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Background: Burnout among Health Care workers (HCWs) impacts on provider-patient relations and quality of care. Anova Health Institute (Anova) is a large South African non-profit organization and PEPFAR/USAID implementing partner. We conducted a study among HCWs providing HIV-related services in primary care settings in Johannesburg, South Africa, to examine levels of burnout, understand factors affecting workplace wellbeing, and explore strategies to prevent burnout.

Methods: We used a sequential mixed-method approach. Data were collected between February and April 2022. The first phase consisted of a survey using the Maslach Burnout Inventory Human Services Survey (MBI-HSS) to measure levels of burnout. We then interviewed a subset of survey participants to understand the experiences that may affect wellbeing. We used descriptive statistics to quantify burnout rates for each MBI dimension (emotional exhaustion, personal accomplishment, and depersonalization). Qualitative data analysis was guided by the Job Demands-Resources Framework that explores the interactions between demands and resources in the workplace.

Results: Survey findings (n = 194) revealed that although depersonalization rates were low at 6%, 21% of participants had high emotional exhaustion and 24% reported low professional accomplishment. Less than half (41%, n = 80) had scores in the high category for any one of the three MBI-HSS dimensions. The MBI-HSS dimensions differed significantly by type of work and job title. Roving positions (HCW working in more than one health facility) were more likely to experience higher emotional exhaustion and lower professional accomplishment. Qualitative findings (n = 25) indicate that a number of job demands, including high workload, inadequate mental health support, and challenging relationships with stakeholders, had a negative effect on HCWs’ wellbeing. However, finding meaningfulness in their work, working as a team, and practicing autonomy were experienced as resources that reduced the negative effect of these demands.

Conclusion: While measured burnout syndrome rates were low, various experiences negatively impacted at least one in five HCW. We identified key resources that provided buffering against workplace stressors. We recommend that as well as addressing key drivers of burnout, access to these resources should be fostered, for example by strengthening interventions that offer recognition, and promoting team interactions through social activities and support groups.
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Introduction

Burnout has become an important challenge for public health and is recognized as a prevalent occupational hazard among healthcare workers (HCWs) globally (1). Burnout is characterized by emotional exhaustion, depersonalization, and reduced personal accomplishment (2). Research in high-income countries has revealed that as many as 50% of primary care providers report high levels of emotional exhaustion, depersonalization, and diminished personal accomplishment (3, 4). Although limited information on burnout from low- and middle-income countries (LMICs) has been reported (5), research reveals burnout rates of 50.1% among primary HCWs in China (6) and 51% in Brazil (7). Within Sub-Saharan Africa, burnout prevalence varies from 40 to 80% among HCWs, and had been attributed to adverse work conditions, high job demands, and low job satisfaction (8).

The consequences of burnout pose significant concerns for HCWs, clients, and the health system (9–12). HCWs’ motivation, retention, and compassionate care can be impacted, influencing patient interactions and the provision of quality healthcare (11, 12).

The COVID-19 pandemic exacerbated the mental health burden on HCWs (13–16), impacting their psychological wellbeing (14, 17). In South Africa, scarce resources, combined with the added strain of the pandemic on an already vulnerable healthcare system, seem to have significantly heightened the stress encountered by HCWs during this period (18). Furthermore, intensified health needs for patients with tuberculosis (TB) and HIV, and strict lockdowns have further amplified socio-economic challenges, adding pressure to an already strained healthcare system, particularly affecting the public sector (19).

HCWs employed by non-profit organisations (NPO) play a crucial role (20, 21), especially in under-resourced settings where there is a shortage of HCWs employed by the Department of Health. While South Africa has relatively higher HCW densities than other SSA countries, the demand remains unmet, particularly within the Johannesburg Metropolitan area, which houses 10% of the country’s population (22). The country’s high burden of people living with HIV (PLHIV) places added strain on public primary healthcare services, necessitating the involvement of NPO-employed HCWs (23). Promoting the wellbeing of NPO-employed HCWs presents unique challenges due to the unpredictable nature of funding and competing priorities (24).

