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Support, supervision, and job satisfaction:
Promising directions for preventing burnoutin
South African community service occupational
therapists

Background: Community service occupational therapists may be especially
vulnerable to experiencing burnout. This study sought to determine the levels
of burnout experienced by this population and to investigate the relationship
between reported burnout and various contextual, personal,and demographic
factors.

Methods: A quantitative, descriptive, cross-sectional survey design was used.
The online questionnaire included contextual information of the participants
and the Maslach Burnout Inventory. Data were analysed using Statistica 13.5.
The effect of contextual, personal and demographic variables on burnout was
tested using Kruskal-Wallis tests.

Results: All commmunity service occupational therapists were invited to par-
ticipate in the study. A response rate of 31.92% was achieved (n=75). High levels
of emotional exhaustion were reported by 55% (n=41) of participants. ‘Strong’
and ‘adequate’ support systems were associated to a greater sense of per-
sonal accomplishment (p=0.02) and ‘minimal’ social support was associated
to increased emotional exhaustion (p=0.01). Dissatisfaction with supervision
was associated to increased emotional exhaustion (p=0.017). Job satisfaction
was associated to a greater sense of personal accomplishment (p=0.0002).Job
dissatisfaction was associated to depersonalisation (p=0.047) and emotional
exhaustion (p=0.006).

Conclusion: Support systems, supervision and job satisfaction showed sig-
nificant association to burnout. Interventions to address these factors, and
research that further investigates the impact of contextual factors on burnout
isrecommended. This is imperative if South African occupational therapy is to
take seriously its responsibility to the therapists responsible for taking services
to populations with the greatest health needs.

Implications for practice

- Opportunities for occupational therapists to develop professional resilience to prevent
burnout should be offered across the lifelong learning continuum.

« Strengthening supervision capacity and implementing mentoring and supervision
strategies that provide mutual reward for both parties are needed.

- Theresponsibility for promoting the vitality and job satisfaction of COSTs should be taken
seriously by the Department of Health as CSOTs continue the vital work of taking re-
habilitation to South Africa’s populations with the greatest health needs.

INTRODUCTION
There is increasing concern around the experience of burnout amongst occupational
therapists in South Africa and particularly among community service occupational
therapists (CSOTs)'. These therapists are tasked with extending occupational therapy
access to populations in under-served areas and to those with the greatest health
needs?, while undertaking the challenging? transition from university to practice.
Compulsory community service (CS) was legislated two decades ago to increase
access to services for rural and underserved populations?. Its implementation has
had a positive effect on primary healthcare (PHC) in South Africa, increasing the
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number of occupational therapists in the public sector by
approximately 33%*. Despite this increase, the number of
occupational therapists working in the public sector remains
low®. Of the 5180 occupational therapists registered with the
Health Professions Council of South Africa (HPCSA) in 2018,
only 25.2% (n=1320) worked in the public sector, serving 84%
of the South African population®. Around 17.8% (n=235) of
occupational therapists working in the public sector were
CSOTs®. This means that CSOTs share a substantial part of the
responsibility of providing occupational therapy services to
rural and remote populations, populations with the greatest
healthcare needs?”.

A proportion of CSOTs (44.7% in 2013°) are placed in rural
settings and the health professions minimum standards
exit level outcomes for occupational therapists states that
qualified occupational therapists should provide servicesin
various settings and environments®. However, rural fieldwork
placements are not included in all undergraduate occupa-
tional therapy degree curricula. A CS placement may thus be
the first exposure to rural areas for the newly qualified occu-
pational therapist®. An unfamiliar rural placement, together
with having to relocate, could augment the challenges of
transitioning from student to therapist®.

The CSOTs who work in rural areas and on the PHC plat-
form have limited access to physical resources such as
specialised occupational therapy equipment, appropriate
therapy areas to see clients in,and no specific occupational
therapy budget allocation. A long turnover time to receive
ordered equipment also poses a problem to access of
physical resources® . Some CSOTs may also have a lack
of professional resources including understaffing, minimal
access to continuing professional development (CPD) op-
portunities, and a deficit in networking opportunities3®.
Access to supervision and mentorship is often limited along
with restricted opportunity to observe other occupational
therapists treating and interacting with clients '° which may
be due to a lack of staffing in the PHC system. Research has
suggested that access to these resources is important to
provide supportin the transition from being a new graduate
to a novice therapist .

Many CSOTs often work with clients that do not speak the
same language as they do and clients often come from differ-
ent cultural and religious backgrounds, which makes delivery
of accessible and appropriate services a challenge* ™. Often
CSOTs treat clients with complex health disorders and at
times struggle to manage emotionally stressful interactions
with clients and their families'? which may contribute to work
stress and burnout'> ™.

In responding to the aforementioned challenges, many
CSOTs have reported frustration around limited or absent
budgets, inadequate resources, difficulties communicat-
ing with clients, unethical behaviours from personnel, and
limited learning opportunities’. Feelings of being ‘alone’
have been reported by CSOTs who have had few colleagues,
have faced difficult interpersonal relations with colleagues,
or have lacked guidance and instruction in the workplace™.
‘Anxiety’ has been reported by CSOTs which was mostly
attributed to insecurity about applying professional skills
in the workplace and having substantial workloads™. The
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latter also contributing feeling ‘overwhelmed™. Feelings of
being ‘overwhelmed’ and ‘anxious’ are symptoms of stress'™
and CSOTs who are exposed to uncontrolled stress in the
workplace over a long period may experience burnout®.

