etc. Precisely, CM is considered a basic personal characteristic in healthcare because most 
individuals join this profession for the welfare of humanity.66 Especially CM among healthcare workers can be linked 
with the suffering and distress of others (patients, for example). Compassionate healthcare workers are self-motivated to 
take different measures for the removal of others’ suffering.67 Intriguingly, empirical evidence demonstrates that CM 
benefits not only receivers, but also providers. Specifically, Lown, Shin68 believed that when compassionate individuals 
see the steps taken by them to mitigate others’ suffering, they feel positive emotions and become more energetic and 
enthusiastic. Such positive feelings and a greater level of personal energy then serve as a base of additional resources 
which do not let a person to be a mere victim of BUO.69 Hofmeyer, Taylor70 indicated that compassionate workers are 
more resilient and energetic against the epic of BUO. Therefore, they are less likely to be overwhelmed due to BUO risk.

Conceptually, CSR and CM share the same concern, which is to focus on others’ welfare and wellbeing. Indeed, 
Guzzo, Wang71 have argued in their recent study that employees’ CM is positively affected by a firm’s CSR efforts. The 
early studies conducted by different social scientists revealed that the ethical steps taken by a firm for the welfare of 
others infuse positive feelings among employees, which then determine their attitude and behavior.72 Rupp, Ganapathi73 

were of the view that CSR-related actions by a firm predict different behaviors of employees, including extra-role 
behaviors. Moreover, employees have favorable associations with an ethical firm due to its CSR commitment to the 
collective wellbeing of others.74 Indeed, Zedeck75 held the view that CSR-based actions of a firm can motivate 
employees to be involved in different discretionary actions, including CM. A variety of employee outcomes have been 
discussed in the literature regarding the mediating role of CM.76,77 From the standpoint of CSR, recent scholars like 
Guzzo, Wang,71 Ali, Islam,78 and Hur, Moon16 have proposed the mediating role of CM to explain various employee 
outcomes. We can propose the following hypotheses based on the above discussion and literature.

H4: CSR-based actions positively predict the CM of employees in an organizational setting

H5: In an organizational setting, CM mediates between CSR and BUO

Admiration as Moderator
Theoretically, AM relates to the emotional appraisal and evaluation of a target based on different actions taken by that 
target.79 Genuinely AM is an emotional aspect of individual psychology that influences different attitudes and 
behaviors.80 Psychological studies on positive individual psychology indicate that positive emotions motivate people 
to adopt positive attitudes and behaviors.81,82 In this respect, plenty of literature documents a positive relationship 
between CSR and positive individual emotions.83,84 Indeed, research specifies that the social engagement of a firm 
infuses different positive emotions among employees, for example, gratitude85 and engagement.86 From an organiza-
tional standpoint, AM on the part of employees may relate to the CSR-based actions of a firm because when employees 
see the social commitment of their firm, it influences their psychology positively, thereby giving rise to the feeling of 
admiration. Indeed, Cegarra-Navarro and Martínez-Martínez87 were convinced that to promote feelings of admiration, 
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CSR is essential. Immordino-Yang and Sylvan80 mentioned that the origin of AM can be linked with the morality and 
ethical engagement of a target (the organization in the current context). Similarly, Keltner and Haidt88 argued that 
individuals express the feelings of AM for a target because of moral virtues. They further stated that the observation of 
moral virtues by the individuals, motivate them to develop admired feeling for a specific target. Barchiesi and La Bella89 

stated that AM employees consider themselves to be workers of a socially responsible company that promotes the 
collective wellbeing of all stakeholders.

In positive employee psychology, emotions play an important role in predicting different employee outcomes.90,91 

Even scholars have argued that positive individual emotions can strengthen SW92 and CM.93 Because the line between 
individual emotions and individual outcomes already exists at different levels and because emotions can give rise to 
different attitudes and responses, we propose that in an organizational setting, the CSR-based actions of a firm improve 
employees’ AM feelings which then buffers between CSR and SW and CM. Therefore;

H6: AM moderates the mediating link between CSR and BUO via SW in an organizational setting

H7: AM moderates the mediating link between CSR and BUO via CM in an organizational setting

The hypothesized relationships have been shown in Figure 1.