However, there is a research gap on burnout in primary health care settings in LMICs, particularly in the HIV/TB-funded NPO sector, and there is limited mixed methods research on HCWs’ burnout (15, 25). To bridge this gap, the Anova Health Institute, a South African NPO, conducted a mixed methods study aiming to measure burnout, understand factors affecting workplace wellbeing, and explore strategies to mitigate burnout among HCWs employed by Anova, thereby contributing to a better understanding of HCWs’ wellbeing in the context of NPOs and primary care settings.



Materials and methods

The study was conducted amongst Anova employed HCWs providing or supporting services in Johannesburg Metropolitan area in 127 primary healthcare clinics. According to data from the District Health Information System spanning April 2021 to March 2022, clinics had an average quarterly PHC headcount ranging from 1,600 to 20,300 people, inclusive of those on antiretroviral therapy and utilizing HIV services.


Study design

This study used sequential mixed methods design, combining quantitative and qualitative approaches. The quantitative approach allowed the authors to measure levels of burnout using a validated tool. The qualitative data from interviews added depth to the initial quantitative findings from questionnaires (26), by explaining what is causing burnout, what is protecting people from burnout, and how their experience of the workplace either leads to burnout or does not. This integration harnesses the complementary nature of both approaches, addressing the limitations and enhancing the strengths of each (27). Qualitative methodologies strengthen quantitative findings by allowing researchers to explore associations identified in quantitative data (26). The first phase consisted of a survey to measure burnout. A survey was chosen as it allows large populations to be assessed with relative ease (28). A validated survey instrument, the Maslach Burnout Inventory Human Services Survey (MBI-HSS) (2) was used. The MBI-HSS was previously validated in South Africa among emergency medical service (29) and in a multi country study among nurses that included countries from Africa (30). MBI-HSS consists of three component scales: emotional exhaustion (9 items), depersonalization (5 items) and personal accomplishment (8 items), each measuring a dimension of burnout. All MBI-HSS items were scored using 7 level frequency ratings from “never” to “daily” (2, 31).

The second phase was a qualitative approach. We conducted in-depth interviews with a sub-set of survey participants. This phase sought to explain key survey findings and explore factors affecting workplace wellbeing, to inform activities for preventing burnout in the future.



Study population and sampling

All HCWs working in Anova Johannesburg program teams in the organization were eligible, including those in primary contact with patients such as clinicians, lay counselors, and administrative staff, and those whose tasks do not involve primary contact with patients, such as monitoring and evaluation and support staff. Approximately 973 staff members including facility based and support staff in Johannesburg were invited to participate in the voluntary electronic survey.

Following analysis of the MBI-HSS survey data, a sub-set of respondents were selected for a follow up in-depth interview, from those who agreed to be contacted during the survey. Interviews were conducted purposively to ensure individuals from different facilities as well as clinical (e.g., nurse) and non-clinical (e.g., data capturer) HCWs were included. Participants were interviewed until “theoretical saturation” was achieved, and no new themes or issues appeared in the data collected (32).



Data collection


Quantitative: surveys

A survey was distributed to 973 Anova HCWs between February and March,2022. Table 1 below shows the characteristics of HCWs who submitted survey responses.



TABLE 1 Health care workers characteristics.
[image: Table1]

An invitation to complete the survey and follow-up reminder (within a 4-week period) was sent out through work email addresses. Team managers were also asked to communicate to teams verbally about the survey in case the emails were not accessed. Survey data was collected and managed using a secure, web-based Research Electronic Data Capture (REDCap) (33), program. A paper-based option was made available. Participation in this study was voluntary and confidential. All the participants were > 18 years and were able to provide informed consent and were assured that the information would remain confidential (that no one other than the research team would know their identity) and that only anonymous quotes would be included in any resultant reports. HCWs were invited to participate in the study, giving participants an opportunity to decline without feeling pressured and assured no repercussions as a consequence of their response. Additionally, participants were given information on where they can seek help regarding their mental wellbeing.