If burnout is prevalent amongst CSOTs, it is necessary to
determine what intrinsic and extrinsic factors are associ-
ated with this experience in order for prevention and re-
mediation strategies to be explored'. The authors therefore
aimed to establish the nature of the relationship between
burnout experienced by Community Service occupational
therapists in South Africa and the coping strategies that
they utilise. However, a limited association was observed
when the three constructs of burnout (emotional exhaustion,
depersonalisation and reduced personal accomplishment)
were correlated with forms of coping (task-oriented coping,
emotional-oriented coping and avoidance-oriented cop-
ing"”).. Therefore, the objectives of this study were to describe
the prevalence of burnout in CSOTs and to determine the
relationship between burnout and various personal, educa-
tion, and work demographic factors.

LITERATURE REVIEW

Understanding burnout

Burnout was first described in the 1970s by Herbert Freud-
enberger, an American psychologist, to report the conse-
qguence of extreme stress experienced by people working in
helping professions. Individuals who were burned out lacked
energy and could not cope with work demands'®. Burnout
was added to the International Classification of Diseases, 11th
Revision (ICD-11) in 2019 where it is defined as:

“...a syndrome... resulting from chronic workplace stress
that has not been successfully managed. It is characterised
by three dimensions: feelings of energy depletion or
exhaustion; increased mental distance from one’s job, or
feelings of negativism or cynicism related to one’s job; and
reduced professional efficacy. Burn-out refers specifically
to phenomena in the occupational context and should

not be applied to describe experiences in other areas of
Iifelélst paragraph.”

Typical symptoms in burnout are, emotional exhaustion,
depersonalisation, and reduced personal accomplishment
that can occur among individuals who do ‘people work’ of
some kind ™ P-3, In occupations where individuals work with
people, emotional exhaustion is the most common and
is characterised by severe tiredness when an individuals’
emotional resources are exhausted, which leads to feelings
of being overwhelmed and lack of contribution to work on a
psychological level?. Depersonalisation refers to feelings of
being emotionally detached from the person being treated
and depicts cynicism and decreased empathy?. Reduced
personal accomplishment involves feelings of inadequacy
and decreased accomplishment in an individual’s profes-
sion and may mean that the individual is not satisfied with
achievements at the workplace. Thus, the individual may
have a decreased work rate, decreased self-confidence
and may struggle to cope in the work place®. Burnout may
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have several detrimental effects on places of work if not
addressed appropriately. These effects include high work
turnover, absenteeism and decreased commitment of
employees? which impacts on the quality of care delivered.
Therefore, the prevention and mitigation of burnout are
especially important in both healthcare and social services?.

Burnout in health professionals and occupational
therapists

Burnout can be related to factors such as expanding work-
loads and impractical requests from clients, families, and
employers?, Occupational therapists are at risk of burnout
as they display empathy and encourage participation in
daily life of their clients by using themselves as therapeutic
agents and using a client centred approach?®. Additionally,
occupational therapists often have emotionally stressful
interactions with clients and their significant others which
may contribute to burnout?:. Their role requires compassion,
commitment, selflessness, constant optimism and therapists
are required to manage their emotional capacity for client
interactions, work duties and their personal lives?. These
factors all create a vulnerability to burnout®®. Occupational
therapists who experience burnout usually report emotional
exhaustion and cynicism which may also have negative ef-
fects on client care®.

In a 2020 study, occupational therapists in Texas were
found to have greater levels of job satisfaction and lower lev-
els of burnout as compared to other healthcare workers such
as nurses. This was attributed to strict qualification criteria,
and experience in different areas of practice with different
populations, making occupational therapists an adaptable
workforce, lessening feelings of frustration and despair in
the workplace which may protect against burnout?.

Similarly, a 2021 study found that Greek occupational
therapists who were found to be more resilient (resilience
measured using the Connor-Davidson Resilience Scale) had
a greater sense of personal accomplishment and lower risk
for experiencing burnout. Participants with less resilience
were at greater risk for experiencing burnout?. Therefore, it
is important for occupational therapy clinicians, educators,
and students, to develop self-knowledge and an ability to
identify their own risk of burnout. Additionally, they need
to develop resilience and skills to prevent burnout and oc-
cupational stress 2,

South African occupational therapists and
burnout

A shortage of occupational therapists in South Africa exists,
with 0.9 occupational therapists for every 10 000 people
residing in South Africa®. Due to the shortage, South African
occupational therapists could face greater work stressors.
Despite anecdotal reports of high levels of burnout in this
population, the literature on burnout in South African oc-
cupational therapists is limited. A single study investigating
the prevalence of burnout in therapists (including occupa-
tional therapists) in physical rehabilitation units in the South
African private sector, highlighted that inadequate dealing
with stress strongly influenced emotional exhaustion, and
that the standard of physical rehabilitation is affected by

the support the therapists receive and how satisfied they
are in their positions at work?’. No published studies could
be found that examined burnout in occupational therapists
working within the South African PHC system.

The need to investigate burnout in the CSOT
population
While there are studies on burnout in new graduate oc-
cupational therapists internationally, no study exploring
burnout in South African CSOTs specifically could be found
in the literature. Thus, it is uncertain if patterns of burnout
reported in newly graduated therapists in other countries®
are similar or different to that found in the South African
CSOT population. While it has been suggested that the expe-
rience of burnout of CSOTs may be intensified by contextual
challenges in the South African healthcare system, this has
not been scientifically studied

Itis imperative that stakeholders (CSOTs, CSOTs’ employ-
ers and the occupational therapy profession as a whole)
understand CSOTs’ the experiences of burnout and that
this is addressed appropriately. Addressing the causes of
high burnout rates may contribute towards developing an
insightful, resourceful and resilient CSOT workforce. This
research is thus positioned to describe burnout in CSOTs
and investigating the relationship between burnout and
relevant contextual, education and demographic factors.

METHOD

Study design

A quantitative, descriptive, cross-sectional survey design was
employed. Inductive content analysis® was used to analyse
extensive comments made by participants to justify their
survey responses.

Study population
The 2019 CSOT population under study consisted of 235
therapists®.