Methodology
Unit of Analysis, Sample, and Procedure
This study collected data from healthcare workers from Pakistan, a South Asian lower-middle-income nation. In this 
study, individual employees were the unit of analysis. The data for this survey were collected from Karachi and Lahore, 
two metropolitan cities. We intentionally selected the cities for this survey in order to meet our objectives. The 
underlying reason for selecting Karachi and Lahore is that in both cities, a multi-million population resides whose 
public health issues have been dealt with by the healthcare workers in different public and private hospitals. Regrettably, 
the public health status, especially in larger cities of Pakistan, has been worrisome due to different climatic and social 
issues. Air pollution, contaminated drinking water and poor health literacy are some of the leading factors contributing to 
the poor public health stats in Pakistan.94 Especially, Lahore has been announced many times as a city in the world with 
the most polluted air quality.95–97 Similarly, Karachi is also among the top ten most polluted cities in the world.98,99 

Currently, the average life expectancy in Pakistan is marginally above 65 years which is far below compared to 
neighboring nations like Iran (77 years)100 and Sri Lanka (77.39).101 Poor environmental conditions in Pakistan, 

Figure 1 The hypothesized structural framework.
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especially in mega-cities,19 create public health challenges that increase pressure on hospitals by creating an over-
burdening situation. Huge patient traffic and limited resources make the job of healthcare workers more demanding, 
thereby increasing BUO risk. Therefore, carrying out this survey in these cities is important from the perspective of 
employees’ BUO in the healthcare.

Although there are different public hospital structures in Pakistan, however majority of patients have been 
attended by private sector hospitals. The private hospital industry attends to almost 60% of patients, according to 
a recent estimate.102 Accordingly, we contacted hospital administrators whose hospitals had any type of CSR 
program. There are a number of CSR activities being conducted by large private hospitals. We requested the hospital 
administration in such hospitals in Karachi and Lahore to support us in this data-collecting activity. To this end, we 
were able to receive a positive response from seven hospitals (four from Lahore and three from Karachi). The data 
collection exercise involved employees from different departments, for example, healthcare service providers 
(physician, nurse, paramedics) and general administration. Precisely the data were gathered between the months of 
March and May 2022.

Instrument and Measures
In this study, healthcare workers were asked to fill out a questionnaire. This was a self-administered one for which the 
variable-related items were taken from different published literature. A panel of experts from academia and healthcare 
was asked to evaluate the statements in the questionnaire. Other researchers have also highlighted the importance of this 
step.103–105 The questionnaire comprised three parts, including an informed consent form,106,107 followed by socio- 
demographic questions. Lastly, the variables-related information was collected on a five-point Likert scale.98,108 By 
taking different measures, we avoided issues like social desirability and common method variance (CMV). The variable 
statements were presented randomly to respondents, for instance.109,110 Similarly, the data were gathered in three 
independent waves separated by a two-week gap. Moreover, Helsinki Declaration’s ethical norms were also 
followed.111,112 In this data collection activity, both males and females contributed, but the male contribution (59%) 
was higher than the female contribution. As well, the maximum number of employees were 18 to 45 years old (87%). In 
most cases, employees had between 1 and 10 years of experience.

Specifically, CSR was quantified by considering 12-items from the famous and reliable scale by Turker.113 Other 
authors have also used the same scale.114 Example items from this scale were “This organization participates in 
activities that aim to protect and improve the quality of the natural environment (general CSR) and “This 
organization implements flexible policies to provide a good work environment and life balance for its employees 
(employee-related CSR). We adapted the reliable scale by Kristensen, Borritz115 to quantify BUO, which included 
7-items (“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”). SW and AM were quantified by using the scales of Lyubomirsky and Lepper,116 who 
developed the SW scale to measure employee perceptions regarding their wellbeing. The original scale consisted 
4-items, among which an example item was “In general, I consider myself a very happy person.” For AM, we used 
5-item from the study of Sweetman, Spears.117 Sample item from this scale includes “I feel admiration when I think 
about this organization.” Finally, CM, we used 3-items from the work by Lilius, Worline.118 A sample item was 
“How frequently do you experience compassion on the job?” The inter-item consistency of all variables indicated 
that all values were significant (>.7). Specifically, we observed alpha values for CSR = 0.92, BUO = 0.88, SW 
=0.82, AM = 0.87 and CM= 0.83.

