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Introduction: Poor fit between the work environment and work expectations is associated with high levels of workplace-related
stress. Work stress in occupational therapy has been attributed to the nature of the profession and various other workplace-related
factors. Workplace-related stress leading to burnout has been found to be higher in early career occupational therapists with less
than 5 years of experience. This study explored workplace factors that result in poor person-work environment fit in six work-life
areas in South African early career occupational therapists.

Methods: A descriptive electronic survey design was used to access a sample of South African 261 occupational therapists with 2-
5 years of work experience. The Area of Work-Life Survey (AWS) considers six work-life areas: control, workload, community,
rewards, values, and fairness, which were used to collect data. Data were analysed to determine low, moderate, and high work
environment fit for workplace factors including employment setting, field of practice, years’ experience, time with current
organization, and hours worked.

Results: Of the six work-life areas, only the scores for workload fell below the norm for the respondents. All six work-life areas
were impacted by employment settings, with respondents in public health hospitals and clinics indicating significantly low
person-environment fit in most areas. Respondents in physical rehabilitation had a significantly low fit for workload, as did
years of experience, length of time with organization, and hours worked. Fairness had a low fit for physical rehabilitation and
medicolegal fields of practice.

Conclusion: Workload impacted workplace-related stress in respondents with scores below the norm on the AWS for this work-
life area. Although some work-related factors affected workplace-related stress, the overall scores for the other work-life areas
were above the norm, with only respondents in public service settings and in the field of physical rehabilitation reporting low
work environment fit.

1. Introduction

The World Health Organization (WHO) has described
work-related stress as “the response people may have when
presented with work demands and pressures that are not
matched to their knowledge and abilities and which chal-
lenge their ability to cope [1].” The many factors that con-
tribute to workplace-related stress need to be recognized if

burnout is to be prevented [2]. Two researchers, Leiter and
Maslach [3] in 2003, recognized that the two critical work-
life areas that may act as precursors to the development of
high workplace-related stress were control over the job and
a manageable workload. They also identified a further four
work-life areas as potential stressors, namely, the workplace
community, workplace rewards, values, and fairness. The
workplace community encompasses interpersonal conflict
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and social support [4], while the power of reinforcement,
which shapes behaviour at work, reflects rewards [5]. Values
are manifest in beliefs and emotions in relation to job goals,
while expectations and equity in the workplace represent
fairness [3].

Chronic workplace-related stress has been associated
with job-person incongruity, which for healthcare workers
results in negative feelings towards their job influencing
patient care as well as productivity, efficiency, and effective-
ness in the workplace [2, 3]. The stress may also affect
engagement in other daily life activities [6]. Occupational
therapists in South Africa, like many other healthcare
workers, are reportedly exposed to a mismatch between their
work environment and their work expectations [7], strongly
associated with workplace-related stress [8]. Joshi et al. [9] in
2022 reported that workplace-related stress is exacerbated by
an imbalance between job demands and the available
resources, both internal and external.

Ongoing workplace-related stress in occupational ther-
apy has been attributed to the nature of the profession which
includes exposure to high levels of patient and caregiver dis-
tress, uncertain patient outcomes [10], and feelings of being
undervalued [11]. These issues are associated with incongru-
ity in the work environment between the perceived expecta-
tions and actual experience of social support, workload,
rewards, professional identity, and recognition [12, 13]. A
lack of effective management, including staffing levels, time
and caseload management, availability of resources, and
supervision levels, also play a role [14].

Pilkington et al. [15] in 2020 found that professional and
workplace-related stress leading to burnout was higher in
younger, early career occupational therapists with less than
5 years of experience who had regular employment. This
concurs with research which reports occupational therapists
with 1-5 years of experience are more likely to leave the pro-
fession. Therefore, from a workforce management perspec-
tive, it is important to understand the work-life factors
that contribute to workplace-related stress of early career
professionals who are beginning their work journey, partic-
ularly as many occupational therapists in South Africa
report high levels of workplace-related stress [12, 16, 17].

