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Introduction
Burnout is a major problem within the nursing profession. Nurses are faced with high levels of 
burnout because of the nature of their work compared to other health professionals (Khamisa, 
Oldenburg, Peltzer, & Ilic, 2015). Burnout is a result of being exposed to unpleasant stressful work 
environments for a long period of time (Khamisa et al., 2015). Stress can have a negative influence 
on the health, well-being and job satisfaction of nurses. Stress may also impact the hospital in 
terms of absenteeism and poor patient care (Mohajan, 2012). Factors that cause job stress include 
overtime work as well as irregular working hours. Because of the stressful work environment 
nurses may experience burnout (Mohajan, 2012). Stress is an inevitable part of the working world; 
however, some professions are more prone to stress. 

Nursing is a profession that experiences more stress compared to other professions, and the main 
causes of stress include physical demands, management issues, lack of resources and difficulties 
in balancing home and work responsibilities (American Holistic Nurses Association, 2007). 
Inadequate staffing of nurses and the high levels of nurse burnout are issues that have become a 
crisis across the world (Health Education England, 2014). It becomes difficult for hospitals to 
provide good quality care when they experience staff shortages, especially with a growing 
population (Health Education England, 2014).

Orientation: Nurses make up 80% of Namibia’s healthcare workforce, and they are considered 
as the backbone of the industry. Because of the lack of other healthcare providers nurses are 
exposed to high levels of job stress.

Research purpose: This study investigated how job demands-resources and psychological 
capital impact general health and burnout of nurses in Oshikoto, Kavango East, Oshana, 
Omaheke and Khomas regions.

Motivation for the study: Improving the work environment by balancing the relationship 
between job demands and job resources will result in lower levels of burnout, improved 
healthcare services, improved employee performance and patient satisfaction.

Research design/approach and method: Using questionnaires, this study investigated the 
perceptions of nurses within selected regions of Namibia to understand the relationship 
amongst these variables. The results were analysed using the SPSS (version 24), Pearson’s 
product–moment correlation and multiple regression analyses.

Main findings: Emotional exhaustion was found to have a positive relationship with general 
health and workload. Social dysfunction and anxiety and insomnia were found to be significant 
predictors of cynicism. Anxiety and insomnia, workload and social dysfunction were found to 
be significant predictors of emotional exhaustion.

Practical/managerial implications: Healthcare sector needs to invest in health education and 
stress management programmes for nurses on how to take care of their own health and 
emotional well-being. Providing training and development opportunities and coping strategies 
increases nurses’ psychological capital, general health, skills and abilities.

Contribution/value-add: This ground breaking study in Namibia will pave the way for future 
research regarding the health and well-being of health professionals, add to the already 
existing knowledge within industrial and organisational psychology and guide interventions 
to improve the health and well-being.

Keywords: job demands-resources; psychological capital; general health; burnout; industrial 
psychology.

Improving general health and reducing  
burnout of nurses in Namibia

Read online:
Scan this QR 
code with your 
smart phone or 
mobile device 
to read online.

http://www.sajhrm.co.za�
https://orcid.org/0000-0002-6152-249X
https://orcid.org/0000-0003-2549-1654
mailto:wpieters@unam.na
https://doi.org/10.4102/sajhrm.v18i0.1138
https://doi.org/10.4102/sajhrm.v18i0.1138
https://doi.org/10.4102/sajhrm.v18i0.1138
http://crossmark.crossref.org/dialog/?doi=10.4102/sajhrm.v18i0.1138=pdf&date_stamp=2020-05-25


Page 2 of 13 Original Research

http://www.sajhrm.co.za Open Access

Recent information on nursing jobs in Namibia indicates 
that nurses make up the highest number of healthcare 
workers in the public sector, with an estimated number of 
2848 registered nurses and 2043 enrolled nurses compared 
to 666 medical doctors and 288 pharmacists (World Health 
Organization, 2002). Nurses therefore make up 80% of 
Namibia’s healthcare workforce (Ministry of Health and 
Social Services, 2008). This indicates that the country relies 
heavily on nurses’ performance and the quality of their 
service to patients. 

Factors such as quality patient care and working shift 
patterns can influence job satisfaction and nurses’ intention 
to leave their job (Aiken et al., 2012). Job satisfaction, in turn, 
has an effect on burnout (Ogresta, Rusac, & Zorec, 2008). 
Working long hours under pressure and having to attend to 
patients with limited resources available may cause nurses to 
become less satisfied and may result in them resigning 
(Khamisa et al., 2015). 

According to the Job Demands-Resources model (JD-R), job 
demands are the characteristics of the job that require 
continuous effort over a period of time (Demerouti, Bakker, 
Nachreiner, & Schaufeli, 2001). Job resources are the 
characteristics of the job that make it easy to achieve work 
goals of the healthcare team and the hospital, reduce job 
demands, or stimulate personal growth through significant 
work, and bring meaning to the lives of the nurses (Bakker & 
Demerouti, 2007). When job resources within the hospital are 
sufficient, it increases the nurses’ motivation to stay 
committed to their work and limit their intentions to leave 
(Schaufeli & Bakker, 2004). 

According to Lorenz, Beer, Putz, and Heinitz (2016), 
psychological capital has a positive relationship with job 
satisfaction and commitment. When employees experience 
psychological capital, they are more empowered, less likely 
to resign and will be less absent during work. Psychological 
capital may influence job performance, and employees are 
able to draw upon more resources to pursue goals (Lorenz 
et al., 2016).

This article discusses key literature to better understand 
the  relationship between job demands, job resources, 
psychological capital, general health and burnout of nurses 
in Namibia. It further explains how the study was conducted, 
presents the findings, discusses the results in relations to 
key literature and makes some practical recommendations 
about this study. This article begins with the purpose of the 
study. 

Purpose
In Namibia, the healthcare industry faces challenges such 
as  staff shortages, work overload and poor general 
health (Gaomas, 2006). The shortage of nurses prevents the 
smooth operation of hospital services (Gaomas, 2006). 

Nurses experience high levels of burnout because of a high 
workload and because nurses are always in contact with 
sick patients, they are easily exposed which can cause work-
related health problems (Wang, Kristopher, Guoping, 
Burgess, & Williams, 2003). 

Burnout levels range between 10% and 70% amongst nurses 
and have become a common issue amongst healthcare 
workers, which can affect the quality of care provided to 
patients (Lyndon, 2016). Some of the factors that lead to 
burnout in the nursing profession include work-related stress 
that is caused by high job demands, work overtime, shortage 
of staff and lack of resources (Khamisa et al., 2015).

The purpose of this study was to investigate how job 
demands, job resources and psychological capital impact the 
general health and burnout of nurses in Oshikoto, Okavango 
East, Oshana, Omaheke and Khomas regions in Namibia. 
Limited research has been conducted to explore the impact of 
job demands, job resources, psychological capital on the 
general health and burnout of nurses in Namibia. This study 
aimed to add to the understanding of general health and 
burnout of nurses. 