Sampling and sample size

Non-probability sampling was used as the details of each
member of the population were not available to enable a
random sampling approach®. All 2019 CSOTs were invited
to participate via professional organisations (OTASA, and
Rural Rehabilitation South Africa) and social media platforms
(Facebook, WhatsApp groups). Participants were requested
to forward the invitation to other CSOTs, thus a measure of
snowball sampling® was also employed.

With a population of 235 a sample size of 147 was required
to achieve a 5% margin of error, 95% confidence interval,
and 50% response distribution34. This required a 58% re-
sponse rate.

Instrumentation and outcome measures

The online survey had two sections: demographic informa-

tion of the participants and the Maslach Burnout Inventory.
Demographic factors were included in the question-

naire where literature suggested them to be significant to

the experience of CSOTs®. The demographic information
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included personal demographics, and questions regarding
CSOTs’ education (education demographics) and work ex-
perience (work demographics). The latter component was
developed from the literature that identified various factors
which posed as stressors to novice therapists'®™ ¥ and sug-
gested that prolonged exposure to these kinds of stressors
may lead to burnout in initial employment®°. Data were also
collected on the number of patients seen, number of sites
where they provided services, information regarding staffing
levels and the nature and quality of supervision received.
Otherinformation included commmunication challenges with
clients, understanding of clients’values, beliefs, attitudes and
culture, and job satisfaction as a CSOT. Commment sections
and scales were included to add to the richness of data and
to allow participants to explain their answers.

Maslach Burnout Inventory Human Services Survey
(MBI-HSS)
The MBI-HSS used for this study, is the first version of the
MBI and is most commonly used. It aims to determine
how individuals working in helping professions experience
burnout in relation to their profession and people who they
come into contact with at work®, The three constructs that
the MBI-HSS measures are emotional exhaustion, deper-
sonalisation and personal accomplishment. The emotional
exhaustion scale, consisting of nine items, measures partici-
pants’ feelings of emotional exhaustion at work with high
scores indicating high levels of perceived burnout¥. The
depersonalisation scale, consisting of five items, measures
uncaring or indifferent responses to clients of participants,
with greater scores indicating high amounts of perceived
burnout®. The personal accomplishment scale, consisting
of eight items measures feelings of capability and success
when participants work with their clients. Low personal ac-
complishment scores indicate higher perceived burnout?.
Internal reliability for the MBI was determined by using
data from early samples by using Cronbach’s coefficient
alpha®, which showed approximate values of the three
burnout constructs. Internal consistency for reliability co-
efficients for each component of burnout was shown over
various samples in research done by the developers of the
MBI¥. In terms of validity, scores for the different constructs
of burnout have been correlated with impressions of others.

How burnout was measured in the study

Conflicting ideas of what constitutes low, moderate or
high levels of burnout exist in the literature, challenging
the interpretation of results in this study. Cut-off scores for
measures are believed to show borders between norms
and different clinical ranges®® but various studies report dif-
ficulty in establishing low, moderate and high cut-offs with
the MBI-HSS*. Maslach and Leiter advise that burnout be
viewed on a continuum rather than as a concrete diagnosis.
They caution against using set cut-offs for the MBl and have
removed them in the latest MBI manual as cut-offs were
believed to have no diagnostic validity®. These authors have
developed burnout profiles by determining trends of the
burnout experience*, but these profiles could not be used
as they have yet to be validated.
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Previous burnout studies involving healthcare profession-
als have not been overt in reporting cut offs for the three
dimensions of burnout. A systematic review of 50 articles fo-
cusing on the classification and diagnosis of burnout in doc-
tors and nurses found discrepancies between studies when
defining burnout and providing cut-offs for low, moderate
and high levels of the three components of burnout*. Some
studies were found to be too conservative, under-reporting
burnout rates by strictly reporting burnout when high levels
existed for all three burnout components+°.

The cut-offs chosen for this research were specifically
taken from a study done with occupational and physiothera-
pists by Balogun et al*2. This ensured that the experiences of
burnout of the participants would not be under-captured by
making use of conservative cut-offs. A high score for emo-
tional exhaustion and depersonalisation and a low score for
personal accomplishment indicate high burnout. Emotional
exhaustion scores above 27 is high, between 17-26 is moder-
ate and below 16 is low. Depersonalisation scores above 13 is
high, between 7-12 is moderate, and below 6 is low. Personal
accomplishment scores above 39 is high, between 32-38 is
moderate, and 31 and below is low*.

Permission to use the MBI-HSS was granted by MindGar-
den prior to data collection®. Frequency of the participants’
burnout was recorded, and cut-offs were used to capture
whether the participants were indeed experiencing high,
moderate or low levels of burnout. Implications of using
these cut-offs could be under or over-reporting of the
experience of burnout in the participants. Ongoing ambi-
guity around interpreting MBI-HSS scores shows a need for
further research.

Research procedure

Ethical Considerations

Completion of survey questionnaire constituted consent to
participate. Ethical clearance was obtained from the Human
Research Ethics Committee (Medical) of the University of
the Witwatersrand HREC number: M180719.

Data collection

Completion of the MBI-HSS and demographic question-
naire took approximately 20 minutes. Data were collected
between July 2019 and January 2020, allowing for par-
ticipants to have experienced at least 6 months of clinical
work in the Community Service system. Reminders were
sent via OTASA and social media during the data collection
period. Data were collected and managed using REDCap,
an electronic data capture tool hosted by the University of
the Witwatersrand*. Data were downloaded to Microsoft
Excel, cleaned and coded in preparation for analysis. Due to
responses being anonymous, potential duplicate responses
could not be eliminated from the data set to avoid cross
posting.

