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Abstract 
This paper presents preliminary findings from a participatory research project exploring community-led 
strategies to address burnout among community caretakers in rural Nova Scotia. Informed by Asset-
Based and Community-Led Development (ABCD), the study used movement-based and dialogical 
methods, Dance, Talk, Three Times (DT3) and Appreciative Inquiry, to surface the assets participants 
relied on to sustain well-being. Findings highlight six categories of support: social relationships, nature, 
self-care, professional help, cognitive strategies, and cultural and spiritual practices. Recovery emerged 
not only as an individual process, but as one rooted in connection, community assets, and everyday 
moments of togetherness. The study contributes to strength-based approaches to burnout by showing 
how ABCD can support both personal recovery and collective resilience, while inviting future exploration 
of its role in structural change. 
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INTRODUCTION 
This paper presents preliminary findings from a participatory research project exploring community-led 
strategies to mitigate burnout among community caretakers in rural Nova Scotia, particularly in 
Antigonish and Pictou counties. Community caretakers are defined here as staff and volunteers working 
in nonprofit and charitable organizations. While often operating outside formal healthcare systems, these 
individuals make vital contributions to community health and well-being through non-clinical, preventive, 
and therapeutic efforts. Burnout is a persistent challenge in this sector, frequently underacknowledged 
and insufficiently addressed. 
This study was conducted within the Care for Caretakers Fellowship, a six-month pilot initiative led by 
Jennifer DeCoste and Amy Sedgwick at FireLoch Gathering Place and Retreat, an inclusive, nature-based 
center in North Lochaber, Nova Scotia and its aligned non-for-profit called Wingspan. The Fellowship 
combined an immersive retreat with an ongoing community of practice to foster resilience, peer support, 
and collective care. As part of the Fellowship, DeCoste and Sedgwick collaborated with Dr. Wellington 
Sousa to design a participatory research process focused on identifying community-led strategies to 
mitigate burnout. The study was supported by the Change Lab Action Research Initiative (CLARI), which 
funds academic partnership with community-engaged research across Nova Scotia. 
Grounded in the understanding that participatory research is itself a form of community development 
(Stoecker, 1999, 2013), the study drew on principles of Asset-Based and Community-Led Development 
(ABCD). This approach holds that the most enduring responses to community challenges emerge when 
people strengthen relationships while identifying, connecting, and mobilizing their existing assets (Mathie 
& Cunningham, 2003; Russell & McKnight, 2022). Participants engaged in two key participatory 
methods: Dance, Talk, Three Times (DT3), a body-centered practice that surfaced tacit and emotional 



knowledge through movement; and Appreciative Inquiry, which guided reflection on lived experiences 
and community-based supports. 
While the broader study explored several dimensions of burnout, this article focuses specifically on the 
strengths, resources, and supportive networks that participants identified as essential to their recovery 
and resilience. These include social and community relationships, connection to nature, personal 
development and self-care, therapeutic and professional support, cognitive strategies, and cultural and 
spiritual practices. By surfacing these lived and locally rooted responses, the study contributes to ongoing 
conversations about addressing burnout not only through professional services and organizational 
supports, but through collective, community-based practices of care. 

LITERATURE REVIEW 
Burnout is listed in Chapter 24 of the International Classification of Diseases, 11th Edition (ICD-11) as a 
factor influencing health status, though it is not classified as a medical condition. According to the ICD-
11: 

Burnout is a syndrome conceptualized as resulting from chronic workplace stress that has not 
been successfully managed. It is characterized by three dimensions: (1) feelings of energy 
depletion or exhaustion; (2) increased mental distance from one’s job, or feelings of negativism 
or cynicism related to one's job; and (3) a sense of ineffectiveness and lack of accomplishment. 
Burnout refers specifically to phenomena in the occupational context and should not be applied 
to describe experiences in other areas of life. (Code QD85) 

