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ABSTRACT:  

Background: The problem of workforce shortages, migration, burnout and increasing care complexity have placed the issue of 

hospital retention on the frontlines. Wellbeing programmes have been presented as part of the solution, yet the evidence is 

dispersed and not necessarily interpreted in a manner that can be helpful in lower-resource contexts. 

Objective: To review the evidence on hospital wellbeing programmes and their relationship with workforce retention, with a 

specific focus on low- and middle-income countries (LMICs).  

Methods: This narrative review was drawn from targeted search of peer-reviewed articles, WHO reports and reference lists, with 

a focus on systematic reviews, large-scale hospital studies, and LMIC or African evidence published between 2010 and January 

2026. 

Results: Short-term psychological outcomes may be enhanced by individual interventions (mindfulness, resilience training and 

brief psychoeducational programmes), although the best retention indicators are found in more organisational interventions: 

supportive leadership, healthier practice environments, sufficient staffing, early-career transition support, schedule control, 

recognition and professional development. The evidence in LMICs is less and methodologically imbalanced but it is also 

consistent that poor working conditions, burnout, fatigue and low job satisfaction are associated with intention to leave. 

Conclusion: Wellbeing programmes are most likely to aid retention when they are part of staffing, supervision, workload 

management and career support, as opposed to being an independent add-on. 

KEYWORDS: wellbeing programmes, workforce retention, hospitals, burnout, job satisfaction, LMICs, health systems. 

Abbreviations: HCWs, healthcare workers; LMICs, low- and middle-income countries; NRP, nurse residency programme; TI, 

turnover intention; WHO, World Health Organisation. 

 

INTRODUCTION 

Hospitals all over are struggling to keep staff in an environment that is becoming increasingly hostile. Care demand is increasing, 

patients are becoming more demanding, and the available workforce is becoming increasingly strained to cope with the demand. 

The World Health Organisation now projects that the shortage in the health and care workforce by 2030 will have increased to 11 

million workers on the global stage, with the overall pool of health workers numbering over 70 million, and with women making 

up about two-thirds of the workforce.3 Nursing, the largest occupation in most hospital systems, has increased worldwide, 

although the benefits have been unevenly distributed, with most vulnerabilities still concentrated in lower-resource settings.2 

That larger context is important since retention ceases to be a backburner of a workforce issue. It is at the heart of service continuity, 

patient safety, financial stability and institutional memory. Understaffed units in hospitals fail not only to recruit staff but also 

to retain experienced clinicians and lose them faster; they are more dependent on temporary staffing and subject those who stay to 

increasing workload, fatigue and emotional exhaustion. Previous research on the nursing practice environment demonstrated that 

management style, job stress and professional job satisfaction directly affect retention,3 and large-scale studies in hospitals have 

consistently reported that higher patient-to-nurse ratios are directly associated with burnout, job dissatisfaction and poor patient 

outcomes.4 

It is against that backdrop that wellbeing programmes have been more noticeable. Practically, the word is employed quite loosely. 

It is sometimes called mindfulness sessions, access to counselling or resilience workshops. In other cases, it incorporates 

mentorship, leadership, flexibility of schedule, rest areas, peer-support systems, secured breaks, or early-career transition 
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programmes. The scope of such a label poses a challenge to both academics and practitioners: it may cause very different 

interventions to seem similar when they are not. A broad yet practical definition is thus adopted in this review. Here, a wellbeing 

programme is any planned hospital-level or unit-level intervention aimed at enhancing the psychological, emotional, social or 

occupational wellbeing of workers, where it is anticipated that enhancement of wellbeing can be used to enhance retention. 

This paper is aimed at analysing what the evidence really indicates, what the gaps still exist and why the question is particularly 

significant in hospitals of the low- and middle-income countries. The review is written with Nigeria and similar health systems in 

mind but based on international evidence where the literature is more developed. 