Literature review
Burnout
Because of staff shortages, lack of resources and high 
workloads, the stress nurses experience could lead to 
frustration, alcoholism, absenteeism, inadequate patient care 
and potentially burnout (Continuing Education for 
Healthcare Professionals, 2014; Mohajan, 2012; Shirey, 2006). 
Burnout is a result of constant exposure to stress which is 
caused by factors such as increased job demands and work 
pressure. Burnout causes nurses to detach from work and 
become less engaged with patients (Lyndon, 2016; Maslach, 
Jackson, & Leiter, 1996). According to Maslach, Schaufeli, and 
Leiter (2001) burnout is a prolonged response to chronic 
interpersonal stressors on the job and is characterised by 
emotional exhaustion, cynicism and inefficacy. Bakker, 
Demerouti, and Euwema (2005) define burnout as the result 
of an imbalance between job demands and job resources. 

The Multidimensional Theory of Burnout describes burnout in 
a much broader manner in terms of three components: 
emotional exhaustion, depersonalisation and reduced 
personal accomplishment (Maslach & Jackson, 1986). 
Emotional exhaustion is what employees experience when 
they feel drained. Depersonalisation refers to a detached, 
impersonal response towards recipients of one’s service. 
Reduced personal accomplishment refers to a decline in 
work productivity, reduced self-efficacy and effectiveness 
that are associated with the inability to cope with job 
demands (Maslach, 1998). According to Maslach et al. 
(2001), research carried out on burnout reports that burnout 
is strongly related to emotional exhaustion and that 
emotional exhaustion in simpler terms is the stress 
experienced by workers.
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The influence of burnout can be understood by the JD-R 
model. The JD-R model tries to combine two independent 
variables: job demands, which are described as initiators of a 
health impairment process, and job resources, which are 
described as initiators of a motivational process (Demerouti 
& Bakker, 2011). The health impairment process proposes 
that jobs with severe job demands, for example, work 
overload and emotional demands, exhaust employees, lead 
to strain and ultimately to health problems (Bakker, 
Demerouti, & Schaufeli, 2003). The motivational process 
suggests that job resources have the potential to motivate 
individuals and lead to high work engagement, but a lack of 
resources reduces motivation and leads to cynicism 
(Demerouti & Bakker, 2011).

General health
The general well-being and health of nurses are also related 
to burnout. Well-being consists of physical and psychological 
aspects. The availability of staff is affected by a hazardous 
environment in which nurses may work. Nurses are exposed 
to substances that can cause various infections. Africa has 
1.3% of the health workforce of the world and 25% of the 
disease burden in the world (World Health Organization, 
2004). When nurses experience poor well-being and health, 
they are more susceptible to experience burnout. 

Stress can result in depression. Stress can cause sleeping 
problems and can have physical effects such as headaches, 
stomach upset and changes in blood pressure (National 
Institute for Occupational Safety and Health, 2008). This 
indicates that stress affects employees’ physical health and 
well-being. 

In this study, general health will be characterised by somatic 
symptoms (physical ailments), anxiety and insomnia 
(problems with sleep) and social dysfunction (poor 
interaction with others) (Maslach et al., 2001). Nurses may be 
anxious about the quality of service because the lack of 
adequate resources (Khamisa et al., 2015) affects the quality 
of their sleep, which is already hampered by shift work 
(Aiken et al., 2012). Not being able to sleep well is a major 
factor in influencing the general health as sleep is one of the 
best ways for the body to recuperate (Robotham, 
Chakkalackal, & Cyhlarova, 2011) and recover from the job 
demands (Bakker et al., 2003). Work stress influences the 
smooth operation of hospital services (Gaomas, 2006); this 
also includes interaction with patients (social dysfunction). 

Job demands-resources
Nurses perform poorly in poor working conditions (Ministry 
of Health and Social Services, 2008). Overcrowding of the 
public hospitals, failure of hospital staff to pay attention to 
avoid harm or errors, and alleged mistreatment of patients 
are some of the issues discussed in newspapers and public 
debates regarding the health department (Ministry of 
Health and Social Services, 2008). Other African countries 
and the Ministry of Health and Social Services in Namibia 

have the same mandate, which is to ensure that its health 
departments are operating well to promote the well-being 
of the citizens. 

The HIV and AIDS epidemic impacts life expectancy, causing 
the latter to decline in the workforce of 17 out of 48 sub-
Saharan African countries, which in turn resulted in 
unmanageable workload, affected the quality and 
productivity of work and also caused more frustration 
amongst nurses (Sanders, Dovlo, Meeus, & Lehmann, 2003). 

The availability of qualified nurses is low in many countries 
because the number of nurses who graduate from tertiary 
institutions is low (Munjanja, Kibuka, & Dovlo, 2005). 
Nembwaya (2013) reported that although the University of 
Namibia has been training healthcare professionals, there 
remains a high need of nurses in the private and public sectors. 

Because of poor working conditions, qualified nurses are 
leaving state hospitals, preferring to work in the private 
sector. Out of 104 registered nurses, 65 moved to the private 
health sector in the country between 2001 and 2004, whilst 39 
left the country for the United Kingdom (Gaomas, 2006). 
Faced with unfavourable working conditions and no 
opportunities for growth in their careers, nurses thus resign 
from the public health sector (Gaomas, 2006).

Job demands are aspects of a job that require sustained effort 
and lead to psychological problems, such as stress and 
emotional exhaustion. Examples of job demands are work 
hours, time pressure, work environment and workload 
(Bakker et al., 2005). They are also further defined in a broader 
concept of job demand dimensions, which can be grouped 
into qualitative and quantitative demands. Qualitative 
demands include role ambiguity and role conflict, and 
quantitative demands relate to time pressure and workload 
(Janssen, 2001). 

Job demands are not necessarily negative, but excessive effort 
requirements and exposure to high job demands over a long 
period of time can lead to burnout (Demerouti et al., 2001). 
According to Sundin, Hochwälder, and Lisspers (2011), job 
demands such as time pressure, emotional demands and lack 
of nursing staff were found to predict both emotional 
exhaustion and depersonalisation, which are considered to 
be the core dimensions of burnout. As a result of work-related 
stress, job demands also have a negative impact on 
individuals’ motivation to engage in work (Bakker, 2010). 
When employees are required to do much work under time 
pressure, they may become less engaged. 

Job resources are aspects of a job that ease job demands 
and  help employees to succeed in completing work 
tasks  and  stimulate personal growth and development 
(Demerouti  et  al., 2001). Job resources are also defined as 
those aspects that foster intrinsic motivation among 
employees and satisfy the needs for autonomy, belongingness 
and competence (Hakanen, Bakker, & Schaufeli, 2006; Van 
den Broeck, Vansteenkiste, De Witte, & Lens, 2008). 
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Examples of job resources include social support, autonomy 
and performance feedback (Bakker & Demerouti, 2007). In 
this study, job resources include organisational support, job 
security and advancement opportunities (Jackson & 
Rothmann, 2005). Research has shown that strong 
relationships exist between job resources and work 
engagement, organisational commitment and job satisfaction 
(Bakker & Demerouti, 2007). However, when job demands 
are high, it can influence work engagement negatively. 
Previous research has also shown that the lack of job resources 
may contribute to burnout (Hakanen et al., 2006).

Individuals learn by receiving proper feedback, which 
increases job competence, whereas support from supervisors 
and colleagues satisfies the need for autonomy and the need 
to belong and can help in completing the work faster (Van 
den Broeck et al., 2008). Job resources facilitate employees’ 
motivation to engage in work and reduce the level of burnout 
by lessening the impact of job demands (Crawford, Lepine, & 
Rich, 2010). 

