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Healthcare worker:
Any person working in a healthcare

setting who treats patients and
interacts with them on a regular basis

Self-Efficacy
The sense that one's work is

meaningful and that one is effective
in their position (Ding et al., 2014)

Burnout
A condition that is characterized

by high levels of emotional
exhaustion and

depersonalization and a low level
of perceived personal

accomplishment or efficacy
(Maslach et al., 1997)

Occupational Therapy
 (OT)

 A profession in which
therapists are taught to create
interventions and help discover
actionable goals for and with
their clients by looking at the
whole person (AOTA, 2020).



PEOP

Self-Efficacy



There are many short-term wellness
programs and interventions aimed at
reducing burnout in the literature
including spiritual (yoga, reiki,
meditation), arts-based (music and
crafts), and values based (identifying
professional values).
Very few OT specific interventions are
seen throughout the literature
Most interventions were not taking
into consideration the long-term
effects and benefits, except for the
professional values intervention which
can connect strongly to thinking about
self-efficacy.

What the existing literature shows:

All types of healthcare professionals
are at increased risk of burnout due
to specific job demands and the
intersection of personal factors and
environmental factors.
Major factors in burnout include lack
of professional leadership,
bureaucratic oversight, chronic
understaffing, and poor job
satisfaction.
Self-efficacy lies in the intersection of
personal and environmental factors,
putting it in a unique position to
address the causes of burnout.

Self-efficacy is largely implicated in
the role of self-esteem in healthcare
workers. 
Self-efficacy in OT interventions has
been shown to provide the
motivation to create beneficial
changes in individuals who complete
them. 
Self-efficacy can help to overcome
the organizational factors that
prevent effective work, thus
restoring control, while also building
belief in self to overcome negative
personal factors.
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Research Problem and Purpose
Despite being researched extensively in past years, there exists a clear lack of current

research concerning the effectiveness of self-efficacy interventions created by OTs
aimed at reducing burnout in the healthcare worker population. 

The purpose of this study is to identify how occupational therapy
interventions aimed at increasing self-efficacy can help reduce burnout amongst

healthcare workers.



Accelerating rates of burnout within healthcare workers is
detrimental to the health and well-being of millions of people

across the world.
 

High rates of burnout syndrome are also concerning when it
comes to patient safety, allocation of hospitals’ and institutional
funds, the spread of unnecessary illnesses, and healthcare worker

turnover rate and shortages.

Rationale



OT interventions aimed at
improving self-efficacy will reduce burnout in

healthcare workers.

Central Hypothesis:



Methodology



We will use an experimental,
pretest-posttest, single factor,
control group design.

Research Design

Participants
We will use healthcare workers at a
hospital. They will be randomly
assigned to either an OT intervention
group or a control group.



Measures
Demographic Form
Maslach Burnout Inventory
Minnesota Satisfaction Questionnaire
Bandura's General Self-Efficacy Scale
Karasek’s Job Content Questionnaire 



Obtain IRB approval
Participant recruitment - fill out demographic form
Randomly divide participants into control and experimental groups
Both groups will take pre-test consisting of the above measures
Control group will continue standard activities; the experimental group will attend
intervention sessions two times a week (30 minutes per session) for eight weeks (16
sessions in total; 8 hours in total).
Each session will have: ~10 minutes meditation, ~10 minutes of reflection/cooperative
group activity, ~10 minutes discussion
After conclusion of final intervention, both the experimental and control groups will
take the post-test, consisting of the above measures
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Procedures



Analysis
Participants will complete the demographic form and, if they meet inclusion criteria, they will be
notified what group they are in. Participants in the experimental group will be given specific dates,
times, and location(s) in order to participate in the intervention plan. Participants in both the
experimental and control groups will complete four tools for both a pre-test and a post test.
Descriptive statistics will be used to analyze nominal data from the demographic form. Independent
t-tests will be used to analyze potential differences between the experimental and control groups;
paired t-tests will be used to analyze potential differences with the experimental group after the
completion of the intervention.
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