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Abstract 

Employee retention is a critical issue for global healthcare organizations, especially given 

increasing turnover and declining job satisfaction. This two-part thesis explores strategies for 

enhancing employee retention within the healthcare sector. In part one I present a comprehensive 

retention plan informed by scholarly literature, emphasizing strategies such as organizational 

culture change, employee engagement, and professional development. In part two I investigate 

the potential of a psychological debriefing session on improving perceived organizational 

support and self-efficacy while reducing burnout and intention to leave among medical 

laboratory professionals. Using a one-group pretest-posttest design, I used variables such as 

workload, burnout, and self-efficacy. Although a small sample size limits the ability to draw 

definitive conclusions, the study contributes to the literature by applying the Job Demands-

Resources (JD-R) model and underscores the importance of targeted interventions to address 

workload-related stressors and improve retention. 

 

Keywords: employee retention, healthcare, psychological debriefing, perceived 

organizational support, burnout, Job Demands-Resources (JD-R) model, medical laboratory 

professionals 
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Introduction 

In the past few years, employee retention has emerged as a key issue for organizations 

across various sectors, particularly in healthcare (Marufu et al., 2021). The increase in turnover 

and the drop in employee satisfaction highlight the urgent need for more effective retention plans 

within that sector (Brook et al., 2019). In an effort to address retention in healthcare, my thesis 

consists of two parts. Firstly, I develop evidence-based strategies for enhancing employee 

retention in the healthcare sector. This is consistent with a movement within the field of human 

resources towards evidence based management (Allen et al., 2010; Rousseau & Gunia, 2016). In 

brief, the crux of evidenced-based management is that management practices should be based on 

the best possible evidence. In particular, it emphasises the need to ground practices in scholarly 

literature (Gubbins & Rousseau, 2015). Thus, in this part of the thesis, I present a comprehensive 

retention plan, implementation strategies, and core strategies that can be utilized within the 

healthcare context that are grounded in scholarly literature. 

Secondly, I design a study to examine the effectiveness of a psychological debriefing 

session intervention which was designed as part of a broader retention strategy for a healthcare 

organization.  More specifically, I sought to examine the effectiveness of this strategy as it 

relates workload, perceived organizational support, intention to leave and self-efficacy – all of 

which have relationships with retention. As I discuss in more detail later in the thesis, the 

intervention and variable choices were influenced by the first part of the thesis.  

The literature review in part one highlighted several critical challenges, including 

burnout, workload, and gaps in perceived organizational support, which are key contributors to 

healthcare worker turnover. These findings directly informed the focus of part two, which 

explores how a psychological debriefing session might address these issues. The intervention 
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was chosen specifically to target the challenges highlighted in the literature, providing a focused 

and actionable response grounded in the evidence-based retention strategies developed in part 

one. 

The layout of this thesis is as follows. I first overview part one by presenting the 

importance of retention of employees in healthcare, overviewing a retention plan, as well as 

overviewing key implementation and core strategies that can be used within healthcare context. 

Then, in part two, I present information concerning an intervention designed to improve 

retention and associated measures. This includes a presentation of the psychological debriefing 

intervention, hypotheses, measures, study design, and analyses. I also present limitations and 

future research. In the last section of this thesis, I provide a general conclusion, including 

implications and future research ideas. 
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Part 1: Evidence-Based Strategies for Enhancing Employee Retention in The Healthcare 

Sector 

 This literature review explores the complexities and implications of employee retention 

within the healthcare sector, drawing on various sources to understand the depth of the problem. 

It concludes with the development of literature informed, evidence-based strategies for 

enhancing employee retention within healthcare.  

The importance of examining employee retention withing healthcare cannot be over 

emphasised. The substantial costs associated with high turnover rates, the impact of staffing 

levels on patient care standards, and the continuous difficulty of attracting qualified professionals 

in a competitive job market are just a few of the key reasons healthcare organizations need to 

prioritize robust retention strategies (Kiel, 2020). High turnover rates can negatively impact 

organizational morale and patient care continuity, which in turn can affect the community's 

general health (Chen et al., 2022). Hence, retention strategies must be dynamic, encompassing 

immediate needs while anticipating future challenges.  

Compounding these challenges, the World Health Organization (WHO) (2024) predicts 

that by 2030 there will be a global shortage of approximately 4.5 million nurses while a 

Canadian study forecasts a shortage of about 117,600 nurses by 2030 (Scheffler & Arnold, 

2019). The aging workforce in the field of nursing makes this problem worse because many of 

the nurses who offer direct care are over 50 and close to retirement (RNAO, 2022). Moreover, 

these estimates relate to only a single occupation within healthcare.   

As I outline more fully below, healthcare turnover, though not a new problem, 

consistently undermines care quality, inflates costs, and hampers the efficiency of healthcare 
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services. Particularly high turnover rates harm the continuity of patient care and incur hefty costs 

for recruiting and training replacements (Hayes et al., 2012; Jones & Gates, 2007). Turnover 

involves both voluntary and involuntary departures. According to Shaw et al., (1998), "An 

instance of voluntary turnover, or a quit, reflects an employee's decision to leave an organization, 

whereas an instance of involuntary turnover, or a discharge, reflects an employer's decision to 

terminate the employment relationship" (p. 511). Currivan (1999) discusses the complex nature 

of the turnover process by characterizing it as a combination of involuntary and voluntary 

departures. This process encompasses more than just employee departures; it includes 

dysfunctional turnovers, which happen when important or diverse talent leaves, negatively 

affecting the organization.  

The financial burden of turnover in the healthcare sector is significant. For example, in 

the U.S., it costs between $10,000 to $88,000 to fill a nursing position, while the costs to recruit 

a physician can range from $88,000 to as much as $1 million per position (Heavey et al., 2013; 

Shanafelt et al., 2017). This economic strain is also felt in Canada, where healthcare budgets are 

carefully controlled, making these high costs particularly challenging (Flood et al., 2023). In 

Canada, the cost of nurse turnover is estimated to be 1.2 to 1.3 times the annual salary of a 

registered nurse (Campbell et al., 2020). An estimated 20% of nurses working in hospitals quit 

their jobs each year, costing the hospitals anywhere from CAD $25,000 to over CAD $60,000 

per nurse during the transition (Berry & Curry, 2012; O’Brien-Pallas et al., 2010). In addition to 

the evident financial consequences, turnover has a negative impact on patient care quality. 

Studies have indicated that high nurse turnover rates in hospitals can lead to unfavorable 

consequences for patients, including higher mortality, longer hospital stays, and a reduction in 

the standard of care given (Abelsen et al., 2020; Marufu et al., 2021). According to Pappas et al. 
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(2022) physician turnover negatively impacts care continuity as well, leading to patient 

discontent and further financial losses from interrupted services. While this research has focused 

on the roles of physicians and nurses, it would be reasonable to extrapolate that similar findings 

could occur for any member of the healthcare team such as the medical laboratory professionals 

who were the focus of Part 2 of my thesis. 

 High employee turnover has psychological effects that go beyond the individual workers 

themselves, impacting the remaining staff members' morale and overall job satisfaction. 

Increased turnover lowers work satisfaction and may even lead to turnover since it fosters an 

environment of instability (Mueller & Price, 1990). Experienced staff leaving further contributes 

to a loss of institutional knowledge, which is essential for both the effectiveness of patient care 

and the organization's efficiency (Poon et al., 2022). 

The success of healthcare systems heavily relies on employee satisfaction and their 

capacity to deliver top-notch services (Trivellas, Gerogiannis, et al., 2013). Numerous studies 

have focused on job satisfaction, identifying it as a factor closely associated with performance. 

This is especially true for industries with high levels of emotional labor, where keeping and 

attracting qualified employees depend on job satisfaction (Platis et al., 2015; Trivellas, Reklitis, 

et al., 2013). In addition, a longitudinal study by Pierce et al. (1996) showed that workplace 

environment and job characteristics are more strongly associated with satisfaction than 

demographic or economic factors. The study also highlighted that autonomy plays a significant 

role in shaping nurse satisfaction and their decisions to remain with or leave an organization. 

Mobley (1977) identified turnover intention as closely related to job satisfaction, a 

relationship further explored by De Simone et al. (2018), who found a negative correlation 

between turnover intention and factors such as job satisfaction, work engagement, and self-



6 

 

efficacy. This suggests that job satisfaction may act as a predictor of turnover intention. 

Similarly, research by Valentine et al. (2011) found an association between commitment to 

corporate ethical standards, group creativity, and higher levels of job satisfaction, along with 

reduced turnover intentions. Trust and safety are enhanced when workers perceive their 

workplace to be moral (Gullifor et al., 2023), which supports creativity and leads to positive job 

attitudes (Wang et al., 2020). The perception of managers' behavior has a substantial impact on 

these positive views; moral behavior reduces conflict, addresses workplace violence, and 

increases employee satisfaction (Davis & Rothstein, 2006; Schwepker et al., 1997). 

In exploring the factors influencing overall job satisfaction, Collini et al. (2015) and 

Matthews et al. (2018) found that relationships with supervisors and senior management are 

significant facets contributing to satisfaction. They also noted the importance of compensation, 

job security, the use of skills and abilities, and trust between employees and management, among 

other elements like communication, working conditions, autonomy, career advancement, 

training, organizational financial stability, and corporate culture on satisfaction. 

Moreover, the healthcare sector faces additional challenges such as violence against staff. 

Studies indicate that a significant portion of nurses face violent episodes from patients or their 

family members, leading to increased stress and burnout. Burnout, as defined by Maslach et al. 

(2001), is a state of emotional exhaustion, depersonalization, and a reduced sense of personal 

accomplishment that occurs as a result of chronic workplace stress. This condition pushes many 

healthcare professionals to consider leaving their jobs or the profession altogether (Abou-Abbas 

et al., 2023; Laeeque et al., 2018). Addressing violence and improving the overall work 

environment and satisfaction levels are important steps towards mitigating the widespread 
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professional shortages impacting recruitment and retention issues in the healthcare industry 

today (Liu et al., 2019; Liu et al., 2018). 

Canada's healthcare system is experiencing high turnover rates, which requires a robust 

and unified approach that blends national policy changes with tailored strategies at the 

organizational level (Baumann & Crea-Arsenio, 2023). Recent data indicate that these rates are 

not only a persistent challenge but are also growing. According to the report "Nursing Through 

Crisis: A Comparative Perspective," 68.5% of surveyed Canadian nurses plan to leave their 

current positions within the next five years. Of these, 12.6% plan to leave the nursing profession 

altogether, while 29.4% plan to retire (RNAO, 2022). To address this issue, improving job 

satisfaction, compensation, and benefits is necessary. Additionally, creating a more supportive 

work environment and making the profession more appealing to younger generations are crucial 

steps given that young people may currently find the healthcare profession less attractive due to 

difficult working conditions and lower pay (Gaudenz et al., 2019). 

The success in overcoming these challenges hinges on effective collaboration between 

healthcare institutions and government bodies (De Vries et al., 2023). Together, they must 

formulate and implement a comprehensive strategy that addresses immediate turnover concerns 

and helps foster a more stable and contented workforce. 

This review underscores the importance of an all-encompassing approach to keeping 

employees, focusing on effective management, strong leadership, and thoughtful strategic 

planning as key to reducing turnover impacts in healthcare. With a deep understanding and 

proactive management of the factors causing employee dissatisfaction and turnover, Canadian 

healthcare organizations will be better equipped to serve the needs of their communities and 

patients today and in the future. 
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Before delving into the details of the retention plan, implementation strategies, and core 

strategies, I present the structure and purpose of these components of the retention framework, 

which I developed based on insights from Allen et al. (2010), Caddy et al. (2018), De Vries et al. 

(2023), Nursing Retention Toolkit (2024) and Twigg and McCullough (2014). Note that I have 

structured the sections of this part of the thesis around these three elements.  

Table 1 Sections Structure 

Section Description  Purpose 
 

Retention Plan The "Retention Plan" outlines the overall strategy 

for addressing employee turnover in healthcare. 

It emphasizes a multifaceted approach that 

includes changing organizational culture, 

gathering data on employee departures, 

understanding turnover causes, identifying 

training needs, and conducting gap analyses. 

Provides the foundational 

framework, explaining why 

these strategies are essential 

and how they align with 

broader organizational goals. 

Implementation 

Strategies 

The "Implementation Strategies" section 

translates the retention plan into specific, 

actionable steps. It details practical measures 

such as reducing workload, comprehensive 

onboarding, continuous training and 

development, job design, performance-based 

compensation, benefits packages, and employee 

engagement. 

Converts high-level goals 

into operational actions. 

Ensures the retention plan is 

effectively implemented 

through practical steps. 

Core Strategies The "Core Strategies" section integrates the 

implementation strategies into a cohesive 

approach that ensures sustainability. It highlights 

long-term strategies crucial for maintaining a 

positive organizational culture and enhancing 

retention, including leadership and 

empowerment, professional development, 

workplace flexibility, mental health and wellness 

supports, safe staffing frameworks, reducing 

administrative burden, technological and 

organizational innovations, and recruitment and 

staffing strategies. 

Ensures implementation 

strategies are part of a 

broader, ongoing effort to 

embed these practices into 

the organization’s daily 

operations for long-term 

success. 
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Retention Plan 

The proposed retention plan is designed to address the complex and varied reasons 

behind employee turnover in healthcare. This strategic approach should not only benefit the 

employees but should also improve the overall quality of patient care, aligning with the 

organization's broader objectives of excellence in healthcare delivery. Building on evidence-

based, best practices and research in healthcare retention, this plan aims to create a supportive 

work environment that fosters employee engagement, growth, and wellbeing. By adopting a 

multifaceted approach, we can address the unique needs and challenges of our diverse healthcare 

workforce, promoting a culture of retention and excellence.  

This retention plan builds on the prioritized strategies of empowering leadership, mental 

health and wellness supports, and fostering safe and supportive work environments. These 

strategies address critical issues such as burnout, workload, and perceived organizational 

support, which are pivotal for healthcare worker retention (Bruyneel et al., 2023; J. Liu & Liu, 

2016; Xiaoming, 2014). By focusing on these priorities, the plan provides a structured approach 

to tackling challenges unique to healthcare, ensuring that interventions are practical, evidence-

based, and impactful. 

As noted by Allen et al. (2010), Brook et al. (2019) and Twigg and McCullough (2014), 

such plans include several key steps. One of the first steps centers on the fact that changing an 

organization’s culture is often necessary to address underlying issues contributing to high 

turnover and employee dissatisfaction. A culture that fails to support employee engagement, 

well-being, or inclusivity can hinder retention efforts. Therefore, cultural change is a key 

component of the strategy to create a more supportive and adaptive work environment. This 

process requires a strategic approach that includes setting short-, mid-, and long-term goals, all 
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anchored in clearly defined core values and principles of inspired leadership. Managing this 

cultural shift effectively requires a change management plan to address potential resistance from 

various stakeholders, ensuring that concerns are acknowledged and support is gained at all 

levels. This plan should include key performance indicators for employee satisfaction and 

retention. These indicators help in measuring and evaluating the progress towards the desired 

cultural transformation. Importantly, for the change to be enduring, it is crucial that these 

strategic plans are not seen as mere temporary fixes but are continuously monitored and adapted, 

ensuring they achieve a lasting impact.  As such a change management approach may be needed. 

Another step involves gathering detailed data on employee departures. This is crucial for 

assessing workforce stability, especially in departments experiencing the highest turnover rates. 

Organizations must determine whether these departures are predominantly among lower-

performing employees or if they are losing valuable team members (Caddy et al., 2018). 

Understanding this distinction is key to identifying the underlying causes of turnover and 

addressing them effectively. 

Successfully managing turnover requires more than just monitoring the rate at which 

employees leave; thus, a third step centers on the need to understand the reasons behind their 

departures. According to Cotton and Tuttle (1986), turnover is influenced by three main 

variables: (1) external factors like employment perceptions and the unemployment rate, (2) 

structural factors such as the organizational environment and leadership, and (3) personal 

characteristics of employees. Lee et al. (2017) further emphasize the significant impact that 

specific external shocks or events have on employee turnover, thus underscoring the importance 

of external factors. They note that the reactions within an organization’s environment and 

leadership can either mitigate or intensify these effects. Particularly significant is an employee’s 
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perception of their workplace, which depends on the organization's management, leadership 

style, and the quality of communication (Gaudenz et al., 2019). Positive perceptions generally 

improve job performance and satisfaction, potentially reducing turnover. While external and 

personal factors are less controllable, improving structural or work related aspects can 

significantly boost employee retention and satisfaction (Caddy et al., 2018). 

