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ABSTRACT
Aim  Feeling valued is a striking mitigator of burnout 
yet how to facilitate healthcare workers (HCWs) feeling 
valued has not been adequately studied. This study 
discovered factors relating to HCWs feeling valued so 
leaders can mitigate burnout and retain their workforce.
Method  The Coping with COVID-19 survey, initiated 
in March 2020 by the American Medical Association, 
was distributed to 208 US healthcare organisations. Of 
the respondents, 37 685 physicians, advanced practice 
clinicians, nurses, and other clinical staff answered 
questions that assessed burnout, intent to leave and 
whether they felt valued.
Quantitative analysis looked at odds of burnout and 
intent to leave among the highest versus lowest feeling 
valued (FV) groups. Open-ended comments provided 
by 5559 respondents with high or low sense of FV 
were analysed to understand aspects of work life that 
contributed to FV.
Results  Of 37 685 respondents, 45% felt valued; 
HCWs who felt highly valued had 8.3 times lower odds 
of burnout and 10.2 lower odds of intent to leave than 
those who did not feel valued at all. Qualitative data 
identified six themes associated with FV: (1) physical 
safety, (2) compensation and pandemic-related finances, 
(3) transparent and frequent communication, (4) effective 
teamwork, (5) empathetic and respectful leaders, and (6) 
organisational support.
Conclusion  This US study demonstrates that FV 
correlates with burnout and intent to leave, yet only 45% 
of HCWs feel valued. Six themes link to interventions 
leaders can follow to facilitate HCWs FV and potentially 
reduce burnout and increase retention for a challenged 
healthcare workforce.

INTRODUCTION
The ‘Great Resignation’ in US healthcare amplified 
what became apparent in the COVID-19 pandemic: 
it is critical for clinicians to feel valued.1 Addition-
ally, this is not unique to the US as demonstrated 
by 3229 doctors in England resigning from the 
National Health Service in 2022, with 341 citing 
burnout as the reason, double what it was 10 years 
prior.2 What has not been as clear, however, is 
what healthcare organisations and leaders can do 
to facilitate clinicians feeling valued. This is espe-
cially important in light of the correlation between 
not feeling valued and burnout. Studies from early 
in the pandemic3 identified burnout rates close 
to 50% in virtually all healthcare worker (HCW) 
groups, and more recent studies demonstrate the 

persistence of COVID-19-related burnout, with 
rates approaching or exceeding 60% in physicians.4 5 
The sense of feeling valued emerged as a mitigator 
of burnout3 6 7 with an association between feeling 
valued and lower burnout (ie, 40% lower odds 
of burnout among those who felt valued). Feeling 
valued accounted for 34% of the variance in job 
satisfaction among clinicians, with 10 times the 
odds of satisfaction in those feeling valued.4

While the effect of feeling valued on HCW well-
being has been newly identified, this relationship 
has been recognised in other sectors. A 2003 study 
in the consulting sector on what makes employees 
feel valued, classified findings into three broad 
categories: fairness, environment, and inclusion.8 
However, since 2003, there has been limited explo-
ration of how organisations can promote employees 
feeling valued. One area examined more recently 
is the importance of respect,9 where the authors 
note that ‘respect is particularly powerful when 
received at work because employment is based on 
an exchange relationship, where tangible and intan-
gible rewards signal the value of a contribution 
and, indirectly, the value of the person making the 
contribution’ (Rogers and Ashforth,9 p.1579).

Recent work within healthcare supports the 
significance of feeling valued as it relates to clinician 
well-being and burnout. Watts Isley et al demon-
strated that recognition for individual contributions 
had an impact on intent to leave.10 Palamara and 

WHAT IS ALREADY KNOWN ON THIS TOPIC
	⇒ Feeling valued is one of the most consequential 
contributors to burnout and intent to leave yet 
there is no large-scale research that elucidates 
how healthcare organisations and leaders can 
help healthcare workers feel valued.

WHAT THIS STUDY ADDS
	⇒ By conducting the largest qualitative study on 
this topic to date, we now know with greater 
clarity what leaders can do to help healthcare 
workers feel valued.

