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Abstract: 
Occupational stress-related burnout is a major challenge in the healthcare sector; it not 
only affects the welfare of the healthcare workforce but also the quality of healthcare 
service. This article explains the main causes, symptoms, and consequences of burnout 
among healthcare workers, putting into light the major roles of occupational pressures, 
emotional exhaustion, and organizational issues in burnout. The other main 
consequences for the employee—physiological, psychological, and social—include loss of 
productivity, job satisfaction, and mental health issues, among others. The article also 
discusses remedies and strategies to mitigate burnout, including organizational reforms, 
resilience training, and peer support programs. The findings emphasize the need to 
address the root causes of burnout and the necessity for comprehensive workplace 
interventions to promote healthcare workers' mental health. Recommendations for the 
prevention and alleviation of burnout include improving work-life balance, increasing 
organizational support, and creating a friendly workplace environment. It also gives 
important lessons to be learned for healthcare managers and governmental bodies 
looking for better staff health and better patient outcomes. 
Keywords: Burnout, Employee Well-being, Healthcare Workers, Healthcare Workforce, Job 
Stress, Occupational Stress, Workplace Stress Management. 

Introduction 

Occupational stress and burnout have become a major concern in healthcare systems 

worldwide, jeopardizing the well-being of HCWs as well as the quality of care provided to 

patients (Izdebski et al., 2023). Healthcare workers, especially physicians, nurses, and 

those on the frontlines, are exposed to a large number of job-related stressors, such as 

enormous workloads, emotionally burdensome situations, and inefficiencies within the 

system (Herraiz-Recuenco et al., 2022). Freudenberger coined the term burnout in 1974, 

describing a state of chronic mental and emotional exhaustion stemming from prolonged 

professional stress (Freudenberger, 1974; Edú-Valsania et al., 2022). Maslach and Jackson 

later conceptualized burnout into three core dimensions: emotional exhaustion (a feeling 

of being worn out and overextended), depersonalization (being distant or cynical in 

dealings with patients), and diminished personal accomplishment (a loss of professional 

effectiveness) (Maslach and Jackson, 1981; Shishkova and Bocharov, 2022). 

Due to the nature of their profession, healthcare staff are more prone to burnout. They 

commit to caring for patients in a variety of life and death-situations, along with tiring 

schedules, scarce resources, and administrative duties (Dall’Ora et al., 2020). Recent 

research by the WHO suggests that burnout in this sector is highly prevalent because of 

structural flaws, including personnel shortages, poor leadership, and a lack of mental health 

support systems (Izdebski et al., 2023; Batanda, 2024). In crises, like the COVID-19 

pandemic, burnout rates steeply rose as healthcare personnel had to face longer working 

hours, a shortage of personal protective equipment, and higher risks of disease and 

mortality (Ge et al., 2023).  The causes and impact of burnout among healthcare 

professionals on organizational productivity and proposed intervention is highlighted in  
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Table 1. 

Table 1: Causes and detriments of occupational stress and Burnout among healthcare 

professionals and recommended solutions 

Concepts of Burnout Inference References  

Primary Causes 

Poor work-life balance, excessive 

workload,  

emotional demands, and inadequate 

organizational support 

Borowiec and Drygas (2022); 

Wang (2024) 

Types of Stressors 

Occupational stressors, including 

long hours, high patient demands 

Organizational stressors, such as a 

lack of resources and Poor 

management,  

Rink et al. (2023); 

Gmayinaam et al. (2024) 

Impacts on 

Healthcare Workers 

Physiological stressors like chronic 

illness and fatigue,  

Psychological stressors, such as 

depression and burnout,  

Social stressors, including strained 

relationships and isolation,  

James et al. (2023); Swathi et 

al. (2023) 

Impacts on 

Healthcare Services 

Reduced quality of care, poor patient 

satisfaction and increased rate of 

committing errors  

Aghighi et al. (2022); 

Ferreira et al. (2023) 

Proposed 

Interventions 

Workplace modification (flexible 

hours, fair workload), mental health 

support programs, and policy reforms 

Sarkar et al. (2024); Paterson 

et al. (2024) 

Stakeholder Roles 

Actions by Healthcare Organizations 

to improve workplace conditions and 

governments participation to enforce 

health-sector regulations 

Haldane et al. (2019); Mistri 

et al. (2023) 

Measuring Success 

Frequent evaluation of employee 

satisfaction through surveys, could 

reduce burnout rates and improved 

patient care outcomes 

Galanis et al. (2023); Batanda 

et al. (2024) 

 

Burnout among healthcare staff is associated with serious consequences for the individual 

and society (Figure 1). Individuals develop various physical and mental health problems, 

such as exhaustion, depression, anxiety, and substance abuse (Mahindru et al., 2023). 

A recent study found that 43% of physicians experienced burnout, which was strongly 

linked to high levels of suicidal ideation (De Hert S. (2020). Nurses are also 

disproportionately affected; an international survey suggested that more than 30% of nurses 

showed significant signs of burnout, which led to more absenteeism, lower job satisfaction, 

and early retirement from the practice of nursing (Galanis et al., 2022). 

Burnout exerts a significant systemic influence on the quality and safety of patient care. 