One critical structural factor linked to employee retention is training and development 

(Kossivi et al., 2016). Employees who feel their organization invests in their growth and career 

development are more likely to stay, as professional growth opportunities signal that their 

contributions are valued (Russell et al., 2021). Therefore, identifying the most pressing training 

needs of employees and addressing them strategically is an essential component of a retention 

strategy. Often, this process begins with conducting a training needs assessment for all eligible 

employees. According to the Society of Human Resources Management (SHRM, 2024), this 

assessment measures an individual's current competence, skills, or knowledge levels against 

those required for their role or another position within the organization. This important step 

determines the training necessary to enhance employee competence and satisfaction, thus 

improving overall skills and job performance. By addressing gaps identified through these 

assessments, organizations can enhance employee competence and satisfaction, which are critical 

for improving overall job performance and reducing turnover. These assessments are most 

effective when carried out after new hires come on board, during regular performance 

evaluations, or amidst changes in job responsibilities, serving as a strategic foundation for 

introducing new training programs within an organization (Caddy et al., 2018). 

Finally, conducting a gap analysis that compares an employee's current capabilities with 

the levels they need to achieve is a key part of effectively addressing training needs (Russell et 
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al., 2021). This can be done using several techniques such as analyzing HR documents, holding 

individual interviews, setting up focus groups, distributing surveys, or direct observation of 

workplace behaviours. For example, an organization might deploy surveys to ascertain the 

resources employees need to enhance job efficiency. Furthermore, conducting focus groups 

allows for direct engagement with staff to discuss their specific training needs and the challenges 

they face (Tang & Hudson, 2019). When utilized effectively, focus groups provide a 

collaborative and informal setting for employees to brainstorm and propose solutions 

collectively, ultimately improving staff satisfaction and elevating patient care and safety. 

Implementation Strategies 

The implementation strategies outlined in this section are comprehensive, addressing 

many areas of human resources. These strategies include ensuring staff are not overworked, 

starting processes as soon as the employee starts work, as well as examining key human resource 

functions such as orientation, training and development, job design, development, compensation, 

benefits and engagement.  More details on each now follows. 

A successful retention plan should prioritize immediate improvements in staff and patient 

satisfaction (Rangachari & Woods, 2020). A key strategy is to ensure that employees are not 

overloaded with work, which often leads to a reduction in errors in documentation and 

medication, creating a less stressful environment (Zaheer et al., 2019). In order to evaluate the 

effectiveness of these initiatives, organizations could adopt a method of periodically reviewing 

the documentation accuracy of staff involved in direct patient care, such as nurses and other 

healthcare professionals responsible for maintaining medical records. This helps maintain a 

check on the quality and efficiency of record keeping without prior notice. 
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To enhance employee retention effectively, a comprehensive strategy should start from 

the moment a new employee joins the organization (De Vries et al., 2023). This approach 

includes a thorough orientation process that not only introduces the new hire to the 

organizational culture, mission, and values but also sets the stage for a deep, lasting relationship 

with the company. The orientation should be engaging and informative, utilizing interactive 

methods to ensure that employees feel connected to the company’s goals from day one. 

Following orientation, the focus shifts to training and development, crucial for equipping 

employees with the necessary skills for their roles and providing opportunities for further 

education (Russell et al., 2021).  For example, a policy of reimbursing employees for relevant 

coursework encourages continuous personal and professional development, which is essential for 

career satisfaction and growth. 

Job design and career development are also key components of the retention strategy. 

Jobs should be clearly defined with responsibilities that challenge the employees while providing 

them clear paths for advancement within the organization (Caddy et al., 2018). Regular job 

evaluations ensure that these roles continue to align with organizational goals and employee 

growth. 

Compensation is another critical aspect. A performance-based compensation system that 

rewards employees for meeting and exceeding standards helps in recognizing and rewarding hard 

work and success (Kondo et al., 2016). Bullock et al. (2015) found that skilled public employees 

in sectors where money is a significant motivator often experience higher quit rates and declining 

quality indicators than those in the private sector. Public and nonprofit sector employees, on the 

other hand, often value public service-oriented motives and view their work as socially important 

rather than focusing on high income 
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 Further extending these practices, Brown et al. (2019) highlight the importance of 

integrating such compensation systems within a comprehensive performance management 

framework. This integration ensures that performance reviews are not only periodic assessments 

but are part of a continuous feedback mechanism that aligns employee objectives with 

organizational goals, thereby enhancing overall job satisfaction and commitment to the 

organization. 

A robust benefits package enhances this strategy, offering health insurance, retirement 

plans, and wellness programs that contribute to employee satisfaction (Thibault Landry et al., 

2017). Research has emphasized the holistic view employees take toward pay and benefits, 

considering them together as a package (Xavier, 2014). Compensation systems influence the 

relationship between organizations and employees, as well as overall workforce composition by 

signaling factors that affect employee attraction and retention (Gerhart & Rynes, 2003). 

Additionally, discretionary employee benefits can be tailored to align with organizational 

strategies and enhance retention goals (Barringer & Milkovich, 1998). Employees often prefer a 

combination of compensation and benefits, reflecting their individual preferences and needs 

(Eriksson & Kristensen, 2014). Organizations should ensure employees are fully aware of all the 

benefits available to them, as this can enhance both their initial and long-term satisfaction with 

the company. 

 Exploring the effects of monetary and non-monetary incentives, Dzuranin and Stuart 

(2012) suggested that companies could benefit from adding non-monetary rewards to their 

performance incentive systems. These include opportunities for career growth, a supportive 

environment, and work conditions that allow employees to balance personal and professional 

spheres. Peluso et al. (2017) identified four major components of this approach: base pay 
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(including salary, variable pay, recognition, and stocks), benefits (such as health care, retirement, 

savings, and time off), training and development opportunities (including career development, 

performance management, succession planning, and training), and work environment 

(encompassing organization climate, leadership, performance support, and work/life balance). 

Non-financial compensation is particularly important for employees, especially when 

financial limitations exist (Boselie, 2014). In the non-profit sector, non-monetary rewards are 

more strongly related to employee engagement than monetary rewards (Leete, 2000). Financial 

compensation remains a primary reason for work, providing sustenance, security, and privilege 

(Jurgensen, 1978). Employee alignment with the organization often depends on payment 

schemes (Deckop et al., 2006). Despite extensive research on the income-happiness relationship 

in psychology (Diener & Seligman, 2004), the relationship between base pay and employee 

attitudes remains largely untested. Studies have shown that perceptions of fair pay correlate with 

pay satisfaction, intent to remain with a company, and extra-role behavior (Gardner et al., 2004; 

Scholl et al., 1987). 

Discretionary behaviors are primarily supported by intrinsic or non-monetary rewards, 

which go beyond formal job requirements (Konovsky & Pugh, 1994). Opportunities for growth 

and development consistently predict positive outcomes such as attitude, motivation, and 

empowerment (Aguinis & Kraiger, 2009). Training improves individual, team, and 

organizational effectiveness, while development facilitates personal growth Goldstein and Ford 

(2002). Adopting human resource management practices in training and development can 

significantly enhance employees' positive affective reactions at work. This leads to improved 

overall satisfaction and quality of work life. 
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Engagement extends beyond the workplace, with encouragement for employees to 

participate in community activities and organizational events (Abelsen et al., 2020). This not 

only helps employees feel more connected to their workplace but also to the community, 

increasing job satisfaction and retention. Programs that involve employees in their community 

and show interest in their lives outside of work deepen their commitment and make it less likely 

for them to leave. The workplace setting is increasingly recognized as key to promoting 

employee motivation and performance. Favorable work environment characteristics positively 

impact employee commitment (Janakiraman et al., 2011). Conditions that provide greater 

physical comfort and convenience are preferred, as their absence can negatively impact well-

being (Greenberg & Baron, 2003). Social exchange theory suggests that when organizations 

show they value their employees, employees reciprocate with positive attitudes and behaviors 

(Dawley et al., 2008). 

In summary, the strategies outlined above—empowering leadership, mental health and 

wellness supports, and safe work environments—offer a practical roadmap for healthcare 

organizations aiming to improve retention and well-being. Implementing these strategies through 

specific actions, such as team huddles, counseling services, and feedback mechanisms, ensures 

that interventions are both evidence-based and tailored to the unique needs of healthcare 

workers. 

Core Strategies 

The implementation strategies outlined previously provide foundational actions that 

support and strengthen the broader core strategies essential for sustaining a positive 

organizational culture and enhancing retention. These strategies focus on specific, actionable 

areas such as workload management, performance reviews, and compensation adjustments. 
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Together, they create a practical framework that enables the successful execution of the core 

strategies. Each core strategy is designed not only to address immediate operational needs but 

also to embed these practices into the fabric of the organization, ensuring they contribute to long-

term goals. This integration ensures that both immediate improvements and long-term 

developments in staff and patient satisfaction effectively align with and advance the strategic 

objectives, which are focused on building a supportive and thriving work environment.  

Supporting healthcare workers requires targeted strategies tailored to their unique 

challenges, including burnout, workload, and organizational support gaps. While a wide array of 

HR practices is relevant, in this thesis I emphasize three strategies that have the most significant 

impact: leadership and empowerment, mental health and wellness supports, and fostering a safe 

and supportive work environment. These strategies are prioritized based on their relevance to 

healthcare-specific contexts and their demonstrated effectiveness in mitigating burnout and 

improving retention. I will first examine these three strategies and then move to a discussion of 

six other strategies.  Thus, in total nine core strategies, all grounded in the literature, are 

presented. Each is tailored to meet particular challenges encountered in healthcare settings, 

ranging from creating a positive culture of leadership and empowerment, to advancing 

professional development, to fostering a supportive work culture. While I present 9 strategies in 

this section, I must be clear that these are not unique and have come overlap.  For example, 

leadership and empowerment (strategy one) could be seen to play role across many of the other 

eight strategies.  In addition, in reviewing these strategies, I would assert that perceived 

organizational support (which considers the extent that employees perceive that their 

organization values their contributions and cares about their well-being (Eisenberger et al., 

1986)) plays an important role here.    
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In reviewing this section, I further note that these strategies are designed to be flexible 

and applicable in different healthcare contexts, thereby improving working conditions for all 

staff members. By doing so, they encourage dedication and long-term engagement among 

healthcare workers, helping to minimize turnover. The details that follow provide a 

comprehensive plan for cultivating a committed and contented healthcare workforce. 

1. Leadership and Empowerment 

A culture of leadership and empowerment is essential for enhancing employee 

satisfaction and improving patient care across all healthcare roles. This strategy is designed to 

empower healthcare professionals at every level, enabling them to find fulfillment and become 

leaders within their organizations. 

The initiative starts with a commitment from senior leadership to model the behaviors 

and values that epitomize inspirational leadership (Rangachari & Woods, 2020). This 

commitment is demonstrated through daily interactions and decision-making processes, ensuring 

that leadership qualities such as integrity, transparency, and inclusiveness are consistently 

represented at the highest levels. To support this, the organization will focus on developing and 

maintaining leadership roles that are essential for driving strategic visions and integrating 

healthcare perspectives into organizational policies (Aarons et al., 2014).  

In addition, leadership that promotes perceived organizational support is crucial, as it 

fosters an environment where employees feel valued and supported. Healthcare unit managers 

contribute to perceived organizational support by maintaining open lines of communication, 

providing recognition for staff efforts, and supporting professional development, all of which 

strengthen employees' sense of belonging and commitment (Gadolin et al., 2022; Neves & 

Eisenberger, 2012). By fostering an atmosphere where staff feel appreciated and supported, 
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managers can positively influence job satisfaction, reduce burnout, and improve overall retention 

in healthcare settings (Gadolin et al., 2022). 

 One critical aspect of this approach involves transitioning from autocratic to inclusive 

leadership styles. As described by Bowers et al. (2012), autocratic leadership, characterized by 

individual control over all decisions with little input from group members, contrasts sharply with 

inclusive leadership; inclusive leadership, which values and seeks input from all staff members 

(Nembhard & Edmondson, 2006), especially those providing direct patient care. This leadership 

style not only invites contributions but also appreciates them, creating a culture where 

everyone’s point of view is considered valuable. Such a shift promotes a leadership approach 

that recognizes and incorporates diverse perspectives into decision-making, enhancing 

organizational effectiveness and facilitating easier implementation of change.   

Comprehensive training programs aimed at developing diverse healthcare leaders will 

provide skills in clinical leadership, emotional intelligence, conflict resolution, and effective 

communication. These programs are designed to equip leaders to manage diverse teams 

effectively and empathetically. This approach will foster a positive and inclusive work 

environment, leading to better patient outcomes and improved overall performance (Sonnino, 

2016). 

2. Mental Health and Wellness Supports 

Healthcare workers face immense stress in their day-to-day roles, which can impact their 

mental health and overall well-being (Brand et al., 2017). To address this, healthcare 

organizations must provide comprehensive mental health and wellness supports to create a safe 

and healthy work environment. This strategy aims to increase access to both preventative and 
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acute mental health resources, focusing on building a supportive culture that addresses violence, 

bullying, and racism. 

One key initiative in this strategy is adopting a zero-tolerance policy towards violence, 

bullying, and racism. According to Skiba and Knesting (2001, p. 20) zero tolerance is “a 

disciplinary policy that is intended primarily as a method of sending a message that certain 

behaviors will not be tolerated, by punishing all offenses severely, no matter how minor.”  This 

involves creating strict and enforceable policies that set clear standards for behavior within the 

workplace. To ensure these policies are effective, organizations need to educate all healthcare 

workers about what constitutes unacceptable behavior and provide avenues for reporting 

incidents safely and confidentially (Wand & Coulson, 2006). Raising awareness about anti-

racism is also important, as it fosters a more inclusive environment where everyone feels valued 

and respected (Smart, 2021). 

An important aspect of this strategy is collaborating with unions and regulatory bodies to 

ensure accountability measures are in place for enforcing policies related to workplace safety 

(Jugessur & Iles, 2009). Organizations should engage stakeholders at all levels to gather 

feedback and refine their approaches to mental health and wellness. These collaborations can 

also help promote cultural safety and support healthcare workers through training and education. 

Effective mental health and wellness supports are those that directly address the specific 

stressors and risks associated with healthcare work (Søvold et al., 2021). Examples include 

providing access to psychological counseling, establishing support groups, and offering 

programs that teach coping mechanisms for handling the high stress of medical emergencies. 

These supports aim to prevent mental health issues from developing and to address them 

promptly when they arise. 
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Burnout, as extensively documented in the helping professions, is a significant challenge 

for healthcare organizations (Schaufeli et al., 1993). Research has shown that comprehensive 

mental health and wellness programs can mitigate the effects of burnout by reducing emotional 

exhaustion, improving job satisfaction, and fostering resilience among healthcare workers (Liao 

et al., 2022; Y. Liu & Aungsuroch, 2019). By integrating such evidence-based interventions, 

healthcare organizations can create a work environment that supports mental health, promotes 

employee well-being, and enhances retention. 

2.1. Moral Distress and Injury Care 

Healthcare workers are often exposed to morally distressing situations that can have a 

lasting impact on their mental health (Williamson et al., 2018).  Moral distress is defined as the 

feeling of frustration and powerlessness when unable to act according to one's ethical beliefs due 

to external constraints, is a common experience in healthcare settings (Riedel et al., 2022).  

To address moral distress effectively, healthcare organizations should encourage workers to 

apply trauma-informed care to their own experiences and support them through comprehensive 

care programs. A single reporting system can help reduce the need for healthcare workers to 

relive traumatic experiences by allowing them to report moral injury or distress through a 

streamlined process (Yatchmenoff et al., 2017). Additionally, standardized care programs ensure 

consistent support for healthcare workers during and after distressing situations (Damian et al., 

2017). 

Moral injury, which occurs when individuals perpetrate, witness, or fail to prevent 

actions that transgress deeply held moral beliefs, requires developing a trauma-informed culture 

(Riedel et al., 2022). This involves engagement with mental health professionals and ongoing 

education for healthcare leaders. Nurse managers and other leaders should be trained to respond 
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effectively to both moral distress and injury, offering appropriate support and guidance (Hossain 

& Clatty, 2021). Organizations should also develop clear referral procedures and pathways for 

healthcare workers to access support, ensuring they have access to the necessary resources 

without facing additional barriers. 

2.2. Vacation and Time-Off 

Vacation and time-off policies play a significant role in the well-being of healthcare 

workers. By implementing best practices for vacation and time-off, healthcare organizations can 

prevent burnout and improve overall job satisfaction (Shanafelt et al., 2003). Additionally, 

implementing policies that distinguish between vacation and sick time can prevent healthcare 

workers from using vacation days when they need time off for health reasons. 

Creating a cultural shift that supports the benefits of taking vacation is essential. Leadership must 

reinforce the importance of work-life balance and encourage healthcare workers to disconnect 

from work during their time off. This approach can help prevent burnout and foster a healthier 

work environment (De Bloom et al., 2010). 