Both electronic and paper-based surveys asked participants if they would like to participate in a follow-up interview. If they agreed to take part and provided contact details, and purposively selected by the study team to be interviewed, an appointment would be set to conduct the interview.



Qualitative: semi-structured interviews

We used existing literature on factors in the work environment known to affect burnout (34, 35) to develop the interview guide (Supplementary File S1). The guide discussed how participants experience and perceive burnout-related factors, e.g., autonomy, team dynamics, workload, support, feedback and their coping mechanisms. The interview guide was piloted, and only minor changes were made, focusing on improving the order of questions. The interviews were between 30 and 90 min. Interviews were conducted in person in isiZulu, SeSotho, TshiVenda, and English, audio recorded, translated to English, and transcribed. Transcripts were not returned to participants for comment.




Data management and analysis


Surveys

Survey data was analyzed using Stata 14 (StataCorp. 2015. Stata Statistical Software: Release 14. College Station, TX: StataCorp LP, TX, USA). Descriptive statistics were calculated, and multivariable logistic regression analysis was used to investigate the relationship between high scores for each dimension and possible explanatory factors. Explanatory factors were gender, place of work [Community Health Centre (CHC), Primary Health Care (PHC), community work, hospital, or office], roving (HCW supporting more than one health facility), clinical (e.g., professional nurse, enrolled nurse) vs. non-clinical staff, and level of job role [1 = frontline staff; 2 = frontline staff managers (e.g., sub-district level manager); 3 = management level above sub-district level 2 (e.g., district team level manager); 4 = senior program management].



Burnout measures

The dimensions were categorized into 3 levels (low, moderate or high) based on the reference ranges provided with the MBI-HSS: emotional exhaustion scores were categorized as low (0–16), moderate (17–26) and high (≥27), professional accomplishment scores were categorized as low (0–31), moderate (32–38) and high (≥39), and depersonalization scores were categorized as low (0–6), moderate (7–12) and high (≥13) (2). Low scores are preferred for emotional exhaustion and depersonalization, while high scores are ideal for professional accomplishment.




Semi-structured interviews


Theoretical framework

We used a framework that tackles the interactions between demands and resources in the workplace context: the Job Demands-Resources (JD-R) model (35, 36). The JD-R model is one of the most applied models of burnout and work stress, specifically applicable when seeking to better understand the dynamics of wellbeing and motivational engagement processes in a demanding work environment (37–39). According to the model, an accumulation of demands (e.g., time pressure, unfavorable environmental conditions, interpersonal conflict, abusive supervision) places a strain on mental health, leading to negative outcomes such as exhaustion or burnout (34). On the other hand, resources (e.g., autonomy, support, feedback) have a positive impact and result in higher engagement and better performance at work through a motivational process (37). Demands and resources also interact with one another, meaning that available resources can soften the negative impact of demands (ibid.). The model assumes that high demands require workers to make more effort, resulting in diverse coping behaviors (34).




Analysis

Audio recordings were transcribed, with simultaneous translation. Transcripts were imported into NVivo 12 (NVivo qualitative data analysis software; QSR International Pty Ltd. Version 12, 2018). This software was used to organize and classify the data. Data were analyzed inductively using thematic analysis (40). The coding took place in two steps: the first team generated initial codes, and categories in an exploratory manner, while the second team independently reviewed and validated these codes and categories. During step 1, NMZ and KR, conducted open coding, during which the authors examined the text line by line and assigned codes to different parts of the data by marking and comparing meaning units and sorted them into codes. These codes were preliminary, and the coding process was iterative. NMZ conducted the second phase which involved categorization, where the codes were grouped into sub-categories and these sub-categories were then organized into broader categories. Each sub-category consisted of codes that were related in terms of topic or concept. Throughout this process, categories and codes were continually reviewed, leading to adjustments in naming, combining, and re-categorizing. Through this reanalysis, patterns and themes in the data were developed. To enhance the reliability of the findings, AJ and FB reviewed the coding process to ensure consensus on the identified codes, categories, and themes. Finally, themes were mapped to the JD-R model components: job demands. Job resources, and coping strategies.