 

METHODS 

This article has been created as a narrative review instead of a formal systematic review. The search was done using PubMed, 

Google Scholar and publicly available WHO documents, and supplementary articles were located via citation chaining of key 

reviews. The search was limited to material published since 2010 to January 2026, but a few older landmark studies have been 

retained as they continue to be foundational to the current understanding of hospital work environments and retention.3,4 

Four types of evidence were prioritised: first, systematic reviews and meta-analyses of burnout reduction, resilience, work 

environment and retention; second, empirical studies of hospitals that provided a more contextually relevant evidence on the 

workforce challenge in Nigeria; third, LMIC and African studies that helped to situate the workforce challenge within the current 

global reality; and fourth, recent WHO documents that helped to contextualise the work. 1,2,5-11 

The central argument of the review was shaped by papers that had a clear relevance to the hospital workforces or health 

professional retention. Research that was exclusively student-based, non-health care or with a limited scope of clinical outcomes, 

but without workforce consequences were not given priority. Since the review is of a narrative nature, it does not purport to be 

comprehensive. It is an interpretive and not an inventory-like goal: to compile the most policy-relevant strands of evidence and 

evaluate what they imply to hospitals that face sustained workforce pressure. 

 

Table 1: Main categories of wellbeing programmes and what the evidence suggests 

Programme area Typical components Main outcomes 

reported 

Overall message 

 

 

 

Individual-focused 

supports 

 

 

Mindfulness, resilience training, stress 

management, psychoeducation, coaching 

 

 

Improved stress, resilience or 

emotional wellbeing in the 

short term 

Useful as supportive measures, 

but retention effects are seldom 

measured directly and appear 

modest when organisational 

conditions remain unchanged. 

 

 

Team and 

leadership support 

 

Mentorship, peer support, reflective 

debriefing, supportive supervision, 

recognition, communication routines 

 

Better teamwork climate, 

lower emotional strain, higher 

job satisfaction and intent to 

stay 

These interventions matter 

because staff often experience 

wellbeing through the quality of 

day-to-day relationships, not 

through policy statements alone. 

 

 

Organisation and 

work-environment 

supports 

 

Adequate staffing, schedule flexibility, role 

clarity, participatory management, rest and 

recovery spaces, safe workload design 

 

 

Lower burnout, better quality 

of care, stronger retention 

signals 

This is where the strongest 

workforce evidence sits. 

Programmes that reshape the 

work environment tend to 

outperform stand-alone 

individual coping interventions. 

 

Early-career 

transition supports 

Orientation programmes, preceptorship, 

residency, protected learning time, career 

development pathways 

Improved confidence, 

professional belonging and 

retention among newer staff 

Transitional support is especially 

valuable where hospitals lose 

staff early in their careers or 

struggle to stabilise new recruits. 

Sources: include references 5-15,25,28 

 

FROM WELLBEING TO RETENTION: HOW THE PATHWAY WORKS 

The fact that wellbeing and retention are interrelated in multiple ways simultaneously is one of the reasons why the literature may 

seem confusing. Employees do not tend to quit a job due to a single factor. They quit when they become fatigued, when they feel 

unsafe or unjustified at work, when they no longer feel respected, when growth seems to be stunted, or when the effort to continue 

working exceeds that which the organisation returns. This is why the older language of the practice environment is useful yet.3,4 

The same logic is generally supported by the intervention literature. Both West et al. and Panagioti et al. report in their landmark 

reviews of physician burnout that the effects of interventions on burnout are generally small to moderate and greater when the 

interventions focus on the work environment, teamwork and role organisation, as opposed to the individual coping better. 5,6 
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Recent syntheses indicate a consistent trend across healthcare settings: interventions focused on the work environment, teamwork, 

and role organisation are more likely to yield significant improvements in job satisfaction and occupational well-being compared 

to standalone awareness campaigns or singular training sessions. 8,9,11 

It does not imply that individual supports are not important. Interventions based on resilience-building, for example, tend to 

enhance self-reported resilience and psychological wellbeing, and even light-touch programmes can be effective when time and 

funds are tight.10 The problem is that hospitals tend to overestimate the effect of such interventions. A nurse who quits due to 

chronic understaffing, frequent missed breaks, unfriendly supervision or an untenable schedule is not likely to be retained by a 

mindfulness session alone. Practically, the most plausible impact of wellbeing programmes on retention is through the decrease in job 

demands, reinforced local support, augmented professional control and the job-made to feel more sustainable. 