The presence of burnout among healthcare resilience training personnel heightens the 

probability of medical errors, reduces empathy, and leads to poorer decision-making 

(Garcia et al., 2019). Besides, the satisfactory status of patient is adversely impacted in 

events where healthcare providers are faced with emotional enervation and disconnection 

(Schrøder and Assing-Hvidt, 2023). Furthermore, burnout aggravates the financial burden 
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of the healthcare program, intensifies the rate of turnover, heightens costs of recruiting 

human resources, and dwindle efficiency (Willard-Grace et al., 2019). The causes of 

professional burnout are complex. Contributory factors, such as workload demands, role 

ambiguity, and time pressures culminates into occupational stress (Izdebski et al., 2023). 

Recent studies have proposed that emotional labor contributes to burnout, particularly, 

among nurses ladened with extended and heavy patient care responsibilities (Kim et al., 

2022; Xu and Fan, 2023). These challenges are exacerbated by structural laxities, such as 

poor workplace culture, a lack of autonomy, and a lack of leadership (Ren et al., 2024). 

Moreover, healthcare professionals are usually left to manage stress on their own without 

organizational support and may have limited access to mental health treatments and 

supports (Søvold et al., 2021).  

Occupational stress occupies a significant component of overall mental well-being issues, 

economic slides, and associated financial burdens and is a subject of intense research 

(Figure 1).  Effective therapies tailored to tackle these pressing issues, both at the individual 

and system level is urgently warranted, given the high frequency of burnout and its effects 

(Tamminga et al., 2023). Studies have shown that therapeutic interventions, such as 

cognitive behavioral therapy (CBT), mindfulness-based stress reduction (MBSR), and can 

enhance the wellbeing of healthcare professionals (Mackey et al., 2022). Therefore, in 

order to accomplish long-term change, healthcare companies need to incorporate reforms 

including leadership training, task redistribution, and the development of a supportive 

working culture (Ellis et al., 2023). In this study, we x-rayed the causes and effects of 

burnout, and pinpoint possible strategic actions that could be deployed to manage 

occupational stress and burnout among healthcare workers within their operational 

environs. The authors deployed an exhaustive list of recent and relevant peer-reviewed 

articles on global health reports in the review and afforded actionable recommendations 

that could be deployed to alleviate the adverse impact of burnout and foster well-being 

among healthcare professionals. This study hold promises in addressing critical issue in the 

society, promote workforce sustainability and facilitate improved health care for patients.  

 
Figure 1: Burnout symptoms and proposed interventions 

Methodology 

Literature searching in PubMed, Google Scholar, and Scopus was carried out with a 

systematic approach to retrieve articles related to occupational stress and burnout in 

healthcare settings. The keywords employed in the search are as follows: "occupational 

stress," "burnout in healthcare," "healthcare workers stress," "stress management," and 

"organizational interventions." Inclusion criteria are as follows: 

1. Papers published between 2015-2023.  
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Peer-reviewed research is inclusive of systematic reviews and meta-analyses. 

2. Focus on health workers in diverse settings (e.g., hospitals, clinics, emergency 

departments). 

A total of 145 papers were reviewed and data was retrieved and collated thematically. 

Priority was given to research looking at the causes, consequences, and management 

options of burnout. 

Discussion. 

Factors contributing to occupational stress and burnout among HCWs arise from a 

confluence of individual, organizational, and systemic issues. 

A. Workload and Time Constraints.  

Heavy workloads, long shifts, and staff shortages all combine with high levels of stress 

and burnout. For example, Patel et al. (2018) exposited that doctors who worked long 

hours were more likely to experience emotional exhaustion and reduced personal 

efficacy. Many nurses face the same issues, particularly those in critical care, where the 

high acuity of patients requires prolonged emotional labor (Cranage and Foster, 2022; 

Chu, 2024). Moreover, insecurity of one's job coupled with the need to meet 

administrative requirements increases work pressures, thus allowing little time for 

patient care or rehabilitation directly (Finstad et al., 2024). 

B. Emotional labor. 

Healthcare professionals are frequently exposed to emotionally difficult situations, 

such as death, distress of patients, and family grief. This emotional labor results in 

compassion fatigue, which becomes a step towards burnout. For example, critical care 

nurses are highly affected, from a survey conducted globally it was found that more 

than 35% have acute emotional exhaustion (Aiken et al., 2018). Depersonalization or 

emotional detachment is usually used as an adaptive strategy to set boundaries between 

the individual and professional life; however, it enhances burnout (Maslach & Leiter, 

2016). There is also a lack of organizational support. 

C. Organizational culture and leadership  

These are the most important factors that contribute to the well-being of health 

professionals. Poor leadership, lack of support from colleagues, and lack of control 

over their work result in job dissatisfaction (Wolor et al., 2022). Studies show that 

workers in unsupportive workplaces have increased levels of stress, increased 

propensity to quit their jobs, and decreased quality of care (Bolliger et al., 2022; 

Babapour et al., 2022). Further, poorly resourced mental health services leave 

workers with poor skills to cope with organizational stress (Nwobodo et al., 2023). 

D. The effects of the COVID-19 pandemic 

The COVID-19 epidemic exacerbated existing pressures within the healthcare sector. 