2. Literature Review

Some stress in the work environment has been reported to
be beneficial in improving performance and proficiency;
however, when stress becomes overwhelming, it has a nega-
tive impact on both an individual’s health and work perfor-
mance [12]. Factors that have been related to occupational
stress in healthcare workers include limited work experience,
workplace conflict, violence, discrimination, and bullying
[18]. Job insecurity and working in a rural or economically
deprived place with poor infrastructure and not being suffi-
ciently rewarded or acknowledged for work undertaken also
result in workplace stress [9].

Workplace-related stress has been associated with work
overload including high levels of overtime and rapid patient
turnover, for healthcare professionals. Rising healthcare
costs have led to a “do more with less syndrome,” which
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has led to higher workloads [19] due to the rising burden
of disease, especially in low- and middle-income countries,
resulting in a shortage of skilled healthcare profes-
sionals [20].

There is a global shortage of occupational therapists even
in high-income countries [21]. In South Africa, the shortage
of occupational therapists in the public healthcare sector has
been impacted by poor retention, lack of career paths, and
freezing of vacant posts [22]. This has resulted in intensified
workloads leading to work-related stress [23]. Clouston in
her study in 2014 found occupational therapists reported
that more was expected from them at work with limited
recovery time and energy for personal and other activities
leading to increased stress. Her participants knowingly com-
promised time for family and other personal daily occupa-
tions to achieve obligatory commitments at work, putting
others” needs above their own [24]. These pressures were
exacerbated by limited control to make changes in the work-
place [23].

A lack of job control or the amount of discretion
employees have over what they do [25] is associated with
an absence of direction, inhibiting work roles and actions
within the workplace. Conflict related to expectations in
relation to autonomy impacts the sense of control workers
have over the job. Occupational therapists in Sweden [24]
and the United Kingdom [23] indicated that they felt their
control at work and their ability to make changes in their
work setting [3, 26] was affected by professional self-doubt
and conflict between their perceived role and others’ expec-
tations. Globally, occupational therapists report needing to
justify their outcomes to other professionals, funding organi-
zations, and patients since their role was frequently misun-
derstood [12, 27].

A mismatch is evident between occupational therapy
outcomes as listed in the Occupational Therapy Practice
Framework 4 (OTPF4) [28] which is aligned to the Interna-
tional Classification of Functioning Disability and Health
(ICF) [26] and most organizational health outcomes. Occu-
pational therapy outcomes emphasise a biopsychosocial
approach including activity and participation, while other
health outcomes are measured in relation to body structure
and function or as mortality rates, increased in life expec-
tancy, burden of disease, or modified risks [29]. In South
Africa, this medical model focus also seems to have been
incorporated into the recent shift to support universal
healthcare, with rehabilitation as an integrated component
of comprehensive healthcare provision being excluded [30].
This proposed healthcare reform and move towards a single
health financing model in a National Health Insurance
(NHI) has been reported to have added to the work-related
stress due to uncertainty and perceived job insecurity for
rehabilitation professionals [31].

The lack of resources found in public healthcare settings
in many countries, including South Africa, affects work
expectations and is linked to workplace-related stress [32].
The South African healthcare system, shaped by its diverse
health needs and economic and sociopolitical history, has
resulted in a public system that serves more than 80% of
the population with limited infrastructure, resources, and

85U8017 SUOWILLOD 3AEa1D) 3|dedl|dde au Aq pauseno ae ssjoie O ‘sn Jo Sa|n. 10} Aelq178UlUO AB|IAA UO (SUOTIPUOD-PUR-SWLB)WO B 1M Ale.q 1 jpul|Uoy/:Sdny) SUOIPUOD pue swie | au) 88S *[y20zZ/0T/c2] Uo ARiqiaulluo AB|IM ‘UoIessay [B9IPSIN UedLIY LINOS AQ 62¢68TE/¥202/SSTT OT/I0p/L0d A8 Aelq 1 puluoy/:sdiy wiouy papeoiumod ‘T ‘%202 ‘8192



Occupational Therapy International

staffing [33]. Occupational therapy services face high patient
loads and limited access to the resources and equipment
needed for therapy and continuous patient care including
assistive devices [34].