HOW THIS STUDY MIGHT AFFECT RESEARCH, 
PRACTICE OR POLICY

	⇒ Leaders in healthcare organisations can 
implement specific initiatives to enhance 
healthcare workers feeling valued, and thereby 
have a high likelihood of meaningfully reducing 
burnout and intent to leave.
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Sinsky found that elements of feeling valued included workload 
modulation, moral injury prevention, transparent communi-
cation, work flexibility, adjusting expectations and burden of 
work, having financial relief programmes, and an allowance for 
self-care and work–life balance.11 While the results are limited 
by the study’s sample size and single institution source, this work 
has been foundational to our understanding of feeling valued.

Ultimately, while the importance of feeling valued has been 
recognised in several domains of worker wellness,12 the mech-
anisms underlying feeling valued remain elusive, particularly 
among HCWs. We, thus, undertook an initial quantitative exam-
ination, followed by a qualitative evaluation13 of the American 
Medical Association’s (AMA) Coping with COVID-19 dataset to 
better understand the construct of feeling valued in healthcare. 
We expect these results may provide valuable, actionable steps 
for healthcare organisation leaders struggling with burnout, 
recruitment, and retention challenges in healthcare systems.

METHODS
The Coping with COVID-19 survey has been previously 
described.3 6 7 In brief, large healthcare organisations were 
recruited through the AMA at the start of the pandemic for 
participation in a survey about work life and wellness. The 
survey was given to HCWs in numerous role groups, and for 
this study, we focused on those in four role types: physicians, 
advanced practice clinicians (APCs), nurses, and other clinical 
staff (which included medical assistants, nursing assistants, respi-
ratory therapists, physical therapists, occupational therapists, 
speech therapists, pharmacists, laboratory technicians and staff, 
and social workers). The initial survey included approximately 
10 items modelled after the validated Mini Z measure for 
burnout reduction.14

Variables included fear of exposure, symptoms of anxiety 
or depression due to working with COVID-19 patients, work 
overload, sense of mission and purpose, and feeling valued by 
one’s organisation. Most items were scored using 4 point Likert 
scales; the top two choices typically were combined to show 
the variable was ‘present’ (eg, work control) and the other two 
responses represented ‘absence’ of the variable. The survey also 
included single item measures from the Mini Z for satisfaction 
and stress; these items and the Mini Z in general has performed 
well against the Maslach Burnout Inventory (MBI) subscales of 
emotional exhaustion and depersonalisation.15 Later during the 

pandemic, a validated single item burnout metric, correlating 
with emotional exhaustion on the MBI16 was added (May 2020), 
as well as items on intent to leave or reduce hours (July 2020).17 
Burnout, intent to leave, and intent to reduce hours were five 
choice items, and the top three choices were considered ‘present’ 
(ie, burned out, or intending to leave or reduce hours).

For feeling valued, respondents rated their agreement with the 
statement ‘I feel valued by my organisation’ on a scale from 1 
to 4 with 1 being not at all, 2 somewhat, 3 moderately and 4 
being to a great extent. For both the quantitative and qualitative 
analysis, we compared those with the highest score of 4 (‘feeling 
highly valued’) with those with the lowest score of 1 (‘not feeling 
valued at all’).

Analysis
We initially used quantitative analyses to examine associations 
between feeling valued, burnout, and intent to leave among 
HCWs. To do this, we performed propensity-weighted multi-
level logistic regression analyses, which adjusted for factors such 
as sex, race/ethnicity, inpatient/outpatient setting, years in prac-
tice and COVID-19 rates of hospital bed use by state. The two 
models were then split and analysed by specific role (see online 
supplemental table 1). These quantitative analyses informed our 
subsequent qualitative analysis.