Recent investigations identified a notable rise in anxiety, sadness, and burnout 

experienced by frontline workers during the heat of the pandemic (Magnavita  et al., 

2021; Burrowes et al., 2023). Contributing factors include: 

• Long working hours: Health professionals sometimes work for 12-16 hours with 

limited rest. 

• Inadequate personal protective equipment (PPE) led to increased infection and 

psychological anguish. 

Rabin et al. (2023) observed that tough decisions, such as the triaging of patients in 

situations with insufficient resources, may result in moral injury and ethical conflict for 

health professionals. De Hert (2020) added that the implications of burnout on 

healthcare professionals and patients are huge. The study found that these negative 

impacts at work often have an impact on personal life, including feelings of 

unhappiness, anxiety, sadness, loneliness, drug misuse, strained and broken 
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relationships, and divorce. Burnout can have serious consequences for healthcare 

providers and the overall healthcare system (Khammissa et al., 2022). 

A. Physical and mental health consequences. 

Burnout usually culminate into serious health detriments, including anxiety, depression, or 

even post-traumatic stress disorder (PTSD) (Cyr et al., 2021; Liu et al., 2023). Recent 

studies highlighted that the prevalence of suicide attempts among burned-out physicians 

are likely to be doubled compared to their non-burned-out counterparts (Al-Humadi et al., 

2021; Jain et al., 2024). Burnout among health professionals has usually result in sleep 

problems and long-term fatigue, which are hallmarks of poor performance and productivity 

(Lele et al., 2023). 

B. Impacts on Patient Safety 

Burnout significantly dwindle the quality of healthcare available for patient. A 

comprehensive review and meta-analysis of 85 studies conducted by Li et al. (2024), 

revealed that nurse burnout was linked to decreased patient satisfaction and health care 

quality and safety. The authors added that these correlations have persisted over time and 

were consistent across nurses' age, sex, job experience, and region. Similarly, a meta-

analysis conducted by Salyers et al. (2017) revealed that burned-out HCWs shows 

heightened risk of committing medical errors and lapses in judgment. Emotional 

exhaustion interferes with the levels of commitments and attentiveness required of an 

HCWs, while depersonalization reduces the level of empathy for patients, all culminating 

into decreased patients’ satisfaction and safety outcomes (Panari et al., 2019). In addition, 

there have been several reviews evaluating the effects of physician burnout on the safety 

and quality of patient care in perioperative medicine (Shin et al., 2023) 

C. Organizational costs. 

Burnout could significantly increase the financial and operational burden and cost for 

healthcare organizations. The rise in prevalence of burnout prevalence among physicians 

usually contributes to greater recruitment costs and workforce shortages (Stodolska et al., 

2023). Laxities, such as absenteeism, presenteeism, and decreased productivity, which are 

notable outcomes of Burnout, could further pose serious detriments to the organization 

(Lee et al., 2023). For example, a study reported that physician turnover due to burnout 

costs organizations $7,600 per physician per year (Han et al., 2019). According to Shields 

(2020), the cautious base-case model calculates that burnout is responsible for around $4.6 

billion in annual expenses associated with physician turnover and fewer clinical hours in 

the US. Multivariate probabilistic sensitivity analysis showed that this estimate varied 

between $2.6 billion and $6.3 billion. The yearly economic cost of burnout to an 

organization, including lost clinical hours and turnover, is almost $7600 per employed 

physician annually (Shields (2020). A comprehensive review on the effect of nurse burnout 

on organizational and job turnover has been documented elsewhere (Kelly et al., 2021).  

3. Evidence-based interventions to manage burnout 

That will include individual-focused therapies and structural organizational improvements, 

both vital parts of effective burnout management techniques. 

a. Individual interventions. 

The adoption of MBSR (Mindfulness-Based Stress Reduction) has been proposed to show 

auspicious promise in reducing stress and develop emotional resilience among health 

professionals (West et al., 2022). Lo et al. (2021) examined the effects of mindfulness-

based stress reduction on health and social care education in a cohort-controlled study. 

Similarly, Wang et al. (2023) reported that MBSR could significantly decreased the 

symptoms associated with depersonalization and emotional exhaustion. CBT (Cognitive 

behavioral therapy) programs are designed to arm health workers with skills to manage 

stress and challenge negative thinking, therefore enhancing their mental well-being (Nakao 



Faris Khader Alhassani1, Dr. Hani Helal Alhassani2, 

229 
 

et al., 2021; Abdelaziz et al., 2024). Work-Life Balance Initiatives usually focus on 

relaxation, work-time flexibility, and self-care (Gragnano et al., 2020; Tejero et al., 2021). 

Systematic wellness programs have been shown to increase well-being and job satisfaction 

in organizations such as the Mayo Clinic (Shanafelt et al., 2022; Shiri et al., 2023). 

b. Organizational and systemic interventions. 

Empathetic leadership training nurtures a supportive work environment (Papadopoulos et 

al., 2021). Managers who have received education in recognizing burnout are better placed 

to proactively address stressors and champion the needs of their staff (Elisseou et al., 2024; 

Claeys et al. 2024). Similarly, Ma (2021) investigated the relationship between inventive 

employee behavior and empathetic leadership, looking at the functions of uncertainty 

avoidance and career flexibility. Some systemic intervention to be recommended for 

effective productivity and organization outcomes, include; 

 • Redistribution of workloads by adjusting staff-patient ratios and minimizing 

administrative costs.  