Data analysis

Questionnaires with missing data were discarded*, there-
fore only 75 questionnaires could be analysed. This reduced
response rate falls within the 10% margin of error accepted
for small samples*.
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Data were analysed using STATISTICA version 13.5¥. Fre-
quencies and percentages were used to report the personal,
educational,and work demographic information of the CSOT
participants. Non-parametric statistics were used to analyse
the MBHSS ordinal data. However, parametric means and
standard deviations were used to present the different types
of data from the MBI-HSS. Medians and quartile ranges, as
well as means and standard deviations were used to report
the experience of burnout of the participants. Nonparametric
Kruskal-Wallis tests (ANOVA by Ranks) tests*®, were used to
report the effect of personal, educational and work demo-
graphic variables on the perception of burnout factors.

Inductive content analysis® was used to analyse com-
ments that participants added to justify or explain their
answers in the online questionnaire. Data were coded and
codes sorted into categories. The frequency of responses
in each code and category were reported®.

RESULTS

A total of 105 responses were received (44.68% return rate).
Ten responses were incomplete and thus discarded. A further
20 responses were deleted as the MBI-HSS aspect of the
guestionnaire was not completed. Seventy-five responses
were therefore included in analysis, representing 31.92% of
the population.

Demographic and work information

Most of the participants (97.33%; n=73) were female (2.67%;
n=2 male participants) and a majority (52%; n=39) were 23
years old (age range 22-30 years). Thirty percent of partici-
pants (30.67%; n=23) worked in Gauteng. A similar percentage
of participants (41.33%; n=31) reported working in rural areas
during CS (48%; n=36). One third of participants (33.33%;
n=25) provided services at multiple levels of care with 25.33%
(n=19) of them providing services at district level. Just over
half (54.67%; n=41) of the participants worked at a single ser-
vice site. Participants treated a median of 80 (Range:15-400).

Social support

A strong support structure and adequate support structure
was reported by 49.33% (n=37), and 36% (n=27) of participants
respectively. The main source of support reported by par-
ticipants were significant others (37.33%; n=28) and nuclear
family (33.33%; n=25).

Supervision
Most participants (77.33%; n=58) had a supervisor (no supervi-
sorreported by 22.67%; n=17). Most supervisors (69.33%; n=52)
were occupational therapists. Dissatisfaction with supervi-
sion by the 58 participants who had a supervisor was similar
(40%; n=30) to satisfaction (37.33%; n=28).

Of those reporting dissatisfaction, 56.67% (n=17) reported
that this was due to supervision that was not optimal or of a
good standard. One participant explained,

“No one really checks on me/watches me and guides
me". (Participant 53, 24-year-old, female)

Many participants who were dissatisfied with their supervi-

sion linked this to unethical practice and poor interpersonal
relations with their supervisor (50%; n=15). Two participants
explained,

“The supervising therapists do not hold themselves to
the [same] standard that they expect the comm serve to
adhere to". (Participant 11. 23-year-old, female)

“...develops own rules but doesn’t obey them” (Participant
28. 23-year-old, female)

Several participants were not satisfied with their supervision
because their supervisor was not an occupational therapist or
had limited knowledge in training CSOTs (30%; n=9). Others
attributed their dissatisfaction to organisational problems
(20%; n=6) or believed their supervisor to have insufficient
administrative and leadership skills (10%; n=3).

In contrast, eight (50%) participants who were very satisfied
with their supervision, attributed this to available human and
non-human resources. One participant explained,

“lam gaining experience in different fields of OT, getting
great supervision and have the resources available to
treat”. (Participant 65, 22-year-old, female)

Job Satisfaction
Just over a third of participants (34.67%; n=26) were partially
satisfied with their jobs as CSOTs, with 32% (n=24) of partici-
pants reporting being satisfied. Sixteen participants (21.33%)
were very satisfied with their jobs and 12% (n=9) of partici-
pants were not satisfied with their job as a CSOT.
Twenty-four participants (92.31%) reported that they were
only partially satisfied with their jobs as CSOTs due to the
lack of human and non-human resources. One participant
explained,

“I don’t feel as if | am giving a type of service that is
of great value, due to having no support, no means of
assistance, I’'m expected to run an entire OT department
seeing in and outpatients both paeds and adults. | am
also expected to be accountable for the entire rehab
department due to having the highest qualification,
which | think is unfair to me”. (Participant 13, 26-year-
old, female)

Eight (30.77%) participants were partially satisfied with their
jobs due to feelings of being stressed, overwhelmed and dis-
couraged. One participant provided the following comment,

“"However, | also feel that my responsibilities are
substantial, which in turn places an indescribable
emotional and physical stress on me. This leads me
to often question my happiness with my profession”.
(Participant 6, 24-year-old, female)

Two participants (7.69%) linked their partial job satisfaction
to contextual limitations and eight (30.77%) participants at-
tributed their partial satisfaction to positive experiences in
their job.
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Of the participants that were very satisfied with their jobs
(21.33%, n=16), 62.5% (n=10) reported that they were very satis-
fied with their job due to the positive experiences of being
an occupational therapist,

“..[you] can finally have continuity of care for the patient
throughout the year which means you see progress and
feel like you are truly making a difference in someone
else’s life.” (Participant 2, 23-year-old, female)

Of the participants that were not satisfied with their jobs as
CSOTs (n=9), 66.67% (n=6) reported that their dissatisfaction
was due to a lack of human and non-human resources. The
following participant highlighted the absence of human
resources,

“l have no support as the sole OT within the remote area,
it is continually challenging to communicate with other
team members, the understanding of OT in the area
is limited despite efforts to change.” (Participant 33,
24-year-old, female)

Five participants (55.56%) linked their job dissatisfaction
to emotions experienced in the workplace. One therapist
described,

“I feel hopeless and useless as | am not rendering a service
of good quality.” (Participant 25, 23-year-old, female)

Three participants (33.33%) who were not satisfied with
their jobs attributed this to client-related frustrations. One
participant explained,

“l also at times feel that | struggle to find compassion and
sympathy for patients that do not take responsibility for
their own health and see the professional as an expert
rather than a partner (and patients are often reluctant
to engage in goal setting with the therapists to guide
their own therapy).” (Participant 9, 23-year-old, female)

Maslach Burnout Inventory Human Services Survey
The three components of the burnout syndrome, as mea-
sured by the MBI-HSS¥, are shown in Table | (page 72) and Il
(page 72). In Table | the mean score of 3.20, SD+1.35 indicates
that most of the participants felt emotional exhaustion a
few times a month, but not weekly. Table Il indicates the
level (low, moderate and high levels classified by Balogun
et al.®?) of burnout participants experienced with 55% (n=41)
reporting high levels of emotional exhaustion at the time
of data collection.