We used AMOS (version 22) software to detect CMV empirically to perform a common latent factor (CLF) test. Our 
approach was to develop two measurement models, one of which was the base model, which included five factors 
without any manifestation of CLF. Introducing a CLF into the measurement model is part of the second model. For 
a significant variance (>.20), the standardized factor loadings of the two models were observed. However, we revealed 
that no significant variance existed in any factor loading of the two models, confirming that the manifestation of CLF did 
not create any significant difference. This was an indication of the absence of CMV. Our single confirmatory factor 
analysis also showed poor fit statistics, confirming the non-criticality of CMV.
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Sample Size and Data Cleaning
Through an online calculator, a sample size was estimated for this survey developed by Daniel.119 This specific tool has 
been specially designed for structural equation modeling (SEM) and estimates sample size based on different inputs, 
including the number of variables (observed vs latent), estimated effect size (we set it at medium level, which is 0.25), 
probability level (we set it at 0.5), etc. The calculator suggested a minimum sample size of 248. In this vein, we initially 
provided the respondents with five hundred questionnaires. We finally received 372 filled responses from the healthcare 
employees. After data cleaning, we removed 37 questionnaires (23 were partially filled, and the remaining were outliers). 
For more information, we recommend seeing Table 1 and Table 2.

Results
Initial results
The initial results section included a confirmatory factor analysis (CFA), a validity and reliability analysis, a model 
fitness test, and a correlation test. First of all, we ensured that no variable’s item factor loading was below the minimum 
acceptable value (<.5).120,121 For this purpose, the standardized item loadings were checked during a CFA analysis which 
indicated that all values were significant and no item’s factor loading was below 0.7 indicating that the associated error 
term was not producing a dominant variance in a variable. To calculate the average variance extracted (AVE) for each 
variable individually, we used the formula below (Equation 1).

It was revealed that AVEs were all significant (>.5).122,123 Convergent validity was evident for CSR (0.61), BUO (0.65), 
SW (0.56), CM (0.58), and AM (0.73), indicating that the items were converging to their respective variables (for 
example, 12 items were well converging on CSR).

Table 1 Data Cleaning Summary

Initial sample Received Not-Received Removed Outliers Final Response

500 372 128 23 14 335

Percentage - 74.4% 25.6% 6.18% 3.76% 67.0%

Table 2 Outliers

Observation number Mahalanobis d-squared p1 p2

60 13.794 0.003 0.273
150 13.794 0.003 0.084

157 12.570 0.006 0.110

92 10.675 0.014 0.441
298 10.675 0.014 0.272

58 9.853 0.020 0.451

219 9.596 0.022 0.423
283 9.301 0.026 0.432

88 9.238 0.026 0.335

300 9.157 0.027 0.260
224 8.806 0.032 0.329

118 8.487 0.037 0.404

179 8.402 0.038 0.347
293 7.845 0.049 0.513

Psychology Research and Behavior Management 2023:16                                                                    https://doi.org/10.2147/PRBM.S398586                                                                                                                                                                                                                       

DovePress                                                                                                                       
1085

Dovepress                                                                                                                                                          Ahmad et al

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Connately, we executed a reliability test, especially a composite reliability test, for which the formula (Equation 2) 
given below was used.

The empirical evidence suggested that a significant value of composite reliability (>.7)124 existed in all cases (CSR =0.95, 
BUO =0.93, SW =0.83, CM =0.81, AM = 0.93). We have summarized the above statistical analyses in Table 3.