 • Mental health support, which entails, counseling, peer support programs, and 

confidential helplines for health care workers. Judicious expedition of organizational and 

systemic interventions could also lead to increased job satisfaction, reduced stress, and 

promotion of psychological safety and workplace bullying.  

4. Recommendations 

To successfully address burnout, a comprehensive approach must be followed by 

healthcare institutions, incorporating individual resilience training with system-wide 

improvements. 

 1. Establishment of mindfulness and CBT programs to increase HCWs' coping capacity. 

2. Developing leadership initiatives that could foster and encourage empathy and 

supportive management. 

3. leveraging workload management through staff solutions and decreasing administrative 

burdens. 

4. Strengthen the mental health infrastructure in health-care settings.  

5. Nurture, a culture of peer support, psychological safety, and open communication.  

Conclusion 

Occupational stress and burnout among healthcare workers HCWs is a growing and 

pervasive concern that compromises human well-being and the effectiveness of healthcare 

systems globally. Health personnel, especially nurses and physicians, face unique 

challenges due to excessive workloads, emotionally demanding situations, and systemic 

deficiencies. Long working hours, emotional labor, lack of organizational support, and 

scarcity of resources all contribute to the increased risk of burnout among them. The 

COVID-19 pandemic has further compounded these challenges by placing extraordinary 

demands both physical and psychological on healthcare workers. Burnout presents a broad 

spectrum of detrimental effects. Burnout among health professionals is a state of physical 

exhaustion, emotional detachment, and reduced sense of accomplishment. It contributes to 

chronic health problems, including depression, anxiety, and disturbed sleep, which have 

far-reaching consequences for quality of life. Burnout also contributes to lower job 

satisfaction, increased turnover rates, and increased absenteeism, all of which exact heavy 

economic costs on healthcare systems. Moreover, burnout compromises patient care in 

terms of increased rates of medical errors, reduced empathy, and lower patient satisfaction 

scores. In response to such a critical situation, a holistic approach must be considered—

that is, one combining individual-centered therapies with organizational improvements. 

This could be evidenced through individual therapies, such as Mindfulness-Based Stress 

Reduction (MBSR), to promote resilience and reduce emotional depletion Systemically, 

healthcare organizations have to emphasize the improvement in staffing ratios, dispersion 
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of workloads, and the leadership culture that is supportive of employees' well-being. 

Providing accessible mental health services, peer-support programs, and structured 

wellness initiatives can help HCWs manage work stress. Policy-level change is also crucial 

to the achievement of long-term benefits: governments and healthcare organizations must 

prioritize investment in the infrastructure of mental health, workforce development, and 

leadership training. In addition, including stress management programs within the curricula 

of medical schools could empower future professionals in health care with what they need 

to identify burnout in themselves and act early. The effort to fight occupational burnout has 

to be the result of concerted action at all levels of the health system. It is only in 

collaboration among hospital administrators, policymakers, and grassroots workers that we 

can generate an environment where healthcare employees feel valued, supported, and 

empowered. The dangers of burnout are therefore not just about improving healthcare 

professionals' well-being, but also about protecting patient care quality and ensuring 

sustainability in the long term across global healthcare systems. Healthcare organizations 

can strive towards a future in which burnout will be treated more as a preventative 

impediment, not an all-pervasive threat. The primary focus should be creating an 

environment that builds up resilience, supports work-life balance, and enables 

professionals in healthcare to provide the highest level of quality care to patients. It is time 

to act; ignoring professional burnout is perilous to the integrity of healthcare systems and 

erodes the important contributions of those who spend their lives caring for others. Lastly, 

understanding the role of technology, like telemedicine and artificial intelligence, may help 

alleviate workload-related stress. Ultimately, global comparative research will help to 

uncover cultural and structural differences in patterns of burnout, hence moving towards a 

more holistic approach in tackling this rampant problem spanning across different 

healthcare systems. 

References  

Abdelaziz, E. M., Alsadaan, N., Alqahtani, M., Elsharkawy, N. B., Ouda, M. M. A., 

Ramadan, O. M. E., Shaban, M., & Shokre, E. S. (2024). Effectiveness of cognitive 

behavioral therapy (CBT) on psychological distress among mothers of children 

with autism spectrum disorder: The role of problem-solving appraisal. Behavioral 

Sciences, 14(1), 46. https://doi.org/10.3390/bs14010046 

Aghighi, N., Aryankhesal, A., & Raeissi, P. (2022). Factors affecting the recurrence of 

medical errors in hospitals and the preventive strategies: A scoping review. Journal 

of Medical Ethics and History of Medicine, 15, 7. 

https://doi.org/10.18502/jmehm.v15i7.11049 

Al-Humadi, S., Bronson, B., Muhlrad, S., Paulus, M., Hong, H., & Cáceda, R. (2021). 