Burnout is especially prevalent in the nonprofit and voluntary sectors, where workers face mounting 
pressures driven by the sector’s ongoing neoliberalization and marketization (Robichau et al., 2024). 
Nonprofit staff now report higher burnout rates than their public and private sector counterparts (Seiler & 
Bortnowska, 2021), with organizational leaders often caught between mission-driven goals and funding 
constraints (Cunningham et al., 2017; Venter, 2019). These stressors intensified during the COVID-19 
pandemic, disproportionately affecting women (Clary & Rose, 2022). 
Community health workers (CHWs), and, more broadly, community caretakers, experience unique 
vulnerabilities to burnout due to their liminal position between formal health systems and grassroots 
networks. Often engaged in non-clinical care, CHWs faced elevated risks during the pandemic, including 
overwork, stigma, and lack of institutional support (Ndulue et al., 2024; Yella & Dmello, 2022). Despite 
these challenges, many demonstrated resilience through strong social ties and adaptive practices 
(Raghavan, 2024). Emotional labor remains a central stressor in this field, with sustained relational 
demands often leading to exhaustion, particularly when support structures are lacking (Carta et al., 2017; 
Zerden et al., 2021). Among community social workers, burnout is compounded by role ambiguity and 
task overload, especially when informal care responsibilities are institutionally unrecognized (Han et al., 
2024; Rodriquez, 2023). 
Burnout mitigation literature has traditionally focused on individual interventions—such as mindfulness, 
self-compassion, and resilience training—which can offer some benefit but have limited impact without 
organizational change (Clarke-Walper et al., 2019; Underdahl et al., 2024). More sustainable approaches 
emphasize team-level and systemic strategies, including relational supervision, flexible scheduling, and 
supportive leadership (Kelsey et al., 2023; Alqahtani et al., 2023; Jin et al., 2025). However, an 
overemphasis on individual responsibility risks obscuring the structural causes of burnout (Razai et al., 
2023). 
In response, there is growing interest in strength-based approaches that focus on well-being and the 
mobilization of existing assets (Mahmoud & Rothenberger, 2019; Mack, 2020). These include both 
individual (Klinoff et al., 2018) and organizational (Dadich & Ben Farr-Wharton, 2020) capacities, with 
Appreciative Inquiry emerging as a promising methodology for surfacing and amplifying strengths in 
healthcare and community settings (Brunetto et al., 2020; Chohan et al., 2020). 



Asset-Based and Community-Led Development (ABCD), while widely used to promote community well-
being in areas such as health behavior, aging, and poverty reduction (Grigg-Saito et al., 2008; Gulley, 
2006; Kobayashi et al., 2020), remains underutilized in addressing burnout among community caretakers 
themselves. This study seeks to fill that gap by applying an ABCD lens to explore the strengths, 
relationships, and local resources that support the well-being of those providing care. By shifting 
attention from deficit-focused interventions to community-led responses, the research contributes to 
emerging conversations on more sustainable, collective approaches to burnout prevention and recovery. 

METHODOLOGY 
This study adopted a participatory research (PR) approach, understood as a community development 
process in which research and knowledge-building are integral components. The PR process was guided 
by principles of Asset-Based and Community-Led Development (ABCD) to explore strategies for mitigating 
burnout among community caretakers in Eastern Nova Scotia, specifically in Antigonish and Pictou 
counties. ABCD is grounded in the belief that all communities hold a rich array of assets, including 
individual talents, social networks, local knowledge, and cultural traditions, that can be mobilized to 
address shared challenges (Russell & McKnight, 2022; Kretzmann & McKnight, 1993). Rather than 
centering on deficits or externally imposed solutions, ABCD emphasizes starting with what is strong, 
fostering collective agency by enabling communities to define their own priorities and lead change 
(Mathie & Cunningham, 2008). 
When applied to burnout, ABCD invites a shift away from top-down or purely individualized responses 
and toward relational, community-rooted strategies that promote well-being. This does not negate the 
value of clinical or institutional interventions. Within the ABCD framework, such supports are most 
effective when they complement, rather than replace, community-led efforts, strengthening the practices 
and relationships that communities already rely on to care for themselves. In doing so, ABCD offers a 
more holistic and sustainable ecosystem of care. 
The study was conducted within the context of the Care for Caretakers Fellowship, a six-month initiative 
that included a three-day retreat in June 2024 followed by an ongoing community of practice through 
November 2024, culminating in a two-day reflection retreat. Thirteen community caretakers participated 
in the fellowship and consented to be part of the research. Data collection took place during the second 
day of the first retreat and included three components: a Dance, Talk, Three Times (DT3) session, an 
Appreciative Inquiry activity, and a closing focus group. 
DT3 is an embodied, interplay-based practice grounded in somatic learning theory. It invites participants 
into a three-round sequence that combines movement-based expression with one-on-one dialogue. In 
this context, somatic refers to learning and reflection that arise from internal bodily awareness (Rigg, 
2017). This approach privileges the body as a site of meaning-making, knowledge production, and 
relational connection (Badaki, 2020; Carless & Douglas, 2008). Movement served as a somatic entry point 
for accessing tacit, felt knowledge and emotional understanding that may not surface through verbal 
inquiry alone (Rigg, 2017; Price & Weng, 2021). 
The DT3 session was co-facilitated by Amy Sedgwick, one of the authors, and Natalie Abdou, both 
trained in movement-based and relational facilitation. During the session, participants engaged in paired 
dialogues with an interplay partner. As one partner shared their story of burnout, recovery, and the 
resources that supported them, the other documented their reflections. This approach functioned both as 
a method of data generation and as a form of mutual witnessing, fostering deeper trust, validation, and 
shared meaning-making. 
Following the DT3 process, the research team facilitated an Appreciative Inquiry session designed to 
further explore personal and community strengths, effective coping strategies, and resilience-building 
practices. This activity deepened the reflections initiated during DT3 and supported participants in 
identifying the conditions that had enabled their recovery, along with opportunities for fostering collective 
care. Appreciative Interviewing is a strengths-based method in which participants respond to questions 
that direct their “attention, energy and effort” (Adam et al., 2004, p. 107) toward what is working well, 