Staff shortages (of nurses) are a serious problem in district 
hospitals in Namibia. It is reported that district hospitals 
have complained about staff shortages as a result of the large 
number of vacant posts (Ministry of Health and Social 
Services, 1998). It is unlikely to find nurses at the workstations 
that they were assigned to because these nurses are working 
alone without any supervision and support from medical 
officers and registered nurses (Ministry of Health and Social 
Services, 1998). Most of the qualified staff members do not 
want to work in the remote areas because of a lack of proper 
accommodation, work environment and unfair management 
practices. It is very difficult to recruit qualified staff, and as a 
result of these challenging work-related factors, nurses do 
not stay long in these areas (Ministry of Health and Social 
Services, 1998).

Based on the literature discussed above, the following 
hypotheses have been developed: 

Hypothesis 1: Job demands are positively related to burnout. 

Hypothesis 2: Job demands are positively related to general 
health. 

Hypothesis 3: Job resources, organisational support, job 
security and advancement opportunities are negatively 
related to burnout. 

Hypothesis 4: Job resources, organisational support, job 
security and advancement opportunities are negatively 
related to general health. 

Psychological capital
Psychological capital is defined as the positive psychological 
state of development of an individual, which is characterised 
by self-efficacy, optimism, hope and resilience (Luthans, 

Youseff, & Avolio, 2007). Self-efficacy refers to a person’s 
confidence in having the ability to complete a challenging 
task, and it involves five behaviours: high goal-setting, 
openness to challenging tasks, high self-motivation, 
application of the necessary effort for goal accomplishment 
and perseverance. Optimism refers to a person’s thinking 
positively about succeeding now and in the future. Hope 
refers to a person’s motivation to reach goals and create 
pathways to achieve those goals. Resilience refers to a 
person’s ability to cope and recover from life difficulties and 
adapt to significant changes (Luthans et al., 2007).

According to Luthans and Church (2002), psychological 
capital is the study of human strengths and psychological 
capacities that can be measured, developed and managed for 
improved employee performance in the workplace.

Self-efficacy, hope, optimism and resilience adopt and 
maintain a sense of control. When individuals are positive, 
they will view their chances of being successful high. Having 
high self-efficacy will give them the motivation to attempt 
and achieve with challenging tasks. Having hope will 
encourage different pathways towards reaching their goals. 
Having resilience will help individuals recover quickly from 
obstacles (Luthans et al., 2007).

According to Masten, Cutuli, Herbers, and Reed (2009), social 
support builds self-efficacy and resilience, and resilience 
builds optimism and hope. When employees receive support 
from colleagues, it improves their level of self-efficacy; they 
learn from each other and develop new skills. Developing 
new skills and abilities improves employees’ ability to come 
with new challenging situations (resilience). When these 
employees are able to cope better with challenging situations, 
they become more hopeful and optimistic about the future 
outcomes.

The relationship between job demands-
resources, psychological capital, general health 
and burnout
Studies have shown that job demands are positively related 
to emotional exhaustion and depersonalisation (Maslach & 
Jackson, 1981b). When job demands are high, employees 
experience increased emotional exhaustion, but do not 
become disengaged; and when job resources are insufficient, 
employees experience high levels of disengagement but not 
emotional exhaustion. High job demands and the lack of job 
resources are the main drivers of burnout (Alarcon, Edwards, 
& Menke, 2011; Demerouti et al., 2001).

According to Avey, Wernsing, and Luthans (2008), 
psychological capital and positive emotions are interrelated. 
Positive emotions are a result of psychological capital 
and  positivity. Positive emotions can also facilitate and 
restore physical, social and psychological resources that have 
been depleted (Fredrickson, 2001). Studies have shown that 
nurses with a supportive environment and adequate number 
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of nursing colleagues are more satisfied with their work, give 
better quality care and are less likely to experience burnout 
(Vahey, Aiken, Sloane, Clarke, & Vargas, 2004).

The United Kingdom has one of the highest rates of nurses 
reporting burnout across Europe because of a number of risk 
factors associated with job dissatisfaction and stress. Research 
studies have confirmed a high level of job satisfaction in less 
stressful work environments, and about 30% of nurses have 
less intention to leave the profession in a healthy work 
environment (Health Education England, 2014). 

A stressful work environment, which is caused by work 
overload and a shortage of staff, can cause nurses to be 
dissatisfied with their work. As a result, dissatisfaction 
amongst nurses may lead to low work engagement, burnout 
and consequently become a risk to patients. Nurses 
experienced high levels of job dissatisfaction and job-related 
stress who work overtime with little support from managers, 
and less work flexibility and autonomy (Richman, 2006).

According to the JD-R model, the interaction between 
job  demands and job resources is important for the 
development of strain or motivation (Bakker, Demerouti, 
Taris, Schaufeli, & Schreurs, 2003). According to Bakker 
and Demerouti (2007), the reason why job resources can 
act as buffers is different for different resources. For 
example, a quality relationship with one’s supervisor can 
ease the impact of job demands such as work overload, 
emotional and physical demands on job strain. Support 
from supervisor may also help the worker to cope with the 
job demands and act as a protector against ill health 
(Vaananen, et al., 2003).

The JD-R health model indicates that job demands lead to 
negative health and job resources lead to positive or 
negative health. Job resources have a beneficial impact on 
health, as the more the resources are available, the easier the 
workers will recover from job demands (Brauchli, Jenny, 
Fullemann, & Bauer, 2015). Job resources mediate the 
relationship between job demands and burnout and general 
health.

When nurses experience burnout, especially emotional 
exhaustion, because of high job demands or other stressors, 
they can protect themselves by mobilising their positive 
resources as a coping tool (Hobfoll, 1989). A low level of self-
efficacy can promote the development of burnout (Cherniss, 
1993), and a high level of self-efficacy will result in high levels 
of engagement and less burnout (Ventura, Salanova, & 
Llorens, 2015). According to Laschinger and Fida (2014), 
psychological capital can protect newly graduated nurses 
from the occurrence of burnout. 

Limited resources, workplace stress, workplace hazards, 
well-being of nurses and the limited number of nursing 
staff  are the factors that cause major concerns in the 

health department. The relationship between job resources, 
job demand and burnout is consistently negative, where the 
lack of job resources is causing high levels of burnout 
(Demerouti et al., 2001). 

Based on the literature discussed, Figure 1 demonstrates the 
theoretical relationship between job demands-resources, 
psychological capital, general health and burnout. Job 
demands increase the levels of burnout and health (ill health) 
experienced by employees. Literature also indicates that 
different job resources may reduce the experience of burnout 
and general health (ill health). Psychological capital impacts 
the general health and burnout of employees. Figure 1 
indicates that the general health and burnout levels of 
employees are also interdependent. 

Based on the literature discussed, the following hypotheses 
are proposed: 

Hypothesis 5: Psychological capital is negatively related to 
general health. 

Hypothesis 6: Psychological capital is negatively related to 
burnout. 

Hypothesis 7: Job demands (workload) and general health 
(anxiety and insomnia, somatic symptoms) predict burnout 
(emotional exhaustion). 

Hypothesis 8: General health (anxiety and insomnia, social 
dysfunction) predicts burnout (cynicism). 

Hypothesis 9: Burnout (emotional exhaustion and cynicism) 
predicts general health (anxiety and insomnia).