Results


Survey results

A total of 194 HCWs participated in the survey, representing a response rate of 20% (194/973) and a good representation of our population was achieved (Table 1). There were more female than male HCW in the organization (73% vs. 27%), and in the participants who completed the survey (78% vs. 22%). Similarly, within the job category, the proportion within each category mirrored the organization distribution. Among the participants, most were female (78%, n = 152), and were non-roving, i.e., based at a single facility (79%) (Table 2). Highly represented job titles were counselors [HIV testing and (antiretroviral therapy) ART adherence counselors] (41%), data capturers (20%) and professional or enrolled nurses (19%).



TABLE 2 Characteristics of health care workers who scored EE = high, D = High, PA = Low.
[image: Table2]

MBI-HSS survey analysis revealed a low overall burnout rate of 0.5% across the 194 respondents but 40% of HCWs reported moderate/high levels of emotional exhaustion (Supplementary File S2). The scores for the three dimensions are represented in Figure 1. The median score for emotional exhaustion was 14.5 (low) with a range of 0–53.0. For professional accomplishment, participants had a median of 41.0 (high), which ranged from 0 to 48.0 and for depersonalization was 1 (low) with a range of 0–21.0.

[image: Figure 1]

FIGURE 1
 Distribution of burnout dimension scores. Red shading indicates high risk in each dimension.


In total 41% of the participants were categorized as either high emotional exhaustion or reduced personal accomplishment or high depersonalization. The characteristics of those who scored negatively for each MBI-HSS dimension among the participants is presented in Table 2. The comparison among different dimensions of burnout indicated that the proportion of reduced personal accomplishment (24% = 47/194) and emotional exhaustion (21% = 41/194) is relatively higher than depersonalization (6% = 12/194) among the participants.

The results revealed that the emotional exhaustion, professional accomplishment, and depersonalization of participants were not significantly different by gender. A significantly higher proportion of roving positions (HCW supporting more than one health facility) than non-roving reported high emotional exhaustion (67.5% vs. 32.5%, p = 0.02) and lower professional accomplishment (70.2% vs. 29.8%, p = 0.01). Depersonalization scores of participants were not significantly different by their roving status. The results revealed that the feeling of reduced personal accomplishment and depersonalization significantly differed by job titles. In depersonalization, nurses and counselors had higher scores than other job categories (p = 0.01%), while counselors and data capturers had reduced personal accomplishment (p = 0.01%).



Qualitative results

Twenty-five HCWs were interviewed. Table 1 describes the interviewees’ characteristics.

Overall burnout syndrome levels among the participants were low. Given this, we centered our qualitative analysis on understanding the interaction between job demands and workplace wellbeing, to identify potential methods for promoting wellbeing in healthcare settings. Additionally, given the relatively higher likelihood of emotional exhaustion and low professional accomplishment among roving staff, our qualitative analysis looked for a possible explanation. However, we did not find any substantial differences in responses between roving HCWs and non-roving.

We developed five themes that contributed (positively or negatively) to work wellbeing: work conditions, management practices, work relationships, meaningfulness of work, and personal factors. Table 3 presents the themes and subthemes representing key job demands and resources.



TABLE 3 Summary of themes identified in the analysis, organized into job demands and resources.
[image: Table3]



Working conditions

Participants referred to working conditions as a source of stress.

Workload- Participants described feeling overwhelmed by the high demands of work, pressure to meet targets, and the lack of time to meet those demands. Participants were concerned that they were not able to provide quality services.


When the line is too long, I feel overwhelmed, because the patients also start complaining that they have been here for this long. Female linkage officer.
 

There were, however, some participants who described their workload in a positive way, pointing out that the amount of work was generally reasonable.

Work-Life Balance – Furthermore participants described the heavy workload to compromise private life; some participants mentioned lack of leisure time and strained family relationships.

Difficulties taking leave due to staff shortages contributed to this.


If I take 3 weeks my work will suffer and my work will wait for me and when I come back, it would have piled up and make me suffer work burnout because of the pressure. Female Decanting Officer.
 