The mean score of 1.78, SD+1.16 (Table |, 73) indicates that
most participants experienced depersonalisation a few
times a year orless.Table Il (page 73) indicates that 23% (n=17)
of the participants reported high levels of depersonalisation
at the time of data collection.

Participant’s mean score for personal accomplishment
was 4.16, SD+0.998 (Table I, page 73) indicating that par-
ticipants felt a sense of personal accomplishment at least
once a week. Table Il (page 73) shows that 28% (n=21) of the
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participants reported high levels of personal accomplish-
ment at the time of data collection. Twenty-five (33%) par-
ticipants reported low levels of personal accomplishment
with lower scores.

Contextual factors affecting perception of
burnout

Table Il (page 73) shows all the variables that were tested
against emotional exhaustion, depersonalisation, and low
personal accomplishment. Variables that demonstrated a
significant relationship with burnout (p < 0.05, and p< 0.01
and lower for highly significant variables) are highlighted.
Only six of the twenty-four variables tested were found to
be significant and they all fell into the work demographic
category of the demographic gquestionnaire: The partici-
pants’ support systems, satisfaction with supervision and
job satisfaction which had an effect on their experience of
burnout is shown in Table IV (page 74).

The effect of support systems on burnout
constructs
Participants with strong (median=4.5, quartile range 4.13-5.13)
and adequate (median=4.12, quartile range 3.87-4.62) sup-
port systems had a greater sense of personal accomplish-
ment. Kruskal-Wallis results for social support and a sense
of personal accomplishment were H=9.64, p=0.022, with a
mean rank for personal accomplishment of 14.5 for absent
social support, 24.83 for minimal social support, 34.96 for
adequate social support and 44.69 for strong social support.
Participants who reported minimal social support (me-
dian=4.67, quartile range 4.33-4.78) reported greater levels
of emotional exhaustion. Kruskal-Wallis results for social
support and emotional exhaustion were H=11.22, p=0.01, with
a mean rank of 60.28 for minimal social support.

The effect of satisfaction with supervision on
burnout constructs

Participants who were not satisfied with the supervision they
received (median=4.00, quartile range 2.56-4.67) reported
greater levels of emotional exhaustion. Kruskal-Wallis results
for satisfaction with supervision and emotional exhaustion
were H=5.68, p=0.02, with a mean rank of 34.60 for not satis-
fied with supervision.

The effect of job satisfaction on burnout
constructs
Participants who were very satisfied (median=4.75, quartile
range 4.38-5.38) and satisfied (median=4.37, quartile range
3.94-4.88) with theirjobs as CSOTs, had a significantly greater
sense of personal accomplishment. Kruskal-Wallis results for
job satisfaction and a sense of personal accomplishment
were H=19.22, p=0.0002, with a mean rank for personal ac-
complishment of 14.11 for not satisfied with job, 34.98 for
partially satisfied, 40.21 for satisfied with job and 53.03 for
very satisfied with job.

Participants who were not satisfied with their CS job
(median=3.00, quartile range 2.00-3.40) reported a greater
sense of depersonalisation. Kruskal-Wallis results for job
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Table | Maslach Burnout Inventory-Human Services Survey 4" Edition scoring for participants (n=75)

Variable Median Lower quartile Upper quartile
Emotional Exhaustion 322 20 433
Depersonalisation 1.60 0.80 2.40
Personal Accomplishment 4.25 3.63 4.88
Table lI- Level for 3 Constructs of Burnout

Level of Burnout
Burnout Variables High Moderate Low

No. (%) No. (%) No. (%)
Emotional Exhaustion 41 (55) 23 (31) 1(15)
Depersonalisation 17 (23) 28 (37) 30 (40)
Personal Accomplishment 21(28) 29 (39) 25(33)

Table llI-Variables tested against emotional exhaustion, depersonalisation, and low personal accomplishment

Variables tested against emotional exhaustion, depersonalisation and low personal accomplishment:

Age

Gender

Marital status

Children

Social support

University

Province

Rural/urban

Level of care

Number of service sites

Number of clients seen per month
Number of occupational therapists in department

Multi-disciplinary team composition

Supervisor: yes/no

Discipline of supervisor

Satisfaction with supervision

Opportunity to observe other therapists’ practice

Years’ experience of colleagues

Resources for therapy

Communication challenges

Challenges understanding clients’ values, attitudes, beliefs, and cultures
Job satisfaction

satisfaction and depersonalisation, were H=794, p=0.05, with
a mean rank of 51.89 for not satisfied.

Lastly, participants who were not satisfied with their jobs
as CSOTs (median=4.11, quartile range 4.00-4.78) experienced
greater levels of emotional exhaustion with a highly signifi-
cantvalue. Kruskal-Wallis results for job satisfaction with and
emotional exhaustion were H=12.39, p=0.006, with a mean
rank of 53.39 for not satisfied with job.