Hypothesis 10: Burnout (emotional exhaustion and cynicism) 
predicts general health (social dysfunction).

Method
Research approach
This study used quantitative research in the form of 
questionnaires to collect data about the biographical 
information, job demands-resources, psychological capital, 
general health and burnout of nurses in the selected regions 
in Namibia. Research assistants were used to collect the data 
in the different regions where they lived. 

Job demands-resources

Psychological capital

General health

Burnout

FIGURE 1: Theoretical relationship between job demands-resources, 
psychological capital, general health and burnout.

http://www.sajhrm.co.za�


Page 6 of 13 Original Research

http://www.sajhrm.co.za Open Access

Design
Permission was obtained from the Permanent Secretary of 
the Ministry of Health and Social Services, the matrons at the 
different regional hospitals and station managers within the 
different hospitals. Once permission was obtained, nurses 
were informed about their rights to privacy, confidentiality 
and the purpose of the study. Participants were in no way 
harmed in this study, and the questionnaires were securely 
stored for the next 3 years. After informed consent was 
obtained from the nurses, the questionnaires were distributed 
to be completed after working hours. In order not to interfere 
with work-related duties, the questionnaires were collected 
after a few days as agreed between research assistants and 
nurses. Participants were informed about their right to 
withdraw from the study at any time without any negative 
consequences. A total of 750 questionnaires were distributed 
within the different regions, of which 672 were completed 
and returned, providing a response rate of 89.6%.

Participants
This study used convenience sampling, choosing participants 
who were willing and available to participate. A sample of 
672 nurses included enrolled nurses, registered nurses and 
student nurses from public hospitals and clinics. 

Of the sample of 672 nurses, the majority were women (n = 
537, 79.9%). Most of the respondents reported that they are 
between the ages of 24 and 28 years (n = 167, 24.9%), have 
worked for 3–4 years in the nursing profession (n = 168, 25%), 
are single (n = 416, 61.9%), have 1–2 children (n = 245, 36.5%), 
have obtained a certificate (n = 191, 28.4%), are working as a 
registered nurse (n = 272, 40.5%) and are working in the 
Khomas region (n = 214, 31.8%). The rest of the biographical 
information is presented in Table 1.

Measuring instruments
A biographical questionnaire was developed to collect 
information about participant’s gender, age, tenure, marital 
status, number of dependants (children), highest qualification 
obtained, rank and region in which they work.

The Job Demands-Resources Scale (JD-RS) was developed by 
Jackson and Rothmann (2005) to measure job demands and 
job resources. The questionnaire made use of a four-point 
response scale (1: never; 2: sometimes; 3: often; and 4: always) 
and 46 items. The questionnaire consists of five dimensions: 
workload (‘Do you work under pressure?’), resources (‘Does 
your job offer you opportunities for personal growth and 
development?’), organisational support (‘Can you count on 
your colleagues when you come across difficulties in your 
work?’), job security (‘Do you need to be more secure that 
you will still be working in one year’s time?’) and 
advancement opportunities (‘Does your organisation give 
you opportunities to follow training courses?’). Jackson and 
Rothmann (2005) found this instrument to be reliable, 
recording Cronbach’s alpha coefficients of 0.75 for workload, 
0.76 for resources, 0.88 for organisational support, 0.90 

for  job  security and 0.80 for advancement opportunity. 
Pieters  and Hasheela (2018) found an acceptable reliability 
statistics in a Namibian study: workload (0.76), resources 
(0.75), organisational support (0.88), job security (0.79) and 
advancement opportunities (0.88). 

TABLE 1: Frequency distribution of the sample (n = 672).
Item Frequency Percentage

Gender
Male 133 19.8
Female 537 79.9
Missing values 2 0.3
Age (year)
Below 24 127 18.9
24–28 167 24.9
29–31 99 14.7
32–35 71 10.6
36–40 51 7.6
41–45 33 4.9
46–50 37 5.5
51 and older 83 12.4
Missing values 4 0.6
Tenure (year)
Less than 1 68 10.1
1–2 135 20.1
3–4 168 25.0
5–6 57 8.5
7–8 33 4.9
9–10 37 5.5
11–15 38 5.7
16 and more 131 19.5
Missing values 5 0.7
Marital status
Single 416 61.9
Married 208 31.0
Divorced 18 2.7
Widowed 27 4.0
Missing values 3 0.4
Number of dependants
None 216 32.1
1–2 245 36.5
3–4 123 18.3
5–6 52 7.7
7–9 15 2.2
10 and more 18 2.7
Missing values 3 0.4
Qualifications
Grade 12 165 24.6
Certificate 191 28.4
Diploma 163 24.3
Degree 62 9.2
Honours degree 80 11.9
Master’s degree 4 0.6
Missing values 7 1.0
Rank
Enrolled nurse 211 31.4
Registered nurse 272 40.5
Student nurse 186 27.7
Missing values 3 0.4
Region
Oshikoto 150 22.3
Kavango East 152 22.6
Oshana 59 8.8
Omaheke 97 14.4
Khomas 214 31.8
Total 672 100
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The Psychological Capital Questionnaire (PsyCapQ) was 
developed by Luthans and Youssef (2004) to measure the 
positive psychological state of individuals. This questionnaire 
consists of a six-point Likert-type scale (1: strongly disagree; 
2: disagree; 3: somewhat disagree; 4: somewhat agree; 
5:  agree; and 6: strongly agree) and 24 items. It consists of 
four subscales: self-efficacy (‘I feel confident analysing a 
long-term problem to find a solution’), hope (‘If I should find 
myself in a jam at work, I could think of many ways to get out 
of it’), resilience (‘When I have a setback at work, I have 
trouble recovering from it, moving on’) and optimism 
(‘I  always look on the bright side of things regarding my 
job’). This instrument was found to be reliable, recording 
Cronbach’s alpha coefficients of 0.87 for self-efficacy, 0.84 for 
hope, 0.80 for optimism and 0.86 for resilience (Sapyaprapa, 
Tuicomepee, & Watakakosol, 2013).

The General Health Questionnaire (GHQ) was developed by 
Goldberg (Goldberg & Hillier, 1979) to detect health problems 
and the perception of quality of life. There are different 
versions, the 12, 28, 30 or 60 items of the GHQ (Jackson, 2007). 
This study made use of the 28-item version, which consists of 
three subscales: somatic symptoms (‘I have been feeling 
perfectly well and in good health’), anxiety and insomnia 
(‘I have lost much sleep over worry’) and social dysfunction (‘I 
felt that life is entirely hopeless’). The items are measured on a 
four-point response scale (1: not at all; 2: no more than usual; 
3: rather more than usual; and 4: much more than usual). This 
instrument was found to be reliable, recording Cronbach’s 
alpha coefficient ranging from 0.78 to 0.95 (Jackson, 2007). 

