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Abstract  
The purpose of this paper was to determine the predictors of psychological well-being.  
Re-Engineering of Primary Health Care in South Africa and introduction of the National Health Insurance (NHI) 

has increased the workload of PHC nurses who are expected to provide person centred care that attends to 
patients’ physical and emotional health.  

However, little attention has been paid to attending to the psychological well-being of nurses which is cause 
of concern as job strain and burnout can impact negatively on the quality of care provided. Despite the growing 
recognition of the importance of nurse well-being in healthcare delivery, there is a scarcity of research specifically 
focusing on the psychological well-being of nurses within the context of the NHI's mental health services. While 
studies have examined the broader implications of the NHI for healthcare professionals, few have delved into the 
unique challenges faced by mental health nurses and their coping strategies in adapting to policy changes and 
increased job demands. The belief in one's abilities has proven to be instrumental in aiding workers, including 
nurses, to navigate heightened job strain effectively. Moreover, studies have demonstrated that self-efficacy 
directly impacts psychological well-being. This substantiates the need for self-efficacy among nurses, particularly 
in demanding healthcare environments.  

The study made use of a quantitative research method and cross – sectional study design.  
Quantitative research can be used to answer the particular research questions which are concerned with 

establishing the level of job strain experienced by nurses in the site as well as associations between job strain and 
psychological well-being. The design proved to be appropriate because it allowed for the relationships between 
psychological job demands, job decision latitude and self-efficacy on the psychological well-being to be 
determined amongst 36 nurses with regard to the NHI pilot. The study made use of non – probability sampling, 
purposive sampling. Professional nurses working in PHC facilities in the Dr Kenneth Kaunda District in the North 
West Province (an NHI pilot site) were surveyed using the Psychological Capital questionnaire, the Maslach 
Burnout Inventory, the General Health Questionnaire and the Job Content Questionnaire and a demographic 
questionnaire.  

The Cronbach’s alpha results indicated that all measures were reliable. Levels of psychological wellbeing were 
above average and indicated a cause for concern. Whilst results indicated that self – efficacy was the only positive 
predictor of psychological wellbeing.  

  
Keywords: Psychological wellbeing; job strain; self – efficacy; nurses; NHI;  
  
Introduction  
South Africa faces a quadruple burden of disease of non – communicable diseases, HIV/AIDS, violence and 

injury and poor maternal and child health that is crippling the health care system (Bradshaw, 2019). The legacy of 
apartheid is still very much alive in the South African health care system as disparities still exists between the type 
of care being provided at a public and private facility. The Re-engineering of the primary health care system (PHC) 
has been proposed in order to address this quadruple burden of disease and redress this unequal provision of 
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health care. In line with the call by the World Health Organisation (WHO) for countries to move towards Universal 
Health Coverage, South Africa has been piloting a National Health Insurance system which aims to provide efficient 
and effective quality universal health care, through the creation of a public health care system that foregrounds 
PHC as the first point of care, but also makes provision for access to specialist and high cost care for all where 
necessary (Michel et al., 2020). 

The implementation of the NHI is expected to bring significant changes to the healthcare system, including 
restructuring of services, redistribution of resources, and shifts in professional roles and responsibilities. These 
changes can have profound implications for the work environment and job demands faced by nurses, potentially 
leading to increased job strain and psychological distress.  

 
The educational  
Given that nurses form the backbone of the PHC system, much of the burden of re-engineering of PHC, 

including task sharing, falls on PHC nurses (Petersen, 2019). Increased workloads and changes such as those 
associated with transformation of the health system, notably re – engineering of PHC in South Africa (Kigozi-Male., 
Heunis., & Engelbrecht, 2023), have previously been reported to result in decreased psychological wellbeing, 
because of the job strain that arises as a result of the change efforts (Hlongwa & Sibiya, 2019). When nurses 
experience job strain, it is often associated with negative emotions (Lindahl Norberg & Falkstedt, 2023). These 
negative emotions can, in turn influence nurses’ psychological well-being. According to De Kock (2021) a nurse 
professional who is experiencing mental health issues, will not be able to provide adequate care for patients. 
Which is fuel to an already volatile situation as Kigozi-Male et al., (2023) highlights that primary health care nurses’ 
attitude towards people with severe mental disorders reports a high negative attitude among nurses towards 
persons with mental illness. Nurses face numerous challenges daily, from managing patient care under pressure 
to navigating complex medical procedures. In such contexts, possessing a strong sense of self-efficacy enables 
nurses to approach their tasks with confidence, leading to improved job performance and overall well-being 
(Kigozi – Male et al., 2023). 