DISCUSSION

Burnout experienced by the participants
Notwithstanding the challenges around interpretation
of MBI-HSS scores, emotional exhaustion was common
amongst participants (55%) with smaller, though sizable,
groups reporting reduced personal accomplishment (33%)
and depersonalisation (23%). These results are similar to lev-
els reported by South African therapists working in private
rehabilitation facilities (57,14 %, 38,77% and 20,40% reported
for the three components respectively)®. Research done
with therapists using the MBI as a measure for burnout is
shown in Table V (page 75). The results measured for burn-
out differ for each country. Results for the Balogun et al %
study in 2002 is the only result which demonstrates similar
results for the emotional exhaustion experienced by South
African allied health professionals (55%). Healthcare workers
in South Africa face unique contextual stressors which the
participants in the studies in the table may not necessarily
face, and therefore the results vary greatly.

A well-established link between exhaustion and deper-
sonalisation exists in the research as withdrawal is a reaction

to exhaustion®. Results may indicate that 77% of the par-
ticipants did not allow emotional exhaustion to affect their
interactions with clients as depersonalisation is usually the
phase of burnout that follows after emotional exhaustion®.
Low levels of depersonalisation for the participants may be
due to this being their first year of practice, and further time
in the profession could yield greater levels of depersonalisa-
tion, which could be an interesting topic for research with
participants who have more than one year’s experience.

Hospital and governmental rules may decrease the abil-
ity to make independent decisions at work when it comes
to time spent in client care, which may increase burnout®3,
Working with low-income populations in healthcare with
no power to address the origins of medical concerns may
also result in burnout®. Studies done with nurses report
stressors at work caused by decreased access to resources
including uncooperative and demotivated work colleagues,
equipment unavailability, understaffing, poor supervision
and support, insufficient salaries, and poor recognition of
work®, These contextual factors are also present in the
South African context with CSOTs in this study reporting
similar experiences.

Burnout influences quality of life, client care, places strain
on the economy, and healthcare workers with burnout have
been reported to have elevated suicide rates®. Long-term
effects of burnout have also been described in the litera-
ture. Burnt-out employees may influence their colleagues
through negative interactions, and burnout is often con-
nected to dissatisfaction and work withdrawal, poor job
commitment, absentia and great rates of employee replace-
ment®, This effects employee wellness and performance
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Table IV- The effect of social support, satisfaction with supervision and job satisfaction on the experience of burnout (n=75)

Burnout variable Demographic variable | Median (Lower and upper Quartile) p value H score
Absent 218 (0.38-4.00)
Minimal 3.50 (3.13-4.00)
Social support 0,022*
Adeqguate 412 (3.87-4.62) H=9.64
Strong 4,50 (413-5.13)
Personal Accomplishment
Not satisfied 312 (1.75-3.75)
Satisfaction with job Partially satisfied 4.06 (3.50-4.88) 00,0002+
asa CsoT Satisfied 4.37 (394-4.88) ' H=19.22
Very satisfied 4.75 (4.38-5.38)
Not satisfied 3.00 (2.00-3.40)
: ; it Partially satisfied 1.60 (0.80-2.40)
Depersonalisation Satisfaction with job - 0,047*
asa CsoT Satisfied 1.80 (1.00-2.60) H=794
Very satisfied 110 (0.60-1.70)
Absent 294 (1.89-4.00)
Minimal 4.67 (4.33-4.78)
Social support 0,011*
Adequate 2.78 (2”—400) H=11.22
Strong 3.22 (2.00-4.33)
; ; ; Yes 2.61(2.00-3.72)
Emotional exhaustion Satlsfa.ct.lon with 0,017* _
supervision No 4.00 (2.56-4.67) H=5.68
Not satisfied 411 (4.00-4.78)
Satisfaction with job Partially satisfied 3.61 (2.44-4.33) 0,006+
asa CsoT Satisfied 317 (2.39-4.33) ' H=12.39
Very satisfied 217 (1.61-3.06)

Significance at p<0.05* and high significance at p<0.01**

which influences client management and satisfaction within
healthcare negatively®*%°. The effects of burnout on individu-
als shows the importance of identification, intervention and
prevention of burnout at work®*, In the CSOT population the
effects of burnout could make the employee question their
role in the profession, and seek to provide services in areas
which pose less contextual stressors and are not under-
served, reinforcing the unfair distribution of occupational
therapy services'.

Approaches for the treatment and prevention of burnout
mainly focus on the use of coping mechanisms, fostering
resilience, improving the work environment and indepen-
dence in the work place®. These approaches mostly target
the clinician, but the employer, tertiary institutions and pro-
fessional organisations should also play a role in promoting
the use of strategies to prevent burnout in the workplace'.
Burnout intervention can be divided into person-directed
and organisation-directed interventions®. Person-directed
interventions are beneficial in the short term (less than 6
months) and person-directed intervention in combina-
tion with organisation-directed intervention has extended
effects (greater than 12 months). The effects of these in-
terventions decrease over time which creates a need for
implementing additional intervention courses®.

Support systems

The protective role of social support was a significant find-
ing of this study. A positive relationship between social
support and personal accomplishment was observed while
emotional exhaustion was associated with poor support.
A meta-analysis of 144 published articles demonstrated a
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similar relationship, however, support sources from outside
of the workplace were specifically related to greater personal
accomplishment. Work-related social support, however,
demonstrated a negative association and was found to be
closely related to emotional exhaustion3®, Work related social
support was not included as part of the work demographic
survey questionnaire in this study so conclusions regarding
whether the social support at work affected the experience
of burnout of the participants could not be made. However,
only two participants reported receiving their main sup-
port from colleagues at work'. The main source of support
reported by participants were significant others (37.33%;
n=28) and nuclear family (33.33%; n=25). The majority of the
participants are in the young adulthood stage of develop-
ment (18-40 years old), where support from family may shift
to support from a significant other or friends®.