The Maslach Burnout Inventory (MBI) was developed by 
Maslach and Jackson (1981b) and it measures three domains 
of burnout: emotional exhaustion, cynicism and professional 
efficacy. It has a 7-point response scale (0: never; 1: a few 
times a year or less; 2: once a month; 3: a few times a month; 
4: once a week; 5: a few times a week; and 6: every day) with 
16 items (Maslach, Jackson, & Leiter, 1996). Sample items 
include emotional exhaustion (‘I feel emotionally drained 
from my work’), cynicism (‘I doubt the significance of my 
work’) and professional efficacy (‘I can effectively solve the 

problems that arise in my work’). This instrument was found 
to be reliable, recording Cronbach’s alpha coefficients of 0.88 
for emotional exhaustion, 0.67 for cynicism and 0.78 for 
professional efficacy (Bria, Spanu, Baban, & Dumitrasfu, 
2014). Pieters and Van Heerden (2018) found an acceptable 
reliability for emotional exhaustion. However, cynicism and 
professional efficacy did not meet the standards for acceptable 
reliability of 0.70 within a Namibian study.

Analysis
The IBM SPSS Programme (Version 24) was used to analyse 
the quantitative data collected from the questionnaires (SPSS, 
2016). The results were presented in descriptive statistics 
(mean, standard deviation and reliability) and inferential 
statistics (Pearson’s correlation coefficient) was used to 
determine the relationship between the variables. 

The reliability of the results was measured using the 
Cronbach’s alpha coefficient of 0.7, which represents a 
reliable scale. The Pearson’s product–moment correlation 
was used to determine the relationship between the different 
variables. The stepwise multiple regression analysis was 
used to indicate which variable best predicts the dependent 
variables and allows the researchers to identify which 
dimensions need to be included in the analysis. 

Ethical consideration
Ethical clearance was awarded by the University of Namibia 
and permission to conduct the study was provided by the 
Permanent secretary of the Ministry of Health and Social 
Services, Namibia. All ethical principles have been upheld in 
this study (Ref no.: 17/3/3).

Results
Descriptive statistics and correlations
The means (M), standard deviation (SD), Cronbach’s alpha 
coefficient and correlations are recorded in Table 2.

TABLE 2: Mean, standard deviation, Cronbach’s alpha and Pearson product-moment correlation.
Variable Total α 1 2 3 4 5 6 7 8 9 10 11 12 13

M SD

1. JDR_WL 23.74 4.40 0.78 - - - - - - - - - - - - -
2. JDR_RES 22.50 4.42 0.75 0.12* - - - - - - - - - - - -
3. JDR_OS 62.89 10.31 0.88 0.06* 0.54*** - - - - - - - - - - -
4. JDR_JS 8.88 2.63 0.79 0.13* 0.24* 0.31** - - - - - - - - - -
5. JDR_ADV 11.68 4.77 0.88 -0.06* 0.32** 0.30** 0.18* - - - - - - - - -
6. PsyCap_SE 26.18 6.07 0.83 -0.00 0.26* 0.26* 0.13* 0.15* - - - - - - - -
7. PsyCap_H 27.67 5.76 0.84 -0.01 0.26* 0.23* 0.12* 0.06* 0.65*** - - - - - - -
8. PsyCap_R 17.04 4.07 0.70 0.06* 0.16* 0.06* 0.05* -0.06* 0.42** 0.53*** - - - - - -
9. GH_SS 12.53 4.55 0.82 0.27* -0.07* -0.15* 0.02 -0.12* -.08* -0.07* 0.02 - - - - -
10. GH_AI 12.11 5.16 0.89 0.27* -0.14* -0.20* -0.00 -0.06* -0.14* -0.14* -0.02 0.65*** - - - -
11. GH_SD 22.07 6.16 0.84 0.20* -0.08* -0.16* -0.03 0.02* -0.12* -0.17* -0.08* 0.50*** 0.60*** - - -
12. BO_EXH 13.83 9.69 0.88 0.41** -0.15* -0.18* 0.01 -0.04* -0.14* -0.15* -0.02 0.39** 0.49** 0.39** - -
13. BO_CYN 5.75 5.55 0.75 0.26* -0.08* -0.12* 0.02 0.12* -0.07* -0.12* -0.04 0.25* 0.38** 0.40** 0.53*** -

JD-R, job demands-resources; JDR_WL, job demands-resources (workload); JDR_RES, job demands-resources (resources); JDR_OS, job demands-resources (organisational support); JDR_JS, job 
demands-resources (job security); JDR_ADV, job demands-resources (advancement opportunities); PsyCap, psychological capital; PsyCap_SE, psychological capital (self-efficacy); PsyCap_H, 
psychological capital (hope); PsyCap_R, psychological capital (resilience); GH, general health; GH_SS, general health (somatic symptoms); GH_AI, general health (anxiety and insomnia); GH_SD, 
general health (social dysfunction); BO, burnout; BO_EXH, burnout (emotional exhaustion); BO_CYN, burnout (cynicism).
*, Statistically significant: p ≤ 0.05; **, Practically significant correlation (medium effect): 0.30 ≤ r ≤ 0.49; ***, Practically significant correlation (large effect): r ≥ 0.50.
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The JD-RS questionnaire was found to be reliable in this 
study. A Cronbach’s alpha coefficient of 0.78 was reported for 
workload, 0.75 for resources, 0.88 for organisational support, 
0.79 for job security and 0.88 for advancement opportunities.

The PsyCapQ was found to be reliable in this study. A 
Cronbach’s alpha coefficient of 0.83 was reported for self-
efficacy, 0.84 for hope and 0.70 for resilience. Optimism was 
found to be unreliable; thus, it was not included further in 
the analysis as it did not meet the Cronbach’s alpha coefficient 
of 0.70. 

The GHQ was found to be reliable in this study. A Cronbach’s 
alpha coefficient of 0.82 was reported for somatic symptoms, 
0.89 for anxiety and insomnia and 0.84 for social dysfunction.

The Maslach Burnout Inventory was found to be reliable in 
this study, reporting with a Cronbach’s alpha coefficient of 
0.88 for emotional exhaustion and 0.75 for cynicism. 
Professional efficacy was found to be unreliable and thus 
excluded from further analysis in this study because it did 
not meet the Cronbach’s alpha coefficient of 0.70. 

Workload reported a mean of 23.74 and a standard deviation 
of 4.40; resources reported a mean of 22.50 and a standard 
deviation of 4.42; organisational support reported a mean of 
62.89 and a standard deviation of 10.31; job security reported 
a mean of 8.88 and a standard deviation of 2.63; and 
advancement opportunity reported a mean of 11.68 and a 
standard deviation of 4.77. 

Self-efficacy reported a mean of 26.18 and a standard 
deviation of 6.07; hope reported a mean of 27.67 and a 
standard deviation of 5.76; and resilience reported a mean of 
17.04 and a standard deviation of 4.07. Somatic symptoms 
reported a mean of 12.53 and a standard deviation of 4.55; 
anxiety and insomnia reported a mean of 12.11 and a standard 
deviation of 5.16; and social dysfunction reported a mean of 
22.07 and a standard deviation of 6.16. Emotional exhaustion 
reported a mean of 13.83 and a standard deviation of 9.69; 
cynicism reported a mean of 5.75 and a standard deviation of 
5.55. 