The well-being of nurses is crucial not only for their own health and job satisfaction but also for the quality of 
patient care and overall healthcare outcomes (Merrick, 2022). Research has consistently shown that high levels of 
job strain and burnout among nurses are associated with decreased quality of care, increased medical errors, and 
higher rates of patient dissatisfaction (Babapour., Gahassab-Mozaffari., & Fathnezhad-Kazemi, 
2022). Understanding and addressing the psychological needs of nurses within the mental health sector is 
therefore essential for maintaining a sustainable and effective healthcare workforce (Flaubert, 2021). However, 
within the re-engineering framework, there is little mention of provision for nurses’ psychological well-being and 
interventions to assist nurses who may experience job strain as a result of increased workloads (Petrus, 2017; 
Petersen et al., 2019). This is cause for concern as poor psychological well-being remains one of most frequent 
reasons for an employee’s inability to perform (Kundi, 2020) and has the potential to impact negatively on the 
quality of care provided. Thus, it would be important for services to be provided to nurses in order for them to 
cope with their own emotional problems which may in turn result in an improvement in the quality of care 
provided as well as being enabling of person - centred care that requires that nurses provide holistic care, paying 
attention to both the physical and emotional needs of patients (Kigozi – Male et al., 2023). Previous research 
indicated that nurses suffered from at least one mental health problem (Merrick, 2022), although nurses deal with 
patients mental health, they felt that their employers ‘repeatedly’ ignored their mental health issues (Merrick, 
2022).  

Bandura (1997) refers to self – efficacy as an individual’s belief of his or her ability to accomplish a task of cope 
with demands. Fostering self-efficacy among nurses is not only essential for enhancing their ability to cope with 
job strain but also for promoting their psychological well-being and resilience in the face of adversity. By providing 
support and opportunities for nurses to develop and strengthen their self-efficacy beliefs, healthcare 
organizations can empower their nursing workforce to thrive in demanding healthcare environments while 
delivering high-quality patient care. Self – efficacy has been also found to assist workers to cope with increased 
job strain and has also been found to have a direct effect on psychological well-being (Ackerman, 2018). 
Interventions which assist in reducing job strain by increasing levels of autonomy amongst health care workers, 
have been found to increase levels of psychological well-being (Cohen., Pignata., Bezak., Tie., & Childs, 2023). 

Nurses in the NHI pilot districts face potentially greater workloads and longer hours (Mukwena & Manyisa, 
2022), self – efficacy can potentially protect nurses from poor psychological outcomes. It is important for effective 
change efforts because employees are more open to acquiring new skills and regulating experiences of stress that 
may arise as a result of organizational change (Norberg & Falkstedt, 2023). Santos et al. (2014) asserted that 
increased self – efficacy results in positive psychological wellbeing and a regulation of stress. Therefore, despite 
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stressors in the work environment, employees’ skepticism will be met with positive perceptions thus resulting in 
nurses who are more engaged and committed to their work (Ngobeni & Dhanpat, 2022). The need for mental 
health promotion interventions, such as stress management, debriefing and employee assistance programmes to 
help nurses deal with their own psychological problems, should also be considered to help nurses cope with the 
high job demands that they shoulder (Cohen et al., 2023). 

In an NHI pilot site where re-engineering of PHC has increased the workload of professional nurses as well as 
increased demand for person-centred care that includes mental health care in South Africa, the aims of this study 
were to investigate i) levels of job strain and psychological well-being in nurses;  ii) the relationship between job 
strain, psychological job demands, self - efficacy and psychological wellbeing; and iii) the predictors of 
psychological wellbeing. 

According to Richemond, Needham and Jean (2022), nursing is an emotionally draining profession. 
Consequently, given the increased demands being placed on nurses, especially with task sharing, a useful 
intervention would be to ensure that nurses are equipped with the necessary skills, competencies and support to 
carry out their additional responsibilities which should assist to strengthen nurses’ sense of self-efficacy (Yinn, 
2024). While there are a number of capacity building interventions for nurses, e.g., PC 101 training, the findings 
of this study suggest that many nurses do not have a strong sense of self-efficacy in their jobs, indicating the need 
for greater attention to be paid to capacity building and supportive mentoring interventions to assist nurses to 
implement their expanded roles competently (Arvidson et al., 2023). This is particularly important considering that 
added workloads and working hours are a source of nurses‟ job strain in the NHI pilot clinics. Improved self-
efficacy as a result of improved internal capabilities may result in nurses having less of a need for appraisal or 
support from others which is often not given, and more inner confidence to deal with job challenges (Arvidson et 
al., 2023). This may serve to help moderate an increase in job strain (Arvidson et al., 2023), which may have a 
positive impact on reducing nurse turnover as organisational commitment has been found to be relatively high for 
individuals with high levels of self-efficacy (Arvidson et al., 2023).  