Satisfaction with supervision
A number of participants (20%) had no other occupational
therapist in their departments or reported being the only
allied health professional at their place of work (6.67%), which
concurs with older research reporting that CSOTs may be
left to run departments in rural practice by themselves with
minimal support or supervision'®. A majority of participants
(77.33%) had a supervisor. In a study of the 2013 CSOT popula-
tion, almost 90% of therapists reported having a supervisor?.
The increased proportion of therapists without a supervisor
is concerning and may be related to the ‘freezing of posts’
in the Department of Health resulting in fewer permanent
staff being employed due to budget constraints®°.

Forty percent of the participants who did have a supervi-
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Table V- Studies with occupational therapists, physiotherapists and other health care workers and the MBI

Du Plessis et al.;

Nowakowska-

Study This study 2 Balogun et al.; 2002 42 | Gupta et al.; 2012 2 Domagala et al.;
2014 % 50
2015
Study Location South Africa South Africa New York Canada Poland
Allied healthcare Physiotherapists
. _ workers including (n=169) and Occupational Physiotherapists
Population CSOTs (n=75) 14 occupational occupational therapists (n=63) (n=117)
therapists (n=49) therapists (N=138)
Emotional exhaustion (high) 55% 57.14% 58% 34.8% 17%
Depersonalisation (high) 23% 20.4% 94% 43.5% 16%
Personal accomplishment (low) | 33.32% 38.77% 97% 24.6% 15%
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sor were not satisfied with the supervision they received
(n=30, missing responses=17 participants who did not have
a supervisor) whereas 65.9% of 2013 CSOTs reported dissat-
isfaction with supervision™ showing that CSOTs satisfaction
with supervision has improved.

Itisimportant to have a supervisorand enough guidance
and support in the transition from being a new graduate to
novice practitioner*¢ and supervision has been associated
with greater job satisfaction®. However, it is commmon for
there to be a mismatch between supervision and expecta-
tions®. Therefore, decreased satisfaction with supervision
in the first year of occupational therapy practice was not
surprising in the participants. Novice occupational therapists
who have reported dissatisfaction with supervision have
provided reasons, such as having unrealistic expectations
regarding formal supervision and support®, and inadequate
supervision which does not meet the needs of the CSOT®*,

Thirteen participants were satisfied with their supervision
due to the frequency of supervision they received which was
expected as the frequency of supervision may decrease
from being a student to new practitioner and supervision
efficaciousness differs over time®.

Supervisor characteristics have been connected to super-
vision satisfaction in previous studies. Twenty participants
were satisfied with their supervision because their supervi-
sor was skilled and knowledgeable, and 14 participants were
satisfied with their supervision due to their supervisor’s
positive characteristics. This concurs with the literature that
suggests that there is a definite link between satisfaction with
supervision and supervisors skill and experience’. Positive
characteristics of supervisors such as creating a supportive
atmosphere which promotes a sense of freedom®? was also
found to have a definite impact on the level of satisfaction
of novice occupational therapists.

Participants who had a supervisor reported experiencing
greater depersonalisation than those who did not have a
supervisor (p=0.050) which was unexpected as literature
conveys that clinical supervision of a good standard usually
results in decreased depersonalisation®. Participants who
had a supervisorand were not satisfied with the supervision
they received reported greater levels of emotional exhaus-
tion (p=0.017). This finding partly agrees with the literature
and the expectations of the researchers. Whole studies
(mostly done with the nursing population in healthcare)
have been dedicated to the effect of clinical supervision
on burnout with common findings being that good clinical

supervision often results in decreased feelings of emotional
exhaustion and depersonalisation®. The question about
satisfaction of supervision did not yield a significant p value
for depersonalisation (p=0.308) but did yield a significant p
value for emotional exhaustion (p=0.011). This suggests that
having access to a supervisor is not enough, but satisfac-
tion with supervision is key to avoid emotional exhaustion
in the participants.

Job satisfaction
Participants who were satisfied or very satisfied with their
jobs as CSOTs had a greater sense of personal accomplish-
ment with a highly significant score (p=0.0002). Participants
who were not satisfied with their jobs as CSOTs reported a
greater sense of depersonalisation (p=0.047) and experi-
enced greater levels of emotional exhaustion with a highly
significant value (p=0.006). This is expected as individuals
who experience gratification from working with clients
would be thought to have a greater sense of success and
competence at work. Work satisfaction may be an indicator
of decreased emotional exhaustion and depersonalisation
and increased sense of personal accomplishment®. It is
important to note that these findings cannot simply be gen-
eralised to occupational therapists, but they are very similar
to the results of this study representing CSOTs specifically.
Participants in this study who were not satisfied with their
jobs as CSOTs reported unethical staff behaviour (n=7), lack
of support, recognition and learning opportunities (n=3),
not being confident in their own skills (n=2), stress in work-
place affecting emotional and mental wellbeing (n=4), and
clients who do not take responsibility for their own health
(n=3). These findings were expected, as job-dissatisfaction in
occupational therapy is usually related to the work environ-
ment, decreased work status and the unspecified role of oc-
cupational therapy compared to other health professionals®.
Occupational therapists report satisfaction with treating
their clients and making a difference in clients’ lives. The
diverse nature of occupational therapy and the freedom to
perform this work coincides with the feeling of satisfaction
on the job%. Furthermore, the role, identity and recognition
of occupational therapy as a profession, and working in an
environment which provides sufficient human and non-
human resources are reported to contribute to job satisfac-
tion?. Pride in occupational therapy as a profession, proper
supervision and having occupational therapy colleagues
contributes to CSOTs identities. Seeing how occupation-
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based practice contributes to occupational therapy’s role
within the multi-disciplinary team further contributes to
CSOTs confidence and role within the team™ and this strong
occupational identity leads to job satisfaction. Therefore,
these aspects should be strived toward to prevent job dis-
satisfaction for the CSOT population.