3. Safe and Supportive Work Environment 

Creating a safe and supportive work environment is key to healthcare workers' well-being 

and job satisfaction (Blanchard et al., 2022). Healthcare organizations can create this 

environment by implementing staffing practices that consider patient acuity, staff experience, 

and workload balance (Sir et al., 2015). By focusing on these factors, healthcare organizations 

can build an atmosphere that not only supports healthcare workers but also leads to better 

retention and improved patient care. 
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3.1. Safe Staffing Frameworks 

Watkin (2005) outlines that safe staffing frameworks are designed to maintain 

appropriate staffing levels by balancing patient needs with healthcare worker expertise. 

According to Watkin (2005) the key to effective staffing frameworks is flexibility; they should 

allow departments and units to adjust based on their specific needs. Watkin (2005) further 

emphasizes that evidence-based staffing ratios can help ensure that each healthcare worker is 

managing a reasonable workload, reducing the risk of burnout. In addition, feedback 

mechanisms are essential for assessing the effectiveness of these frameworks and identifying 

areas for improvement. Healthcare organizations should also encourage healthcare workers to 

provide input on safety, allowing for a more tailored approach to staffing.   

3.2. Supporting Healthcare Workers 

Healthcare workers frequently encounter high stress levels, which can lead to burnout 

and increased turnover rates; thus, healthcare organizations need to emphasize social support and 

introduce various initiatives to reduce stress (Woodhead et al., 2016). Such initiatives may 

include structured events and digital interventions that enhance communication and support 

among staff (De Kock et al., 2022). Programs that promote positive experiences, mindfulness, 

and resilience are particularly effective. By fostering a supportive work environment through 

these initiatives, organizations can help mitigate stress and reduce the likelihood of turnover, 

thereby maintaining a more stable and satisfied workforce. 

3.3. Communication and Conflict Resolution 

Another essential component of a safe and supportive work environment is effective 

communication. Healthcare organizations should encourage employees to express their concerns 
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and maintain open lines of communication (Heath et al., 2020). Mechanisms such as staff 

meetings, unit huddles, and one-on-one consultations can support transparency and give 

healthcare professionals a chance to express their thoughts. In order to foster a healthy 

environment, managers should proactively confront problems and find constructive solutions 

(Haas, 2020). This strategy promotes trust among healthcare professionals, creating a more 

supportive and cohesive work environment. 

4. Professional Development and Career Progression 

Healthcare organizations recognize the importance of supporting the professional growth 

and development of their healthcare workers (De Vries et al., 2023). To achieve this, a 

comprehensive approach to professional development and career progression is essential. 

Dawson et al. (2014) emphasise the vital role of training opportunities in combatting turnover of 

nurses. Interventions should be targeted to the needs and aspirations of staff. Findings suggest 

that a nurturing work environment that provides comprehensive training and ongoing 

professional development opportunities can lower turnover. Their data show that improving 

work environments and providing consistent professional development are key strategies to 

nurse staff retention and to increase job satisfaction and organization commitment. Such 

strategies need to be implemented across all levels of the organization and needs to be tailored to 

different groups of employees to meet their unique needs. 

4.1. Transition Programs 

For those newly entering healthcare or returning to the workforce, effective transition 

programs can help to prepare and support them in this process. Such programs should have a 

dedicated leader, who is an experienced healthcare professional, who can provide education, 
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training, and mentoring for new employees, enabling them to have a better understanding and 

adaptation to their new work environment (De Vries et al., 2023). Transition programmes are 

especially useful in complex settings such as hospitals, community care and home care, where 

they provide structured orientations and clinical experiences with advanced nurse preceptors to 

help new graduates apply their knowledge and integrate into their positions, improving their 

competency and retention (Blegen et al., 2015). 

  Further, these programmes often include elements such as supernumerary time (where 

new staff do not have to take on a full load of responsibilities) where they can shadow and 

participate in all that they are observing (Morphet et al., 2015). This helps to facilitate 

professional development but also significantly enhances job satisfaction and retention by 

providing a positive learning environment. 

4.2. Career Pathways and Bridging Programs 

Healthcare organizations are encouraged to develop career pathways and bridging 

programs to support healthcare workers in advancing their careers (Nursing Retention Toolkit, 

2024). Such programmes can help workers explore new roles and develop skills, while providing 

a platform to broaden their career horizons. This is particularly relevant for internationally 

educated healthcare workers who experience more challenges in transitioning to new jobs.  

Organizational support for career development can strengthen organizational commitment 

and reduce turnover intentions among healthcare workers, which has a stabilising effect on the 

workforce. These types of programmes can ease stress regarding a new role, improve job 

satisfaction, and make the employee feel valued and construct a sense of organizational growth 

(Wu & Liu, 2022). Moreover, these programmes can also have a mixed structure, combining 

elements of formal training and informal support (e.g. mentoring) – both essential for 
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professional development and adaptation to the complex work environment in healthcare 

(Salminen & Miettinen, 2019). This multifaceted approach can foster a supportive work climate 

that promotes professional development and organizational commitment, two key factors for 

ensuring a competent and satisfied workforce in healthcare. 

4.3. Job Environment 

The creation of a positive environment for workers is very important for those in the 

healthcare field to stay motivated and satisfied with the job, and therefore will help reduce 

turnover (Adams et al., 2019). Healthcare organizations should focus on fostering a workplace 

where healthcare workers feel valued and appreciated (De Vries et al., 2023). This involves not 

only recognizing their contributions but also providing them with opportunities for professional 

growth and development. Key elements to achieving this include the implementation of 

evidence-based practices to ensure the highest standards of care, allowing dual roles to diversify 

experience, and emphasizing the importance of work-life balance (Allen et al., 2010). These 

practices help to promote overall well-being and morale, making the workplace a more attractive 

and fulfilling environment. 

Perceived Organizational Support (POS) plays a critical role in this context, as employees 

who feel supported by their organization are more likely to experience higher job satisfaction and 

lower levels of stress and burnout (Arnold & Dupré, 2012). By ensuring that employees perceive 

strong organizational backing, organizations can create a more positive and stable work 

environment, which in turn fosters greater commitment and reduces turnover (O’Driscoll & 

Randall, 1999). Research suggests that when healthcare professionals believe their organization 

values their contributions and well-being, they are more resilient to job-related stressors and 

exhibit a stronger dedication to their roles (Gadolin et al., 2022; Sheng et al., 2023). 



27 

 

To realistically improve job satisfaction and the work environment for healthcare 

professionals, several practical strategies have been suggested. Creating a positive work context 

involves targeting specific job outcomes with varied programs to develop a broad range of 

positive work experiences (Valentine et al., 2011). The Canadian Federation of Nurses Unions 

(CFNU) recommends measures such as providing targeted funding for initiatives that improve 

nursing workloads and patient outcomes, standardizing healthcare data collection, and involving 

nurses at all levels in healthcare solutions. Additionally, addressing governance issues, clarifying 

nursing scopes of practice and ensuring proper integration of services between units are critical 

steps (Berry & Curry, 2012).  

The stressful nature of nursing work environments, with long hours and demanding tasks, 

necessitates strategies to reduce job strain and overload, improve leadership support, and lessen 

physical demands. While nursing is often highlighted due to its direct patient care responsibilities 

and high rates of burnout, these challenges are not unique to this profession. Similar strategies 

can be applied to other roles within the sector, such as physicians, medical laboratory 

professionals, and allied health workers, who also face significant work-related stressors. 

Offering well developed educational programs and professional development opportunities can 

make healthcare roles more attractive and sustainable across professions (Oliver & Care, 2019). 

Positive work environments, with good physical and psychological conditions and opportunities 

for work-life balance, enhance employee commitment and performance. (Peluso et al., 2017).  

Interventions aimed at improving the work environment have been effective in increasing 

job satisfaction and reducing stress, burnout, and depression (Barrientos-Trigo et al., 2018; 

Buruck et al., 2019). Comprehensive programs focusing on various aspects of the individual and 

their environment yield the best results. Short term interventions with follow up periods are 
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particularly effective as they are less likely to be perceived as additional burdens (Eva et al., 

2023). The following strategies, derived from a comprehensive review by Barrientos-Trigo et al. 

(2018), outline the various macro- meso- and micro-management levels at which improvements 

in job satisfaction and work environment can be achieved for healthcare professionals:  

At the macro-management level, implementing minimum nurse-to-patient ratios has been 

shown to reduce burnout and increase job satisfaction. Organizational measures, such as changes 

in work organization and continuous quality improvement programs, have also proven effective 

in reducing stress and improving working conditions. Additionally, flexible work shifts and 

better resource distribution further enhance commitment and job satisfaction. The physical work 

environment also plays a role, as well-resourced locations help reduce stress levels. 

At the meso-management level, interventions like coaching and mentoring programs, 

frequent professional-supervisor meetings, and fostering genuine collaboration and leadership 

significantly improve the working environment. These measures lower burnout and absenteeism 

while enhancing job satisfaction and organizational commitment. Psychosocial improvements, 

effective coping strategies and the use of new technologies also contribute to better outcomes for 

healthcare staff.  

At the micro-management level, personal interventions such as coaching programs that 

combine physical and psychological strategies have been beneficial. Activities like physical 

exercise, stress management, and introspection techniques improve stress handling, reduce 

burnout and enhance overall health. Furthermore, emotional intelligence and communication 

strategies are crucial for reducing burnout and improving occupational quality of life. 



29 

 

4.4. Training Needs Assessment and Gap Analysis 

Healthcare organizations should systematically conduct training needs assessments and 

gap analyses in order to maximize the effectiveness of professional development activities 

(Caddy et al., 2018). In this type of analysis, the existing skills, knowledge and competencies of 

healthcare workers are assessed, and compared with those required for optimal performance 

where there are specific gaps in skills or knowledge, training can be tailored to address those 

specific deficiencies. This approach enhances the relevance and effectiveness of development 

efforts, while also improving patient care. Furthermore, an organization's commitment to 

operational excellence and the professional development of its employees can both be effectively 

demonstrated by demonstrating its commitment to identifying and meeting training needs (Bulut 

& Culha, 2010). 

5. Workplace Flexibility and Autonomy 

Healthcare organizations should prioritize promoting workplace flexibility and autonomy 

for all healthcare workers to enhance job satisfaction, work-life balance (Finn, 2001), and career 

progression (Nursing Retention Toolkit, 2024). This can be achieved through various initiatives: 

5.1. Flexible Work Design 

Flexible work design allows healthcare organizations to meet the diverse needs of 

healthcare workers. This approach includes offering part-time roles, job sharing, provincial float 

pools, dual roles, weekend-only positions, and casual opportunities (Kelliher & Anderson, 2008; 

Nursing Retention Toolkit, 2024). These flexible arrangements make healthcare organizations 

more attractive to a broader range of professionals, fostering a better work-life balance and 

improving job satisfaction. 
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5.2. Modernized Scheduling Systems 

Digital scheduling systems that are user friendly and transparent empower healthcare 

workers by giving them greater control over their schedules. These systems, designed for easy 

modifications and timely responses to changes, significantly reduce the administrative burden 

and potential for errors often encountered with traditional scheduling methods. As Deliberato et 

al. (2017) have noted, the implementation of such advanced scheduling systems can lead to more 

efficient shift exchanges, reduce time wasted, and prevent conflicts that lead to physician 

dissatisfaction. This flexibility not only helps healthcare professionals manage their work-life 

balance according to their preferences, contributing to greater job satisfaction but also enhances 

patient outcomes by ensuring optimal staffing at all times. 

6. Reduced Administrative Burden 

In the field of healthcare, reducing administrative burdens on medical professionals is 

critical for increasing job satisfaction and allowing them to focus on tasks that require their 

specific skills (Woolhandler & Himmelstein, 2014). Healthcare facilities can make sure that 

medical professionals have more time for patient interaction and care delivery by optimizing 

their operational procedures. This change contributes to a more encouraging and productive 

healthcare environment by improving workflow overall and maximizing the utilization of 

resources. 

6.1.  Reevaluation of Administrative Duties 

To mitigate physician burnout related to administrative burdens, the reassignment of non-

clinical tasks to clerical personnel is a promising approach. Research indicates that healthcare 

professionals particularly primary care doctors spend as much as 33% of their working hours 
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undertaking administrative tasks: data entry, appointments scheduling and paperwork (Rao et al., 

2017). This administrative burden reduces time available for direct patient care, which results in 

low job satisfaction and high turnover rates (Woolhandler & Himmelstein, 2014). Integrated 

central preauthorization services and giving routine administrative jobs to clerks will enable the 

facilitation of more interaction between patients and clinical service providers (Rao et al., 2017). 

Similarly, the performance of non-nursing duties by nurses has serious implications for workload 

and patient care. A study conducted in Newfoundland and Labrador revealed that non-nursing 

tasks such as cleaning, transporting patients and clerical work are regularly performed by nursing 

staff, further contributing to an already busy schedule (Kearney et al., 2016). Using the Non-

Nursing Duties Tracking Tool, developed by the researchers, revealed activities that can be 

reassigned to housekeeping, transport, and clerical staff. Both frontline nurses and managers 

expressed the necessity for administrative support to reallocate non-nursing tasks appropriately. 

While concerns about the support from managers in other departments were raised, there was 

little resistance when adequate resources were provided (Kearney et al., 2016). Not only does 

reducing these burdens improve the overall work environment, but it also directly impacts patient 

care by giving healthcare providers and nurses more time to focus on their primary 

responsibilities 

6.2. Integration of Technological Solutions 

Technological advancements can significantly diminish administrative burdens as 

outlined by (Ayer, 2023). By employing digital tools to streamline operations, healthcare 

organizations can facilitate more efficient completion of tasks such as documentation and record-

keeping. User-friendly digital systems can also decrease redundancy and enhance accuracy. The 

integration of technology into healthcare workflows allows professionals to spend increased time 
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with patients and less on bureaucratic tasks, leading to more consistent healthcare practices and 

improved team communication. 

6.3.  Simplification of Documentation Practices 

Documentation demands frequently contribute significantly to administrative burdens. 

Streamlining these requirements allows healthcare workers to focus predominantly on patient 

care (Nursing Retention Toolkit, 2024). This process involves re-evaluating existing 

documentation protocols to eliminate superfluous tasks and redundancies. Establishing definitive 

guidelines for essential documentation can lighten the workload for healthcare staff while 

maintaining regulatory compliance. Technological integration to automate certain functions and 

harmonize documentation across various care settings can further alleviate administrative 

pressures (Nursing Retention Toolkit, 2024). 

7. Technological and Organizational Innovations 

  Technological and organizational innovations in healthcare represent the adoption and 

implementation of new processes, technologies, and ideas that significantly enhance service 

delivery and patient care (Greenhalgh et al., 2004). These innovations encompass not only 

technological advancements but also organizational and service-oriented improvements, 

including new ways of working, the introduction of new service lines, or enhanced operational 

efficiencies (Thakur et al., 2012). The primary aim of such innovations is to optimize the 

effectiveness of healthcare professionals, emphasizing the improvement of patient outcomes and 

overall organizational performance. 
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7.1. The Role of Information Technology in Healthcare 

  Information technology (IT) is essential in healthcare, facilitating the adoption of 

electronic medical records (EMRs) and other advanced software systems (Miriovsky et al., 

2012). EMRs, which digitize traditional paper charts, are central to managing billing, patient 

records, and critical decision-making processes within healthcare settings (Hollis et al., 2015). 

The effective use of IT allows for better data storage and management, reduced errors and more 

efficient healthcare delivery. 

  Successfully implementing healthcare innovations requires understanding both internal 

and external organizational environments, meticulous planning, robust management support, and 

comprehensive training for staff to foster acceptance and minimize resistance. 

7.2. Overcoming Challenges in Innovation Rollout 

  Introducing innovations can be met with inherent resistance to change within 

organizations. Overcoming these challenges involves early engagement of stakeholders, clear 

and effective communication, and comprehensive training and support for staff. Ensuring that 

new innovations are compatible with existing systems and offer clear advantages over current 

processes can significantly ease the adoption process and lead to successful outcomes (Thakur et 

al., 2012). 

7.3. Impact of Innovations on Job Retention 

  Technological and organizational innovations significantly impact job retention among 

healthcare workers (De Vries et al., 2023; Källander et al., 2013). Innovations like the use of 

robots to assist nurses with non-professional tasks or digital tools for communication and stress 

management enhance job satisfaction, reduce turnover intentions, and improve overall job 
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performance. Such advancements are crucial for fostering a supportive and efficient work 

environment, which in turn contributes to higher retention rates (De Vries et al., 2023). 

7.4. Expanding Access and Improving Service Delivery in Mental Healthcare 

  Technological innovations such as mobile apps, online therapy, and remote consultations 

have revolutionized mental healthcare by enhancing accessibility and enabling tailored 

treatments for conditions like depression and bipolar disorder (Hollis et al., 2015). Despite the 

significant advantages, integrating these technologies presents challenges. The AI Divide 

emphasizes the importance of trust; patients unfamiliar with digital and AI technologies may 

struggle to trust an AI system, necessitating clear communication from doctors about the benefits 

( Lee & Yoon, 2021). Additionally, cybersecurity concerns are paramount as the increase in 

digital health technologies demands stringent data privacy and security measures (Coventry & 

Branley, 2018). Addressing these challenges is crucial to ensure that digital solutions effectively 

integrate into mental healthcare without compromising patient trust or data security. 