Lastly, the need for mental health promotion interventions, such as stress management, debriefing and 
employee assistance programmes to help nurses deal with their own psychological problems, should also be 
considered to help nurses cope with the high job demands that they shoulder.  

 
Method 
Study site:  The research was conducted in ten NHI pilot clinics within the Dr Kenneth Kaunda district which is 

an NHI pilot site in the North West Province. The clinics were selected from those where the PRogramme for 
Improving Mental health care (PRIME) scale up research was being conducted.  

The PRIME South Africa district MHCP informed the Dr Kenneth Kaunda district MHCP and is being used to 
provide a template for district mental health care plans in two other districts, and in Uganda work continues with 
the Ministry of Health to scale up mental health services in various districts. 

The Programme for Improving Mental Healthcare (PRIME) is a consortium of research institutions and 
ministries of health in five countries, creating high quality research evidence on how best to implement and 
expand the coverage of mental health treatment programmes for priority mental disorders in primary healthcare 
contexts in low resource settings. PRIME has developed, implemented, evaluated and scaled up integrated mental 
healthcare plans over eight years, ending in 2019. PRIME focused on the four mental disorders which contribute 
to the greatest overall burden of disease; alcohol abuse, depression (including maternal depression), psychosis 
and epilepsy, and for which there was evidence of cost-effective interventions. PRIME developed an integrated a 
mental health care plan (MHCP) comprising packages of mental health care for delivery in primary health care and 
maternal health care, to suit each study country’s unique setting. It evaluated the feasibility, acceptability and 
impact of these packages with four separate studies, including a community survey, facility survey, a cohort study 
and a case study. PRIME then scaled up to 94 facilities across the five study countries. In the final phase, it 
partnered with other countries beyond the PRIME network, with a goal to help make a significant ongoing 
contribution to a broader investment in mental health and mental healthcare (Centre for Global Mental Health, 
n.d). 

Twenty of the largest clinics out of 39 clinics were selected for the PRIME trial. The sample population from Dr 
Kenneth Kaunda district was made up of the four sub-districts: Maquassi Hills, Matlosana, Potchefstroom and 
Ventersdorp.  
 

Study design and sample  
The study design was cross sectional using a survey instrument comprised of a number of measures. 

Participants were recruited using non-probability purposive sampling. All professional nurses within the twenty 
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facilities were approached to complete the survey questionnaire. Altogether 137 professional nurses from the 20 
clinics completed the survey questionnaire.  

 
Measures 
Job Content Questionnaire (JCQ)– 33 was used to measure job strain: The JCQ has been widely used in research 

both internationally and locally with regard to job strain, psychological job demands (workload) and decision 
latitude (control) (Nehzat, Huda & Tajuddin, 2014). In a local study by Johnston et al. (2013), psychological job 
demands obtained a Cronbach’s alpha of 0.76 and a Cronbach’s alpha of 0.80 for decision latitude which both 
make up the construct of job strain.  

General Health Questionnaire (GHQ) – 12 was used to measure psychological wellbeing. The GHQ has been 
widely used in research and in research in South Africa, with a Cronbach’s alpha of 0.84 reported by Koen, Van 
Eeden and Wissing (2011) and 0.89 reported in a study amongst Setswana-speaking adults in the North West 
province of South Africa (Vosloo, Potgieter, Temane, Ellis, & Khumalo, 2013).  

Psychological Capital Questionnaire (PCQ)- 24 was used to measure self – efficacy. This study made use of the 
PCQ-24 sub-scale on self-efficacy to investigate the relationship between self-efficacy and psychological well-
being. Simons and Buitendach (2013), in a local study, reported a Cronbach’s alpha of 0.87 for self-efficacy. Self-
efficacy proved to have the highest reliability scores of all the sub-scales. 