High workplace-related stress is also commonly associ-
ated with a breakdown of the workplace community and is
reported to lead to decreased teamwork, undesirable work-
place relationships including bullying, professional disre-
spect, unsupportive and ineffective leadership, and an
overall poor workplace environment [35]. Poor communica-
tion in the workplace leads to unilateral decision-making,
distrust in an organization, and workplace-related stress that
may contribute to burnout [35]. A sense of community with
colleagues and social support allows buffering of workplace-
related stress as people use their social resources to cope with
work demands, although high social demands in the work-
place may have the opposite effect [3]. Social demands along
with unsatisfactory monetary and institutional rewards are
additional factors affecting stress at work. These include lim-
ited recognition from recipients of the service, others in the
workplace, and external stakeholders [3]. Early career occu-
pational therapists have reported inadequate rewards such as
lack of recognition from patients and lack of a career path as
more important than financial rewards in causing workplace
stress [32].

Rewards need to be supported by equity and fairness in
the workplace, accommodating the diverse abilities and
responsibilities of all workers with the allocation of resources
and opportunities, recognition, and rewards [3]. A fair
workplace leads to trust, respect, and openness between the
organization and service providers. Individuals are reported
to be less stressed and more productive if they share respon-
sibility and collaborate to achieve fair and equitable organi-
zational outcomes. Conversely, conflict in the workplace
demands time and energy from an individual worker and
leads to dissatisfaction and decreased productivity [35].

Work-related stress is also associated with a mismatch
between personal expectations and values (a person’s ideals
and motivations) and workplace organization, structure,
and environment [36], resulting in the compromising of per-
sonal values [23]. Studies in Australia [37], India [27], and
Sweden [24] confirmed these findings with occupational
therapists indicating the lack of recognition and the inability
to perform their job in accordance with the profession’s phi-
losophy [27]. They report a gap between the work the ther-
apists want to do and the work they have or are expected to
do [37]. Occupational therapists reported fearing repercus-
sions and feeling compelled to meet organizational demands
where contradictory demands or incongruent values resulted
in ill health due to workplace-related stress [23].

Personal values and interests also attract individuals to a
specific health profession. This results in the profession’s
mission contributing to an individual’s personal goal, allow-
ing for meaningful engagement. However, due to the high
competition for medically related education programmes,
sometimes individuals end up in medical education pro-
grammes that are not necessarily their first choice [38]. This
may result in personal and professional values being misa-
ligned, leading to individuals having to sacrifice their needs

and wants to satisfy the profession’s philosophy [35]. This
type of conflict depletes energy, reduces engagement in
work, and undermines professional achievements.

This study was aimed at exploring which workplace fac-
tors result in poor person-work environment fit in six
work-life areas in the early career of South African occupa-
tional therapists.

3. Materials and Methods

3.1. Research Design. As part of a larger study, including
burnout [39], a descriptive quantitative, cross-sectional, elec-
tronic survey design was used [40] which allowed the
researcher to access a national sample of South African
occupational therapists with 2-5 years of work experience,
irrespective of place, sector, and field of practice, which were
the inclusion criteria for this study.

3.2. Research Context. The research was completed with
occupational therapists working in the South African
healthcare, education, corporate, and social services sectors.
All therapists complete a university-based training of 4 years
in English and are registered with the Health Professions
Council of South Africa (HPCSA) [41]. Occupational ther-
apy services in the health sector are divided between an
underresourced public sector catering for the majority of
the population and a well-resourced private sector catering
for less than 20% of the population [34]. Therapists in the
public sector are employees for whom the conditions of
employment include a 40-h working week. In the private
sector, therapists are frequently self-employed and work
hours that make their practice financially viable, with no
restriction on working hours [42].