7.5. AI and the Ethical Implications of Technological Advancements in Healthcare 

  The integration of artificial intelligence (AI) in healthcare is transforming diagnostic and 

treatment processes, enhancing operational efficiency, and improving clinical decision-making 

accuracy (Dilsizian & Siegel, 2014). However, this integration raises substantial ethical issues 

and data privacy concerns. AI technologies could potentially compromise patient safety and 

privacy through risks associated with data integrity, cybersecurity, and improper data-sharing 

across organizational boundaries. Additionally, the responsibility for medical errors and system 

failures remains a critical concern. These challenges necessitate robust policy frameworks, 

ethical guidelines, and training programs to ensure AI tools are deployed responsibly and 

effectively. Addressing these concerns is crucial to maintain trust in healthcare services and to 
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ensure that AI advancements enhance patient outcomes without compromising ethical standards 

or patient preferences (Lee & Yoon, 2021). 

8. Recruitment and Staffing Strategies 

In healthcare, having a strong recruitment and staffing strategy is important not just for 

retaining healthcare workers, but also for ensuring quality of care as outlined below. These 

strategies go beyond just hiring practices to encompass the establishment and sustainment of a 

strategic positioning and approach in line with a healthcare facility’s mission, vision, and values, 

while addressing the complexities of healthcare settings. 

8.1. Strategic Recruitment Approaches 

A strategic recruitment approach is essential for attracting and retaining skilled healthcare 

professionals (Phillips & Gully, 2015). For this reason, recruitment messaging should align with 

the organization’s values and mission, and should target specific demographic groups that are 

fundamental for the healthcare workforce (Oluwaseyi Rita Owolabi et al., 2024). For instance, 

younger healthcare workers may be motivated by internships with potential conversion to 

permanent employment, higher salaries, clear career pathways, flexible hours of work, and an 

innovative work environment that aligns with modern job expectations (Campbell et al., 2012; 

Fernandes et al., 2022; Holst, 2020). Additionally, leveraging advanced technologies such as AI 

for candidate screening, digital platforms for job postings and virtual reality tours of the 

workplace can enhance the recruitment process by making it more efficient and engaging for 

potential hires (Black & Van Esch, 2020). However, the implementation of such AI-driven tools 

needs to be managed carefully to prevent biases. AI-based decision support systems, for instance, 

can lead to automation bias where decision-makers might uncritically accept the system’s 
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recommendations (Kupfer et al., 2023). This risk necessitates that decision-makers are informed 

about potential system errors and the critical importance of human oversight in the decision-

making process (Cummings, 2016). Implementing strategies to mitigate these biases is essential 

to uphold ethical and legal standards and ensure fair and effective use of AI in recruitment 

(Kupfer et al., 2023). 

8.2. Onboarding and Transition Programs 

The importance of structured onboarding programs cannot be overstated. These programs 

are designed to help new employees integrate effectively into the healthcare setting, which is 

critical for reducing turnover rates (Hernandez et al., 2020). Effective onboarding entails initial 

explicit training that immerses new staff into organizational culture, operations and unit-specific 

practice demands (Ross et al., 2014). Additionally, specialised transition programmes that help 

staff move to different units or roles within the organization and therefore ease the stress 

associated with such transitions, and strengthen commitment towards the organization (De Vries 

et al., 2023). 

8.3. Professional Development and Continuous Learning 

Ongoing professional development is a key factor in staff retention. Providing continuous 

education and training opportunities not only helps in building a competent workforce, but also 

signals the organization’s commitment to its employees' professional growth (Burke et al., 2024; 

Sonnino, 2016). Clear career development opportunities within the organization give employees 

a roadmap to follow and keep them motivated, thereby reducing turnover and fostering a more 

experienced and skilled workforce (World Health Organization, 2016). 
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8.4. Mentoring and Support Systems 

Mentoring programs (for trainees and new graduates, or for people new to the profession) 

has a positive effect on retention by providing on-going support and guidance that helps new 

healthcare professionals develop an understanding of their roles and of how to balance their 

personal goals with the goals of the organization (Fleig-Palmer & Rathert, 2015). Supportive 

mentoring relationships contribute to higher job satisfaction and a deeper commitment to the 

organization (Kakyo et al., 2022). 

8.5. Cultural Fit and Employee Wellbeing 

Promoting a good cultural fit and employee wellbeing can be central to an organization’s 

recruitment and staffing strategies. Hiring processes that measure how well a candidate fits into 

the organization’s values and the adequacy or helpfulness of the work environment will lead to 

greater retention (Tholen, 2023). An organization that cares for its employees’ wellbeing, and 

creates a supportive and inclusive environment, is more likely to retain its staff and attract new, 

top talent (Buga, 2024). 

Part One: Conclusion 

Overall, Canadian healthcare is a complex system, and evidence from the literature 

suggests that the high rates of turnover among healthcare workers requires a multi-pronged 

approach that responds to the immediate and future needs of workers and organizations. 

Consistence with evidenced-based practice, my review of the literature highlighted how findings 

from scholarly literature can be used in practice to address the critical issue of retention of 

employees within the healthcare sector. This includes understanding and mitigating the factors 

leading to employee turnover, which include economic burdens, psychological impacts, and 
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workplace conditions. My review of the literature also reveals that effective retention initiatives 

require strong support structures, robust professional development, a consideration of many 

human resources practices, and a deep focus on leadership and workplace culture. 

These strategies necessitate sustained organizational support and ongoing engagement to 

enable sustainable improvement and adaptation over time. Creating a supportive work 

environment that not only attracts but also keeps qualified healthcare workers requires engaging 

all stakeholders in a collaborative effort. By prioritizing staff well-being and incorporating 

fundamental organizational retention strategies into their daily operations, hospitals and health 

systems may cultivate a workforce that enhances patient care and strengthens organizational 

resilience against future crises.  
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Part 2: The Effectiveness of a Psychological Debriefing Session Intervention on Employee 

Retention 

Part one of the thesis focused on the important multifaceted issue of the retention of 

healthcare workers. A review of that part of my thesis makes evident challenges related to 

workload, burnout, and stress as factors that present challenges for retention. The literature 

review revealed that retention is influenced by both organizational and individual factors, 

including perceived organizational support, professional development opportunities, and 

workplace flexibility. Additionally, systemic challenges like high turnover rates, the financial 

burden of recruitment, and the impact of workplace culture were discussed as significant barriers 

to retention. The comprehensive retention plan developed in part one emphasized strategies such 

as improving leadership practices, fostering a supportive organizational culture, addressing 

mental health and wellness, and implementing structural changes like safe staffing frameworks 

and reduced administrative burdens. In particular, the three core strategies of leadership and 

empowerment, mental health and wellness supports, and fostering a safe and supportive work 

environment were seen as critical in part one.  These three areas align with the intervention 

examined in part two of my thesis—namely, a psychological debriefing session designed to 

enhance perceived organizational support, reduce burnout and decrease the intention to leave. 

The findings from part one highlighted the pressing need for interventions that directly 

address the root causes of burnout and workload-related stress. Specifically, the literature review 

revealed a lack of structured, evidence-based initiatives in healthcare settings to improve 

perceived organizational support and mitigate burnout. These gaps guided the choice of the 

psychological debriefing session as a focused intervention that aligns with the key priorities 
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outlined in part one. By addressing both individual and organizational factors, this intervention 

provides a targeted strategy to improve healthcare worker retention and well-being. 

 In part two, I build upon the insights gained in part one, which highlighted multiple 

factors impacting healthcare worker retention, including workload, burnout, and other 

organizational and personal challenges. This section focuses specifically on a psychological 

debriefing session intervention as one strategy to address key issues identified, particularly 

workload and burnout, which emerged as critical stressors in high-stress roles. The intervention 

is designed to provide emotional and psychological support while serving as an actionable step 

within the broader retention framework outlined in part one. This part of the thesis seeks to 

examine the effectiveness of the psychological debriefing session by assessing changes in 

perceived organizational support, burnout, and intention to leave. The choice of these variables is 

directly informed by the literature review in part one, which identified them as crucial 

determinants of retention (De Simone et al., 2018; Woodhead et al., 2016; Wu & Liu, 2022). 

While the thesis takes a broad approach to retention strategies across the healthcare sector, this 

specific intervention targets medical laboratory professionals—a group uniquely positioned 

within healthcare due to their critical roles and high exposure to stress. Building upon the 

strategic framework provided in part one, part two focuses on a specific intervention that is 

consistent with the key principles and strategies identified earlier, such as addressing workload-

related stressors and fostering perceived organizational support. This intervention serves as a 

practical application of the broader retention strategies outlined in part one, demonstrating how 

these concepts can be implemented in a targeted and actionable manner. The integration of these 

two parts ensures that the thesis not only provides a scholarly-grounded basis for improving 
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retention but also designs and lays the foundation to test an intervention (namely the 

psychological debriefing session intervention) aimed at achieving that goal. 

 Healthcare providers play a vital role in delivering direct care within the medical system. 

They are the backbone of healthcare and face numerous challenges because of their essential 

roles; their work is marked by high stress levels and demanding requirements (Chen et al., 2022; 

Dugani et al., 2018). These professionals need specialized knowledge, must handle complex 

care, and manage emergency situations effectively (Laschinger et al., 2001). The COVID-19 

pandemic has made these challenges more apparent, revealing that healthcare workers are at a 

significantly higher risk of stress than the general population and emphasizing the need for more 

supportive measures (Alnaeem et al., 2022). Additionally, factors like workload, staff conflict 

and turnover increase stress levels, impacting not just nurses but all caregivers within the 

healthcare system (Van Bogaert et al., 2013).  

Previous research has shown that individuals have different abilities to cope with stress, 

which impacts how they respond to demanding work conditions as well as burnout (Dall’Ora et 

al., 2020). Individual factors, such as personality traits and sociodemographic variables, 

significantly influence burnout. The Big Five personality traits (extraversion, neuroticism, 

agreeableness, conscientiousness, and openness to experience) are closely associated with 

burnout (Kim et al., 2019; Pérez-Fuentes et al., 2019). Extraversion and agreeableness act as 

protective factors, reducing burnout risk, while neuroticism or emotional instability, increases 

susceptibility. Conscientiousness decreases burnout likelihood, and openness to experience 

enhances professional efficacy and reduces depersonalization, is described by Maslach et al., 

(2001, p. 399) as a "negative, callous, or excessively detached response to various aspects of the 

job”,  (Edú-Valsania et al., 2022).  
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Sociodemographic factors also modulate burnout (Adriaenssens et al., 2015). Age 

generally shows an inverse relationship with burnout, though older individuals might face higher 

depersonalization risk but also greater personal accomplishment (O’Connor et al., 2018). Women 

often experience more emotional exhaustion and low professional fulfillment; whereas, men are 

prone to depersonalization. Single workers, especially men, are more vulnerable to burnout 

compared to those with partners while working women face added risk due to balancing 

professional and household responsibilities (Edú-Valsania et al., 2022). 

This previous research provides important insights into the relationship between burnout 

and both personality traits and sociodemographic factors, which are factors that individuals and 

their employers arguably have less ability to change. Although coping strategies such as 

problem-focused or emotion-focused coping can help manage stress (Lazarus & Folkman, 1984) 

this study emphasizes perceived organizational support as a central factor in mitigating burnout 

and turnover intentions. 

It is critical to understand how ongoing stress and a heavy workload contribute to the 

problem of burnout, and ultimately turnover, among healthcare personnel, which affects both 

employees and patients. The issue is made worse by high turnover rates in healthcare facilities, 

which can compromise patient care by decreasing productivity (Hayward et al., 2016). When 

experienced staff leave, it becomes necessary to recruit and train new employees, which is an 

expensive and time-consuming procedure (Gaudenz et al., 2019). This transition places 

additional workload on the remaining staff, further increasing the risk of burnout, decreased 

productivity, and ultimately, a higher likelihood of staff turnover (Al Maqbali et al., 2021). 

Given the number of challenges that healthcare professionals experience, it is important 

to examine the causes of turnover and implement strategies to promote retention, job satisfaction, 
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and overall well-being (Al Yahyaei et al., 2022; El-Jardali et al., 2009). One key factor here is 

perceived organizational support, which can be defined as how much workers believe their 

employer values their contributions and is concerned about their well-being (Eisenberger et al., 

1986). Healthcare research on this subject has yielded complex findings. For example, while 

perceived organizational support generally enhances job satisfaction and reduces turnover 

intentions, its effectiveness can be moderated by individual differences such as proactive 

personality, with employees having higher proactive personality experiencing a weaker positive 

effect of perceived organizational support on job satisfaction (Maan et al., 2020).  

Understanding these nuanced effects is essential because it highlights the necessity for 

tailored interventions. Measures to enhance perceived organizational support should be designed 

to address the diverse needs of healthcare professionals (Chami-Malaeb, 2022; Sheng et al., 2023). 

Adopting such strategies enables organizations to better manage detrimental impacts of stress, 

enhancing overall workplace atmosphere  (Liu et al., 2018). 

Furthermore, perceived organizational support plays a critical role in reducing burnout and 

mitigating the intention to leave by alleviating the pressures associated with job-related stress and 

emotional fatigue, both of which are prevalent in healthcare settings  (Xu & Yang, 2021). When 

employees feel valued, supported within workplace, resilience is strengthened, reducing risk of 

burnout (Rhoades & Eisenberger, 2002). 

Healthcare organizations must integrate perceived organizational support into broader 

strategies addressing organizational, individual needs (Fleming, 2024). This involves providing 

resources for stress management, fostering culture of appreciation, ensuring policies are flexible 

enough to accommodate varying needs of healthcare workers (Wakerman et al., 2019). Such 
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multifaceted approaches are essential for creating a sustainable and healthy work environment 

that promotes long-term job satisfaction and reduces turnover rates. 

Given these considerations, in this research, I seek to examine the impact of an 

intervention, specifically psychological debriefing sessions, on perceived organizational support, 

burnout, and intention to leave among healthcare providers. By exploring these factors, my study 

aims to contribute to the literature, providing insights that can inform policies and interventions 

designed to support healthcare professionals, reducing burnout and improving both perceived 

organizational support and retention. In essence, a debriefing session aims to offer emotional and 

psychological support to healthcare workers, providing structured opportunities to discuss and 

process work experiences. These sessions are designed to reduce stress and emotional 

exhaustion, thus mitigating effects of burnout and lowering intention to leave (Zhang et al., 

2020). On this basis, I propose that by implementing a psychological debriefing session 

intervention, healthcare organizations can create an environment that promotes psychological 

resilience and professional well-being. 

It is important to consider the main stressors and support systems that affect burnout and 

turnover intentions to establish the groundwork for comprehending the wider effects of 

workplace interventions on healthcare professionals. One of the primary issues healthcare 

providers face is workload; workload is frequently identified as a significant cause of stress in 

healthcare environments (Tabur et al., 2022). Care providers who have a high workload may 

experience feelings of burnout, which is characterized by emotional exhaustion, cynicism, and a 

diminished sense of personal accomplishment among providers (Shirom et al., 2006). This state 

of burnout is a critical issue, as it directly influences healthcare providers' intention to leave, 

threatening the stability and continuity of care in healthcare institutions (Hämmig, 2018). 
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To mitigate these negative outcomes, perceived organizational support can play a crucial 

role in improving employee well-being and retention. Perceived organizational support refers to 

healthcare workers' perceptions of how much their organization values their contributions and 

cares for their well-being (Chen et al., 2022). By fostering a supportive work environment, 

organizations can alleviate some of the stress associated with excessive workloads and burnout, 

potentially reducing employees' intentions to quit. While perceived organizational support may 

not eliminate the impact of high workloads, it can enhance employees’ resilience and ability to 

cope with workplace challenges. 

Another important construct is self-efficacy, or one’s belief in one's ability to carry out 

tasks and accomplish objectives (Bandura, 1997). Among caregivers, high levels of self-efficacy 

are associated with greater confidence in their ability to perform their roles effectively and 

positively impact those under their care. This belief not only enhances job satisfaction but also 

reduces the likelihood of turnover, as individuals with strong self-efficacy are more likely to 

view their work as meaningful and within their capacity to succeed (Liu & Aungsuroch, 2019). 

While burnout has been researched in various healthcare roles, medical laboratory 

professionals have received less attention (Gohar & Nowrouzi-Kia, 2022). This group, which 

includes pathologists, residents, and numerous laboratory technologists, plays an important role 

in patient care through activities such as diagnosing diseases, guiding treatment plans, and 

monitoring treatment responses. Additionally, they contribute to efficient test utilization and 

uphold laboratory quality and public health standards, which are essential for improving patient 

outcomes (Kelly et al., 2020). Therefore, understanding burnout's prevalence and impact on 

medical laboratory personnel is crucial for maintaining the quality and effectiveness of 

healthcare services. This study is designed to use pre- and post-surveys to assess the 
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effectiveness of a psychological debriefing session provided by a healthcare organization for 

medical laboratory professionals. By analyzing the data collected from these surveys, I seek to 

determine how a psychological debriefing session impacts perceived organizational support, 

burnout, self-efficacy and intention to leave among medical laboratory professionals. 