Depression, Suicidal Thoughts, and Burnout Among Physicians During the 

COVID-19 Pandemic: a Survey-Based Cross-Sectional Study. Academic 

psychiatry : the journal of the American Association of Directors of Psychiatric 

Residency Training and the Association for Academic Psychiatry, 45(5), 557–565. 

https://doi.org/10.1007/s40596-021-01490-3 

Babapour, AR., Gahassab-Mozaffari, N. & Fathnezhad-Kazemi, A. (2022). Nurses’ job 

stress and its impact on quality of life and caring behaviors: a cross-sectional 

study. BMC Nursing, 21, 75 https://doi.org/10.1186/s12912-022-00852-y 

Batanda I. (2024). Prevalence of burnout among healthcare professionals: a survey at fort 

portal regional referral hospital. Npj mental health research, 3(1), 16. 

https://doi.org/10.1038/s44184-024-00061-2 

Bolliger, L., Lukan, J., Colman, E., Boersma, L., Luštrek, M., De Bacquer, D., & Clays, E. 

(2022). Sources of Occupational Stress among Office Workers-A Focus Group 

https://doi.org/10.3390/bs14010046
https://doi.org/10.18502/jmehm.v15i7.11049
https://doi.org/10.1007/s40596-021-01490-3
https://doi.org/10.1186/s12912-022-00852-y
https://doi.org/10.1038/s44184-024-00061-2


Faris Khader Alhassani1, Dr. Hani Helal Alhassani2, 

231 
 

Study. International journal of environmental research and public health, 19(3), 

1075. https://doi.org/10.3390/ijerph19031075 

Borowiec, A. A., & Drygas, W. (2022). Work-life balance and mental and physical health 

among Warsaw specialists, managers, and entrepreneurs. International Journal of 

Environmental Research and Public Health, 20(1), 492. 

https://doi.org/10.3390/ijerph20010492 

Burrowes, S. A. B., Casey, S. M., Pierre-Joseph, N., Talbot, S. G., Hall, T., Christian-

Brathwaite, N., Del-Carmen, M., Garofalo, C., Lundberg, B., Mehta, P. K., Mottl-

Santiago, J., Schechter-Perkins, E. M., Weber, A., Yarrington, C. D., & Perkins, R. 

B. (2023). COVID-19 pandemic impacts on mental health, burnout, and longevity 

in the workplace among healthcare workers: A mixed methods study. Journal of 

interprofessional education & practice, 32, 100661. 

https://doi.org/10.1016/j.xjep.2023.100661 

Chu L. C. (2024). Effect of compassion fatigue on emotional labor in female nurses: 

Moderating effect of self-compassion. PloS one, 19(3), e0301101. 

https://doi.org/10.1371/journal.pone.0301101 

Claeys, M., Van den Broeck, A., Houkes, I., & de Rijk, A. (2024). Line Managers' 

Perspectives and Responses when Employees Burn Out. Journal of Occupational 

Rehabilitation, 34(1), 169–179. https://doi.org/10.1007/s10926-023-10117-3 

Cranage, K., & Foster, K. (2022). Mental health nurses' experience of challenging 

workplace situations: A qualitative descriptive study. International Journal of 

Mental Health Nursing, 31(3), 665–676. https://doi.org/10.1111/inm.12986 

Cyr, S., Marcil, M. J., Marin, M. F., Tardif, J. C., Guay, S., Guertin, M. C., Rosa, C., Genest, 

C., Forest, J., Lavoie, P., Labrosse, M., Vadeboncoeur, A., Selcer, S., Ducharme, S., 

& Brouillette, J. (2021). Factors Associated With Burnout, Post-traumatic Stress 

and Anxio-Depressive Symptoms in Healthcare Workers 3 Months Into the 

COVID-19 Pandemic: An Observational Study. Frontiers in psychiatry, 12, 

668278. https://doi.org/10.3389/fpsyt.2021.668278 

Dall’Ora, C., Ball, J., Reinius, M., & Griffiths, P. (2020). Burnout in nursing: A theoretical 

review. Human Resources for Health, 18, 41. https://doi.org/10.1186/s12960-020-

00469-9 

De Hert S. (2020). Burnout in Healthcare Workers: Prevalence, Impact and Preventative 

Strategies. Local and Regional Anesthesia, 13, 171–183. 

https://doi.org/10.2147/LRA.S240564 

De Hert S. (2020). Burnout in Healthcare Workers: Prevalence, Impact and Preventative 

Strategies. Local and Regional Anesthesia, 13, 171–183. 

https://doi.org/10.2147/LRA.S240564 

Edú-Valsania, S., Laguía, A., & Moriano, J. A. (2022). Burnout: A Review of Theory and 

Measurement. International journal of Environmental Research and Public 

Health, 19(3), 1780. https://doi.org/10.3390/ijerph19031780 

Elisseou, S., Shamaskin-Garroway, A., Kopstick, A. J., Potter, J., Weil, A., Gundacker, C., 

& Moreland-Capuia, A. (2024). Leading Organizations From Burnout to Trauma-

Informed Resilience: A Vital Paradigm Shift. The Permanente Journal, 28(1), 198–

205. https://doi.org/10.7812/TPP/23.110 

Ellis, L. A., Tran, Y., Pomare, C., Long, J. C., Churruca, K., Saba, M., & Braithwaite, J. 