3.3. Research Population and Sampling. The estimated popu-
lation of early career occupational therapists was 885,
according to the HPCSA. Based on this population using
Cochrane’s formula with a 5% margin of error, a sample of
269 respondents was required [43]. Nonprobability conve-
nience and snowballing sampling were used [40]. Occupa-
tional therapists with 2-5 years of work experience who
were members of the Occupational Therapy Association of
South Africa or who were on the National Occupational
Therapy Forum mailing list were invited to participate in
the study. The survey was also made available on South Afri-
can occupational therapy social media platforms, and
respondents were requested to forward the study to other
occupational therapists who met the inclusion criteria [40].

3.4. Research Process and Data Collection. The researcher
designed a demographic questionnaire that provided quanti-
tative data from 12 questions including age, gender, qualifi-
cation, and work experience. The second data collection tool
was the Area of Work-Life Survey (AWS) [44] which rated
item statements using a 5-point Likert scale, 1 =substantial
mismatch between the person and their work environment
to 5=a strong match between the person and their work envi-
ronment. Areas measured included workload (five items),
control (four items), reward (four items), community (five
items), fairness (six items), and values (four items) [44].
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The AWS Cronbach alpha values have been reported to
range between 0.70 and 0.85. The correlations of the six
areas range between 0.51 and 0.62, indicating that the indi-
vidual subtests are similarly responsive to work-setting qual-
ities. Criterion-related validity found a strong correlation
between the AWS and the Maslach Burnout Inventory:
Human Services Survey (MBI-HSS) [45]. The survey devel-
opers established normative scores on an international sam-
ple of n=22,582 [43]. The AWS has been used in South
Africa by other health professionals and is accepted as a suit-
able measure of work-related stress [46, 47].

The electronic survey on REDCap included the approved
information sheet which explained the purpose of the
research, and consent was obtained from respondents before
they could complete the survey. This research was approved
by the Human Research Committee of the University of the
Witwatersrand (M190914).

3.5. Data Analysis. Descriptive statistics were used to analyse
the demographic data and the six work-life areas of AWS
using means and percentiles. Data were also compared to
the normative data for the AWS using ¢ tests and effect sizes.
Person and work environment fit was analysed according to
the 25th, 50th, and 75th percentile scores as low, moderate,
or high. The nonparametric ANOVA Kruskal-Wallis H test
was used to determine if any statistical significance existed
between the percentage of respondents reporting person
and work environment fit for the six areas of the AWS and
the work-life factors. Only the results where statistical signif-
icance was found (set at p <0.05) have been presented.

4. Results

A sample of 261 surveys was analysed from the 447
responses returned. Incomplete responses (n=184) were
discarded, and two further responses were removed as the
respondents did not meet the inclusion criteria.

Most respondents were female (99.23%), and the highest
percentage of respondents by age were between 26 and 30
years old (54.40%), and 87.3% of respondents had only com-
pleted their first professional qualification. Over a third of
respondents had 5 years of experience (39.85%; n=104),
and half reported working in the field of paediatrics
(52.50%). Half the respondents worked in the private sector
(50.96%;n = 133) and those who reported "other" as an
employment setting worked within the insurance industry
and in full or part time academic positions. Most respon-
dents reported working 4-8 h a day (66.67%) and held a gen-
eral employee status in the organization in which they
worked (68.20%) (Table 1).

4.1. Workplace Factors. Using the normative data, the
authors of the AWS established that a mean score of more
than 3 indicated a good work-person fit, while a score below
3 implied there was a mismatch between the person and
work environment (Table 2).