Theoretical Background and Literature Review 

Theoretical background 

In the context of factors contributing to burnout among human-service workers, one 

theoretical model that has been proposed is the Job Demands-Resources (JD-R) model 

(Demerouti et al., 2001; Schaufeli & Bakker, 2004). The JD-R model, including the results of a 

previous study, is visually depicted in Figure 1. This model has gained widespread recognition 

for its applicability in examining the factors that influence employee engagement, well-being, 

and both individual and organizational outcomes (Kaiser et al., 2020; Li et al., 2022; Mijakoski 

et al., 2018). Indeed, the JD-R model has been used across various sectors, including education, 

finance, and healthcare (Bakker et al., 2004). 

The JD-R model is built upon several key propositions (Bakker & Demerouti, 2007). 

Firstly, job characteristics can be categorized into job demands, which typically result in job 

strain and require coping efforts, and job resources, which aid in achieving goals and promote 

personal growth (Demerouti et al., 2001). Job demands can be further divided into physical, 

emotional, and mental demands (Bakker & Demerouti, 2007). Indeed, workload has been 

included as an example of job characteristics (Xanthopoulou et al., 2007). For that reason, I have 

included a measure of workload [see measures section]. Secondly, the model suggests that job 

demands are linked to a health-impairment process (exhaustion), while job resources are 



47 

 

associated with a motivational process (engagement). Previous research has used a measure of 

burnout to assess exhaustion (Xanthopoulou et al., 2007). Consistent with that research, as I 

discuss in more details later in this paper, I included a measure of exhaustion. Measures of 

engagement have included dedication and previous research has shown a negative relationship 

between engagement and turnover (Harter et al., 2002). While I recognize the various reasons 

people leave an organization (see Hom et al. 2017), generally engaged and dedicated employee’s 

do not have intention to leave their employer. Given the ongoing challenges related to retention 

in the healthcare field, I therefore choose to examine intention to leave over engagement in this 

study. Thirdly, workplace resources can mitigate the detrimental impact of job demands on 

burnout. They are especially important in high-demand situations since they improve employee 

engagement (Bakker, 2015). Moreover, job strain has a negative relationship with job 

performance, while motivation and performance are positively correlated (Bakker & Demerouti, 

2007). Professional development represents a job resource that can mitigate the relationship 

between job demands and exhaustion, resulting in positive work engagement. As presented later 

in this thesis, I expected that a training intervention based on a psychological debriefing session, 

as a form of professional development (Cantrell, 2008), would have similarly positive effects.  

As the healthcare sector faces challenges such as staff shortages, increasing patient 

demands, and budget constraints (Aiken et al., 2012), the application of the JD-R model becomes 

particularly relevant. Furthermore, as noted by Bakker and Demerouti (2017), the model takes 

into account the dynamic nature of employment demands and resources, which can alter over 

time and in response to circumstances. This adaptability enables the evaluation of numerous 

elements, including team dynamics, organizational policies, and management techniques, that 

affect the work experiences of healthcare professionals (Vander Elst et al., 2016). Maintaining 
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low job demands and providing adequate resources to workers benefits organizations, 

employees, and service users alike. 

In healthcare, creating a supportive environment is essential. Organizational support 

serves as a critical resource, enabling healthcare workers to meet their goals and provide high-

quality care (Schaufeli & Bakker, 2004). The JD-R model highlights the importance of job 

resources which include organizational and social aspects such as job control, opportunities for 

qualification, participation in decision-making, task variety, and support from colleagues and 

peers, play a crucial role in this model (Demerouti et al., 2001). When the external environment 

lacks these resources, healthcare workers may struggle to cope with high workloads and other 

demands, leading to decreased motivation and potential withdrawal from their roles (Demerouti 

et al., 2001; Ramaci et al., 2024).  

While the model traditionally emphasizes social and peer support, perceived 

organizational support can be viewed as an extension of these resources (Koroglu & Ozmen, 

2022). Perceived organizational support provides a broader sense of support from the 

organization as a whole, reinforcing the availability of job resources. Applying the JD-R model 

to this study allows for a deeper understanding of how perceived organizational support, as a job 

resource, interacts with job demands, ultimately influencing burnout and intention to leave 

among healthcare providers. 
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Figure 1: Job Demands-Resources (JD-R) Model adapted from Xanthopoulou et al. (2007, p. 

135) 

Workload 

Research exploring turnover across different generations of healthcare workers revealed 

that almost half of the employees from three generational cohorts cited excessive workloads and 

interpersonal relationship issues as reasons for contemplating leaving their positions (Takase et 

al., 2009).  Given the ongoing challenges related to recruitment and retention of healthcare 

workers, such findings are troubling indeed (Koebisch et al., 2020). 

Various definitions of workload have been proposed in the literature. For instance, 

Allard, Haas, and Hwang (2011) define workload as the psychological and physiological 
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resources employees expend on task performance in order to meet job requirements. Ippolito et 

al. (2010) argue that workload refers to an excessive burden placed on workers when their job 

demands exceed their human capabilities, resulting in the need to perform substantial work 

within limited timeframes and over extended periods, ultimately impacting their physical and 

mental well-being. 

In the context of healthcare, workload includes "the time required to perform both 'direct' 

and 'indirect' care tasks, as well as other activities encompassing ward and organizational 

management" (Myny et al., 2011, p. 2110). As Prescott et al., (1991) explain, direct care involves 

all activities conducted in the presence of the patient and/or their family members; whereas, 

indirect care covers tasks performed away from, but for the benefit of, a specific patient. 

Combined, direct and indirect care constitute patient assignable time (Sovie et al., 1985; Swiger 

et al., 2016), which is separate from time allocated to unit management, nursing student 

education, staff meeting attendance, and other similar duties. Mustaffa et al., (2022) support this 

perspective, underlining the necessity of distinguishing between ‘care-related’ and ‘non-care-

related’ tasks when assessing workload, and then associating this differentiation with an optimal 

skill mix. 

The COVID-19 pandemic had a significant impact on medical staff workloads, 

particularly in Intensive Care Units, where patient admissions surged, and staff shortages became 

more pronounced (Lucchini et al., 2020). This unprecedented situation has intensified the strain 

on healthcare workers, exacerbating burnout rates and further highlighting the importance of 

addressing workload concerns in the healthcare profession (Alharbi et al., 2020). 

Efforts to better understand and manage workloads may prove beneficial in mitigating 

burnout, enhancing job satisfaction, and ultimately improving patient outcomes (Aiken et al., 
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2012). As such, it is critical to consider not only the patient-provider ratio but also the broader 

context of workload factors and the supportive environment provided by healthcare 

organizations (A. Li et al., 2014). 

Burnout 

Freudenberger (1974) first introduced 'burnout' when noting declining motivation and 

commitment among volunteers at a mental health clinic. Burnout can appear across various job 

settings, though it tends to be more common in roles that require extensive, direct client 

interaction (Phillips, 2020). Healthcare is one such field, where workers regularly encounter high 

stress and emotional demands (De Hert, 2020). This issue is particularly relevant for medical 

laboratory professionals, critical to patient care as they manage essential diagnostic tests while 

dealing with heavy workloads and strict time constraints (Narainsamy & Van Der Westhuizen, 

2013). Burnout manifests in complex symptoms such as emotional exhaustion, 

depersonalization, and a diminished sense of accomplishment (Maslach, 2003). Emotional 

exhaustion, the most studied of these symptoms, refers to feelings of being overwhelmed and 

emotionally depleted (Maslach & Jackson, 1981). In a study conducted among Canadian 

emergency physicians, 59% of respondents reported high levels of emotional exhaustion, 

illustrating the prevalence of this issue in high-stress medical environments (De Wit et al., 2024). 

Emotional exhaustion scores also saw a notable increase between 2020 and 2022, reflecting the 

prolonged effects of the COVID-19 pandemic on healthcare professionals (De Wit et al., 2024). 

A study focused on medical laboratory professionals in Ontario, Canada, revealed that 

these workers, who are the focus of part two of my thesis, face high levels of burnout, with 

significant factors including understaffing, high workloads, and disruptive behaviors in the 

workplace (Nowrouzi‐Kia et al., 2022). An American cross-sectional survey also indicated that 



52 

 

85.3% of laboratory professionals experience burnout, and 96.1% experience job stress (Garcia 

et al., 2020). Among Canadian laboratory medicine trainees during the COVID-19 pandemic, 

burnout affected 63%, while 47% showed signs of depression  (Han et al., 2023). This burnout 

rate is considerably higher than other medical specialties, underscoring the intense pressures on 

laboratory medicine professionals. For instance, pathology residents in the U.S. reported a 34% 

burnout rate (Kelly et al., 2020), while a Canadian survey of multiple specialties found 69% 

burnout among residents, with laboratory medicine professionals ranking lower on personal 

achievement measures, indicating higher burnout (Ferguson et al., 2020). 

Canadian Medical Association's 2018 Physician Health Survey further confirms this 

trend, showing that laboratory medicine professionals exhibit some of the most concerning 

psychological profiles among medical specialties in Canada. The highest rates of depression and 

suicidal ideation were reported, with 10% of laboratory medicine physicians experiencing 

suicidal thoughts in the past year (Keith, 2022). 

The second aspect of burnout, depersonalization, is defined as an indifferent, cold, and 

often even dehumanizing attitude toward clients (Maslach & Jackson, 1981). Depersonalized 

healthcare practitioners may mistreat patients, ignore their needs, or provide poor medical care 

(Mijakoski et al., 2018; Salyers et al., 2017). While some distance might be helpful in stressful or 

highly arousing situations, too much detachment can result in unfavorable views toward 

clients(Estryn-Béhar et al., 2007). Besides depersonalization and emotional tiredness, burnout 

causes a decrease in one's sense of competence and performance at work, which leads to 

emotions of diminishing accomplishment (Maslach, 2003).  

Given the high-stress nature of their work and its effects on patients as well as providers, 

burnout among healthcare professionals has become a topic of growing concern (Aiken et al., 
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2012). Numerous studies link elevated burnout levels with higher turnover rates, reduced job 

satisfaction, and poorer patient care  (Al Sabei et al., 2020; Cimiotti et al., 2012; Halbesleben & 

Rathert, 2008; Jun et al., 2021; Liao et al., 2022). As a result, the healthcare sector is placing 

growing emphasis on identifying burnout's causes and developing interventions to mitigate its 

effects, aiming to improve patient outcomes and staff well-being (A. Li et al., 2014).  

Hypothesis 1: Workload is positively associated with higher levels of burnout among healthcare 

workers. 

Intention to Leave 

There are significant financial and patient care quality consequences associated with high 

turnover rates among healthcare providers. Studies have found that facilities with high nurse 

turnover rates often see poorer patient outcomes, including more deaths, longer hospital stays, 

and a drop in care quality (Abelsen et al., 2020; Marufu et al., 2021). Physician turnover also 

harms care continuity, resulting in patient dissatisfaction and additional financial losses from 

disrupted services (Pappas et al., 2022).  

However, the broader issue is the intention to leave, which is the precursor to actual 

turnover. The intention to leave refers to an employee's consideration of departing from their 

current organization, representing a conscious and deliberate desire to leave in the near future 

(Mobley et al., 1978; Mowday et al., 1982; Tett & Meyer, 1993). Many studies have shown that 

high levels of burnout significantly contribute to this intention to leave (Al Zamel et al., 2020; 

Chan et al., 2013; Estryn-Béhar et al., 2007; Maslach et al., 2001). El-Jardali et al., (2009) noted 

that increased workloads due to staff shortages lead to stress, burnout, and low job satisfaction, 

all of which heighten the intention to leave. 
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High employee turnover has psychological effects that go beyond the individual workers 

themselves, impacting the remaining staff members' morale and job satisfaction. According to 

Mueller and Price, (1990), a culture of instability brought about by frequent turnover lowers 

work satisfaction and may even lead to more turnover. The departure of experienced personnel 

further leads to a decline in institutional knowledge, crucial for effective patient care and the 

efficiency of the organization (Poon et al., 2022). 

While research on the intention to leave has predominantly focused on roles such as 

nursing and physician positions, there is a growing need to understand this phenomenon among 

medical laboratory professionals (Dellie et al., 2019). The detection, diagnosis, and treatment of 

diseases depend heavily on laboratory personnel, whose turnover has an important influence on 

the provision of healthcare. These specialists frequently operate in harsh environments, such as 

poorly equipped facilities that do not adhere to safety and infection control regulations. This 

dissatisfaction and loss of faith in their profession contribute to high staff turnover, ultimately 

affecting the quality of clinical care (Dellie et al., 2019; Novis et al., 2020). 

Although there is limited data specifically on laboratory professionals in the North 

American context, the issues leading to their intent to leave are critical to explore. Understanding 

and addressing these factors is essential, as their work impacts almost all aspects of patient care. 

Healthcare providers' intention to leave has been made worse by their perception of an 

unsafe work environment, especially during the COVID-19 pandemic. Due to the high risk of 

disease transmission to themselves and their families, a large number of healthcare personnel 

experienced severe physical and psychological pressures, which impacted their decision to leave 

from their jobs (Alnaeem et al., 2022). According to a study, healthcare professionals who were 

more likely to be exposed to COVID-19 and had heavier workloads were also more likely to 
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think about quitting their employment during the pandemic (Alnaeem et al., 2022). In light of 

these factors, it is crucial to address the intention to leave because employee turnover, whether it 

be voluntary or involuntary, can have serious repercussions for an organization. 

Hypothesis 2: Burnout is positively associated with higher levels of intention to leave among 

healthcare workers. 

Perceived Organizational Support 

Perceived organizational support is a crucial factor in understanding employee retention 

and satisfaction. Perceived organizational support refers to employees' perceptions of how much 

the organization values their contributions and cares about their well-being (Eisenberger et al., 

1986). When employees feel supported and appreciated by their organization, they develop a 

sense of commitment, which leads to enhanced performance, good attitudes and behaviours 

(Rhoades & Eisenberger, 2002; Yadav & Rangnekar, 2015). While coping strategies are not the 

focus of this study, perceived organizational support may indirectly enhance their effectiveness 

by fostering an environment of trust and security where employees feel encouraged to seek help 

or reframe stressors. 

Research has shown that favorable organizational outcomes like job satisfaction, 

performance and a decreased intention to leave an organization are positively correlated with 

high levels of perceived organizational support (Chen et al., 2005; Shore & Wayne, 1993). 

Eisenberger et al., (2002), for example, discovered that workers were more devoted to the 

company and less likely to quit if they felt their managers cared about their work-life balance and 

provided them with high levels of support. 
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A meta-analysis by Kurtessis et al., (2017) highlighted the impact of perceived 

organizational support in lowering turnover intentions while confirming the favourable effect of 

this support on the employee-organization connection. Their findings suggest that when 

employees feel adequately supported by their organization, the emotional connection to the 

company deepens, thereby reducing the desire to leave. Lynch et al., (1999) similarly found that 

strong perceived support can help counteract negative attitudes and subpar performance, as 

employees who feel valued generally exhibit higher levels of motivation. This notion becomes 

particularly relevant during periods of organizational upheaval or crisis. Strong organizational 

support during such times can ease resistance to change, helping to lower turnover rates. For 

example, during the COVID-19 pandemic, healthcare workers who felt supported by their 

organizations were far less likely to consider leaving their roles despite the overwhelming stress 

and increased workloads they faced  (Zhu et al., 2023). 

In healthcare settings, heavy administrative duties and extensive managerial 

responsibilities can limit leaders' availability to staff, leading healthcare workers to perceive 

organizational support as inadequate and fostering feelings of stress and undervaluation (Gadolin 

et al., 2022). Additionally, excessive workloads can overwhelm employees, reducing their 

capacity to engage with organizational support initiatives and diminishing their sense of being 

valued by the organization  (Brotheridge, 2001). This heightened demand not only restricts 

managerial support but also impairs employees' ability to utilize available resources effectively, 

thereby strengthening the negative relationship between workload and perceived organizational 

support (Brotheridge, 2001).  

Research in emergency healthcare settings highlights that intense workloads, often driven 

by prolonged shifts and inadequate resources, elevate stress levels, leaving healthcare workers 
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feeling unsupported by their organizations (Doğan et al., 2024). Excessive workloads can also 

create perceptions of psychological contract breaches, where employees feel that their 

organizations fail to address their needs, further eroding trust and perceived organizational 

support (Tayfur Ekmekci et al., 2021). These factors reinforce the association between high 

workloads and reduced perceptions of organizational support, as employees increasingly 

perceive themselves as undervalued (Doğan et al., 2024). Consequently, higher workloads are 

consistently associated with lower levels of perceived organizational support among healthcare 

workers, underscoring the need for targeted interventions to alleviate the negative impacts of 

workload on staff well-being and organizational dynamics. 