Making use of Pearson’s correlation coefficient, Table 2 shows 
that workload reported a positive relationship with resources 
(r = 0.12, p < 0.05; small effect), organisational support (r = 
0.06, p < 0.05; large effect) and job security (r = 0.13, p < 0.05; 
small effect), and a negative relationship with advancement 
opportunity (r = -0.06, p < 0.05; small effect). Workload 
reported a negative relationship with self-efficacy (r = -0.00, 
p < 0.05; small effect), a negative relationship with hope (r = 
-0.01, p < 0.05; small effect) and a positive relationship with 
resilience (r = 0.06, p < 0.05; small effect). Workload reported 
a positive relationship with somatic symptoms (r = 0.27, p < 
0.05; small effect), a positive relationship with anxiety and 
insomnia (r = 0.27, p < 0.05; small effect) and a positive 
relationship with social dysfunction (r = 0.20, p < 0.05; small 
effect). Table 2 indicates that workload reported a positive 

relationship with emotional exhaustion (r = 0.41, p < 0.05; 
medium effect) and a positive relationship with cynicism 
(r = 0.26, p < 0.05; small effect).

Resources reported a positive relationship with organisational 
support (r = 0.54, p < 0.05; large effect), job security (r = 0.24, 
p < 0.05; small effect) and advancement opportunity (r = 0.32, 
p < 0.05; medium effect). Resources reported a positive 
relationship with self-efficacy (r = 0.26, p < 0.05; small effect), 
a positive relationship with hope (r = 0.26, p < 0.05; small 
effect) and a positive relationship with resilience (r = 0.16, 
p  <  0.05; small effect). Resources reported a negative 
relationship with somatic symptoms (r = -0.07, p < 0.05; small 
effect), a negative relationship with anxiety and insomnia 
(r = -0.14, p < 0.05; small effect) and a negative relationship 
with social dysfunction (r = -0.08, p < 0.05; small effect). 
Resources reported a negative relationship with emotional 
exhaustion (r = -0.15, p < 0.05; small effect) and a negative 
relationship with cynicism (r = -0.08, p < 0.05; small effect).

Organisational support reported a positive relationship with 
job security (r = 0.31, p < 0.05; medium effect) and 
advancement opportunities (r = 0.30, p < 0.05; small effect). 
Organisational support reported a positive relationship with 
self-efficacy (r = 0.26, p < 0.05; small effect), a positive 
relationship with hope (r = 0.23, p < 0.05; small effect) and a 
positive relationship with resilience (r = 0.06, p < 0.05; small 
effect). Organisational support reported a negative 
relationship with somatic symptoms (r = -0.15, p < 0.05; 
small  effect), a negative relationship with anxiety and 
insomnia (r = -0.20, p < 0.05; small effect) and a negative 
relationship with social dysfunction (r = -0.16, p < 0.05; small 
effect). Organisational support reported a negative 
relationship with emotional exhaustion (r = -0.18, p < 0.05; 
small effect) and a negative relationship with cynicism (r = 
-0.12, p < 0.05; small effect). 

Job security reported a positive relationship with 
advancement opportunity (r = 0.18, p < 0.05; small effect). Job 
security reported a positive relationship with self-efficacy 
(r = 0.13, p < 0.05; small effect), a positive relationship with 
hope (r = 0.12, p < 0.05; small effect) and a positive relationship 
with resilience (r = 0.05, p < 0.05; small effect). Job 
security  reported a positive relationship with somatic 
symptoms (r = 0.02, p < 0.05; small effect), a negative 
relationship with anxiety and insomnia (r = -0.00, p < 0.05; 
small effect) and a negative relationship with social 
dysfunction (r  = -0.03, p < 0.05; small effect). Job security 
reported a positive relationship with emotional exhaustion (r 
= 0.01, p < 0.05; small effect) and a positive relationship with 
cynicism (r = 0.02, p < 0.05; small effect). 

Advancement opportunity reported a positive relationship 
with self-efficacy (r = 0.15, p < 0.05; small effect), a positive 
relationship with hope (r = 0.06, p < 0.05; small effect) and a 
negative relationship with resilience (r = -0.06, p < 0.05; small 
effect). Advancement opportunity reported a negative 
relationship with somatic symptoms (r = -0.12, p < 0.05; 
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small  effect), a negative relationship with anxiety and 
insomnia (r = -0.06, p < 0.05; small effect) and a positive 
relationship with social dysfunction (r = 0.02, p < 0.05; large 
effect). Advancement opportunity reported a negative 
relationship with emotional exhaustion (r = -0.04, p < 0.05; 
small effect) and a positive relationship with cynicism (r = 
0.12, p < 0.05; small effect).

Self-efficacy reported a positive relationship with hope 
(r  =  0.65, p < 0.05; large effect) and resilience (r = 0.42, 
p < 0.05, medium effect). Self-efficacy reported a negative 
relationship with somatic symptoms (r = -0.08, p < 0.05; 
small effect), a negative relationship with anxiety and 
insomnia (r = -0.14, p < 0.05; small effect) and a negative 
relationship with social dysfunction (r = -0.12, p < 0.05; 
small effect). Self-efficacy reported a negative relationship 
with emotional exhaustion (r = -0.14, p < 0.05; small effect) 
and a negative relationship with cynicism (r = -0.07, p < 
0.05; small effect).

Hope reported a positive relationship with resilience (r = 0.53, 
p < 0.05; large effect). Hope reported a negative relationship 
with somatic symptoms (r = -0.07, p < 0.05; small effect), a 
negative relationship with anxiety and insomnia (r = -0.14, 
p < 0.05; small effect) and a negative relationship with social 
dysfunction (r = -0.17, p < 0.05; small effect). Hope reported a 
negative relationship with emotional exhaustion (r = -0.15, 
p  < 0.05; small effect) and a negative relationship with 
cynicism (r = -0.12, p < 0.05; small effect).

Resilience reported a positive relationship with somatic 
symptoms (r = 0.02, p < 0.05; small effect), a negative 
relationship with anxiety and insomnia (r = -0.02, p < 0.05; 
small effect) and a negative relationship with social 
dysfunction (r  = -0.08, p < 0.05; small effect). Resilience 
reported a negative relationship with emotional exhaustion 
(r = -0.02, p < 0.05; small effect) and a negative relationship 
with cynicism (r = -0.04, p < 0.05; small effect).

Somatic symptoms reported a positive relationship with 
anxiety and insomnia (r = 0.65, p < 0.05; large effect) and 
social dysfunction (r = 0.50, p < 0.05, large effect). Somatic 
symptoms reported a positive relationship with emotional 
exhaustion (r = 0.39, p < 0.05; medium effect) and a positive 
relationship with cynicism (r = 0.25, p < 0.05; small effect).

Anxiety and insomnia reported a positive relationship with 
social dysfunction (r = 0.60, p < 0.05; large effect). Anxiety 
and insomnia also reported a positive relationship with 
emotional exhaustion (r = 0.49, p < 0.05; medium effect) and a 
positive relationship with cynicism (r = 0.38, p < 0.05; medium 
effect).

Social dysfunction reported a positive relationship with 
emotional exhaustion (r = 0.39, p < 0.05; medium effect) and a 
positive relationship with cynicism (r = 0.40, p < 0.05; medium 
effect).

Emotional exhaustion reported a positive relationship with 
cynicism (r = 0.53, p < 0.05; large effect).

Multiple regression analyses
Multiple regression analysis was performed to test 
hypotheses 7, 8, 9 and 10. Some dimensions of the variables 
were excluded from the analysis because these dimensions 
did not meet the expected correlation of r = 0.3 (Pallant, 2005). 
To test Hypothesis 7, anxiety and insomnia, somatic 
symptoms and social dysfunction (general health) were used 
as the independent variables in the first step and workload 
(job demands) was added in the second step to predict 
emotional exhaustion (burnout), the dependent variable. The 
results are reported in Table 3. 