Commensurately, we tested whether our theoretical model fit the empirical data well. A total of four measurement 
models were developed in AMOS, with one (model 1) serving as a baseline model (originally hypothesized five factors) 
and the other three being alternate models (2, 3, and 4). All four measurement models were analyzed to draw conclusions 
for this analysis. With this regard, it was observed that a one-factor model poorly explained the data (RMSEA = 0.212, 

Table 3 Summary of Initial Analyses

λ λ2 E-Variance

0.83 0.69 0.31
CSR 0.89 0.79 0.21

0.72 0.52 0.48

AVE = 0.61 0.76 0.58 0.42
CR = 0.95 0.91 0.83 0.17

∑ λ2 = 7.37 0.77 0.59 0.41

Items = 12 0.70 0.49 0.51
0.72 0.52 0.48

0.74 0.55 0.45

0.79 0.62 0.38
0.70 0.49 0.51

0.84 0.71 0.29

0.71 0.50 0.50

BUO 0.78 0.61 0.39
AVE = 0.65 0.77 0.59 0.41

CR = 0.93 0.72 0.52 0.48

∑ λ2 = 4.53 0.85 0.72 0.28
Items = 7 0.92 0.85 0.15

0.86 0.74 0.26

SW
AVE = 0.56 0.82 0.67 0.33

CR = 0.83 0.73 0.53 0.47
∑ λ2 = 2.23 0.70 0.49 0.51

Items = 4 0.73 0.53 0.47

AM
AVE = 0.73 0.94 0.88 0.12

CR = 0.93 0.86 0.74 0.26
∑ λ2 = 3.65 0.82 0.67 0.33

Items = 5 0.75 0.56 0.44

0.89 0.79 0.21

CM
AVE = 0.58 0.74 0.55 0.45
CR = 0.81 0.76 0.58 0.42

∑ λ2 = 1.75 0.79 0.62 0.38

Items = 3 - - -

Abbreviations: λ, Item loadings; CR, composite reliability; ∑λ2, sum of 
the square of item loadings; E-Variance, error variance.
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and χ2/df = 7.82, GFI = 0.36, TLI = 0.35, IFI =, 0.38, CFI = 0.40) whereas, the baseline model explained the data 
excellently, confirming that the baseline model was a perfect model for this dataset (RMSEA = 0.058, and χ2/df = 2.36, 
GFI = 0.93, TLI = 0.91, IFI =, 0.93, CFI = 0.93). Model 2 and 3 produced mixed results (some values were good some 
were not), but no one of them was able to undermine the superiority of model 1. Table 4 includes further information.

We concluded the initial results section by reporting correlation (r) among different pairs of variables. The summary of the 
correlation test is given in Table 5. According to the output of the correlation test, some pairs had a positive r value (for 
example, CSR and SW= 0.49), whereas some cases established a negative association (for example, CSR and BUO = −0.58). 
Conceptually, these values were in line with hypotheses statements (for example, hypothesis 1 and 2). Moreover, all r values 
were significant (p<0.05 or 0.01). Accordingly, no correlational value was critical (≥ 0.8), confirming that multicollinearity 
was not an issue in this analysis. Lastly, we also tested the divergent validity (bold diagonal values in Table 5) values for all 
variables (CSR =0.78, BUO = 0.80, SW =0.75, CM =0.85, AM = 0.76).

Main Results
After successfully finishing the initial result phase, we moved forward to the main results (hypotheses testing). Our study 
tested the hypothesized relationship using SEM, which is an advanced-level analysis technique suited for complex 
models (such as the one we studied here).125,126 For developing structural analysis, AMOS (version 22) along with SPSS 
Process-Macro were taken into consideration. Specifically, the Process-Macro helped us to draw different equations for 
testing different hypotheses, especially for conditional indirect effects of AM. For this specific purpose, the guidelines 
given in model-7 of this Process-Macro template developed by Hayes127 were observed. To transport such information in 
AMOS, a user-defined estimand option was used. Equally important to mention here is that prior to this main analysis, 
we calculated the mean-centered values for CSR and AM. Similarly, a 5000 bootstrapping sample was also used to test 
the mediation and moderation effects.128 In SPSS, an interaction term was also generated by multiplying CSR_X_AM. 
Firstly, we analyzed the direct effects of CSR→BUO (−.57 for H1), CSR→SW (0.51 for H2), and CSR→CM (0.42 for 
H4). This analysis confirmed that H1, H2, and H4 were significant (p values were significant in all cases with no zero 
values between lower and upper confidence intervals = CI). For example the CI for H1 ranged from −0.68 to −0.44, 
which did not include any zero point. Hence providing statistical support for accepting H1. A similar interpretation may 
be extracted for H2 and H4.