The principles of social exchange theory are based on the premise that human 

relationships are formed by the use of a subjective cost-benefit analysis and the comparison of 

alternatives (Cropanzano & Mitchell, 2005). In the workplace context, this theory suggests that 

employees engage in a reciprocal relationship with their organization, where the perceived 

benefits and resources provided by the organization lead to greater employee commitment and 

productivity. Thus, it can be argued that the impact of resources and support provided by an 

organization is more significant when employees perceive these offerings as voluntary gestures 

rather than as obligations imposed by outside forces (Rhoades & Eisenberger, 2002). 

Accordingly, healthcare workers are more likely to feel appreciated and respected when they 

think that their employer actively and voluntarily offers support, such as competitive pay, 

chances for advancement, professional development, and participation in decision-making 

processes (Cotterell et al., 1992; Dawson et al., 2014; Gardner et al., 2004; Peluso et al., 2017). 

The experience of burnout and intention to leave among healthcare professionals is significantly 

impacted by this notion of genuine organizational support. Healthcare professionals are more 
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likely to feel a sense of loyalty and belonging when they believe their employer genuinely cares 

about their professional development and well-being; this can lessen the effects of burnout and 

decrease the likelihood that they will decide to leave the company (Eisenberger et al., 1997). On 

the contrary, when organizational support is perceived as being driven by external forces, such as 

labor union negotiations or government regulations, the positive impact of such support may be 

lessened, as it is not seen as a genuine expression of care and respect for the healthcare workers 

(Rhoades & Eisenberger, 2002). To address the concerns of burnout and turnover intentions, it is 

therefore important to foster a work environment where healthcare professionals see the support 

they receive as a true representation of the organization's commitment to their well-being. 

Hypothesis 3: Workload is negatively associated with higher levels of perceived organizational 

support among healthcare workers. 

Hypothesis 4: Intention to leave is negatively associated with higher levels of perceived 

organizational support among healthcare workers. 

Self-Efficacy 

Perceived self-efficacy, a core element in social cognitive theory, is described by 

Bandura (1982, p. 122) as "judgments of how well one can execute courses of action required to 

deal with prospective situations." Luszczynska et al. (2005) suggest that individuals with a 

stronger sense of self-efficacy are more capable of managing stress and facing various challenges 

with greater resilience. According to Chang et al. (2018), burnout significantly impacts nurses' 

self-efficacy, leading to a reduction in their confidence to perform well, which in turn affects 

their intention to remain in their roles. This finding underscores the vital role that self-efficacy 

plays in not only maintaining job performance but also supporting long-term employee retention. 
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Additionally, Alidosti et al. (2016) found that nurses who reported higher levels of self-efficacy 

experienced reduced burnout, indicating that self-efficacy acts as a protective factor against the 

overwhelming emotional and physical toll of their job demands. Salanova et al. (2002) further 

emphasized that individuals who possess greater self-efficacy are less vulnerable to emotional 

exhaustion and burnout, reinforcing its significant influence on preserving mental well-being, job 

satisfaction, and overall career sustainability. Moreover, perceived organizational support has 

also been identified as a critical factor in enhancing self-efficacy by providing essential 

resources, mentorship, and emotional backing. Musenze et al. (2021) revealed that employees 

who perceive strong support from their organization develop higher confidence in their own 

abilities, leading to an increase in self-efficacy. This heightened belief in their capabilities allows 

employees to engage more deeply in their work, while also equipping them with the necessary 

resilience to confront workplace challenges effectively. As a result, the more support employees 

feel from their organization, the more capable they become in handling work-related difficulties. 

This, in turn, leads to lower levels of burnout and enhanced performance in their roles (Caesens 

& Stinglhamber, 2014). The relationship between organizational support and self-efficacy proves 

crucial for fostering not only resilience but also employee well-being and long-term productivity, 

making it an integral element in workplace dynamics. 

Hypothesis 5: Self-efficacy is positively associated with higher levels of perceived 

organizational support among healthcare workers  

Hypothesis 6: Self-efficacy is negatively associated with intention to leave among healthcare 

workers, with higher levels of self-efficacy linked to lower intention to leave. 
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Hypothesis 7: Self-efficacy is negatively associated with higher levels of burnout among 

healthcare workers  

Intervention 

Part one of this thesis revealed that factors related to a supportive environment, 

interventions designed to reduce stress and burnout (Barrientos-Trigo et al., 2018; Buruck et al., 

2019), mental health and wellness supports (Brand et al., 2017; Søvold et al., 2021) and 

supportive workplace relationships (De Kock et al., 2022; Haas, 2020; Kakyo et al., 2022) could 

play a role in enhancing retention and/or reducing turnover. In this study, the organization in 

question implemented psychological debriefing sessions. In these sessions participants shared 

their current struggles related to the workplace and through the guidance received from peer 

participants as well as peer facilitators who performed similar roles in the organization as the 

participants. They explored ways to overcome these challenges as well as any recourses available 

within the organization that could be used to address challenges shared. In part two, I seek to 

examine the impact of an intervention grounded in a psychological debriefing session on the 

relationship between perceived organizational support, burnout, workload, and intention to leave 

among healthcare providers. The JD-R model informed this study by providing a framework to 

understand how job demands (e.g., workload, emotional strain) and job resources (e.g., 

organizational support) interact to influence burnout and turnover intentions. By using the JD-R 

model, I seek to investigate how a psychological debriefing session can serve as a job resource 

that mitigates the negative impact of high job demands on burnout. A debriefing session provide 

emotional and psychological support, which can enhance perceived organizational support 

among healthcare workers (Evans et al., 2023). This, in turn, is expected to reduce burnout and 

lower the intention to leave.  
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Hypothesis 8: A psychological debriefing session increases perceived organizational 

support among healthcare workers.  

Hypothesis 9: A psychological debriefing session reduces burnout.  

Hypothesis 10: A psychological debriefing session increase lowers intention to leave. 

The debriefing session intervention can be considered a form of training.  A key 

component of training effectiveness is self-efficacy (Baldwin & Ford ,1988).  Self-efficacy is 

necessary for post-training performance (see review in Saks and Haccoun, (2019)) and training 

has been demonstrated to raise post-training self-efficacy (Brown et al., 2016).  

Hypothesis 11: A psychological debriefing session increases self-efficacy.  

 

 

Figure 2: Conceptual Model of Study Hypotheses 
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Research Gap 

Even though the JD-R model has been widely used to study many facets of employee 

engagement and well-being, there is still much to learn about the precise function that perceived 

organizational support plays within this frameworkᅳespecially when it comes to the healthcare 

industry. The extant body of literature emphasizes the advantages of perceived organizational 

support in improving job satisfaction and decreasing intentions to leave (Rhoades & Eisenberger, 

2002; Yadav & Rangnekar, 2015). Yet, little is known about how healthcare professionals' 

perceptions of organizational support influence the association between burnout and intention to 

leave (Bobbio & Manganelli, 2015; Chami-Malaeb, 2022).  

Burnout and turnover among healthcare personnel have been exacerbated by their 

exceptional workload and stress, particularly during the COVID-19 pandemic. The pandemic has 

brought attention to how important it is to have encouraging work settings in order to lessen 

these stresses (Alnaeem et al., 2022). There is a lack of research on the relationship between job 

demands, burnout, and intention to leave in the healthcare industry, despite studies 

demonstrating the critical role that perceived organizational support can play in improving 

resilience and lowering burnout (Sheng et al., 2023).  

The JD-R model has been instrumental in exploring the impact of job demands and 

resources on burnout (Bakker & Demerouti, 2007). However, there is a scarcity of research 

focusing on perceived organizational support as a unique job resource within this model 

(Kurtessis et al., 2017). Understanding this relationship is crucial, given that healthcare 

professionals often cite lack of support and excessive workloads as primary reasons for leaving 

their positions (Takase et al., 2009). The buffering role of perceived organizational support 
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against these stressors, thereby reducing burnout and turnover intentions, requires deeper 

investigation (Sheng et al., 2023). Additionally, research focusing on laboratory staff is notably 

scarce compared to other healthcare roles such as nurses ands physicians, despite their critical 

contributions to patient care, from diagnosing diseases to informing treatment plans and 

monitoring responses (Nowrouzi‐Kia et al., 2022). Addressing this gap is not only academically 

significant but also crucial for developing practical interventions to support healthcare workers, 

ultimately contributing to better patient care and organizational outcomes (Alnaeem et al., 2022; 

A. Li et al., 2014).  

Methodology 

Research Design 

In order to assess the effect of a psychological debriefing session, as a training 

intervention, I used a one- group pretest–posttest design. As noted by Saks and Haccoun (2018, 

p. 544) this design can be used: 

when the goal of the training evaluation is to assess trainee improvement in knowledge, 

skills, and/or performance. With this design, trainee attitudes, knowledge, skills, and/or 

job performance are measured twice, once before (pre) and once after (post) the 

program is completed. Training effectiveness is inferred when the post-training scores 

are significantly higher than the pre-training ones. 

This design was chosen to assess the effectiveness of the training intervention (a 

psychological debriefing session) on perceived organization support, burnout, intention to leave, 

and self-efficacy without manipulating any independent variables or assigning participants to 

different conditions. While this design allows the researcher to see if scores on key variables 
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improve post-intervention compared to pre-intervention, it does not rule out alternative 

explanations for any differences found. These alternative explanations can include the following 

(see Cook & Campbell, 1979; Saks & Haccoun, 2018): (1) history and/or time, for example 

organizational events that are not related to the training intervention may have caused any 

differences in pre- and post scores; (2) testing, such that post-test performance improvements 

may be influenced simply from participants taking part in the pre-test assessment; and (3) 

maturation, meaning that individuals mature and grow over time and this may result in improved 

post-test performance scores. 

Thus, I acknowledge that a true experimental design where participants were randomly 

assigned to one of two conditions (namely one condition comprised of those who received the 

intervention and a second, control, condition where participants did not receive the intervention) 

would have been a stronger design to test the effectiveness of the intervention (Gubbins & 

Rousseau, 2015; Saks & Haccoun, 2018).  However, as noted by Saks and Haccoun (2018), it is 

often difficult to implement true experimental designs in workplaces.  Indeed, a non- 

experimental design is considered effective in real-world settings where random assignment to 

different conditions is not feasible, making it highly applicable in the healthcare context 

(Creswell, 2014).  More specifically in this case, we could not do so because the organization 

planned to roll out the intervention to all participants at one time such that a control group was 

not practical. 

The specific training intervention consisted of a debriefing session designed to provide 

emotional and psychological support to healthcare providers. The choice on intervention was 

made by the organizational in question and these sessions offered a structured opportunity for 

participants to discuss and process their work experiences. The psychological debriefing sessions 
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were conducted virtually over a one-month period, with each session lasting one hour and 

delivered during lunchtime. While participants took part in one session each, there were a total of 

four sessions. The frequency and duration were chosen by the organization as it fit their context 

and participants' schedules, namely being conducted over lunchtime, ensuring that the sessions 

were accessible for all participants.  

The sessions were facilitated by two professionals with extensive experience in mental 

health and healthcare. The facilitators used a structured approach, incorporating group guidelines 

to ensure confidentiality, respectful interactions, and open discussion. While the sessions were 

not designed as therapy, participants were encouraged to share their experiences, normalize their 

emotions, and receive peer support. The focus was on creating a supportive environment to foster 

group cohesion, validate individual feelings, and encourage participants to seek individual 

assistance when necessary. 

In this design, self-administered, online, surveys were used to gather data at two different 

points in time: when participants signed up for the psychological debriefing sessions (pre-test) 

and immediately after the intervention period (post-test). A challenge with self-report data is that 

it can suffer from common method variance (CMV), which can bias the findings (Podsakoff & 

Todor, 1985). CMV occurs when the same source is used to measure both independent and 

dependent variables, potentially inflating the observed relationships (Jakobsen & Jensen, 2015). 

However, research by Conway and Lance, (2010) and Brannick et al., (2010) suggests that the 

impact of CMV is not as pervasive as commonly believed. They argue that self-report measures 

are often necessary and justifiable, particularly when studying self-referential constructs such as 

perceived organizational support, where the individual's subjective perception is central to the 

concept being measured. Furthermore, Conway and Lance (2010) note that the criticism of CMV 
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is often overstated, as empirical evidence indicates that its effects on study outcomes are 

typically small and context-dependent, rather than universally distorting relationships between 

variables. This perspective supports the use of self-report measures in this study, given its focus 

on participants' perceptions and attitudes. 

In this study, I did take measures to minimize potential biases associated with self-report 

data. This included using clear, concise questions, guaranteeing participant anonymity, and 

encouraging honest responses (Minto et al., 2017; Tehseen et al., 2017). Administering online 

surveys is not only cost-effective and efficient but also ensures that participants respond to 

standardized questions, reducing variability in the data (Creswell & Creswell, 2018). The 

anonymity provided by online surveys may also encourage participants to provide more honest 

responses, especially when addressing potentially sensitive topics like intentions to leave one's 

job.  

Data collection procedure 

Prior to the psychological debriefing sessions, participants received an invitation email 

containing a link to the pre-survey. This email included a detailed explanation of the study's 

purpose, the expected duration for completing the survey, and an assurance regarding the 

confidentiality of their data (Groves, 2004). Only upon providing consent would participants 

proceed to the survey questions.  

The first part of the pre-test survey (time 1) included a consent form, which informed 

participants that ethical approval had been obtained from both Memorial University’s 

Interdisciplinary Committee on Ethics in Human Research (ICEHR; see Appendix A) and the 

organization's internal ethics board before data collection commenced.  After obtaining consent, 
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participants were directed to the actual survey. To maintain anonymity, participants were asked 

to create a unique ID so that their initial and follow-up responses (pre and post surveys) could be 

matched without using any identifying information. Demographic information was also 

collected, including age, gender, years of experience, educational attainment (highest certificate, 

diploma, or degree), current job position/role, type of healthcare facility, and membership in a 

professional regulatory body. 

The sessions were designed to last for one hour. Immediately after each psychological 

debriefing session, participants were sent a follow-up email with a link to the post-survey.  

Both the pretest and posttest questionnaires were delivered through Alchemer (2024), an 

online platform that the organization uses for data collection. The surveys incorporated reverse-

coded and an attention check question to assess the attentiveness and genuineness of participants 

(Groves, 2004). The attention check question instructed participants to select "Often" as their 

answer to ensure they were reading the questions carefully. All participants successfully 

“passed” the attention check questions. Guidelines were also provided throughout the surveys to 

minimize ambiguity and ensure clarity (Czaja & Blair, 2005). The surveys included a countdown 

built in to discourage hurried completion. This timer tracked how long each question took to 

complete and also highlighted replies that were finished unusually quickly, suggesting that the 

respondent may have been disengaged or gave a hurried response. Responses were examined for 

instances of speeding, with time-stamps monitoring the duration taken to complete each 

question. No evidence was found for speeding or disengagement.  The data was also carefully 

examined for instances of straight-lining, in which respondents may have repeatedly chosen the 

same response option without giving the questions enough thought. My review of the data did 
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not find any evidence of straight-lining. Controls were also in place to prevent multiple 

submissions by a single respondent. 

Participants 

The participants in this study were medical laboratory professionals from high-stress 

departments within a healthcare organization. These individuals were selected due to their 

frequent exposure to challenging and traumatic situations in their line of work. A total of 169 

participants were initially invited to take part in the psychological debriefing sessions and the 

accompanying research study. The inclusion criteria required participants to be active employees 

within the selected departments, willing to engage in the psychological debriefing sessions as 

well as complete the pre- and post-surveys. Non-clinical staff and individuals not involved in the 

selected programs were excluded from the study to maintain focus on those most impacted by 

workplace stress.  A total of 169 people were invited to attend the training, of which 10 

participated. Out of those 10, eight participants submitted surveys: three submitted partially-

completed surveys, and five completed both the pre-training and post-training surveys.  

Measures 

A copy of all measure can be found in Appendix B. The primary measure used in this 

study was the Professional Quality of Life (ProQOL) Scale, which was chosen by the 

organization as it is specifically tailored for health workers and can also be found in Appendix B. 

This scale, developed by Stamm (2010), was assessed in both the pretest and post-test surveys 

and includes three subscales: Compassion Satisfaction, Burnout, and Secondary Traumatic 

Stress. Compassion Satisfaction assesses the pleasure derived from performing one’s job well, 

reflecting positive feelings about contributing to the well-being of others and the work 
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environment. Higher scores indicate greater satisfaction in being an effective caregiver. Burnout 

evaluates feelings of hopelessness and difficulties in dealing with work or performing one's job 

effectively, with higher scores indicating a higher risk of burnout. Secondary Traumatic Stress 

assesses work-related, secondary exposure to extremely or traumatically stressful events, with 

higher scores suggesting higher levels of secondary traumatic stress. Stamm (2010) reports that 

the reliability of the three subscales was acceptable, with alpha reliabilities as follows: 

Compassion Satisfaction alpha = .88, Burnout alpha = .75, and Secondary Traumatic Stress alpha 

= .81. 