Emotional effect of interacting with patients - Participants described feeling very confident in their work and capable of effectively dealing with problems, however some reported being vulnerable or emotionally affected by patients’ situations. One participant shared their experiences:


When I see someone who is struggling it makes me feel sad and I keep thinking about that person and it makes me stressed. I cannot even sleep at home because I keep thinking about that person. Female Retention Counselor.
 

Some participants reported that they fail to separate themselves easily from emotions and difficult cases especially those involving children and sexual abuse.

Mental Health Support- Most participants felt there is a lack of consideration for employees’ mental wellbeing. Some participants were not aware of systems for debriefing or support, while others felt that support was inadequate. All participants reported needing additional debriefing and mental health support. Many participants bemoaned that they do not have a platform to share their burdens with colleagues.


There is nothing much to be done about it because they do not even offer us debriefing…. So, I continue as if nothing has happened – Female Enrolled nurse.
 

Nature of funding - Participants reported that they were constantly concerned about losing their jobs and were concerned about losing income due to funding uncertainties.

Regarding salary, many participants reported that the remuneration received for their work is not commensurate with the effort they put into their roles or skill set possessed. There was a general appreciation of having an income, but regardless of this, they felt that the workload did not match their salary.


My stress level is aggravated by the salary. My skill level does not match my salary. Male Data Capturer.
 



Work relationships

This theme relates to relationships that participants have with colleagues within their organization, partner organizations and with their line managers, and the influence that such relationships can have on work wellbeing.

Relationship with colleagues within their organization – All participants described a great experience of support from their team and were positive about their relationships with their peers. This relationship appeared to be one of the key sources of support and encouragement for many interviewed. Most participants valued teamwork with their colleagues, finding it motivating. Participants also described informal peer support, discussing cases, and supporting and guiding each other.


I think that [relationship with other team members] is what keeps me going. I think with that I must applaud them. Even when I am feeling down or feel like quitting, they always support you. Female Enrolled Nurse.
 

Relationship with line manager: There was a mix of positive and negative relationships with managers. Some participants described their managers as supportive in both work-related and personal factors:


My manager is cool, he sits down with me and if there is a problem, he calls me and tries to find out what is wrong, and we try and find a solution to that problem. Male Monitoring and Evaluation officer.
 

Those who felt negatively toward their line manager described them as unavailable:


Sometimes you just have burnout, and we need to speak to her, but they do not allow us. Female Linkage officer.
 

Relationship with Colleagues from host DOH- The relationship with the host was reported as difficult by most respondents, with only a few considering them to be positive. Respondents reported being undervalued and unfairly treated by colleagues from the host DOH. One particpant mentioned:


They sideline us and sometimes they will have the meetings and do not include us, and in those meetings, they will change things without including us and that is not okay because we work together. Female enrolled nurse.
 



Management practices

The management practices theme relates to autonomy, communication, recognition and career advancement.

Autonomy- Another source of wellbeing was the perception of autonomy. Most felt able and motivated to present constructive suggestions related to how they run their tasks to their line managers. Participants indicated that they found their work satisfying as they are involved and free to express their opinion and have control when it came to managing their work.


The good thing about where I am right now is that I am given the opportunity to think out of the box and be independent to try and to find ways to interpret the data. It is because I get to liaise with different people, and I am trusted a lot with my work. Male Monitoring and Evaluation Officer.
 

Communication- some participants stated that management lacks an open-door policy that would allow for consultation and staff involvement. Participants shared a desire for a platform where they can discuss critical issues and receive communication regarding changes in the organization.


There will not be any communication that addresses you as an individual but instead hear it from the grapevine or passages- Female Linkage officer.
 

Recognition and career advancement - Participants’ discussions on this theme were varied with both praise and criticism of their organization. Participants described promotions as well as career development through gaining on-the-job experience as motivating. While others reported feeling unappreciated by management, expressed a lack of support and understanding and shared that management did not give them sufficient recognition, implying a sense that some roles were unimportant and not respected as part of the team.