Results indicate that for five of the areas of work-life
including control, reward, community, fairness, and values,
the mean score was above 3, which indicated a balance
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TaBLE 1: Field of practice, employment setting, years of experience,
and hours worked (n =261).

n (%)
Field of practice
Two or more fields of practice 160 (61.30)
Paediatrics 137 (52.50)
Physical rehabilitation 112 (42.91)
Mental health 71 (27.20)
Vocational rehabilitation 45 (17.24)
Other 31 (11.88)
Medicolegal 25 (9.58)
Employment setting
Private practice 133 (50.96)
Two or more settings 89 (34.10)
School 52 (19.92)
Public hospital 48 (18.40)
Private hospital 45.(17.24)
Private rehabilitation centre 38.(14.56)
Other 13 (4.98)
NGO 11 (4.21)
Public rehabilitation centre 6.(2.30)
Public clinic 4 (1.53)
Years of work experience
5 104 (39.85)
4 46 (17.62)
3 68 (26.05)
2 43 (16.48)
Hours per day worked
9+ 84 (32.18)
4-8 174 (66.67)
<4 3 (1.25)
Time at the current organization
5 years 48 (18.39)
4 years 26 (9.96)
3 years 53.(20.31)
2 years 69 (26.44)
1 year 65 (24.91)

between areas and the respondents in their workplace. The
means were significantly higher than the normative data, indi-
cating a positive work fit in the area of control. Only for the
area of reward was the mean score not significantly different
from the normative score, suggesting a less positive fit for
recognition of contribution being acknowledged in the
workplace. The overall mean of 2.65 in the area of workload,
however, indicated a substantial mismatch between the
respondents and environment requirements as the mean score
was significantly lower than the normative score, indicating
that the respondents were experiencing a high workload vol-
ume and, thus, higher workplace demands than the normative
data sample. The effect sizes between the normative scores and
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TaBLE 2: Normative data and respondent mean on the Area of Work-Life Survey (n = 261).

Six areas of work-life Mean (SD)

Normative data (n =22,582) Current study (n =261)

95% CI difference p value Effect size (Cohen’s d)

Control 3.31 (0.80) 3.58 (0.84) 0.17-0.36 0.001* 0.33
Workload 2.96 (0.86) 2.65 (0.81) -041 to =020  0.001* 0.37
Reward 3.19 (0.89) 3.26 (0.94) ~0.03 to 0.17 0.206 0.07
Community 3.38 (0.84) 3.57 (0.83) 0.08-0.29 0.002* 0.23
Fairness 2.78 (0.80) 3.10 (0.88) 0.22-0.41 0.001* 0.38
Values 3.24 (0.86) 3.60 (0.85) 0.25-0.46 0.001* 0.42

*Significant at < 0.05.

those for the current study were small, indicating little clinical
difference between the samples except for values.

As seen in Figure 1, half of the respondents felt that in
the areas of values, community, and fairness, there is a high
congruence between themselves and their workplace. Work-
load and control were the work-life areas where just less
than half of the respondents rated a moderate work environ-
ment person fit, with a third of respondents indicating a low
work environment person fit for workload and rewards.

4.2. Workplace Factors Affecting Fit to the
Workplace Environment

4.2.1. Employment Setting. Kruskal-Wallis ANOVA indi-
cated there were statistically significant differences for the
employment settings and all six areas of the AWS
(Table 3). The AWS workload differed significantly for dif-
ferent work settings, and respondents working within a pub-
lic clinical setting (100%), private rehabilitation centres
(85%), and schools (75%) experienced the lowest congru-
ence for workload and work environment fit. Respondents
working in private hospitals and both a public and private
setting reported experiencing a good workload workplace
environment fit (71.43%).

Therapists working in a public health clinic (66.67%)
were experiencing the least amount of control within their
workplace environment, indicating a negative person-work
environment fit. Respondents working in schools (82.1%)
and public rehabilitation centres (80%), as well as over 70%
of respondents in private practice, public hospitals, and
NGOs, reported high control in workplace environment fit.