We then extracted written text responses from those feeling 
highly valued or not at all valued who wrote open-ended 
comments in response to the question: ‘What else would you 
like to tell us about your experience during the COVID-19 
crisis?’. After removing empty responses (such as ‘N/A’ or ‘No’), 
we had 5559 comments for analysis (figure 1). The coding team 
(EES, MS, KP, JD and, ML) first conducted an exploratory anal-
ysis of comments to determine if the analysis should proceed 
based on the predetermined classifications (role type, degree of 
feeling valued), and to inductively generate a list of codes.18 As a 
next step, each role classification was assigned a pair of analysts 
to code comments from each role type, and to identify emergent 
codes specific to that role.19 Each analyst pair met in consensus 
conference with a qualitative methods expert (EES) to discuss 
codes, sort codes into categories and summarise and agree on 
thematic findings by role to reduce the data in a way that allowed 
for cross-role comparisons.20 Two analysts (EES and MS) met 
and consolidated common themes by role group and identified 
unique themes that emerged for individual groups. In this way, 

Figure 1  Sampling process for dataset of those feeling highly valued and not valued at all. APCs, advanced practice clinicians.
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data were reduced and themes identified and compared across 
roles to determine work life aspects that contributed to feeling 
valued and to illuminate potential drivers of respondents’ feeling 
highly valued or not valued at all. The entire coding team agreed 
on the singular and cross-role analyses via a series of consensus 
conferences on the results.

RESULTS
There were 58 408 respondents between April 2020 and December 
2020 from 208 US healthcare organisations (median response 
rate 32%). Most organisations were located in the Western 
USA (data not shown). Non-clinical respondents, residents, and 
fellows were excluded from this analysis. The remaining 37 685 

respondents included physicians (n=15 138), APCs (n=4256), 
nurses (n=11 036), and other clinical staff (n=7255). Of these 
37 685 respondents, 17 102 (45.4%) felt valued (ratings 3 or 4) 
and 6404 (17%) felt highly valued (rating 4), while 6890 (18%) 
felt not valued at all (rating 1). The subset of 13 294 physicians, 
APCs, nurses, and other staff who felt highly valued or not valued 
at all was the study’s primary sample (figure 1). Most persons in 
this subset were female and white (table 1).

Quantitative analysis
Feeling highly valued was significantly negatively related to 
higher burnout and high likelihood to leave practice (table 2). 
In particular, HCWs who felt highly valued had 8.3 times lower 
odds of burnout and 10.2 lower odds of intent to leave (adjusted 
OR (aOR) of burnout 0.121, 95% CI 0.110 to 0.133, aOR of 
intent to leave 0.098, 95% CI 0.083 to 0.117) than those who 
did not feel valued at all. In addition, multilevel logistic regres-
sions by role showed these relationships were maintained within 
all four role groups (see online supplemental table).

Qualitative analysis
Through inductive qualitative analyses, we identified six major 
themes associated with feeling valued in all role types: (1) phys-
ical safety, (2) compensation and organisational finances (due 
mainly to the pandemic), (3) transparent and frequent commu-
nication, (4) effective teamwork, (5) empathetic and respectful 
leaders and (6) organisational support. Some factors were 
important to all HCWs, regardless of role type, and several 
nuanced subthemes applied to one or more role types, but not 
all. Table 3 summarises these themes with associated practical 
implications.

Physical Safety
Safety was a major theme reflected by all role types. Most 
common were expressions of the significance of having readily 
available personal protective equipment (PPE), such as, ‘I felt like 
I was always well protected with the PPE… [I] Truly felt very safe 
at work, more safe than going into a grocery store’. Additionally, 
respondents highlighted that feelings of safety were connected 
to having available employee testing and screening for COVID-
19, responsive employee health divisions, and enforcement of 
infection control policies. Many APCs who felt valued reflected 
that telemedicine capability and the ability to work from home 
enhanced their sense of safety by preventing COVID exposure. 
Physicians and APCs who did not feel valued indicated frustra-
tion when they perceived that productivity goals took priority 
over personal or patient safety.

Compensation and organisational finances
While differing by role type, the importance of finance and 
compensation was a universal theme. In general, when physicians 

Table 1  Demographics by role and distribution of feeling valued 
responses in 13 294 physician, advanced practice clinician (APC), 
nurse, and other clinical staff who responded as either 1=not at all or 
4=to a great extent on a 4-point scale to feeling valued in Coping with 
COVID-19 survey*