(2023). Hospital organizational change: The importance of teamwork culture, 

communication, and change readiness. Frontiers in public health, 11, 1089252. 

https://doi.org/10.3389/fpubh.2023.1089252 

Ferreira, D. C., Vieira, I., Pedro, M. I., Caldas, P., & Varela, M. (2023). Patient satisfaction 

with healthcare services and the techniques used for its assessment: A systematic 

https://doi.org/10.3390/ijerph19031075
https://doi.org/10.3390/ijerph20010492
https://doi.org/10.1016/j.xjep.2023.100661
https://doi.org/10.1371/journal.pone.0301101
https://doi.org/10.1007/s10926-023-10117-3
https://doi.org/10.1111/inm.12986
https://doi.org/10.3389/fpsyt.2021.668278
https://doi.org/10.1186/s12960-020-00469-9
https://doi.org/10.1186/s12960-020-00469-9
https://doi.org/10.2147/LRA.S240564
https://doi.org/10.2147/LRA.S240564
https://doi.org/10.3390/ijerph19031780
https://doi.org/10.7812/TPP/23.110
https://doi.org/10.3389/fpubh.2023.1089252


Occupational Stress and Burnout in Healthcare Workers:  
Causes, Consequences, and Solutions 

232 
 

literature review and a bibliometric analysis. Healthcare (Basel, Switzerland), 

11(5), 639. https://doi.org/10.3390/healthcare11050639 

Finstad, G. L., Bernuzzi, C., Setti, I., Fiabane, E., Giorgi, G., & Sommovigo, V. (2024). 

How Is Job Insecurity Related to Workers' Work-Family Conflict during the 

Pandemic? The Mediating Role of Working Excessively and Techno-

Overload. Behavioral sciences (Basel, Switzerland), 14(4), 288. 

https://doi.org/10.3390/bs14040288 

Freudenberger, H. J. (1974). Staff burn-out. Journal of Social Issues, 30(1), 159–165. 

https://doi.org/10.1111/j.1540-4560.1974.tb00706.x 

Galanis, P., Moisoglou, I., Katsiroumpa, A., Vraka, I., Siskou, O., Konstantakopoulou, O., 

Meimeti, E., & Kaitelidou, D. (2023). Increased Job Burnout and Reduced Job 

Satisfaction for Nurses Compared to Other Healthcare Workers after the COVID-

19 Pandemic. Nursing reports (Pavia, Italy), 13(3), 1090–1100. 

https://doi.org/10.3390/nursrep13030095 

Garcia, C. L., Abreu, L. C., Ramos, J. L. S., Castro, C. F. D., Smiderle, F. R. N., Santos, J. 

A. D., & Bezerra, I. M. P. (2019). Influence of Burnout on Patient Safety: 

Systematic Review and Meta-Analysis. Medicina (Kaunas, Lithuania), 55(9), 553. 

https://doi.org/10.3390/medicina55090553 

Ge, M. W., Hu, F. H., Jia, Y. J., Tang, W., Zhang, W. Q., Zhao, D. Y., Shen, W. Q., & Chen, 

H. L. (2023). COVID-19 pandemic increases the occurrence of nursing burnout 

syndrome: an interrupted time-series analysis of preliminary data from 38 

countries. Nurse education in practice, 69, 103643. 

https://doi.org/10.1016/j.nepr.2023.103643 

Gmayinaam, V. U., Nortey, A. N., Sedode, S., Apedo, S. K., Kye-Duodu, G., Kwabla, P., 

Osei, E., & Ananga, M. K. (2024). Work-related stress among nurses: A 

comparative cross-sectional study of two government hospitals in Ghana. BMC 

Public Health, 24(1), 2257. https://doi.org/10.1186/s12889-024-19757-3 

Gragnano, A., Simbula, S., & Miglioretti, M. (2020). Work-Life Balance: Weighing the 

Importance of Work-Family and Work-Health Balance. International journal of 

environmental research and public health, 17(3), 907. 

https://doi.org/10.3390/ijerph17030907 

Haldane, V., Chuah, F. L. H., Srivastava, A., Singh, S. R., Koh, G. C. H., Seng, C. K., & 

Legido-Quigley, H. (2019). Community participation in health services 

development, implementation, and evaluation: A systematic review of 

empowerment, health, community, and process outcomes. PLOS One, 14(5), 

e0216112. https://doi.org/10.1371/journal.pone.0216112 

Han, S., Shanafelt, T. D., Sinsky, C. A., Awad, K. M., Dyrbye, L. N., Fiscus, L. C., Trockel, 

M., & Goh, J. (2019). Estimating the Attributable Cost of Physician Burnout in the 

United States. Annals of internal medicine, 170(11), 784–790. 

https://doi.org/10.7326/M18-1422 

Herraiz-Recuenco, L., Alonso-Martínez, L., Hannich-Schneider, S., & Puente-Alcaraz, J. 

(2022). Causes of Stress among Healthcare Professionals and Successful Hospital 

Management Approaches to Mitigate It during the COVID-19 Pandemic: A Cross-

Sectional Study. International journal of environmental research and public 

health, 19(19), 12963. https://doi.org/10.3390/ijerph191912963 

Izdebski, Z., Kozakiewicz, A., Białorudzki, M., Dec-Pietrowska, J., & Mazur, J. (2023). 