rather than what is broken. The aim is to learn from positive deviance, those instances when people or 
communities succeed despite challenging conditions and explore their potential to inform community-led 
solutions (Pascale et al., 2010). 
Data were gathered primarily through detailed note-taking by participants during DT3 and by the 
research team and community note-takers during the Appreciative Inquiry and focus group 
sessions. Notes were transcribed and manually coded through thematic analysis. While the full analysis 
considered multiple dimensions of participant experience, this article focuses specifically on two key 
themes: the assets and resources participants identified as supporting their recovery, and the individual 
and collective learning that emerged through the process. 

FINDINGS AND DISCUSSION 
This article focuses on the assets and resources that participants identified as supportive in their recovery 
from burnout. The thirteen participants in this study shared deeply personal and varied narratives shaped 
by intersecting pressures in both their professional and personal lives. Burnout most commonly stemmed 
from work-related stress and overload: eight participants described the toll of excessive responsibilities, 
understaffing, and the demands of nonprofit or service-oriented environments. Personal contributors 
were also significant. Five participants highlighted caregiving burdens, relationship breakdowns, grief, 
financial strain, and the emotional impact of systemic or organizational shifts beyond their control. 
In the face of these challenges, participants surfaced a wide range of personal and community assets 
that supported their recovery from burnout. 
Social and community support was the most frequently mentioned resource, cited by six participants. 
Friends, family, and community networks served as vital buffers against isolation, offering emotional 
validation, encouragement, and practical help. As one participant shared, “I utilized my friends, i.e., 
asking for help to support. [...] Playing board/card games to connect with my kids” (Participant G, 
personal communication, June 15, 2024). Rather than being peripheral, these relationships were central 
to participants’ capacity to cope and heal, echoing findings that highlight the protective role of social ties 
in mitigating emotional exhaustion and promoting resilience among caregivers (Ruisoto et al., 2021; 
Stanley & Sebastine, 2023).  
Nature and the physical environment held similar importance. Six participants described natural 
settings as deeply restorative, offering moments of quiet, grounding, and perspective. One recalled, 
“Eventually, I started to hear the birds again – set alarms for basic care on my phone (showers/food 
etc)” (Participant D, personal communication, June 15, 2024). Rather than needing formal “green care” 
programs, participants emphasized spontaneous interactions with nature as meaningful to their recovery. 
This mirrors existing research showing that even brief access to natural spaces can reduce stress and 
burnout symptoms, especially among frontline and caregiving professionals (Christiana et al., 2021; 
Kaplan, 1995; Mihandoust et al., 2021).  
Personal development and self-care also featured prominently. Four participants described how 
routines like exercise, journaling, mindfulness, and rest helped restore a sense of agency and balance. As 
one noted, “Giving myself the ability to exercise to take my mind off of things. Going to get massages, 
reflexology, looking after my physical health” (Participant C, personal communication, June 15, 2024). 
While mainstream approaches often frame self-care as something to be prescribed or professionally 
coached, participants in this study described these strategies as lived and chosen, drawn from their own 
understanding of what they needed. This supports literature suggesting that self-care, when internally 
motivated and contextually grounded, can effectively reduce emotional strain and foster resilience 
(Dorociak et al., 2017; Walsh, 2011). The participatory process helped bring these practices to the 
surface as self-recognized strengths.  
Professional and therapeutic supports, including counseling and medical care, were also 
acknowledged, though by fewer participants. One participant shared, “I went to see my doctor. He 
prescribed some anti-anxiety pills and therapies. [...] I start to feel well” (Participant H, personal 