RECOMMENDATIONS

Burnout: prevention is better than cure

CSQOTs should have access to learning opportunities that
enable them to understand burnout, recognise its symp-
toms and develop skills that protect against or mitigate its
impact. These self-awareness and self-management skills
don’t develop overnight and need to be supported within
the lifelong learning process. This should start with under-
graduate students and CSOTs developing various intrinsic
strategies to deal with burnout. Learning opportunities could
include resilience education and how to foster resilience in
preparation for and throughout the CSOT year and devel-
oping constructive coping strategies. This training could be
offered by universities, OTASA and the employer.

Occupational therapy students can learn the protective
value of social support and supervision and be encouraged
to develop this throughout their undergraduate and CS
years. These topics could be included in the undergraduate
curriculum or as part of CPD in the CS year. Learning es-
sential ‘soft skills’ at an undergraduate level could foster the
development of effective self-management and resilience
which will assist with navigating through studies, work and
life®®. The World Federation of Occupational Therapists’ 2016
minimum standards for education of occupational therapists
also speaks to the importance of 'soft professional skills'®®
which could serve as an effective way to develop occu-
pational therapy students’ insight into the value of social
support and supervision.

CSOT managers should communicate with CSOTs effec-
tively and involve them in decisions regarding client treat-
ment which gives CSOTs a sense of control in the workplace
and decreases feelings of stress and burnout. Older (non-
novice) therapists should also develop insight into theirown
risk for burnout and develop appropriate self-management
skills. Modelling these important skills for junior therapists
may change the work environment and lessen the risk for
experiencing burnout.

Supervision and support in the workplace
Successful opportunities for support, supervision, growth,
and development need to be made available to CSOTs by
putting meaningful supervision, mentoring and educa-
tional programmes into place. Some initiatives which offer
mentoring and support have been started”. Additionally,
programmes could be offered as a collaborative effort by
the Department of Health, and RuReSA, and be informed
by universities, and OTASA as voices of the occupational
therapy profession in South Africa to cater for the specific
needs of the CSOT population.

Opportunities for therapists to grow in support and su-
pervision roles need to be made. Professional organisations
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such as OTASA and RuReSA (and potentially universities), and
the employer could take a more active role in developing
good supervisors by providing CPD accredited courses,
mentorship programmes, and communities of practice for
therapists to develop their knowledge and skill and own
sense of satisfaction within supervision, support and men-
torship of younger therapists. Recognition for outstanding
supervisors in the profession is valuable to promote growth
in support and supervision roles. Currently, RuReSA has an-
nual awards for best practicing rural therapists and outstand-
ing supervisors and mentors could be nominated for these
awards’. Similarly,annual awards for outstanding supervisors
in private and government sectors could be instituted by
OTASA to outstanding supervisors.

Job satisfaction

CSOTs employers could promote the determinants of job
satisfaction highlighted by participants (positive experi-
ences, having learning and growth opportunities, available
human and non-human resources, and cohesion with
other staff) for CSOTs at the workplace. Support through
colleagues can be facilitated by employing CSOTs in pairs
or more. Additionally, CSOTs can create their own resources
and develop their own resilience by learning how to extract
satisfaction from their jobs when determinants for job sat-
isfaction are not available.

CSOTs should be afforded the opportunity to discover
fields of preference by being exposed to a variety of place-
ment areas and develop knowledge and skill across multiple
areas of practice. This could be done by giving CSOTs the
opportunity to rotate to different institutions in one area or
seeing a variety of patients in primary care by travelling to
different clinics on different days.

Opportunities to learn by means of observation of other
occupational therapists’ practice and learning about han-
dling technigues with clients should be included in rotations.
Transport arrangements by the employer to allow CSOTs to
reach urban areas to access practicing occupational thera-
pists would be beneficial. Where real opportunities to watch
other occupational therapists’ practice aren’t possible, vir-
tual opportunities could be explored. Due to the COVID-19
pandemic, telehealth has been approved by the WHO as an
acceptable mode for occupational therapy intervention and
can be used in training’. A platform like Microsoft Teams for
novice therapists to watch treatment sessions done by expe-
rienced occupational therapists with all the necessary consent
and privacy settings being considered could be considered.

Strengths and limitations

This study is the first to document the prevalence of burn-
out in the CSOT population 17 years after the year of CS
was implemented by the National Department of Health.
It has expanded on work done by van Strormbroek and
Buchanan in 2014, which describes CSOTs experiences and
demographic factors®® with similar findings being reported
even though the sample size only represented 31.92% of the
CSOT population. Because of this sample size, generalisation
of the findings in this study to the whole CSOT population or
to novice occupational therapists in other countries should
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be done with caution.

It is not known if the research questionnaire reached the
whole CSOT population and only 75 complete responses
were analysed for the study from a total of 105 responses.
This could be due to factors such as the participants not
having access to social media or technology such asa com-
puter and smartphone with sufficient data to complete the
guestionnaire. Additionally, some participants could have
received the invitation to participate in the survey but did not
do so. These factors may have caused an under-coverage
bias” and/ora non-response bias™which could have skewed
the findings in the results.

Data collected in the form of a self-reported question-
naire could create distortion and bias due to the researcher
not being able to control situational elements (such as the
environmental setting where the participants filled in the
questionnaire). Furthermore, the study was a cross sectional
study which could create temporal bias as the study was
conducted in one point in time’.

Pilot testing of the survey questionnaire was not done.
This could have been a useful way to identify areas of the
survey to improve to ensure a better response rate and
to effectively recruit more participants™ which should be
considered in future to improve the number of responses
for similar studies.

CONCLUSION

High levels of emotional exhaustion, as an indicator for burn-
out, were common in the CSOT participants. Depersonalisa-
tion and a reduced sense of personal accomplishment were
less common. The relationship between these components
and several personal, education and work demographic
factors were tested. Significant associations with support,
supervision and job satisfaction highlighted these areas
as potential target areas to prevent and mitigate burnout
symptoms. Roles for the South African occupational therapy
profession, the Department of Health and novice clinicians
themselves are described.
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