 
Data Collection 
The nurses in the identified clinics were informed of the purpose of the study by the researcher or research 

assistant. The research assistant had an honours qualification and could understand Zulu. Voluntary participation 
was A biographical data sheet and consent form were given to the participants, the researcher told the participants 
of their rights as respondents and gave them the questionnaire to be completed if they agreed to participate. Data 
was collected through the use of a self-administered research survey in a group setting. However, those who were 
unable to complete the survey at the time that the researcher and her assistants were present, were given the 
opportunity to take it home and have it collected at a later date. The researcher along with the research assistant 
went through the questionnaire with the participants and explained some of the questions that were found to be 
problematic, given that English was not their first language.The survey took most of the nurses about 45 minutes 
to complete; however, some of the older nurses took longer and those who took the surveys home, had extra 
time. 
 

Analysis  
All the measures used in the survey were found to be reliable measures, prior to rolling out the survey to this 

sample. This survey had not been rolled out to the sample prior to this. The researcher entered the data and 
analysed using SPSS 23.0. Job strain was computed using the quotient method described by (Kawakami, Kobayashi, 
Araki, Haratani & Furui, 1995). This involved multiplying psychological job demands by two and then dividing by 
decision latitude. A score greater than or equal to one indicated job strain (Schnall, 2004). A score less than one is 
indicative of no job strain (Kawakami et al., 1995). With regard to the GHQ, scores greater than 20 are considered 
indicative of severe problems and psychological disorders; scores greater than 15 are indicative of distress, whilst 
scores between 11 and 12 are considered to be typical (Zulkefly & Baharudin, 2010). According to Zulkefly and 
Baharudin (2010), higher scores on the GHQ indicate poorer psychological states and lower scores indicate 
healthier psychological states. This study made use of the Pearson product moment correlation coefficient analysis 
to investigate the relationship between self – efficacy and psychological wellbeing. The sub-scale for self-efficacy 
was attained from the psychological capital questionnaire, this sub-scale was adapted from Parker (1998). The 
scale for self-efficacy was computed by adding questions 1- 6 
 

Ethical considerations 
Ethical clearance had been obtained for this study from the Humanities and Social Sciences ethics committee, 

reference number HSS/05888/015M. The researcher also gained ethical clearance from the Department of Health 
at North West in order to conduct the research with the nurses in the North West province.  If participants 
experienced any stress as result of completing the questionnaire, the nurses were invited to contact the PRIME-
SA team who would be willing to provide counseling. Herein the wellbeing of the participants was taken into 
consideration.   
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Findings 
The demographics of the sample is presented in Table 1. There was a preponderance of females with 14.6% 

being male (n=20) and 85.4% (n=117) female, with age ranging from 20 to over 61 years. Racially, 86% (n = 118) 
were Black.  

The Cronbach Alpha for the JCQ for was .768; thus the scale was reliable and valid for use in this study. This 
study made use of the sub-scales of the JCQ, namely psychological job demands had a Cronbach’s alpha of .556; 
for decision latitude the sub-scale presented a Cronbach’s alpha of .790. The Cronbach Alpha of the sub-scale for 
job strain was .655. Therefore, all the scales were reliable and valid for use in this study. For the full GHQ, the 
Cronbach’s Alpha was .869 thus also indicating that this scale was reliable and valid for use in this study. The 
psychological capital questionnaire presented a Cronbach’s alpha co-efficient of .867 which is above the ideal 
value of 0.7 thus indicating that the PsyCap Questionnaire is reliable, therefore making it a valid instrument for 
use in this study. The Cronbach’s alpha for the psychological capital sub-scale of self-efficacy was .808; thus 
indicating that the scale was reliable for use in this study.  

 
Table 1 
 

Variable Cronbach’s Alpha 
Job Content  Questionnaire 
 
Psychological job demands 

0.768 
 
0.556 

  
Decision latitude 0.790 
  
Job strain  0.655 
  
General Health Questionnaire 0.869 
  
Psychological Capital 0.867 
  
Self-efficacy 0.808 

 
 
Levels of job strain and psychological well-being 
Having computed job strain using the quotient method outlined in the methods section, the result for the NHI 

pilot clinic was .76. This result is less than 1 which is indicative of no job strain. Therefore, nurses within the NHI 
pilot clinics were not experiencing job strain at the time of the study. The result of .76 which is quite close to 1; 
thus it may be advisable for authorities to put in place measures not to increase job strain so as to prevent the 
scores from going above one. About half (51.08%) (n=?) of nurses were experiencing between severe psychological 
distress and typical levels of distress.  

 
 Predictors of psychological wellbeing 
Simultaneous multiple regressions were conducted to determine which variables acted as predictors of 

psychological well-being. Only constructs that had a significant relationship with outcome variables in the 
correlational analysis were entered into the regression models. The results, presented in Table 3 indicate that the 
regression model accounted for 11.4% of the variance in psychological well-being, F(3, 123) = 5.25; p < 0.01, 
Adjusted R2 = 0.114, with only self-efficacy (β = -.175; t = 1.980*; p < 0.05) made a unique predictive contribution 
to psychological well-being.  