For the AWS area of reward, over 60% of respondents
who worked in both private practice and private hospital set-
tings and those working in both private and public settings
(71.4%) reported a high workplace fit, while those working
in public clinics (100%) experienced the lowest fit.

Three-quarters of respondents in seven employment set-
tings reported a high score for sense of community in their
workplace environment with private hospitals (92.86%)
and two or more private practice settings (89.47%) having
the highest percentages. Public clinics experience the least
sense of community.

For the value area of the AWS, over 70% of respondents
in eight employment settings reported congruence between
workplace and organization values and their own personal

values. The highest percentage was for those working in
private hospital settings (85.71%) or two or more private
practice settings (85.96%). Respondents in public clinics
experienced the lowest work environment fit in terms of
values.

4.2.2. Field of Practice. The work environment fit only dif-
fered significantly for two areas on the AWS for the field
of practice. Respondents in the medicolegal field of practice
(83.33%) and mental health (70.37%) experienced the high-
est reward workplace fit, and those in other fields of practice
such as the insurance industry reported low rewards. The
fields of vocational rehabilitation (100%) and paediatrics
(70.27%) were those where the greatest percentage of
respondents experienced a high work environment fit for
fairness, while 50% or more in physical rehabilitation, med-
icolegal, and working in two or more fields reported fairness
in the workplace environment fit was low (Table 4).

4.2.3. Years of Experience, Number of Hours Worked, and
Time at the Current Organization. Only the area of workload
on the AWS that differed significantly was for years of expe-
rience. Respondents with 5 years of experience (67.31%)
reported higher perceived workload and low fit in the work-
place environment. The percentage of respondents who
reported workload as an issue increased as years of experi-
ence increased (Table 5).

The area of workload also differed significantly for the
number of hours worked. Respondents working more hours
in a day experienced lower fit between their workload within
their workplace environment, with the greatest percentage
(76.2%) working more than 9h having a low fit. A statisti-
cally significant difference was found for the variable time
at the current organization and AWS area of workload.
Respondents (73.1%) who had been at their organization
for 3-4 years were experiencing the lowest fit for their work-
place environment in terms of workload.

5. Discussion

The sample represented approximately 29.49% of the esti-
mated population of early career occupational therapists in
South Africa, which met the required sample size estimation
using the survey table [43]. The demographics of the sample
reflect the percentage of early career occupational therapists
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FIiGURrk 1: Respondents who experienced low, moderate, and high work environment fit (n = 261).

in South Africa in terms of gender and therapists working in
the private and public sectors, as indicated by Ned et al. [22].

In the six areas of work-life on the AWS, the score for
the fit to the workplace environment was significantly above
the normative values for control, community, values, and
fairness. While reward had shown a significant difference
from the normative values, the score for workload was sig-
nificantly lower, indicating incongruency in the workplace
environment.

5.1. Workload. Workload appears to be the single factor hav-
ing the greatest impact on work stress in South African
occupational therapists, with only 16% of respondents
reporting high workplace fit for workload. These findings
are supported by similar findings for junior registrars in
South Africa [46] and may reflect the estimated global short-
age of healthcare workers reported in the WHO Global
Strategy on Human Resources [48] which accounts for
69% of the healthcare worker shortage and very limited
rehabilitation services [21]. du Plessis, Visagie, and Mji
[16] in this study which included occupational therapists
in South Africa also found workload was viewed by over
71% of the participants as either above average or over-
whelming. Patient load, administration, research, and meet-
ings made up the greatest components of workload, with
only 50% of respondents reporting they could achieve dead-
lines. South African occupational therapists, in a study by
Clarke [12], reported supervising students and facilitating
training, as well as the obligation to attend events to main-
tain HPCSA accreditation for continuing professional devel-
opment [49], which also added to their workload, the high
patient caseload being the most problematic. Private rehabil-
itation centres in South Africa also indicated a high patient-
to-therapist ratio and high expectations in terms of docu-
mentation by medical insurers [16]. Similar issues were

reported internationally for occupational therapists in the
United Kingdom, where writing reports after hours was jus-
tified so as not to compromise patient care [23]. Teo, Xu,
and Ho [50] also reported workload was the single area on
the AWS which was significantly associated with burnout
in rehabilitation professionals, including occupational thera-
pists, working in Singapore.