Total sample Percent

Sex

 � Prefer not to answer 1362 10.25

 � Male 3773 28.38

 � Female 8122 61.1

 � Non-binary/third gender 37 0.28

Ethnicity

 � Prefer not to answer 1867 15.34

 � White 7636 62.74

 � Hispanic/Latino 575 4.72

 � Black/African American 655 5.38

 � Native American 27 0.22

 � Asian/Pacific Islander 1176 9.66

 � Other 234 1.92

Years in practice

 � 1–5 years 2673 20.11

 � 6–10 years 2388 17.97

 � 11–15 years 1972 14.84

 � 16–20 years 1553 11.69

 � More than 20 years 4385 33

 � N/A 318 2.39

Role

 � Physicians (non-resident) 5435 40.88

 � APCs 1353 10.18

 � Nurses 3935 29.6

 � Other clinical (therapists, lab techs, MA, NA) 2571 19.34

*13 294 subjects who responded to either 1=not at all or 4=to a great extent on a 
4-point scale.
MA, medical assistant; N/A, not available; NA, nursing assistant.

Table 2  Adjusted measures of association between extreme value and burnout and intent to leave, models adjusted using propensity weights 
based on covariates of ethnicity, sex, years in practice, COVID-19 rate and inpatient–outpatient setting

Model AOR ARR ARD N Organisation

Relationship between feeling valued and burnout 0.121 (95% CI 0.110 to 
0.133)

0.371 (95% CI 0.352 
to 0.391)

−0.481 (95% CI −0.500 to 
−0.462)

12 172 186

McKelvey and Zavoina’s Pseudo-R2=0.252

Relationship between feeling valued and intent to leave
practice

0.098 (95% CI 0.083 to 
0.117)

0.196 (95% CI 0.170 
to 0.226)

−0.443 (95% CI −0.468 to 
−0.418)

5548 129

McKelvey and Zavoina’s Pseudo-R2=0.289

AOR, adjusted OR; ARD, absolute risk difference; ARR, adjusted relative risk.
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were frustrated, they tended to reflect concerns with perceived 
misaligned priorities of organisational finance and their impact 
on patient care; non-physician HCWs often commented on 
personal compensation concerns related to furloughs and pay 
cuts. Specifically, comments from physicians who did not feel 
valued tended to reflect concern for organisations caring more 
about money than patients, such as, ‘our hospital system places 
finances above safe and consistent patient care’.

Non-physician HCWs expressed a sense of dissatisfaction that 
hazard pay was lacking during a pandemic and noted concerns 
regarding inadequate or denied vacation time, loss of benefits 
(ie, health insurance, disability and severance pay), and per 
diem compensation. Nurses in particular expressed concerns 
regarding the lack of adequate compensation in comparison to 
locum tenens nurses.

Transparent and frequent communication
The significance of communication was reflected across all roles. 
Those who felt valued noted good communication from their 
leaders, appreciating when it was frequent, transparent, and 
clear. Nurses, APCs, and physicians who felt valued mentioned 
multiple effective sources of communication, including updates 
by leadership and general organisational sources. HCWs not 
feeling valued felt misinformed and not listened to. In partic-
ular, physicians not feeling valued reflected dissatisfaction with 
the decision-making process behind what was being communi-
cated. For example, not having input on decisions or reasoning 
behind communicated conclusions was frustrating and connoted 
a disconnect between leadership and front-line physicians, as in, 
‘Do not feel supported or listened to by the organisation and 
decisions are being made by those without knowledge, experi-
ence or background’.

Effective teamwork
Perceptions of teamwork did not vary by role type, but HCWs 
who felt valued consistently commented positively about partic-
ipation in teams and HCWs who did not feel valued reported 
the lack of teamwork or did not comment on teamwork. Valued 
HCWs noted how the team came together and supported each 
other during the crisis with teams serving as sources of support, 
connection, and caring that decreased isolation. Mentions of 
increased camaraderie were common in valued HCWs’ refer-
ence to teams, with one physician commenting, ‘I was impressed 
by the teamwork and camaraderie among all staff across all 
departments’. Valued nurses appreciated the interdisciplinary 

nature of teams, as did other clinical staff. Meanwhile, in physi-
cians, nurses, and APCs who did not feel valued, the absence of 
comments about teamwork was striking.