communication, June 15, 2024). These services were not framed as superior to other supports, but as 
part of a broader ecosystem of care, used alongside personal and community resources. This echoes a 
call in the literature for more integrated, layered responses to burnout (Clarke-Walper et al., 2020; 
Stanley & Sebastine, 2023), and suggests that clinical help may be most effective when situated within a 
web of relational and contextual assets.  
Mindset and cognitive strategies were also mentioned by fewer participants. These included 
boundary-setting, reframing, and reflective thinking. One participant reflected, “The burnout forced me to 
reevaluate everything, to strip back the layers and learn from my failures” (Participant K, personal 
communication, June 15, 2024). Rather than positioning this as professionalized “resilience training,” 
participants described these mental shifts as arising organically from their experience. This reinforces 
findings on the power of cognitive reappraisal and growth mindset for building adaptive responses to 
stress (Troy et al., 2010; Grant et al., 2002; Yeager & Dweck, 2012). 
Finally, cultural and spiritual practices emerged in three participants’ stories as grounding forces. 
These included ancestral rituals, prayer, and nature-based spirituality. One participant recalled, 
“Recognized what I needed was nature-based spirituality and also, feeling connected to my grandparents 
who used to forage” (Participant F, personal communication, June 15, 2024). Though discussed less 
often, these reflections carried depth and significance. They resonate with research that affirms the 
mental health benefits of spiritual practices and culturally rooted meaning-making (Moreira-Almeida et 
al., 2021; Cucchi & Qoronfleh, 2025).  
While participants named a range of assets, all were rooted in relational, embodied, and community-
based forms of strength. These findings respond to gaps identified in the literature review by surfacing 
resources that are often underrepresented in mainstream burnout scholarship. Whereas much of the 
existing literature emphasizes individualized or clinical responses, this study offers a more holistic view, 
one that highlights the relational, environmental, and culturally grounded assets that community 
caretakers themselves identified as vital for their well-being. 
The ABCD and participatory orientation of the study enabled these everyday supports to surface not as 
expert-imposed solutions, but as lived wisdom. This perspective deepens current understandings of 
burnout recovery and calls for frameworks that begin with what is strong in people’s lives, rather than 
what is missing. Relationships were not viewed as incidental, but as foundational community assets 
embedded in everyday life. Similarly, nature was not positioned as a backdrop, but as an active, 
accessible, and self-directed form of care. The participatory process also helped bring attention to 
personal development and self-care as self-recognized strengths, not just professionalized strategies. 
Professional and therapeutic services were described as helpful, but not superior, complementing rather 
than replacing community and personal resources. Mindset and cognitive strategies, often framed as 
clinical techniques, were understood here as internal assets that participants had cultivated through 
experience. Cultural and spiritual practices, rather than being peripheral or marginal, emerged as core to 
how some participants made sense of their journeys and began to heal. 

FINAL CONSIDERATIONS 
This article explored one dimension of a broader participatory research project—specifically, the 
community assets that supported participants’ recovery from burnout. While the larger study also 
examined learning and future actions, this paper focused on the strengths participants identified and 
mobilized during times of stress. 
The findings contribute to conversations on participatory, asset-based responses to burnout by showing 
how community caretakers in rural Nova Scotia drew on social relationships, natural spaces, reflective 
practices, therapeutic supports, and cultural and spiritual traditions. Grounded in an ABCD framework, 
the research process surfaced these assets not as isolated strategies, but as part of an ecosystem of 
care, highlighting how recovery is often rooted in connection, place, and moments of everyday 
togetherness. 



This study was not designed to fully examine the structural and systemic conditions that contribute to 
burnout, such as precarity of funding and resources in the nonprofit sector, gendered labor expectations, 
or broader policy constraints. It’s focus was on the assets participants mobilized in response to those 
pressures. While these systemic factors were not explored in depth, this should not be interpreted as a 
limitation of the ABCD approach itself. On the contrary, ABCD has the potential to support both personal 
recovery and collective transformation by enabling communities to not only name what supports them 
but also to organize, advocate, and act on what must change. When applied strategically, ABCD can 
serve as a pathway to structural change, particularly when communities are supported to leverage their 
assets in ways that shift power and influence broader systems. 
Future research could further explore how recognizing assets leads to collective action, and how ABCD 
processes might inform structural change. This study affirms the value of beginning with what is strong in 
people’s lives, while remaining attentive to the broader forces that shape their realities. 
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