Table 4 Model Fitness

Model Composition χ2/df(<3) Δχ2/df- RMSEA(<.08) GFI(>.9) TLI(>.9) IFI(>.9) CFI(>.9)

1 CSR, BUO, SW, AM, CM 2.36 _ 0.058 0.93 0.91 0.93 0.93

2 CSR+SW+AM, CM, BUO 4.79 2.43 0.069 0.78 0.74 0.77 0.77
3 CSR+SW+AM, CM+BUO 6.23 1.44 0.142 0.56 0.53 0.53 0.54

4 CSR+BUO+SW+AM+CM 7.82 1.59 0.212 0.36 0.35 0.38 0.40

Table 5 Correlations and Discriminant Validity

Construct 1 2 3 4 5

1.CSR 0.78 −0.58 0.49 0.44 0.52

2.BUO (2.79, 0.48) 0.80 −0.33 −0.45 −0.39

3.SW (2.95, 0.51) 0.75 0.61 0.54
4.CM (3.28, 0.66) 0.85 0.41

5.AM (2.99, 0.50) 0.76
(3.12, 0.69)

Notes: values in parenthesis = Mean and standard deviation, bold values = discriminant validity, 
p<0.001.
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In the next stage, we analyzed the mediation effects between CSR→SW→BUO (−.48, p<0.05 with non-zero CI 
values and significant Z-statistics = −13) and CSR→CM→BUO (−.39, p<0.05 with non-zero CI values and significant 
Z-statistics = −11.8). There was a partial mediation effect between CSR and BUO caused by SW and CM. Hence, H3 and 
H5 were statistically significant.

Finally, we analyzed the conditional effect of AM between CSR→SW (−.36, p<0.05) and CSR→CM (−.31, p<0.05). 
This was done by enabling the user-defined estimand option in AMOS. Among the mediated relationships of CSR and 
BUO through SW and AM, there was a significant conditional indirect effect of AM. This supports the theoretical 
statements of H6 and H7, confirming that the manifestation of AM buffers employees’ SW and AM levels. Hence, H6 
and H7 were also significant. For further detail, one can see the summary in Table 6.

Discussion
In light of the statistical results of this research, the major objectives specified in the introduction section can now be 
discussed. The underlying purpose of this research was to investigate CSR-BUO associations in a developing country’s 
healthcare sector. Regarding this objective, the statistical evidence suggests that an effective CSR policy in an ethical 
organization helps employees mitigate BUO risk. Moreover, the achieved statistical findings indicated that CSR 
negatively predicts BUO (beta = −0.57), which means an ethical organization with effective CSR actions can reduce 
the likelihood of employees being burned-out.

Additionally, the ethical framework of a hospital supports employees in enhancing their wellness and mental health, 
which than meager BUO risk. Referring to conservation of resources theory, CSR actions can be regarded as social and 
contextual resources which influence employees’ positive psychology, thereby improving their work performance and 
reducing BUO.50 The CSR policies of a hospital develop a workplace environment that triggers different psychological 
aspects of positive employee psychology, for example, vigor and motivation, which energizes employees more and more 
not to be mere victims of BUO. Employees may feel proud of working for a socially responsible hospital that benefits all 
stakeholders as a result of CSR. This sense of pride enhances positive emotion among employees, which in return 
induces their wellness and mental health. Hence, this study confirms that CSR negatively predicts BUO. This also aligns 
with previous researchers.49,51

Also, this study sought to understand the underlying mechanisms behind the CSR-BUO relationship with the help of 
SW and CM as mediators and AM as a moderator. By combining SW, CM, and AM, this study explains how and why 
CSR negatively predicts BUO. From this standpoint, the manifestation of CSR in an ethical hospital helps employees to 
improve different psychological and personality-related outcomes, especially SW and CM.