Empathetic and respectful leaders
Comments within the administration or leadership theme did 
not vary greatly across role type, but there was variance in the 
responses provided by how valued the respondent felt. Those 
who felt highly valued made comments that were mostly posi-
tive and related to characteristics they found present in their 
leaders and administrators. Across respondents who felt valued 
in all role types, administrators and leaders were described as 
supportive, proactive, compassionate, physically present, and 
understanding of staff needs. HCWs not feeling valued made 
negative comments about leaders lacking support and pres-
ence on the front lines as well as a lack of empathetic, caring 
or kind behaviour. One respondent noted, ‘The lack of support 
and empathy from my department leadership during the height 
of the COVID-19 pandemic was quite alarming’. Across roles, 
those who did not feel valued noted attitudes and behaviours 
from administrators and leaders that were dismissive, disre-
spectful or even abusive and threatening, with some not feeling 
emotionally safe at work.

Supportive organisations
With nuanced differences in strength of conviction, there 
were common threads among HCWs feeling valued and their 
perceptions of a supportive organisation. Specifically, all 
HCWs described supportive organisations as having adequate 
staffing, flexibility in adjusting workflows in response to patient 
and HCW needs, promoting working from home, providing 
adequate mental health support, and having available childcare. 
Physicians not feeling valued noted a lack of autonomy and felt 
like they were under scrutiny, while all other HCWs described 
problems with a lack of control in terms of being deployed to 
positions that were inappropriate given their qualifications as 
well as unexpected timings of deployments. Nurses and APCs 
who did not feel valued called out feeling devalued, replaceable, 
disposable, and like ‘just another number’. Other clinical staff 
reflected feeling a generalised lack of control and increased sense 
of chaos. Workload and work conditions also led to not feeling 
valued, such as working with limited or no breaks, sometimes 
with longer work hour requirements. Other clinical staff not 
feeling valued were disheartened by their organisations’ focus 
on only appreciating physicians, nurses, and first responders.

Table 3  Major themes associated with feeling valued and practical implications for leaders

Theme Practical implications

Physical safety 	► Protect employees from physical harm, including but not limited to, ensuring adequate procedures and supplies for 
infection control, addressing workplace hazards, protecting HCWs from hostile situations such as threatening patients.

Compensation and organisational finances 	► Provide evidence to HCWs as to how organisational financial compass is aligned with patient care.
	► When HCWs are asked to do more, even in crisis, recognise this work financially.

Transparent and frequent communication 	► Demonstrate frequent, transparent, high-quality communication that explains reasoning for decision-making.

Teamwork 	► Invest and support in high-functioning teams, both within specialties and across disciplines, that foster efficiency, 
camaraderie and a sense of connection and belonging.

Empathetic and respectful leadership 	► Practice proactive, empathetic leadership that invites feedback and explains reasons for material decisions.
	► Be present on the ‘front lines’ of patient care.

Supportive organisations 	► Ensure access to mental health support.
	► Monitor and address work conditions, workload and work–life balance.
	► Promote flexible work schedules and assignments that account for HCW abilities and preferences.
	► Support childcare.

HCW, healthcare worker.
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DISCUSSION
Feeling valued matters to workers, and when HCWs feel valued, 
they are less burned out and less likely to leave their job. Leaders 
have an interest in reducing HCW burnout as well as retaining 
HCWs during a time that has been called ‘The Great Resigna-
tion’.1 This study set out to understand what specific behaviours 
and actions facilitate HCWs feeling valued and discovered 
potential interventions that fit into six overarching themes 
(table 3). This is not to say that telling people they are valued, for 
example, through ‘healthcare hero’ campaigns, does not have 
a role. In fact, this was sometimes mentioned as being helpful. 
However, these data suggest it is not likely enough. The way in 
which HCWs feel valued is multifactorial and to some degree 
nuanced in terms of the type of HCW considered. This research 
supports previous findings and also lends meaningful insight into 
what specific initiatives healthcare leaders could put in place to 
help their workers feel valued.