While the broader ProQOL survey was an interest to the organization where this study 

took place, it included measures that, while valuable to the organization, were not germane to my 

study. In the section that follows, I discuss how the key variables of interest in this study were 

assessed using ProQOL.  

Workload. Burnout and POS 

Given the comprehensive nature of the ProQOL scale and its ability to measure various 

aspects of professional quality of life, it was selected to capture key constructs related to workload, 

burnout, and perceived organizational support. Although there is no specific subscale within the 

ProQOL explicitly labeled for measuring workload, two items (#19 and #23)1 are relevant to this 

construct.  These items are "Because of my work, I have very little time for a personal life" and 

"My workload seems endless" and both gauge workload-related stressors. Each item is scored on 

a five-point scale of 1 (never) to 5 (very often).  

 

1 The specific item numbers for each subscale are detailed in Appendix B. 
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Similarly, while the ProQOL does not have a specific subscale explicitly labeled for 

measuring perceived organizational support (POS), certain items within the scale are relevant to 

this construct. The five items that are relevant to POS are items 5, 13, 18, 24, and 26. These items 

are measured on the same five-point Likert scale, with higher scores suggesting a strong sense of 

support. Sample items include "I feel supported by my colleagues" and "My manager cares about 

my personal well-being." 

The ProQOL includes a specific burnout subscale that assesses feelings of hopelessness 

and difficulties in dealing with work or performing job tasks effectively. The six items related to 

burnout are items 3, 8, 12, 15, 20, and 30. These items are also scored on the same five-point 

Likert scale, with higher scores indicating a higher level of burnout. Sample items include "I feel 

unhappy at work" and "My work exhausts me".  

It is important to acknowledge that the limited sample size in this study precluded an 

analysis of the reliability of these subscales based on item selection. Without sufficient sample 

size, it was not feasible to evaluate the internal consistency of these subscales, which is an 

important step in determining their reliability. Therefore, while these items are conceptually 

aligned with the constructs under investigation, the results should be interpreted with caution. 

Intention to Leave  

In line with the approach taken by Robson and Robson, (2016), I evaluated healthcare 

worker' intentions to leave their current employment using a three-item scale originally 

developed by Meyer et al., (1993). The utilization of these items allows for the assessment of 

intention to leave in a way that is both concise and specific to the nursing context A sample item 

is “How often do you think about leaving your current employer?” and each item was assessed 
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on a 7-point Likert-type scale (1= Very unlikely and 7 = Very Likely). The reliability of this 

scale has been consistently reported with a Cronbach's alpha (α) near 0.83, demonstrating good 

internal consistency (Meyer et al., 1993; Robson & Robson, 2016). This scale was assessed in 

both the pre-test and post-test surveys to evaluate changes over time. 

Self-efficacy 

Self-efficacy was assessed using the Generalized Self-Efficacy Scale developed by 

(Schwarzer & Matthias, 1995). This scale assesses an individual's belief in their ability to handle 

various situations and challenges effectively. It consists of 10 items, each rated on a 4-point Likert-

type scale ranging from 1 (not at all true) to 4 (exactly true). A sample item from the scale is, "I 

can always manage to solve difficult problems if I try hard enough." 

The Generalized Self-Efficacy Scale has been widely validated and demonstrates high 

reliability across different studies and cultural contexts. According to Schwarzer and Matthias 

(1995), the scale has an internal consistency reliability ranging from 0.76 to 0.90, indicating strong 

reliability. This measure was assessed in both the pre-test and post-test surveys to evaluate changes 

in self-efficacy over time. 

Other Variables 

To better understand burnout and mitigate its impact on provider retention and quality, 

research emphasizes the need for comprehensive investigations into the burden of provider 

burnout across various healthcare levels. This includes examining demographic, socioeconomic, 

institutional, and geopolitical factors that influence or alleviate provider burnout (Dugani et al., 

2018). Prior studies have shown that demographic and work-related characteristics such as age, 

educational background, and years of experience significantly affect the prevalence of 

compassion satisfaction, compassion fatigue, and burnout among healthcare providers (Hunsaker 
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et al., 2015; Stodolska et al., 2023). Based on this rationale, the study incorporated the variables 

of: age, gender, educational attainment, years of experience in healthcare, and current job 

position/role. 

Results 

The final sample consisted of five participants with diverse educational backgrounds and 

varying years of experience in healthcare. Given the small sample, only high-level demographic 

information will be presented to preserve anonymity. Most participants held a college diploma or 

trades certificate and years of experience ranged from under five years to over 25 years. 

Regarding current job positions, the majority participants held positions listed as "Other," 

encompassing various roles related to medical laboratory assistance. 

Descriptive Statistics  

Descriptive statistics for the pre- and post-intervention measures of workload, burnout, 

perceived organizational support, intention to leave and self-efficacy are presented in Table 2.  

Normally, there would be an examination of the reliability of the scales using Cronbach’s 

alpha, a review of two-tailed Pearson correlations between key variables, as well as statistical 

testing of the hypotheses. However, given the very small sample size of five participants, any 

such analyses would violate underlying statistical assumptions and would not be recommended. 

For example, the minimum sample size recommended for the Cronbach’s alpha test is 24 

(Bujang et al., 2024). Similarly, while paired t-tests are often used to analyze or to compare 

pretest and post-test measures within a single sample (such as the pretest and posttest intention to 

leave, burnout, self-efficacy and perceived organizational support measures of this study), such t-

tests should not be used if the sample is less than 15 (Skaik, 2015). Moreover, Lumley et al. 
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(2002) note that the t-test is generally robust to violations of normality in larger samples due to 

the Central Limit Theorem; however, in smaller samples, this robustness diminishes 

significantly, making the results unreliable when the normality assumption is violated. 

Additionally, while a non-parametric statistic test such as the Wilcoxon signed-rank test could be 

used as an alternative to paired t-tests, there should be at least six observations (Webb, 2021). 

For these reasons, no further statistical analysis or testing of hypotheses was undertaken. 

I did, however, review the descriptive statistics presented on Table 2.  My review 

suggests that post-test intention to leave scores are lower than pretest scores suggesting the 

potential for improved retention.  Given the importance of retention in healthcare, this is a 

glimmer of hope regarding this intervention.  Though I must stress that it would be premature, 

and indeed inappropriate, to make any sound conclusions given the very small sample at hand.  

 

Table 2 Statistics 

      N Mean Median Mode Std. Deviation Min Max 

Workload_Pre 5  7.60 8.00 9.00 1.67 5.00 9.00 

Workload_Post 5  7.80 8.00 7.00a .836 7.00 9.00 

Burnout_Pre 5  21.20 21.00 21.00 3.19 17.00 26.00 

Burnout_Post 5  20.80 23.00 23.00 4.02 16.00 25.00 

POS_Pre 5  15.20 15.00 15.00 1.48 13.00 17.00 

POS_Post 5  16.00 15.00 15.00 3.08 12.00 20.00 

Intention to Leave_Pre 5  14.20 15.00 10.00a 3.70 10.00 19.00 

Intention to Leave_Post 5  12.80 13.00 8.00 4.86 8.00 19.00 

Self-Efficacy_Pre 5  28.80 28.00 26.00a 2.58 26.00 32.00 

Self-Efficacy_Post 5  28.80 29.00 26.00a 1.92 26.00 31.00 

a. Multiple modes exist. The smallest value is shown 
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Discussion 

Scholarly Implications 

Part two of this thesis sought to address a significant gap in the literature by investigating 

the effects of a psychological debriefing session on burnout, intention to leave, self-efficacy, and 

perceived organizational support among medical laboratory professionals—a group that has 

received comparatively little attention in the research literature. While many of these constructs 

have been thoroughly studied in nursing and physician roles, there is a noticeable lack of data on 

laboratory professionals in the North American context (Nowrouzi‐Kia et al., 2022). Given that 

their work influences nearly every aspect of patient care, from disease diagnosis to treatment 

planning and response monitoring, it is critical to recognize and address the factors leading to 

their intention to leave. Additionally, burnout and turnover among healthcare personnel have 

been exacerbated by their exceptional workload and stress, particularly during the COVID-19 

pandemic, further emphasizing the importance of supportive work environments in alleviating 

these stressors (Alnaeem et al., 2022). 

This study also makes a unique contribution to the literature by applying the Job 

Demands-Resources model to a population of medical laboratory professionals, a group that has 

not been extensively studied within the context of this model. The JD-R model has been 

instrumental in exploring the impact of job demands and resources on burnout (Bakker & 

Demerouti, 2007). However, research focusing on perceived organizational support as a unique 

job resource within this model is scarce, despite its potential to improve resilience and reduce 

burnout (Sheng et al., 2023). Given that many medical professionals claim lack of support and 

excessive workloads as main reasons for leaving their jobs, understanding this relationship is 

highly important (Takase et al., 2009).  Moreover, by incorporating perceived organizational 
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support as a critical job resource within the JD-R model, this study suggest it may have the 

potential to mitigate the adverse effects of high job demands, thereby reducing burnout and 

turnover intentions.  However, a more in-depth investigation, with a larger sample, would be 

needed prior to making any conclusions in that regard. 

The examination of a psychological debriefing session could provide insightful 

information about the real-world effectiveness of organized psychological and emotional support 

interventions in healthcare settings. While the small sample size includes statements concerning 

the efficacy of the intervention, the hypotheses, measures, and design presented can be used by 

others in future research in this area. 

Practical Implications 

From a practical standpoint, this study can lay a valuable foundation for healthcare 

administrators and policymakers in addressing the ongoing challenges of employee retention. 

Understanding the complex interplay between workload, burnout, and organizational support can 

inform targeted interventions to bolster retention of healthcare workers. By understanding these 

dynamics, healthcare organizations can develop more effective strategies to support their 

workforce, ultimately leading to improved patient outcomes and organizational performance 

(Alnaeem et al., 2022; A. Li et al., 2014). Healthcare organizations can take advantage of the 

design and measures included in part two of this thesis as a foundation for assessing 

psychological debriefing sessions and similar interventions within their workplaces. These 

practical applications aim to provide structured emotional and psychological support to 

healthcare professionals, particularly those in high-stress roles, to mitigate burnout and reduce 

turnover. By doing so, organizations can perhaps foster a more resilient workforce, thereby 
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ensuring that critical roles such as those held by laboratory professionals are adequately 

supported and retained. 

This study offers practical insights for healthcare organizations considering the 

implementation of psychological debriefing sessions to support healthcare professionals. One 

key consideration is the timing of these sessions. In this study, the psychological debriefing 

sessions were conducted over a one-month period, summertime, with each session lasting one 

hour during lunchtime. While this scheduling may seem convenient, it could have inadvertently 

limited participation, as some employees might prefer to use their lunch break for rest or 

personal tasks rather than attending a work-related session or been on vacation. Future 

implementations could explore alternative timing, such as scheduling sessions outside of peak 

work hours or summertime and/or offering multiple time slots to accommodate different 

schedules, ensuring higher participation and more effective outcomes. 

Limitation and future research 

Every research endeavor has its limitations, and part two of this thesis is no exception. 

One of the main limitations is the use of a one-group pretest-posttest design. As noted earlier, the 

one-group pretest-posttest design is a practical choice for real-world settings where random 

assignment to different conditions is not feasible (such as the context of this study); however, it 

does have inherent limitations. This design is susceptible to threats to internal validity, including 

history-related effects (e.g., organizational events during the intervention), maturation (e.g., 

personal changes over time), and testing biases (e.g., participants' post-test responses being 

influenced by familiarity with the pre-test). These factors make it challenging to definitively 

attribute observed changes solely to the intervention (Cook & Campbell, 1979; Saks & Haccoun, 
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2018). Additionally, the lack of a control group further limits the ability to draw causal 

conclusions, even if a larger sample size were available. Without a control group, it is impossible 

to rule out the influence of external factors or confounding variables that may have contributed 

to changes between pre- and post-intervention scores. Thus, true experimental designs should be 

considered in any future investigations of this intervention. 

Additionally, the timing of the psychological debriefing sessions—conducted during 

lunchtime and during vacation season—may have limited trainee participation in the 

intervention. Future research should explore alternative scheduling options, such as offering 

sessions during different times of the day or year as well as providing multiple session options, 

to increase participation and potentially improve the effectiveness of the intervention. 

 Additionally, this study relies solely on self-reported measures, which may introduce 

response biases such as social desirability and recall errors. Although steps were taken to ensure 

anonymity and encourage honest responses, the inherent limitations of self-report data cannot be 

completely eliminated. Despite efforts to protect respondents' privacy and promote truthfulness, 

self-report data still has inherent limitations that cannot be fully overcome.  

  Building on the above, although efforts were made to minimize common method variance, 

the single source of data (online surveys) could still present challenges in this regard. Future studies 

should consider using multiple data sources and methods to further mitigate common method 

variance and enhance the validity of findings. 

The generalizability of the findings is another issue. Because the study was carried out in 

one particular organizational context and geographic area, even if statistically significant 

differences were found with a larger sample, it is possible that the findings would not apply to 
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other situations or areas. Future research should aim to replicate this study in diverse healthcare 

environments to enhance the generalizability of findings.  

Finally, perhaps the most significant limitation relates to sample size. The limited number 

of participants, both in terms of only 10 people attending the psychological debriefing sessions 

and only five fully participating in the research is a significant constraint.  Arguably recruiting 

healthcare workers for the study was challenging due to their high workload and the demanding 

nature of their jobs. The healthcare staff's intense workload made it challenging for them to find 

time to complete the questionnaires, which may have an effect on the data's comprehensiveness 

and representativeness.  

Conclusion   

In conclusion, this two-part thesis offers a comprehensive approach designed to address 

the critical issue of healthcare employee retention. Part one of the thesis underscored the 

complexity of retention in healthcare settings, emphasizing the need for evidence-based 

strategies that address factors such as workload, burnout, and work environment/perceived 

organizational support. Development of a retention plan, informed by the literature, provides 

healthcare organizations with a structured framework to improve job satisfaction, reduce 

turnover and promote a supportive work environment. 

Part two of the thesis sought to investigate the effectiveness of a psychological debriefing 

session intervention designed to address some of the challenges identified in part one. The study 

was designed to examine the relationship between perceived organizational support, self-

efficacy, burnout, workload and intention to leave among healthcare providers, with a specific 

focus on medical laboratory professionals. Although the small sample size limits the ability to 
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draw definitive conclusions, the intervention offers preliminary insights into the potential 

benefits of psychological debriefing sessions in enhancing healthcare employee retention. 

Together, these two studies show the potential value of examining evidence-based 

practices from the literature to inform practical interventions to improve retention in healthcare. 

Taken as a whole, this thesis provides a foundation that scholars and practitioners can now build 

upon in an effort to address the critical issue of employee retention in healthcare contexts.  
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Appendix B: Research Materials  

Invitation to Participate in Research Study: Impact of Psychological Debriefing Sessions on 

Healthcare Providers 

 

My name is Amir Ali Aghili Dehkordi, and I am a student in the Faculty of Business 

Administration\Department of Business Administration, at Memorial University of 

Newfoundland.  I am conducting a research project called “Evaluating the Impact of Regular 

Psychological Debriefing Sessions on Frontline Healthcare Providers” for my master’s degree 

under the supervision of Dr. Travor Brown. This study is conducted in partnership with the 

healthcare authority where the study took place and aims to examine the effects of regular 

psychological debriefing sessions on well-being, burnout, and the intention to remain in one's 

position among frontline healthcare providers within the Laboratory Medicine Program. 

 

We are specifically inviting employees who participate in regular psychological 

debriefing sessions to share their experiences through pre- and post-debriefing online surveys. 

These surveys will inquire about the sessions' impact on your professional well-being, 

experiences of burnout, and any shifts in your intention to leave your job. The first survey will 

also collect demographic data to better understand the context of your responses. Each survey is 

designed to be concise and will require approximately 10 to 15 minutes of your time to complete. 

You can fill out the survey online at your convenience using any device with internet access. 

 

Participation is open exclusively to those involved in the Laboratory Medicine Program's 

clinical lab staff who attend these debriefing sessions. Non-clinical staff and individuals not 

participating in the Laboratory Medicine Program are not eligible. 

 

Participation in this study is voluntary and not a requirement of your employment with 

healthcare authority. Your insights are invaluable to us, and we thank you in advance for 

considering contributing to this research. 

 

 

If you have any questions about me or my project, please contact me by email at 

aaaghilidehk@mun.ca, or by phone at (709) 685 6552. 