 

WHAT THE REVIEW EVIDENCE SHOWS 

The literature review has become quite coherent with the broader picture. To begin with, burnout reduction interventions are 

effective, with their mean impacts being small and uneven. The results of West et al. Showed small yet significant decreases in 

burnout following individual-focused and structural interventions and Panagioti et al. Showed that organisation-directed strategies 

related to larger changes than physician-focused strategies alone are significant as they warn against simplistic claims. 5,6 The 

question is not whether wellbeing programmes are effective in the abstract, but what types of programmes are effective, for whom 

are they effective, and in what organisational circumstances. 

Second, the evidence devoted to the nursing work environment is becoming increasingly convincing. Prior systematic review 

efforts had already indicated that interventions aimed at improving practice environment were linked to staff experience benefits, 

although the literature is still quite heterogeneous.7,8 A scoping review of systematic reviews indicates that the same interventions 

can be linked to mental health outcomes, with much less evidence going all the way to retention or long-term employment 

outcomes.9 

Third, early-career transition support in the early career phase appears to be more robust than it is acknowledged. Brook et al. 

discovered that effective retention programs in early-career nurses often involved both structured transition support and teaching, 

preceptorship and mentorship over a few months, as well as found that organised residency support often enhances retention 

among new nurses and may reduce early attrition, which is frequently one of the costliest types of workforce losses in 

hospitals.12,13 

Fourth, supportive leadership is a facilitating condition that recurs as an enabling condition and not a peripheral one. Hospital 

practice environment studies indicate that the leader support can affect the perceptions of the staff in terms of workload, perceived 

fairness, voice, perceived teamwork and perceived psychological safety.14 More recent studies indicate that leadership style can 

directly influence turnover intention, with supportive organisational climates and perceived organisational support helping to 

dilute the relationship between strain and turnover intentions.24,25 

 

THE RETENTION ENDPOINT: WHY WELLBEING STILL MATTERS 

One of the most common criticisms of wellbeing programs is that they make staff feel better, but do not always make them 

remain. To some extent, there is some truth in that concern. Numerous intervention studies have assessed stress, burnout or 

resilience but failed to track staff over a time period to determine actual retention. Nonetheless, the circumstantial case is solid. 

Turnover intention or intent to leave is consistently linked to burnout, fatigue, emotional exhaustion, low job satisfaction and weak 

professional support, which is commonly the most evident early warning signal that hospital managers can have.4,15,16 

The research conducted in hospitals can make that relationship tangible. Aiken et al. demonstrated over 20 years ago that burnout 

and job dissatisfaction, both of which are known antecedents of exit, are related to heavier nurse workloads, and that a superior 

practice environment can enhance retention in part through its impact on burnout, work characteristics and resilience.4 Gensimore 

et al. later demonstrated that a better practice environment improves retention partly through its effect on burnout, work 

characteristics and resilience.14 Rutledge et al. similarly found chronic fatigue to be a strong predictor of turnover intention among 

hospital nurses, which suggests that the daily lived burden of work may be more decisive than abstract job commitment.15 

Other more recent studies also emphasise that the relationship is not strictly linear. The network analysis by Zheng et al. 

demonstrated that perceived personal accomplishment and emotional exhaustion are at the core of the burnout-turnover network 

among nurses, which, in the practical sense, implies that hospitals should not only strive to minimize distress but also be 

concerned about whether staff members still experience competence, a sense of meaning, and professional efficacy in their work.16 

This is one of the reasons why recognition, autonomy, mentorship and career development are found repeatedly in the retention 

discussions. 
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Table 2: Selected LMIC and African evidence relevant to hospital wellbeing and retention 

Setting / study Main finding Retention relevance Implication 

 

Sub-Saharan Africa 

meta-analysis 

Pooled proportion of nurses 

intending to leave their jobs was 

50.74%. 

Shows how widespread 

intention to leave has become 

across the region. 