Meaningfulness of work

The rewarding nature of their roles was an important source of job satisfaction among participants. All participants described this as an important aspect of their job. Participants indicated that they found purpose and meaning in their work through making a positive difference in the lives of patients. One participant shared:


You know that young people are scared to come to the clinic so I work with young people who can relate, and I am a bridge to the clinic…. It makes me happy because it means that I can change someone’s life. Female Youth Ambassador.
 

This theme applied to all roles, and those employees who are not patient facing also found meaning in their work. Data related and supervisory role participants accounted for meaningful work in terms of offering services for the betterment of other providers in their workspace.


The impact that I have on the counselors, the support that I provide to them, I see the changes in their work, if I was not there for them, they will be lost. Male HIV Testing Services Coordinator.
 



Personal factors

Participants acknowledged exposure to social stresses relating to relationships and family. Such experiences affect participants’ work wellbeing negatively and can affect the colleagues they work with. Conversely, when participants were asked about mechanisms for managing stress, family and social support were commonly mentioned as important factors.


I face situations, especially with kids’ cases, and I talk to my husband at home, and I become well after those conversations. Female Linkage officer.
 

Other mechanisms mentioned by participants included prayer, meditation, exercise, breaks, alcohol, and counseling. Some simply accepted the stressful situation and endured the work with no stress-reduction strategy.


Participants suggested interventions

Participants were asked to suggest interventions for building resilience or coping with stress or burnout. Their suggestions included:

Peer-based HCW support or debriefing sessions through group meetings or sessions- Participants highlighted that when held on a regular basis, these sessions offer HCWs mental support.

Acknowledgments and financial incentives were also suggested as important factors for uplifting HCWs morale and thus supporting their wellbeing.

Other participants suggested more involvement by management to better support team work especially with external partners.





Discussion

Our findings reveal that the prevalence of burnout syndrome among HCW in this setting is low, and we identified job resources that buffer against workplace stressors, mitigating risk of burnout. Although we report low rates of overall burnout, 40% of HCWs reported moderate/high levels of emotional exhaustion. Emotional exhaustion is the first stage leading to burnout (41), so this is a warning sign that burnout could follow. Our study highlights a need for the organization to address key drivers of burnout and foster the identified resources to promote HCW wellbeing and prevent vulnerable staff from progressing to a state of burnout. Burnout that would impact their own mental health and their ability to provide quality care to service users.

The low levels of overall burnout from our survey are inconsistent with previous studies conducted on different groups of HCWs (physicians, nurses, community health workers, midwives, and pharmacists) in LMIC using the MBI-HSS scale, which reported a prevalence ranging from 11.3 to 86.2% (25). Our findings are closer to those of studies from Ethiopia (42) and China (43) conducted among mixed primary health care workers with 3.3 –3.8% levels of burnout. The difference in findings could be attributed to the inclusion of non-patient facing HCWs in our study. Previous studies have cautioned that response profiles on the MBI-HSS are dependent on occupational contexts with regard to the nature of client-service work conducted by respondents (44). The scores in each MBI-HSS dimension [moderate to high emotional exhaustion (42.78%), high to moderate depersonalization (15.98%), and low to moderate personal accomplishment (39.69%)] are comparable to rates observed in frontline PHC service delivery providers including physicians, nurses, pharmacists, and community health workers in various outpatient health care settings including HIV care clinics in a number of LMICs (5). These studies, which include South African studies, found similar rates of moderate to high emotional exhaustion (range 27.4–99.6%), moderate to high depersonalization (13.3–98.0%), and low to moderate personal accomplishment (20.3–47.9%).

We found that roving positions were more likely to experience high emotional exhaustion and low professional accomplishment similar to a previous study on travel nurses (45). Job positions that require traveling or roving could contribute to burnout due to work-life imbalance (45) and stress (47). According to (48), consistently working side by side with familiar teammates builds a sense of belonging that may protect wellbeing, and lack of team identification is emotionally demanding and distressing (48). Roving positions may not foster team identification as easily as fixed positions.