Across all roles, HCWs expressed a need to feel safe at work 
and for their organisation to ensure and protect their safety in 
order to feel valued. At the earliest stages of the pandemic, the 
unknown aspects of acquiring and surviving COVID infection 
made safety an expected priority. However, feeling safe at work 
is not an issue that only applies during a pandemic. Rather, the 
pandemic illuminated that safety is an ever-present, basic HCW 
need that rose to the surface due to stress and uncertainties of 
the pandemic.21 Simply stated: if you value HCWs, they will 
need to feel and be safe before asking them to care for the safety 
of others. Healthcare leaders are encouraged to think about the 
safety of their employees broadly and beyond infection control 
as they work to enhance HCWs’ feeling valued.22 For example, 
having security present when needed (ie, walking employees to/
from their transportation locations at work if necessary), and 
providing protection from threatening patient encounters all can 
help HCWs feel safe and, in turn, valued.

Feeling valued as it relates to compensation and organisational 
finances indicates HCW concerns vary by role types, and organ-
isational leaders may need to tailor financial approaches accord-
ingly. Nurses, APCs and clinical staff whose financial security 
felt threatened did not feel highly valued. In contrast, physicians 
who felt highly valued reflected the importance of the organisa-
tion’s financial compass being aligned with patient care. Similar 
to the importance of personal safety, those who feel vulnerable 
to financial strain may need to feel safe in their financial footing 
in order to feel valued.

The role of leadership and organisational support in helping 
HCWs feel valued cannot be overstated. Proactive leaders who 
listen and ‘go to the front lines’ assist HCWs in feeling valued, 
and empathetic leadership is critical to allowing HCWs to effec-
tively deliver care as demonstrated in work by Riess.23 Addi-
tionally, leadership rounding has become a well-established 
practice, and guidelines available from the Centers for Medicare 
& Medicaid Services are widely available.24 To improve organi-
sational support and increase HCWs’ feelings of value, organisa-
tions can develop and maintain effective and safe mental health 
support programmes for all employees.25 Furthermore, as we 
continue to see ongoing stress, burnout, and moral injury among 
today’s HCWs, it is imperative that organisations support mental 
health availability irrespective of the presence of a pandemic.

HCWs were particularly vulnerable during the pandemic 
to assignments outside of their comfort zone and preferences. 
The manner in which leaders deploy HCWs and how HCWs 
are asked to contribute affects their sense of feeling valued, and 
the subsequent harm with respect to HCWs feeling valued was 

clear when they felt that no one cared about what might work 
best for them in terms of scheduling or duties. It is true that in 
crisis situations, the ability to be flexible in terms of when and 
where HCWs are scheduled may be limited. However, leaders 
can learn from these data that assignments that had no regard for 
HCWs’ needs and capabilities dramatically affected their sense 
of feeling valued. Whenever possible, and even in times of unan-
ticipated stress, organisational initiatives that promote HCW 
preferences in terms of abilities to do their work, support flex-
ible work schedules, and recognise the need to be available for 
family outside of work will go far in supporting workers’ feeling 
valued. HCWs who felt valued often noted a sense of camara-
derie and fulfilment despite working more or in different areas 
because they felt they were working for a greater purpose. This 
reflects a willingness of workers to lend a hand when needed but 
does not remove an organisation’s obligation to hold it.

While the data were gathered from US healthcare systems, the 
implications are significant worldwide. In 2022, the Common-
wealth Fund surveyed 9526 primary care physicians across 10 
high-income countries and found the percentage of general 
practitioners who found their job ‘extremely’ or ‘very’ stressful 
increased in every country between 2019 and 2022, with the 
highest 2022 percentage being in the UK at 71%.26 Additionally, 
a meta-analysis found the global prevalence of nursing burnout 
between 2012 and 2022 to be 30% and that it tended to increase 
gradually over this time.27 With stress and burnout being an issue 
worldwide, our findings appear beneficial in terms of the univer-
sality of their implications. Namely, aspects of communication, 
teamwork, leadership, and safety encompass care delivery funda-
mentals irrespective of the healthcare delivery system.

Our study has both strengths and limitations. This is to our 
knowledge the largest study of what facilitates HCWs feeling 
valued, with a qualitative focus allowing the voices of affected 
HCWs to be heard. The burnout outcome variable is validated16 
against the emotional exhaustion subscale of the MBI. In limita-
tions, the median response rate was modest at 32%, though 
higher than many physician-based US work–life studies, and 
of the little data we have about the healthcare organisations 
themselves, most were in the Western USA, perhaps limiting 
generalisability.