Retention cannot be treated as a 

marginal issue in African nursing 

workforces. 

 

Sub-Saharan Africa 

burnout review 

Burnout was high across cadres and 

often highest among nurses; poor 

work environments and low 

support were recurrent 

correlations. 

Suggests that wellbeing and 

retention pressures are likely 

to cluster in the same 

institutions. 

Burnout prevention should be 

viewed as a workforce strategy, not 

only a mental health issue. 

 

Ghana hospital nurses 

A better nursing work environment 

was associated with lower turnover 

intention, partly through reduced  

burnout. 

Strengthens the case for 

practice-environment 

interventions. 

 

Hospitals need to treat local work 

climate as a retention lever. 

 

 

Ghana multi-site 

nursing study 

Higher work engagement and 

resilience were linked with lower 

turnover intention. 

Shows that engagement and 

resilience are relevant, but 

they operate within the wider 

work context. 

Programmes should build 

engagement while also addressing 

workload and support. 

 

Kenya referral hospitals 

Job turnover intention reached 

81.4%; stress was moderately high 

and job satisfaction remained low. 

Illustrates the scale of 

retention pressure in a 

resource-constrained hospital 

system. 

High-strain hospital settings require 

bundled interventions rather than 

isolated wellness activities. 

 

 

 

Nigeria studies 

Burnout, presenteeism, 

organisational cynicism and 

limited organisational support 

were associated with weaker 

workforce outcomes. 

 

Confirms that wellbeing-

related risks are already 

visible in Nigerian hospital 

settings. 

Context-sensitive hospital policies in 

Nigeria should combine 

psychosocial support with 

managerial and organisational 

reform. 

 

LMIC doctor retention 

scoping review 

Retention strategies in LMICs are 

diverse, but many studies remain 

weakly evaluated and context 

specific. 

Evidence is growing, but 

rigorous effectiveness data 

are still limited. 

Implementation of research and cost 

evaluations are urgently needed. 

Sources: Include references 17-24 

 

RELEVANCE FOR LOW- AND MIDDLE-INCOME COUNTRIES 

A retention-sensitive wellbeing approach is particularly strong in LMICs, where hospitals are frequently under several constraints 

simultaneously: staffing shortages, insufficient surge capacity, unpredictable supplies, skilled personnel leaving, less formal 

support structures and less financial space to compensate staff distress with monetary rewards. The paradox though is that even the 

strongest intervention evidence is still mostly high-income settings. The principles underlying it may travel well but the programmes 

themselves do not always.19 

Evidence in Africa, though less, is becoming more and more didactic. The meta-analysis by Ayalew et al. indicates that the 

intention to leave among nurses in sub-Saharan Africa is already alarmingly high.17 Dubale et al. indicated that burnout is highly 

prevalent among healthcare providers in the area and is strongly influenced by the work environment, conflict and inadequate 

support.18 In Ghana, a healthier working environment among nurses seems to reduce turnover intention partly by reducing burnout 

while higher work engagement and resilience are associated with increased intention to leave.20,21 In Kenya, referral hospitals are 

face severe turnover pressure, with more than four in five nurses in a recent study reporting intention to leave their jobs.22 

Nigeria fits well into this discussion. The current evidence already indicates a concerning combination of burnout, presenteeism 

and organisational strain in healthcare workers.23 Work from Nigeria also suggests that organisational support can soften the 

relationship between toxic workplace attitudes and turnover intention.24 Even though these studies don't yet make up a complete 

body of research on interventions, they do make one thing clear: Nigerian hospitals don't have a problem with either well-being or 

retention. The two are very closely related. 