SW improves employees’ perceptions regarding mental health and supports them in the effective management of 
different work-related outcomes, for example, BUO. CSR is widely acknowledged as having a profound impact on 
workers’ SW levels. Employees become self-assured that their hospital considers the welfare of all, including them when 
they see CSR as part of their organization’s ethical considerations. We are in line with Kim, Woo58 in stating that an 
ethical hospital under its CSR strategy takes different policy interventions to improve employees’ wellbeing, such as 
providing flexible working conditions and the necessary resources, especially in crisis timings. Our results confirmed that 

Table 6 Hypotheses Results

Hypotheses Estimates (SE) t/z p-value CI

(CSR→BUO) −0.57(0.063) −9.05 **** −0.68, −0.44
(CSR→SW) 0.51(0.058) 8.79 **** 0.43, 0.64

(CSR→CM) 0.42(0.051) 8.23 **** 0.21, 0.56

Indirect effect
(CSR→SW→BUO) −0.48(0.037) −13.0 **** −0.59, −0.35

CSR→CM→BUO −0.39(0.033) −11.81 **** −0.50, −0.28

The conditional indirect effect of AM on CSR→SW→BUO −0.36(0.030) −12.0 **** −0.45, −0.33
The conditional indirect effect of AM on CSR→CM→BUO −0.31(0.025) −12.4 **** −0.39, −0.18

Notes: CI = 95% confidence interval with lower and upper limits, ****Represents the significant p-values.
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CSR positively predicts SW (beta =0.51), which is in line with previous researchers.58,64 Further, not only the 
manifestation of CSR in a hospital improves the SW level of employees, but it also helps in understanding the underlying 
mechanism of the CSR-BUO relationship. In that respect, the improved wellbeing level of employees, as an outcome of 
CSR, improves the mental health of workers, which then helps them to resist the epic of BUO. Hence this study confirms 
the mediating effect of SW amidst CSR and BUO (beta = −0.48).

Similarly, our results also establish an improvement in the CM level of healthcare employees due to the CSR actions 
of their ethical hospital. In that regard, CM and CSR both have a common concern for the welfare of others. When 
compassionate employees work in an ethical hospital, there is value congruence between the organization and employees, 
which boosts employees’ morale and energy level to a further level, thereby improving their performance. CM in 
a healthcare context is one of the fundamentals because most employees join healthcare with a zest to serve humanity.66 

Compassionate employees are self-motivated to take different measures to remove others’ suffering. CSR actions of 
a firm positively affect the employees’ CM. Specifically, the ethical steps taken by a firm for the welfare of others infuse 
positive feelings among employees, which then determine their positive attitudinal and behavioral intentions. Similarly, 
employees have favorable associations with an ethical firm due to its CSR commitment to the collective wellbeing of 
others which then positively determines their CM (beta = 0.42). The finding receives empirical support from the early 
researchers, too.71 Additionally, in the presence of CM, the underlying mechanism of why CSR meager the effect of 
BUO among employees becomes more visible. In that respect, our results indicated that CM significantly mediates 
amidst CSR and BUO (beta = −0.39). The other authors have also acknowledged the mediating role of CM in a CSR 
framework.16,78

Our results indicate that AM buffers the mediated relationship between CSR and BUO through SW and CM. 
A person’s attitudes and behaviors are influenced by AM, an emotional aspect of human psychology. Positive individual 
emotions motivate a person to show positive attitudinal and behavioral responses. Past literature establishes that 
a positive relationship exists between CSR and positive individual emotions.83,84 Positive emotions such as gratitude 
and engagement are instilled in employees as a result of the ethical commitment of a hospital organization. A conceptual 
link between AM and CSR can be drawn because when employees see how their firm is contributing to society, it 
influences their psychological state positively, creating a feeling of admiration that then buffers SW and CM, reducing 
BUO further. Hence, we confirm the conditional indirect effect of AM in CSR→SW→BUO and CSR→CM→BUO 
relationships.

Contributions in Theory
The results of this research contribute significantly to existing knowledge. With the help of two mediators (SW and CM) 
and one moderator (AM), this is one of the limited investigations exploring the CSR-BUO relationship in the healthcare 
context. In the past, the literature on BUO, especially in a healthcare context, remained underexplored from the 
standpoint of CSR. A major contribution of this study is to explain the underlying mechanism of why and how CSR 
relates to BUO in a healthcare setting. To this end, this study proposed the mediating effects of SW and CM to understand 
the underlying mechanism of the above relationship. Previously, either the phenomenon of CSR in relation to BUO in the 
healthcare segment did not exist, or if it existed, the underlying mechanism to explain this relationship was missed by 
extant scholars. For example, Lin and Liu28 were able to highlight the profound importance of CSR in reducing health 
workers’ BUO. It was not explained how mediators or moderators can assist in understanding this mechanism.