A stepwise multiple regression analysis was performed to 
evaluate how well anxiety and insomnia, somatic symptoms 
and social dysfunction (general health), and workload (job 
demands) predict emotional exhaustion (burnout). Table 2 
indicates that anxiety and insomnia, somatic symptoms and 
social dysfunction (general health) produced a significant 
model in step 1 (F(3,604) = 71.21; p < 0.00) and accounted for 
26% of the variance. In step 2, workload (job demands) was 
added to the model, producing a significant model (F(4,603) = 
77.85; p < 0.00), accounting for 34% of the variance. The 
results showed that anxiety and insomnia (β = 0.31; t = 6.41; 
p < 0.00) is the strongest significant predictor of emotional 
exhaustion, somatic symptoms (β = 0.05; t = 1.14; p < 0.26) 
was an insignificant predictor of emotional exhaustion and 
social dysfunction (β = 0.13; t = 3.11; p < 0.00) was a significant 
predictor of emotional exhaustion. Workload (β = 0.29; t = 
8.51; p < 0.00) was also a significant predictor of emotional 

TABLE 3: Multiple regression with emotional exhaustion (burnout) being the dependent variable and anxiety and insomnia, somatic symptoms and social dysfunction 
(general health), and workload (job demands) being the independent variables.
Model Unstandardised coefficients Standardised coefficients

(β)
t p F R² ∆R²

B SE

1 - - - - 0.00 71.21 0.26 0.26
2 - - - - 0.00 77.85 0.34 0.34
(Constant) -14.45 1.98 - -7.34 0.00 - - -
GH_A/I 0.57 0.09 0.31 6.41 0.00* - - -
GH_SS 0.11 0.10 0.05 1.14 0.26 - - -
GH_SD 0.21 0.07 0.13 3.11 0.00* - - -
JDR_WL 0.65 0.08 0.29 8.51 0.00* - - -

t, test; p, probability value; F, overall significance; R2, percentage variance explained; ΔR2, change in percentage variance explained; β, standardised coefficient; B, unstandardised coefficients; SE, 
standard error; GH_SS, general health (somatic symptoms); GH_AI, general health (anxiety and insomnia); GH_SD, general health (social dysfunction); JDR_WL, job demands-resources (workload). 
*, p ≤ 0.01.
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exhaustion and the second largest significant predictor in 
this model.

To test Hypothesis 8, anxiety and insomnia and social 
dysfunction (general health) were used as the independent 
variables in the first step to predict cynicism (burnout), the 
dependent variable. The results are reported in Table 4.

A stepwise multiple regression analysis was performed to 
evaluate how well anxiety and insomnia and social 
dysfunction (general health) predict cynicism (Hypothesis 8). 
Table 4 produced a significant model in step 1 (F(2,628) = 74.58; 
p < 0.00) that accounted for 19% of the variance. The results 
showed that anxiety and insomnia (β = 0.24; t = 5.38; p < 0.00) 
was a significant predictor of emotional exhaustion and 
social dysfunction (β = 0.25; t = 5.63; p < 0.00) was the strongest 
significant predictor of emotional exhaustion (by very small 
margin).

Emotional exhaustion and cynicism (burnout) were used as 
the independent variables to predict anxiety and insomnia 
(general health), the dependent variable (Hypothesis 9). 
Emotional exhaustion and cynicism were entered into the 
first model and the results are presented in Table 5.

A stepwise multiple regression analysis was carried out to 
evaluate how well emotional exhaustion and cynicism 
predict anxiety and insomnia. Table 5 produced a significant 
model in step 1 (F(2,643) = 117.50; p < 0.00) and accounted for 
27% of the variance. The results showed that emotional 

exhaustion (β = 0.41; t = 10.30; p < 0.00) was the strongest 
significant predictor of anxiety and insomnia and cynicism 
(β = 0.17; t = 4.30; p < 0.00) was also a significant predictor of 
anxiety and insomnia.

Emotional exhaustion and cynicism (burnout) were used as 
the independent variables to predict social dysfunction 
(general health), the dependent variable (Hypothesis 10). 
Emotional exhaustion and cynicism were entered into the 
first model and the results are presented in Table 6.

A stepwise multiple regression analysis was performed to 
evaluate how well emotional exhaustion and cynicism 
predict social dysfunction. In Table 6 emotional exhaustion 
and cynicism produced a significant model in step 1 (F(2,633) = 
79.85; p < 0.00) and accounted for 20% of the variance in 
social dysfunction (general health). The results showed that 
emotional exhaustion (β = 0.25; t = 5.98; p < 0.00) was a 
significant predictor of social dysfunction and cynicism (β = 
0.26; t = 6.28; p < 0.00) was the strongest significant predictor 
of social dysfunction (by a small margin).

Discussion
Outline of results
This study found that job demands had a positive relationship 
with burnout (emotional exhaustion and cynicism), 
supporting Hypothesis 1 of this study. The results support 
the findings of Bakker et al. (2005), Maslach and Jackson 
(1981b) and Demerouti et al. (2001), which indicated that 

TABLE 5: Multiple regression with anxiety and insomnia (general health) being the dependent variable and emotional exhaustion and cynicism (burnout) being the 
dependent variables.
Model Unstandardised coefficients Standardised coefficients

(β)
t p F R² ∆R²

B SE

(Constant) 8.18 0.31 - 26.34 0.00 117.50 0.27 0.27
BO_EXH 0.22 0.02 0.41 10.30 0.00* - - -
BO_CYN 0.16 0.04 0.17 4.30 0.00* - - -

t, test; p, probability value; F, overall significance; R2, percentage variance explained; ΔR2, change in percentage variance explained; β, standardised coefficient; B, unstandardised coefficients; 
SE, standard error; BO_EXH, burnout (emotional exhaustion); BO_CYN, burnout (cynicism). 
*, p ≤ 0.01.

TABLE 4: Multiple regression analysis with cynicism (burnout) being the dependent variable and anxiety and insomnia and social dysfunction (general health) being the 
independent variables.
Model Unstandardised coefficients Standardised coefficients

(β)
t p F R² ∆R²

B SE

(Constant) -2.39 0.74 - -3.23 0.00 74.58 0.19 0.19
GH_A/I 0.26 0.05 0.24 5.38 0.00* - - -
GH _SD 0.23 0.04 0.25 3.63 0.00* - - -

t, test; p, probability value; F, overall significance; R2, percentage variance explained; ΔR2, change in percentage variance explained; β, standardised coefficient; B, unstandardised coefficients; 
SE, standard error; GH_AI, general health (anxiety and insomnia); GH_SD, general health (social dysfunction). 
*, p ≤ 0.01.

TABLE 6: Multiple regression with social dysfunction (general health) as the dependent variable and emotional exhaustion and cynicism (burnout) as the independent 
variables.
Model Unstandardised coefficients Standardised coefficients

(β)
t p F R² ∆R²

B SE

(Constant) 18.19 0.39 - 46.75 0.00 79.85 0.20 0.20
BO_EXH 0.16 0.03 0.25 5.98 0.00* - - -
BO_CYN 0.29 0.05 0.26 6.28 0.00* - - -

t, test; p, probability value; F, overall significance; R2, percentage variance explained; ΔR2, change in percentage variance explained; β, standardised coefficient; B, unstandardised coefficients; 
SE, standard error; BO_EXH, burnout (emotional exhaustion); BO_CYN, burnout (cynicism). 
*, p ≤ 0.01.
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when nurses are expected to perform many tasks as part of 
their duties, they may experience emotional exhaustion and 
cynicism. 