This is also the reason why the language of ‘wellness’ may be misleading in LMIC contexts. When it tempts managers to consider 

counselling lines, motivational talks or resiliency classes, it can lead them to forget more decisive questions: Are staff numbers 

sufficient? Are rosters humane? Do ward managers support? Are new employees provided with transition support? Is there a 

possibility of professional development? Is fundamental rest safeguarded? The most plausible wellbeing programmes in resource-

constrained systems might be those that render work more tolerable in practical, everyday ways. 
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WHERE THE EVIDENCE IS STILL THIN 

There are several limitations in the existing literature that should be highlighted. First, the over-reliance on cross-sectional research 

designs to measure turnover intention and not actual turnover or retention over a period of time still exists. Intent to quit is helpful, 

but not the same as quitting. Second, the definition of wellbeing programmes is often very wide-ranging, and it is hard to compare 

a mindfulness course to a staffing redesign or a structured residency programme. Third, there is a tendency to have short follow-

up periods, so it is difficult to determine whether initial improvements in wellbeing can have long-term workforce 

impacts.9,12,13,19 

Important geographical imbalances also exist. It is reiterated in reviews that intervention studies in LMIC settings are few, despite 

workforce shortages and migration pressures being more acute in these settings.17-19 Cost-effectiveness evidence is also limited. 

This is important since interventions that are not just humane but cost effective can convince hospital leaders in Nigeria and other 

settings to make a change that can bring about operational payoffs such as reduced absenteeism, better retention or less 

dependence on agency workers. 

A further gap is conceptual. Some studies define wellbeing in too limited a way as the lack of distress, whereas others define it in 

too broad a way such that the term loses analytical value. The most helpful papers tend to be those which consider wellbeing as a 

matter inseparable from the organisation of work: workload, support, voice, fairness, development and recovery. The intervention 

descriptions, longer follow-up, improved implementation reporting and retention outcomes would be more evident in future 

studies of LMIC hospitals. 

 

IMPLICATIONS 

For Nigerian hospitals, the practical lesson is that we should not give up on wellbeing programmes because evidence is imperfect; 

it is that they should be designed differently. A credible approach to hospital wellbeing within a constrained setting is likely to be 

bundled, locally owned and tightly connected to the realities of staffing and supervision. That is, it must start at the point where the 

staff pain is most apparent: unsafe workloads, chronic fatigue, inconsistent support to new staff, poor communication, lack of 

recognition and emotional load of working in high-pressure units.12-16,20-24 

A good model for tertiary and large secondary hospitals would include five linked elements. The first is the workload and staffing 

management: improved rostering, guarded breaks, tracking of high-burden units and, where feasible, staffing choices based on 

service demand. The second is ward-level supportive leadership: managers with effective communication, equitable work 

distribution, early detection of distress and respectful team atmosphere. The third is available psychosocial support: peer support, 

confidential counselling pathways, debriefing of difficult events and mental health literacy. The fourth is designed transition 

support of new employees via preceptorship, mentorship or residency-type orientation. The fifth is recognition and career support, 

as employees will tend to stay in a place where they can see a bright future.4,8,12-15,25,28 

Notably, not all these measures necessarily demand large new budgets. Others are management decisions and not capital projects. 

There are others that require small investment and can provide operational value in case they help to cut down the initial attrition, 

unplanned absence and the invisible cost of the re-recruitment. What they need is a change of attitude: to regard wellbeing as part 

of workforce governance and not just some extra add-on. In hospitals already carrying vacancies, such a change is no longer 

optional. 

 

CONCLUSION 

The evidence reviewed is points toward a clear conclusion. Wellbeing programmes have the potential to help retain the workforce 

in hospitals, but the impact of such programmes heavily relies on the way they are conceived. Individually centred programmes 

can enhance coping and emotional wellbeing in the short-term, but they seldom counteract the retention harm caused by unsafe 

workloads, inadequate supervision, insufficient staffing or thwarted professional development. In contrast, more plausibly related 

to staying are interventions that enhance the work environment, facilitate the transition to the early career, and reinforce local 

leadership and provide staff with more sustainable conditions.5-8,12-15,19 

This difference is paramount to LMIC health systems, including that of Nigeria. The problem is not to bring in every health 

program that is used in wealthy countries. It is to figure out what can be moved, what is affordable, and what fits with the daily 

stresses that staff members deal with. A hospital that protects rest, improves supervision, supports new staff, and treats burnout as a 

systems issue instead of a personal weakness is already doing a lot to keep staff. That is the direction that the evidence, even 

though it is still not complete, points most clearly. 
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