Second, this study contributes to the established body of knowledge by considering healthcare in a developing 
country (Pakistan) from the perspective of BUO. In that regard, previously, scholars investigated employees’ BUO in the 
healthcare segment of developed or high-income countries.39,40 Even in the CSR framework, the sparse explanation of 
BUO existed from the standpoint of high-income countries.41 By providing a developing country perspective on 
employees’ BUO, our study contributes to this debate. We feel it was important to carry out such an investigation 
from the standpoint of a developing economy because CSR is a context and cultural-specific variable.43,44 Thus, CSR 
literature from developed nations may not be relevant to developing nations. Though, the literature indicates that BUO 
among healthcare workers is a critical issue in healthcare management globally. However, this study is important 
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because, as compared to developed nations, employees in developing nations face more difficult working and social 
conditions.

Contribution to the Field
Healthcare administrators can gain different practical insights from this research. First of all, this study demonstrates the 
profound importance of CSR in minimizing the effects of BUO on employees. It is therefore important for the 
administration to realize that well-designed and well-executed CSR strategies not only enhance a hospital’s reputation, 
but also affect different employee outcomes, such as BUO, an escalating problem in healthcare. Due to the financial costs 
associated with employees’ BUO and the limited resources in the healthcare segment, reducing the BUO of healthcare 
workers is of utmost importance. At one end, CSR helps a hospital improve BUO perceptions of employees. At another 
end, it helps a certain hospital from a financial aspect.

A CSR program not only reduces BUO, but also improves healthcare service delivery because employees with better 
mental health, as an outcome of CSR, tend to be more energetic, and they tend to be more engaged and enthusiastic in 
serving patients. Similarly, hospital administrators should understand the importance of CSR in influencing positive 
psychology among their employees, because employees positively evaluate CSR actions performed by ethical hospitals. 
Specifically, CSR has the potential to induce SW, CM, and AM levels in employees, which are all important to meager 
BUO risk on employees’ part.

Limitations and Future Suggestions
Undoubtedly, our study enriches both the existing body of research and practice significantly, yet it encounters some 
limitations. Firstly, this research was carried out in two large cities in Pakistan. The geographic concentration of these 
cities may limit the generalizability of the research, despite their importance from a data collection perspective. As 
a remedy, we suggest including more cities in future surveys. Secondly, another limitation of this research lies with the 
sample representativeness issue. Though the information was collected from different employees in the healthcare 
segment, we were unable to access any list of employees because there were some policy constraints on the part of 
hospital administration. We suggest incorporating this limitation in the future by having a list of employees to decide 
upon sample representativeness. Thirdly, we collected data in this research by following a non-probability method which 
reduces the strength of a hypothetical model to predict the causality. For this reason, we suggest future researchers to opt 
for a probability sampling method.

Conclusion
To conclude, this study suggests that there is a seminal role of well-planned and well-executed CSR policies in an ethical 
hospital organization. It is recommended that the administration carefully plan CSR strategies, especially from the 
perspective of the employees. Our recommendation is that hospital administration closely align different CSR actions 
with employee welfare programs. Such collaboration at the one side, will improve the CSR perception of healthcare 
workers, it will also improve employee wellness at another side. Moreover, we also conclude here that a hospital 
administration needs to arrange different training sessions, which should be communicated to the employees as a part of 
the CSR strategy, to improve the CM and SW level of employees. As part of the CSR strategy, such training sessions will 
induce positive employee psychology, which is expected to improve their resistance level against BUO epic in healthcare 
management. The ethical engagement of a hospital provides employees with an extraordinary feeling of pleasantness, 
thereby inducing their emotions and reducing BUO risk. Employees in a socially responsible hospital with better mental 
health and wellness perceptions will likely show better commitment and energy to fight against BUO.
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