In terms of employment settings, >50% of respondents
in eight out of 11 settings indicted low workplace environ-
ment fit as a result of workload, with only respondents work-
ing in private hospitals, public rehabilitation centres, and
employed in both the public and private sectors indicating
a higher workplace environment fit. This concurs with the
study in Denmark that also reported high workload and
overcommitment by occupational therapists working in
municipal and council clinics [32].

Low workplace environment fit in relation to workload
became more prevalent with increasing years of experience,
the length of employment with their current organization,
and the more hours a day worked. These findings supported
those of Teo, Xu, and Ho [50], who found workplace-related
stress was five times more likely to be experienced by youn-
ger rehabilitation professionals employed for more than 3
years in their current organization than those with less than
1-year service. Longer duration of employment resulted in
greater responsibilities, a higher caseload [50], and an inabil-
ity to complete required work within expected working
hours.

5.2. Control. Literature on the AWS suggests that control is
the central area in work-life, impacting all other areas. The
means and percentiles for control in the current study were
higher than the norm for all employment settings except for
public hospitals and clinics. A positively perceived capacity
under control in private practice, rehabilitation centres,
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TaBLE 5: Low, moderate, and high work environment fit for years of experience, number of hours worked, time at the current organization,

and work-life areas (n =261).

Area of work-life

Workload

Low work environment fit (%) Moderate work environment fit (%) High work environment fit (%)

Years of experience

2 years 41.9
3 years 55.9
4 years 65.2
5 years 67.3
p value

Number of hours worked
Less than 4h 25.0
4-8h 53.3
9 or more hours 76.2
p value

Time at the current organization
Under 6 months 52.9
6 months-1 year 48.4
1-2 years 58.0
2-3 years 66.0
3-4 years 73.1
4-5 years 60.4
p value

11.6 46.5
59 38.2
8.7 26.1
1.9 26.0
0.027

0.0 75.0
10.7 39.1
24 214
0.002

11.8 35.3
12.9 28.7
7.3 34.8
3.8 30.2
7.7 19.2
6.3 33.3
0.008

NGOs, and schools may indicate that higher personal auton-
omy, social support, and rewards in these settings may shield
therapists from the stress caused by a high workload [51].

The poor workplace environment fit regarding control in
the public health sector may relate to the emphasis on the
medical model with little support for rehabilitation, affecting
decision-making over intervention, patients’ hospital dis-
charge, and continuity of care as well as other workplace
responsibilities [27]. This may also reflect the complex South
African healthcare system with two unequal health sectors,
with private healthcare having more physical resources but
less perceived job security due to the funding available and
the declining percentage of the population who support this
sector [33].

5.3. Rewards. Results of the current study indicated similar
scores for rewards than the normative data, indicating a rea-
sonable workplace environment fit, with more than two-
thirds of respondents reporting a moderate to high congru-
ency of rewards with their workplace. Rewards, which are
strongly associated with efficacy at work [27], have been
found to be significantly correlated with job satisfaction in
occupational therapy and are seen to be a mitigating factor
for workplace-related stress and burnout [52]. Working with
clients has been reported as the most rewarding part of the
job [53]. Scanlan and Still [52] found other rewards such
as recognition by colleagues, managers, and patients, and
opportunities for professional growth and further skill devel-
opment [32] were considered more important than remu-
neration [52].

Respondents in public healthcare clinics and hospitals
reported the lowest workplace environment fit with regard
to rewards, with a lack of opportunity for developing a
career path [31] and lower remuneration [18, 53]. Some
concern was expressed by approximately 40% of respon-
dents in physical rehabilitation and other fields of practice
in relation to rewards. The acute nature of physical reha-
bilitation may affect the perception of rewards, as this field
of practice is often entrenched within the medical model
with limited awareness and recognition from the medical
team of the role of rehabilitation and occupational therapy
in particular.