Occupational Burnout in Healthcare Workers, Stress and Other Symptoms of Work 

Overload during the COVID-19 Pandemic in Poland. International journal of 

environmental research and public health, 20(3), 2428. 

https://doi.org/10.3390/ijerph20032428 

https://doi.org/10.3390/healthcare11050639
https://doi.org/10.3390/bs14040288
https://doi.org/10.3390/nursrep13030095
https://doi.org/10.3390/medicina55090553
https://doi.org/10.1016/j.nepr.2023.103643
https://doi.org/10.1186/s12889-024-19757-3
https://doi.org/10.3390/ijerph17030907
https://doi.org/10.1371/journal.pone.0216112
https://doi.org/10.7326/M18-1422
https://doi.org/10.3390/ijerph191912963
https://doi.org/10.3390/ijerph20032428


Faris Khader Alhassani1, Dr. Hani Helal Alhassani2, 

233 
 

Jain L, Sarfraz Z, Karlapati S, et al. Suicide in Healthcare Workers: An Umbrella Review 

of Prevalence, Causes, and Preventive Strategies. Journal of Primary Care & 

Community Health. 2024;15. doi:10.1177/21501319241273242 

James, K. A., Stromin, J. I., Steenkamp, N., & Combrinck, M. I. (2023). Understanding the 

relationships between physiological and psychosocial stress, cortisol, and 

cognition. Frontiers in Endocrinology, 14, 1085950. 

https://doi.org/10.3389/fendo.2023.1085950 

Kelly, L. A., Gee, P. M., & Butler, R. J. (2021). Impact of nurse burnout on organizational 

and position turnover. Nursing outlook, 69(1), 96–102. 

https://doi.org/10.1016/j.outlook.2020.06.008 

Khammissa, R. A., Nemutandani, S., Shangase, S. L., Feller, G., Lemmer, J., & Feller, L. 

(2022). The burnout construct with reference to healthcare providers: A narrative 

review. SAGE open medicine, 10, 20503121221083080. 

https://doi.org/10.1177/20503121221083080 

Kim, M. N., Yoo, Y. S., Cho, O. H., & Hwang, K. H. (2022). Emotional Labor and Burnout 

of Public Health Nurses during the COVID-19 Pandemic: Mediating Effects of 

Perceived Health Status and Perceived Organizational Support. International 

journal of environmental research and public health, 19(1), 549. 

https://doi.org/10.3390/ijerph19010549 

Lee, C., Vu, T. T., Fuller, J. A., Freedman, M., Bannon, J., Wilkins, J. T., Moskowitz, J. T., 

Hirschhorn, L. R., Wallia, A., & Evans, C. T. (2023). The association of burnout 

with work absenteeism and the frequency of thoughts in leaving their job in a cohort 

of healthcare workers during the COVID-19 pandemic. Frontiers in health 

services, 3, 1272285. https://doi.org/10.3389/frhs.2023.1272285 

Lele, E. C. B., Ndongo, J. M., Ashu-Akoh, A. V., Ahmadou, Guyot, J., Ngalagou, P. T. M., 

Bongue, B., Tendongfor, N., Ayina, C. N. A., Tanga, M. Y. L., Mandengue, S. H., 

& Ndemba, P. B. A. (2023). Burnout syndrome among healthcare professionals in 

the Fako division, Cameroon: Impact of physical activity and sleep quality. AIMS 

public health, 10(4), 814–827. https://doi.org/10.3934/publichealth.2023054 

Li, L. Z., Yang, P., Singer, S. J., Pfeffer, J., Mathur, M. B., & Shanafelt, T. (2024). Nurse 

Burnout and Patient Safety, Satisfaction, and Quality of Care: A Systematic Review 

and Meta-Analysis. JAMA network open, 7(11), e2443059. 

https://doi.org/10.1001/jamanetworkopen.2024.43059 

Liu, Y., Zou, L., Yan, S., Zhang, P., Zhang, J., Wen, J., Mao, J., Li, L., Wang, Y., & Fu, W. 

(2023). Burnout and post-traumatic stress disorder symptoms among medical staff 

two years after the COVID-19 pandemic in Wuhan, China: Social support and 

resilience as mediators. Journal of affective disorders, 321, 126–133. 

https://doi.org/10.1016/j.jad.2022.10.027 

Lo, H. H. M., Ngai, S., & Yam, K. (2021). Effects of Mindfulness-Based Stress Reduction 

on Health and Social Care Education: a Cohort-Controlled 

Study. Mindfulness, 12(8), 2050–2058. https://doi.org/10.1007/s12671-021-

01663-z 

Ma, G., Wu, W., Liu, C., Ji, J., & Gao, X. (2024). Empathetic leadership and employees' 

innovative behavior: examining the roles of career adaptability and uncertainty 

avoidance. Frontiers in psychology, 15, 1371936. 

https://doi.org/10.3389/fpsyg.2024.1371936 

Mackey, S., Gilam, G., Darnall, B., Goldin, P., Kong, J. T., Law, C., Heirich, M., 

Karayannis, N., Kao, M. C., Tian, L., Manber, R., & Gross, J. (2022). Mindfulness-