 

 

Thank you in advance for considering my request, 

Amir 

 

This research has been reviewed by the Interdisciplinary Committee on Ethics in Human Research (ICEHR).  If you 

have ethical concerns about the research, such as the way you have been treated or your rights as a participant, you 

may contact the ICEHR at icehr@mun.ca or by telephone at 709-864-2861. 
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Letter of Informed Consent 

 

Title: Evaluating the Impact of Regular Psychological Debriefing Sessions on 

Frontline Healthcare Providers 

Researcher(s): Amir Ali Aghili Dehkordi, Faculty of Business 

Administration\Department of Business Administration, Memorial 

University of Newfoundland, aaaghilidehk@mun.ca, (709) 685 6552 

Supervisor(s):   Dr. Travor C. Brown, Faculty of Business Administration\Department of 

Business Administration, Memorial University of Newfoundland, 

travorb@mun.ca, (709) 864 8851 

 

You are invited to take part in a research project. This document explains what the research is 

about and what your participation will involve.  It is entirely up to you to decide whether or not to 

take part in this research.  Please contact the researcher if you have any questions about the study 

or would like more information before you consent.     

 

Purpose of Study: 

This study is designed to assess the impact of regular psychological debriefing sessions on the 

mental health and professional well-being of frontline healthcare providers specifically targeting 

those within the Laboratory Medicine Program. The primary aim is to examine the effectiveness 

of such psychological debriefing sessions, on well-being burnout, and intentions to remain in 

their current positions. By analyzing pre- and post-debriefing session survey data, this research 

seeks to offer evidence-based insights into the effectiveness of psychological debriefing as a 

support mechanism for healthcare workers. 

This study collaborates with the Human Resources department at the healthcare authority to 

enhance staff support and retention strategies. An aggregated report, excluding personal details 

to ensure confidentiality, will be shared with the healthcare authority leadership to guide HR 

interventions based on our findings. This partnership aims to improve the support system for 

healthcare workers within the healthcare authority. 

What You are being invited to do in this Study: 

As a participant in this study, you are invited to complete two surveys designed to evaluate the 

effectiveness of psychological debriefing sessions.  

Survey Participation: 

    Pre-Debriefing Survey: Before the commencement of the debriefing sessions, you will be 

asked to complete an initial survey. This survey aims to gather baseline data. This survey will 

also collect demographic data to better understand the context of your responses. 

mailto:aaaghilidehk@mun.ca
mailto:travorb@mun.ca
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ID Creation for Survey Participation: For confidentiality and to ensure your responses are 

anonymously processed, you're invited to create a personal identifier. This can be done by 

combining your mother's birth date in the format MM/DD/YY with the first letters of the street 

name of your first childhood home. This unique ID will be utilized for both the initial and the 

follow-up surveys to maintain the anonymity of your responses. 

    Post-Debriefing Survey: After the debriefing sessions have concluded, you will be asked to 

complete a follow-up survey.  

Data Capture Method: 

Surveys will be conducted online via Alchemer, ensuring a secure and confidential collection of 

your responses. Participation requires an internet-connected device, with each survey taking 

approximately 10 to 15 minutes to complete. 

Documentation of Data: 

Your survey data will be hosted and stored electronically on Alchemer, with all data for this 

study exclusively stored in Canada, in alignment with Alchemer's data protection policies. This 

ensures compliance with Canadian privacy laws and provides a secure environment for data 

collection and storage. For more information on Alchemer's data protection and privacy 

practices, please refer to their privacy policy at https://www.alchemer.com/privacy/ 

Anonymity and Confidentiality: 

Participants completing the online surveys via the Alchemer platform will do so anonymously. 

The surveys are designed not to collect any personal identifying information (such as names, 

email addresses, or IP addresses), ensuring that both your participation and the data you provide 

remain anonymous. 

Data Confidentiality: While participation through our online surveys is anonymous, we are 

committed to maintaining the confidentiality of the data collected. This means that any 

information gathered during the study will be stored securely and accessed only by the Provincial 

Evaluation Program and the research team. Data will be reported in aggregate form, without any 

identifiers, to ensure that individual responses cannot be linked back to participants. 

By participating in this study, you are assured of the anonymity of your survey responses and the 

confidentiality of the data collected. We are dedicated to protecting your privacy and handling all 

collected information with the utmost care and respect, following ethical guidelines and data 

protection regulations. 

Reporting of Data: 

In the reporting of data collected from this study, we prioritize the privacy and confidentiality of 

all participants. Here’s how we ensure that your information is handled respectfully and securely: 

    Anonymized and Summarized Reporting: The data from this study will be reported in an 

aggregated, anonymized, and summarized form. This means that the findings we share in 

academic publications, presentations, or reports to the healthcare organization will not include 
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any direct quotations or personally identifying information. Instead, we will present overall 

trends, averages, and general insights derived from the collective data. Only the research team 

will have access to raw data. 

Withdrawal from the Study: 

Your participation in this research is entirely voluntary, and you have the right to withdraw at 

any time for any reason. Additionally, you have the option to skip any questions you do not wish 

to answer. Below are the details regarding withdrawal from the study and how your data will be 

handled: 

During Data Collection: If you decide to stop participating during the data collection 

phase, such as partway through completing the online survey, you can simply exit the 

survey. Any data collected up to that point will not be used or analyzed. Since the survey 

is conducted anonymously via the Alchemer platform, data submitted partway cannot be 

identified or linked back to you once you exit the survey, ensuring your complete 

withdrawal. 

After Data Collection Has Ended: If you wish to withdraw your data after completing 

the survey, please email the researcher, providing your participant code, and ask that your 

data be removed. As the data will be analyzed shortly after submission, this must be done 

within two weeks of submission. 

Use, Access, Ownership, and Storage of Data: 

Data Storage: All electronic data collected in this study will be stored securely on 

encrypted devices. Electronic files will be password-protected and stored on a password-

protected and/or encrypted hard drive. Measures are in place to ensure that data is 

protected from unauthorized access, loss, or breach. 

Access to Data: Access to the collected data will be strictly limited to the Provincial 

Evaluation Program and the research team, which includes the principal investigator, and 

co-investigator involved in the study. No funders or partner organizations will have 

access to raw data.  

Archiving and Open Access: We will not deposit the data to an archive or open access 

platform for use by other researchers.  

Retention Period: In accordance with Memorial University’s policy on Integrity in 

Scholarly Research, the data collected in this study will be retained for a minimum of five 

years. This period starts from the date of publication or the completion of the study, 

whichever comes later. This retention policy is in place to support the integrity of the 

research findings and allow for the verification of results if needed. 

Post-Retention: Following the mandatory retention period, the decision to continue to 

retain the data or to securely dispose of it will be at the discretion of the co-investigator 

and Provincial Evaluation Program. Any disposal of data will be conducted securely to 

ensure that confidentiality is maintained. 
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Possible Risks: 

There is a minor risk that you may be uncomfortable and that you are being asked to disclose 

information of an intimate or sensitive nature. We remind you that answering any or the 

questions is voluntary. You may avail of resources such as those on 

https://www.bridgethegapp.ca/.  

 

Possible Benefits: 

Participating in this study may offer you insights into your professional well-being, resilience, 

and coping strategies. Reflecting on your experiences with psychological debriefing sessions 

could highlight the value of psychological support in healthcare. 

Your contribution to this research helps advance understanding of psychological debriefing's 

impact on healthcare professionals in high-stress environments. This study aims to enhance 

support practices and influence policies to improve healthcare delivery and outcomes. 

Reporting and Sharing Results: 

Findings from this study may be published in a thesis and online journal articles, contributing to 

the academic and professional discourse on healthcare professional support. The thesis will be 

available at Memorial University’s Queen Elizabeth II library and accessible online at 

https://research.library.mun.ca/, ensuring wide accessibility. 

In addition to academic dissemination, a comprehensive report of the study’s findings will be 

prepared and shared with the healthcare authority. to inform and enhance support strategies for 

healthcare professionals within the organization. 

Note: Published data will exclude any personally identifying information, adhering to 

strict ethical standards in research reporting. 

Questions: 

You are welcome to ask questions before, during, or after your participation in this research. If 

you would like more information about this study, please contact: Amir Ali Aghili Dehkordi, 

aaaghilidehk@mun.ca, or my supervisor, Dr. Travor C. Brown, travorb@mun.ca. 

This research has been approved by the Interdisciplinary Committee on Ethics in Human 

Research (ICEHR).  If you have ethical concerns about the research, such as the way you have 

been treated or your rights as a participant, you may contact the ICEHR at icehr@mun.ca or by 

telephone at 709-864-2861. 

 

Consent: 

By completing this survey, you agree that: 

• You have read the information about the research. 

• You have been advised that you may ask questions about this study and receive answers 

prior to continuing. 

https://www.bridgethegapp.ca/
https://research.library.mun.ca/
mailto:icehr@mun.ca
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• You are satisfied that any questions you had have been addressed. 

• You understand what the study is about and what you will be doing. 

• You understand that you are free to withdraw from the study at any time without giving a 

reason, either by closing your browser window or navigating away from this page during 

the survey. Additionally, if you wish to have your data removed after completing the 

survey, you can contact the researcher within two weeks and provide your participant 

code to request the removal of your data. Your decision to withdraw will not affect you 

now or in the future. 

 

By consenting to this online survey, you do not give up your legal rights and do not release the 

researchers from their professional responsibilities. 

 

Please retain a copy of this consent document for your records.   

 

 

Clicking 'Accept' below and submitting this survey constitutes your consent and implies 

agreement to the above statements. 
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Survey 

In order to keep this survey anonymous, please create a unique ID so that your initial and follow-

up responses (pre and post surveys) can be matched without using any identifying information.  

 

To do this, please use your mother's birth date in a number format (MM/DD/YY) followed by 

the first letters of your first childhood home's street name. For example, if your mother's birth 

date was January 1, 1950, and your first childhood home was on West Street, your code would 

be: 01011950WS. 

You will need to use this code again in the follow-up response (post survey). * 

 

____________________ 

 

Please verify your code: * 

____________________ 

 

Is this your initial response (pre survey) or follow-up response (post survey)? * 

• Initial survey (pre survey) 

• Follow-up survey (post survey) 

The following demographic questions are not designed to be identifying. Your responses will be 

used to help the organization ensure that we gather feedback that represents our employees, as 

well as to better understand the experience of various groups of employees. Please keep in mind 

that throughout the survey, you have the option to skip any questions you do not wish to answer. 

Age:  

• Under 20 

• 20-29 

• 30-39 

• 40-49 

• 50-59 

• 60 and above 

Gender: 

• Female 

• Male 

• Non-binary 

• A gender identity not listed here: _________ 

• Prefer not to say 

Educational Attainment (highest certificate, diploma, or degree): 

• High school diploma or equivalency 

• College diploma or trades certificate 

• Bachelor's degree 
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• Master's degree 

• Doctoral degree 

• Other - Write In (Required) __________ 

Years of Experience in Healthcare: 

• Less than 5 years 

• 5-9 years 

• 10-14 years 

• 15-19 years 

• 20-24 years 

• 25 and above 

Current Job Position / Role: 

• Medical Laboratory Technician 

• Clinical Laboratory Scientist 

• Phlebologist 

• Histotechnologist 

• Cytotechnologist 

• Laboratory Information System Analyst 

• Other - Write In (Required) ___________ 

Type of Healthcare Facility: 

• Hospital / Health Centre 

• Community-Based Clinic / Office 

• Other - Write In (Required) ___________ 

Are you a member of a professional regulatory body? 

• Yes 

• No 
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PQOL Scale for Health Workers 

 

Consider each statement about your current work situation. Select the response that most 

accurately reflects how frequently you have experienced these things in the last 30 days. 

1. I am happy that I choose to work in healthcare. 

Never Rarely Sometimes Often Very Often 

2. At times I have had to do things that go against my personal values.  

Never Rarely Sometimes Often Very Often 

3. Because of my work, I have unwanted, distressing thoughts. 

Never Rarely Sometimes Often Very Often 

4. I have seen things at work that I believe to be morally wrong.  

Never Rarely Sometimes Often Very Often 

5. I feel supported by my colleagues.  

Never Rarely Sometimes Often Very Often 

6. I feel energized by working with my patients.  

Never Rarely Sometimes Often Very Often 

7. I often find myself thinking about my patients when I am with my family.  

Never Rarely Sometimes Often Very Often 

8. Administrative procedures and rules make my job too hard. 

Never Rarely Sometimes Often Very Often 

9. At times, I have been unable to provide the care that I believe should have been provided  

Never Rarely Sometimes Often Very Often 

10. I think that I have been affected by the suffering I see at work.  

Never Rarely Sometimes Often Very Often 
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11. My family supports me in my work in healthcare. 

Never Rarely Sometimes Often Very Often 

12. Because of my work, I feel anxious about many things. 

Never Rarely Sometimes Often Very Often 

13. The people who make the decisions that affect my job care about my wellbeing.  

Never Rarely Sometimes Often Very Often 

14. At times, I have felt ashamed of the choices I have made at work. 

Never Rarely Sometimes Often Very Often 

15. I am unhappy at work.  

Never Rarely Sometimes Often Very Often 

(Attention question) If you are reading this question, please select 'Often' as your answer. 

Never Rarely Sometimes Often Very Often 

16. I feel depressed because of the suffering I see at work.  

Never Rarely Sometimes Often Very Often 

17. I am unhappy because I have observed health workers doing things that 

I believe are unethical.  

Never Rarely Sometimes Often Very Often 

18. My manager cares about my personal wellbeing.  

Never Rarely Sometimes Often Very Often 

19. My workload seems endless. 

Never Rarely Sometimes Often Very Often 

20. My workplace is an extremely harsh place to work. 

Never Rarely Sometimes Often Very Often 
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21. I feel satisfied by my work in healthcare.  

Never Rarely Sometimes Often Very Often 

22. Because of my work, I have very little time for a personal life.  

Never Rarely Sometimes Often Very Often 

23. I have people who I can talk to about my struggles at work.  

Never Rarely Sometimes Often Very Often 

24. I believe I can make a difference through my work in healthcare. 

Never Rarely Sometimes Often Very Often 

25. I have close friends who support me in my work.  

Never Rarely Sometimes Often Very Often 

26. I avoid activities or situations that remind me of patients' suffering.  

Never Rarely Sometimes Often Very Often 

27. I am proud of what I can do to help.  

Never Rarely Sometimes Often Very Often 

28. I feel responsible that I have not always been able to help people. 

Never Rarely Sometimes Often Very Often 

29. My work exhausts me.  

Never Rarely Sometimes Often Very Often 

30. I feel that my work in healthcare makes the world a better place.  

Never Rarely Sometimes Often Very Often 
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Listed below is a series of statements that represent feelings that individuals might have about 

the organization for which they work. 

 

With respect to your own feelings about your organization, please indicate the degree of your 

agreement or disagreement with each statement. 

 

1. How often do you think about leaving your current employer? 

 

Very Unlikely – Unlikely - Somewhat Unlikely – Neutral - Somewhat Likely – Likely - Very 

Likely 

 
2. How likely is it that you will search for a job in another organization? 

Very Unlikely – Unlikely - Somewhat Unlikely – Neutral - Somewhat Likely – Likely - Very 

Likely 

3. How likely is it that you will actually leave the organization within the next year? 

Very Unlikely – Unlikely - Somewhat Unlikely – Neutral - Somewhat Likely – Likely - Very 

Likely 
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This section of the survey focuses on your beliefs in your ability to handle situations and 

challenges in your workplace. Please read each statement carefully and consider how it applies to 

you within the context of your current role at your organization. For each statement, select the 

option that best describes your level of agreement based on your experiences in the last 30 days. 

1. I can always manage to solve difficult problems if I try hard enough. 

Not at all true – Hardly true – Moderately true – Exactly true 

2. If someone opposes me, I can find the means and ways to get what I want. 

Not at all true – Hardly true – Moderately true – Exactly true 

3. It is easy for me to stick to my aims and accomplish my goals.  

Not at all true – Hardly true – Moderately true – Exactly true 

4. I am confident that I could deal efficiently with unexpected events.  

Not at all true – Hardly true – Moderately true – Exactly true 

5. Thanks to my resourcefulness, I know how to handle unforeseen situations. 

Not at all true – Hardly true – Moderately true – Exactly true 

6. I can solve most problems if I invest the necessary effort. 

Not at all true – Hardly true – Moderately true – Exactly true 

7. I can remain calm when facing difficulties because I can rely on my coping abilities.  

Not at all true – Hardly true – Moderately true – Exactly true 

8. When I am confronted with a problem, I can usually find several solutions. 

Not at all true – Hardly true – Moderately true – Exactly true  

9. If I am in trouble, I can usually think of a solution  

Not at all true – Hardly true – Moderately true – Exactly true 

10. I can usually handle whatever comes my way.  

Not at all true – Hardly true – Moderately true – Exactly true 