5.4. Community. Community within the occupational ther-
apy workplace was evaluated by respondents as above the
norm on the AWS for nearly half of the sample. These find-
ings are similar to those reported by occupational therapists
by Gupta et al. [27], who found that a supportive team and
supportive colleagues at work were a protective factor [54].
A lack of support from organizations, inflexible leadership,
and a lack of communication within the rehabilitation team
were all reported to counteract support and contribute to
work-related stress [55].

Respondents working in public clinics reported a low
workplace environment fit for the community which may
result from the lack of recognition [21] and therefore the
lack of integration of rehabilitation into primary healthcare
teams at clinics, where the role of the occupational therapists
in affecting social determinants of health and lifestyle inter-
ventions is rarely appreciated [56].
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5.5. Fairness. The factors associated with fairness often relate
to a lack of recognition of expertise linked to qualifications,
further training needs, as well as equitable consideration of
all staff opinions [56] and even-handed distribution of work
amongst staff. More than half the respondents working in
public hospitals and clinics reported a low workplace environ-
ment fit for fairness, as did those working in the fields of phys-
ical rehabilitation and medicolegal practice. Occupational
therapists receive limited recognition and are provided with
less resources within the public healthcare system [33]. Low
workplace environment fit may be associated with a single
national indicator for rehabilitation being the number of
wheelchairs issued [57] and prioritizing the volume over effec-
tive patient outcomes, as well as the lack of resources needed
to offer adequate care [58]. The lack of resources and high
workload have resulted in less experienced occupational ther-
apists perceiving they are not able to provide adequate services
[21] since it is difficult for them to adapt to and cope with or
compensate for this perceived unfairness [58].

The lack of clear professional boundaries between occu-
pational and physiotherapists has been reported as a concern
affecting work distribution and blurring of roles in address-
ing function in rehabilitation [12].

5.6. Values. The perceptions of rewards, community, and
fairness at work are integrated by the fit of perceived values
in the workplace environment [5]. The results for values
were therefore in line with those for the areas of rewards,
community, and fairness, with more than 50% of respon-
dents reporting an adequate fit between their workplace
environment and their values.

The low workplace environment fit was reported by a
higher percentage of respondents in the workplace setting
of public hospitals and clinics. The low workplace fit
reported for these work settings where early career occupa-
tional therapists may find developing professional identity
is impacted by a lack of inter-professional practice as well
as aligning patient outcomes with a strong curative approach
used in public healthcare in South Africa [59].

6. Limitations of the Study

Some additional open-ended questions in the demographic
questionnaire may have given the researcher the opportunity
to view the results in more depth considering the South Afri-
can two financial and resources-inequitable health systems
(private and public) that may influence workplace person—
environment fit in work-life areas that influence work stress.

By analyzing work stress in various work settings, small
samples resulted, and findings should be viewed in this light.

Data for the study were collected at one moment in time;
perhaps a longitudinal study with more than a single data
collection period may have identified perceptions of work-
place factors of a temporal nature.

7. Conclusions

This study contributed to the understanding of the environ-
mental factors that contribute to workplace stress which may

Occupational Therapy International

potentially contribute to burnout in inexperienced early
career occupational therapists in South Africa. The workload
was identified as the one factor causing stress across all work
settings, with a low workplace environment fitting in eight
out of 11 work settings. The results also suggest that in the
private sector experience and time in employment within
an organization and the increase in the hours worked, espe-
cially related to administration and practice management,
added to work stress. Overall scores for the other work-life
areas, namely, control, reward, community fairness, and
values, indicted higher workplace environment fit, with a
lower impact on stress with the exception of occupational
therapists working in physical rehabilitation and medicole-
gal practice.
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