   
Table 3: The predictors of psychological wellbeing 
 

Model B SE B β t 95% CI (B) 
Job strain 21.302 33.066 .138 .644 .020 – .125 
      
Psychological job demands .287 .509 .119 .563 .721 – 1.295 
      
Self-efficacy -.381 .192 -.175 -1.980* - .762 – .-012 



368 SOCIAL SCIENCES AND EDUCATION RESEARCH REVIEW, VOL.11, ISSUE 1, 2024    

 

      
Adjusted R2  0.114    
F  5.25**    

 
*p < .05; **p < .01 
Note: B = Unstandardised coefficient beta; SE B = Standard error of B; β = Standardised coefficients beta; 95%CI 

= 95% Confidence Interval for the B. 
 

Discussion- Conclusions  
The results of this study indicated that nurses did not report high levels of job strain in the NHI pilot district of 

Dr KK. Contrary, a previous study in Malaysia found that nurses do experience high levels of job strain 
(Mohammadi, Bavarsad & Hendigomashi, 2022). this is contradictory to what would be expected given the 
increasing burden of care associated with task sharing – including nurse initiated ART as well as being expected to 
provide person-centred care that requires emotional labour etc – rather refer to previous local studies. According 
to Fogel and Woods (2008), female nurses are expected to provide ‘emotional labour’; in other words, female 
nurses are expected to put their own emotions aside to attend to their patients’ concerns (Martinez – Morato et 
al., 2021).  

The majority of the nurses within the NHI pilot clinics fell below the typical distress category. This means that 
at the time that this study was conducted, the majority of nurses were not experiencing psychological distress. Of 
137 nurses, 37% were experiencing typical to severe psychological distress, whilst the rest of the nurses were 
experiencing below typical to no psychological distress. It is important to consider that the results may not be a 
true reflection of the psychological distress that nurses face within the NHI pilot clinics.  

Results indicated that an increase in job strain was associated with a decrease in psychological wellbeing. 
According to Norberg (2023), mental health problems correlate with an increase in workload, understaffing and 
change within an organisation. All of the above factors that correlate with mental health problems, are 
characteristics of re – engineering. This is cause for concern for nurse psychological well-being and coping capacity 
within the re-engineering framework of the NHI. A potential threat of poor mental health on the re-engineering 
process and NHI may be higher absenteeism and turnover amongst nurses coupled with lowered job commitment 
and engagement that are associated with poor mental health in the workplace (Petrus, 2017). This may jeopardise 
the success of the NHI system, as quality of care provided may be compromised. In particular, nurses may be less 
likely to want to deal with patients with comorbid mental health problems given their own unattended poor 
mental health (Guthrie et al., 2009; Parker, 2014), which may compromise efforts to integrate mental health into 
primary health care  

In relation to predictors of psychological well-being, despite job strain and psychological job demands having 
positive relationships with psychological wellbeing; only self-efficacy made a unique predictive contribution to 
psychological well-being. Previous studies have shown that self-efficacy can moderate psychological well-being 
(Alkhatib, 2020). Thus, although individuals may be experiencing psychological distress, experiencing high self-
efficacy can allow for individuals to remain intrinsically motivated, self-disciplined and possess the appropriate 
attitude for success (Alkhatib, 2020). It is therefore suggested that mental health promotion interventions 
integrate and develop positive psychological resources among nurses and relational leadership skills among 
management. It is recommended that nurses are equipped with the necessary skills, competencies and support in 
order to perform their duties - all of which would strengthen the self – efficacy of nurses. Self – efficacy and 
psychological wellbeing both affect behaviours and attitudes of individuals (Alkhatib, 2020).  In order to prioritize 
and enhance nurses' psychological wellbeing, it is crucial for organizations to take a proactive approach (Velana & 
Rinkenauer, 2021). By implementing the following strategies, organizations can create a supportive and 
empowering work environment for nurses by focusing on Leadership Accountability. First and foremost, 
organisations need to make monitoring and improving nurse well-being a priority. Leadership, governance, and 
management should be held accountable for creating an organizational culture that promotes nurses' 
psychological wellbeing. This can be achieved through implementing policies and practices that prioritize 
employee wellness, providing support and resources for mental health, and actively addressing any barriers or 
challenges that nurses may face in achieving optimal psychological wellbeing. 
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