Our qualitative findings suggest that job rewards and demands in our setting have a collective positive balance on most participants. Participants had high job demands characterized by high workload. The health sector in general is understaffed and lacks skills, creating a high workload (49). Because of the present economy, many organizations are finding themselves trying to accomplish more with fewer employees, subsequently affecting workload, employee–employer relationships, motivation, and job security (50). Furthermore, participants revealed that there was inadequate support for mental health promotion, consistent with findings from studies conducted in similar settings (51).

Relational issues with host department of health staff were reported as emotionally demanding and distressing. The effect of social undermining within healthcare teams (52), along with communication problems, absence of trust and unclear roles, increases the risk of burnout (53). NPO-government collaboration is a complicated process as it involves multiple organizations, each with their own priorities and characteristics (54). It is important that leadership teams of all stakeholders acknowledge this and actively support their frontline staff to be effectively incorporated into facility-based teams with greater efforts to build positive relationships across organizations.

While there were still many challenges to overcome, the study found participants to have high job resources. The majority of the respondents found great meaning in their roles, consistent with other studies of HCWs in primary care settings (51, 55) and linked to their job satisfaction. People working in data teams were most likely to have low professional accomplishment scores, suggesting they may need additional support in this area. Similar to previous literature, our participants indicated autonomy, support of supervisors, and positive relationships with colleagues to improve their job satisfaction (56). Moreover, the participants reported adopting strategies to bolster wellbeing including meditation, counseling, and getting support from friends and family. These job resources and strategies act together to promote HCW wellbeing at work, even in settings with high job demands. Our findings are similar to other studies, (40, 57) that have highlighted that there are factors (resources) which can act as buffers to stress at work and may reduce the effect of demands placed on the individual.

Finally, an objective of this study was to make recommendations to guide interventions to improve wellbeing and decrease burnout. Teamwork should be promoted through encouraging communication, promoting interaction (for example, through team meetings), providing opportunities for social activities and peer support groups, and training in good team dynamics. Acts of acknowledgment and appreciation through employee reward and recognition programs should be implemented, reflecting the respect and dignity that HCWs associate with their profession (58).


Limitations

The survey response rate was low (20%), although in line with other survey-based studies (59), as the response rate to online surveys is often low depending on the content and length of the questionnaire, especially among health professionals (60). People who are particularly struggling at work may be less likely to respond to survey request. The use of self-report measures in the survey is prone to biases arising from participants providing socially desirable responses and cultural factors. Concerns have been raised about how the MBI-HSS operationalizes burnout and there may be different cultural interpretations of questions related to the construct of burnout (8). However, the mixed method approach made it possible for in-depth analysis to complement survey findings. For example, despite the survey revealing low rates of burnout syndrome, the qualitative approach revealed the existence of high job demands, such as work overload, challenges with management, difficult workplace relationships, and the need for workplace mental health support.

Another limitation of this study is the absence of a comprehensive psychometric evaluation conducted to support the findings of the MBI-HSS. While the study focused on assessing burnout levels, the lack of accompanying psychometric analyses may undermine the robustness of our findings. This limitation should be considered when interpreting the study’s findings and implications. We recommend that further investigations are undertaken to establish the validity of the burnout measures employed in this setting.




Conclusion

We found low rates of burnout syndrome, but fairly high rates of emotional exhaustion, and lack of personal accomplishment, as well as working conditions that negatively impacted wellbeing. Participants were exposed to high job demands, such as work overload, challenges with management, and difficult workplace relationships. However, most participants found value in their health care roles and the difference they made in people’s lives. This meaning and teamwork within the organization promoted resilience and coping skills to protect against burnout. This NPO and other health sector employers should strengthen workplace interventions that promote resilience and help to prevent burnout, including by fostering these job resources, recongnizing, and, where possible, seeking to minimize job demands. Structured employee interventions should be designed to build and maintain resilience in a challenging environment.1
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Footnotes

1   A distress protocol was followed for participants should they become distressed and confidential counseling services were provided free of charge from the Employee Assistance Program (EAP).
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