This study also hypothesised that job demands are positively 
related to general health. Workload reported a positive 
relationship with anxiety and insomnia, somatic symptoms 
and social dysfunction, supporting Hypothesis 2 of this 
study. A heavy workload negatively impacts the general 
health of nurses, making them anxious, experience insomnia 
and physical problems, and become hopeless about life. The 
results of this study supported hypotheses 3 and 4, indicating 
that when employees have better access to job resources, 
organisational support, job security and advancement 
opportunities, they may become less exhausted, less negative 
about their abilities at work, less anxious, sleep better at night 
and develop a positive outlook on life. Similar results were 
also found in other studies (Bakker, Demerouti, & Schaufeli, 
2003; Bakker & Demerouti, 2007; Vaananen et al., 2003). This 
study found a positive relationship between advancement 
opportunities (job resources) and cynicism (burnout). This is 
different from what Bakker et al. (2003) found, reporting that 
job resources ease the impact of job demands. When 
employees are promoted, they are likely to be required to 
take on more tasks or more challenging tasks. It was also 
noted that as a result of a lack of resources and high job 
demands, employees are likely to experience burnout 
(Alarcon, Edwards, & Menke, 2011; Demerouti et al., 2001). 
Bakker et al. (2003) indicated that the interaction between job 
demands and job resources can result in either motivation or 
strain. Job resources can motivate employees to become 
engaged in their work, whilst a lack of resources can lead to 
cynicism (Demerouti & Bakker, 2011). Based on this reasoning, 
it could be seen that the resources (advancement 
opportunities) within the work environment are not adequate 
to motivate employees and rather cause strain. 

When employees are more confident about their own 
abilities, more optimistic about work goals and able to handle 
stressful situations at work, they experience less physical 
ailments, are able to sleep good at night and also become 
calmer and optimistic about life. These findings support 
Hypothesis 5 regarding the negative relationship between 
psychological capital and general health. 

This study also supports Hypothesis 6 and found that 
psychological capital (self-efficacy, hope and resilience) had a 
negative relationship with burnout (emotional exhaustion 
and cynicism). These findings support the study by Ventura 
et al. (2015) and Laschinger and Fida (2014) that indicate that 
low self-efficacy can result in burnout and high self-efficacy 
can result in increased engagement and reduced burnout. 

Workload was found to be a significant predictor of emotional 
exhaustion. This study found somatic symptoms, anxiety 
and insomnia and social dysfunction to be significant 
predictors of emotional exhaustion, supporting Hypothesis 
7. Anxiety and insomnia and social dysfunction were found 
to be a significant predictor of cynicism, supporting 

Hypothesis 8. These findings support the study by Bakker 
and Demerouti (2007), indicating that chronic job 
requirements such as work overload and emotional demands 
exhaust employees’ mental and physical resources and may 
therefore lead to the depletion of energy (i.e. a state of 
emotional exhaustion) and to health problems. This indicates 
that when nurses do not get enough sleep and their health 
status is low, they tend to experience high levels of emotional 
exhaustion, which lead to poor patient care and result in 
nurses being cynical about their work.

This study found that emotional exhaustion and cynicism 
predicted anxiety and insomnia as well as social dysfunction, 
supporting hypotheses 9 and 10. The National Institute for 
Occupational Safety and Health (2008) highlights that stress 
can result in depression, may cause sleeping problems and 
may have a physical impact on nurses, such as headaches, 
stomach upset and changes in blood pressure.

Practical implications
This study recommends teamwork and support from 
colleagues and supervisors as a way to reduce job demands 
and stimulate personal growth through significant work; this 
would bring meaning to the lives of the nurses. Job resources 
such as social support, autonomy and performance feedback 
can reduce burnout. Individuals learn by receiving proper 
feedback, which increases job competence, whereas support 
from supervisors and colleagues satisfies the need for 
autonomy and the need to belong and can help in completing 
the work faster (Van den Broeck et al., 2008). 

Seeing that some nurses have only completed Grade 12, a 
certificate or diploma, it is suggested to provide non-
accredited training or short courses that will enhance the 
capabilities and competences of nurses. These short courses 
will add to job resources, thereby allowing better adaptation 
with job demands, improved hope and optimism, enhanced 
positive general health and reduced levels of burnout. 
Recruitment and training of learners who completed Grade 
12 could help to alleviate the immediate pressure that nurses 
experience. 

It is important for nurses to have good health and well-
being so that they would be able to provide quality care to 
patients and also would be satisfied with their work. This 
study further recommends that the Ministry of Health 
and  Social Services needs to implement training and 
development programmes and invest in health education 
and stress management programmes for nurses. It is 
suggested that nurses should also invest in hobbies or other 
activities, such as hiking or meditating, to help reduce work-
related stresses.

When nurses are more informed about and actively engaged 
in improving their own health, they would be better equipped 
and eager to attend to clients. Once customer service 
improves, providing quality healthcare becomes possible. 
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This, in turn, will increase the optimism and outlook of 
nurses, productivity and the positive public image of the 
nursing profession. Once nurses live a healthy and active life, 
they would also have more personal resources, buffering the 
job demands, and be less likely to experience burnout. 

This study also provides theoretical insights into the 
relationship of job demands, job resources, psychological 
capital and how these variables impact general health 
and  burnout specifically for nurses in Namibia. It also 
provides scientific evidences about the reliability of these 
instruments and how the findings add to the knowledge 
within the field of human resource management and 
industrial psychology. 

Limitations
This study has the following limitations. Firstly, as the study 
only focused on selected regions within Namibia, the findings 
are applicable to the regions under study and thus cannot be 
generalisable to all settings. Secondly, it used a survey design 
which could have been influenced by response bias.

Recommendations
It is suggested that future studies should consider a 
quantitative approach to investigate further approaches to 
reduce poor health and burnout experienced by nurses in 
Namibia. Perhaps future studies could also investigate the 
state of all the healthcare professionals across the country. A 
longitudinal study or a study focusing on other factors that 
may impact burnout and general health, which were not 
included in this study, may be conducted in the future. 

Conclusion
When sufficient job resources are available within the 
hospital, it increases nurses’ motivation to stay engaged in 
their work and limits their intentions to leave by lessening 
the influence of job demands (Schaufeli & Bakker, 2004). It is 
suggested that adequate resources should be provided to 
reduce high workload, which in turn results in lowering the 
levels of anxiety, insomnia and social dysfunction.

The availability of job resources facilitates employees’ 
motivation to engage in work and reduces the level of 
burnout by lessening the impact of job demands (Crawford 
et al., 2010). Employees who are required to execute a high 
workload are likely to experience poor health and ultimately 
experience burnout. The impact of burnout may be dampened 
when employees are provided with the required job 
resources.

General health and burnout levels of nurses are inter-related. 
The working conditions may negatively impact the burnout 
levels of nurses, which in turn affects the general health, 
depleting personal resources and exacerbating the effects of 
burnout.
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