CONCLUSION
Feeling valued has been shown to be a critical component to 
reducing burnout and decreasing intent to leave, and our study 
shows how organisational leaders can act to help workers feel 
valued. We have identified six interventions for leaders to 
consider: (1) ensuring employees are safe from physical harm, 
(2) adequately supporting HCWs financially when needed and 
evidencing the organisation’s financial compass aligns with 
patient care, (3) demonstrating high-quality communication, (4) 
supporting high-functioning teams that foster efficiency, cama-
raderie and a sense of belonging, (5) having present leaders that 
are empathetic and welcoming of feedback, and (6) practising 
organisation-wide support of HCWs by providing access to 
mental healthcare, childcare, flexible work schedules and assign-
ments that account for HCW abilities and preferences. Through 
these mechanisms, we anticipate that feelings of value will be 
enhanced, burnout will be reduced, and intent to stay with the 
organisation will be strengthened for the near and distant future.
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Appendix: Supplemental Table 1. Regression models for feeling valued in relation to burnout and intent 
to leave by role group. 

  Physician Burnout N = 4,950 Organizations = 173 

Model 1   

 AOR 95% CI p-

value 

ARR 95% CI ARD 95% CI 

Highly valued 0.15 0.13 0.17 <0.001 0.38 0.35 0.41 -0.44 -0.47 -0.41 

  McKelvey&Zavoina-Pseudo-R2 =   0.25 

   

  Physician Intent to Leave N = 3,266 Organizations = 118 

Model 2   

 AOR 95% CI p-

value 

ARR 95% CI ARD 95% CI 

Highly valued 0.12 0.09 0.14 <0.001 0.21 0.17 0.24 -0.39 -0.42 -0.36 

  McKelvey&Zavoina-Pseudo-R2 =   0.32 

   

Model 3  APP Burnout N = 1,166 Organizations = 124 

 AOR 95% CI p-

value 

ARR 95% CI ARD 95% CI 

Highly valued 0.12 0.08 0.15 <0.001 0.40 0.34 0.46 -0.47 -0.53 -0.42 

  McKelvey&Zavoina-Pseudo-R2 = 0.37   
   

Model 4  APP Intent to Leave N = 703 Organizations = 83 

 AOR 95% CI p-

value 

ARR 95% CI ARD 95% CI 

Highly valued 0.08 0.04 0.12 <0.001 0.19 0.13 0.27 -0.52 -0.58 -0.45 

  McKelvey&Zavoina-Pseudo-R2 = 0.46 

   

Model 5  Nurse Burnout N = 3,600 Organizations = 67 

 AOR 95% CI p-

value 

ARR 95% CI ARD 95% CI 

Highly valued 0.10 0.08 0.12 <0.001 0.37 0.33 0.41 -0.50 -0.53 -0.46 

  McKelvey&Zavoina-Pseudo-R2 = 0.29 

   

Model 6  Nurse Intent to Leave N = 829 Organizations = 30 

 AOR 95% CI p-

value 

ARR 95% CI ARD 95% CI 

Highly valued 0.09 0.05 0.16 <0.001 0.24 0.16 0.35 -0.49 -0.57 -0.42 

  McKelvey&Zavoina-Pseudo-R2 = 0.25    
   

Model 7  Other Clinical Staff Burnout N = 2,456 Organizations = 71 

 AOR 95% CI p-

value 

ARR 95% CI ARD 95% CI 

Highly valued 0.10 0.08 0.12 <0.001 0.34 0.30 0.39 -0.51 -0.55 -0.47 

  McKelvey&Zavoina-Pseudo-R2 = 0.32 
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Model 8  Other clinical Staff Intent to Leave N = 750 Organizations = 35 

 AOR 95% CI p-

value 

ARR 95% CI ARD 95% CI 

Highly valued 0.05 0.03 0.11 <0.001 0.12 0.06 0.22 -0.50 -0.57 -0.44 

  McKelvey&Zavoina-Pseudo-R2 = 0.37  
AOR = Adjusted Odds Ratios; ARR = Adjusted Relative Risk; ARD = Absolute Risk Difference. 
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