Based Stress Reduction, Cognitive Behavioral Therapy, and Acupuncture in 

https://doi.org/10.1177/21501319241273242
https://doi.org/10.3389/fendo.2023.1085950
https://doi.org/10.1177/20503121221083080
https://doi.org/10.3390/ijerph19010549
https://doi.org/10.3389/frhs.2023.1272285
https://doi.org/10.3934/publichealth.2023054
https://doi.org/10.1001/jamanetworkopen.2024.43059
https://doi.org/10.1016/j.jad.2022.10.027
https://doi.org/10.1007/s12671-021-01663-z
https://doi.org/10.1007/s12671-021-01663-z
https://doi.org/10.3389/fpsyg.2024.1371936


Occupational Stress and Burnout in Healthcare Workers:  
Causes, Consequences, and Solutions 

234 
 

Chronic Low Back Pain: Protocol for Two Linked Randomized Controlled 

Trials. JMIR research protocols, 11(9), e37823. https://doi.org/10.2196/37823 

Magnavita, N., Soave, P. M., & Antonelli, M. (2021). Prolonged Stress Causes Depression 

in Frontline Workers Facing the COVID-19 Pandemic-A Repeated Cross-Sectional 

Study in a COVID-19 Hub-Hospital in Central Italy. International journal of 

environmental research and public health, 18(14), 7316. 

https://doi.org/10.3390/ijerph18147316 

Mahindru, A., Patil, P., & Agrawal, V. (2023). Role of Physical Activity on Mental Health 

and Well-Being: A Review. Cureus, 15(1), e33475. 

https://doi.org/10.7759/cureus.33475 

Maslach, C., & Jackson, S.E. (1981). The measurement of experienced burnout. J. Org. 

Behav., 2(2), 99–113. 10.1002/job.4030020205  

Mistri, I. U., Badge, A., & Shahu, S. (2023). Enhancing patient safety culture in hospitals. 

Cureus, 15(12), e51159. https://doi.org/10.7759/cureus.51159 

Nakao, M., Shirotsuki, K., & Sugaya, N. (2021). Cognitive-behavioral therapy for 

management of mental health and stress-related disorders: Recent advances in 

techniques and technologies. BioPsychoSocial medicine, 15(1), 16. 

https://doi.org/10.1186/s13030-021-00219-w 

Nwobodo, E. P., Strukcinskiene, B., Razbadauskas, A., Grigoliene, R., & Agostinis-

Sobrinho, C. (2023). Stress Management in Healthcare Organizations: The 

Nigerian Context. Healthcare (Basel, Switzerland), 11(21), 2815. 

https://doi.org/10.3390/healthcare11212815 

Panari, C., Caricati, L., Pelosi, A., & Rossi, C. (2019). Emotional exhaustion among 

healthcare professionals: the effects of role ambiguity, work engagement and 

professional commitment. Acta bio-medica : Atenei Parmensis, 90(6-S), 60–67. 

https://doi.org/10.23750/abm.v90i6-S.8481 

Papadopoulos, I., Lazzarino, R., Koulouglioti, C., Aagard, M., Akman, Ö., Alpers, L. M., 

Apostolara, P., Araneda-Bernal, J., Biglete-Pangilinan, S., Eldar-Regev, O., 

González-Gil, M. T., Kouta, C., Krepinska, R., Lesińska-Sawicka, M., Liskova, M., 

Lopez-Diaz, A. L., Malliarou, M., Martín-García, Á., Muñoz-Solinas, M., 

Nagórska, M., … Zorba, A. (2021). The Importance of Being a Compassionate 

Leader: The Views of Nursing and Midwifery Managers From Around the 

World. Journal of transcultural nursing : official journal of the Transcultural 

Nursing Society, 32(6), 765–777. https://doi.org/10.1177/10436596211008214 

Patel, R. S., Bachu, R., Adikey, A., Malik, M., & Shah, M. (2018). Factors Related to 

Physician Burnout and Its Consequences: A Review. Behavioral sciences (Basel, 

Switzerland), 8(11), 98. https://doi.org/10.3390/bs8110098 

Paterson, S. R., & Khan, R. (2021). Healthcare professionals and occupational stress: The 

impact of the COVID-19 pandemic. The British Journal of Healthcare Management, 

27(9), 611-616.  

Rabin, S., Kika, N., Lamb, D., Murphy, D., Am Stevelink, S., Williamson, V., Wessely, S., 

& Greenberg, N. (2023). Moral Injuries in Healthcare Workers: What Causes Them 

and What to Do About Them?. Journal of healthcare leadership, 15, 153–160. 

https://doi.org/10.2147/JHL.S396659 

Ren, Z., Zhou, C., Zhang, X., Yang, A., Li, W., & Liu, H. (2024). Emotional labor, fatigue, 

and presenteeism in Chinese nurses: The role of organizational identification. BMC 

Nursing, 23, 673. https://doi.org/10.1186/s12912-024-02351-8 

Rink, L. C., Oyesanya, T. O., Adair, K. C., Humphreys, J. C., Silva, S. G., & Sexton, J. B. 

(2023). Stressors among healthcare workers: A summative content analysis. Global 

https://doi.org/10.2196/37823
https://doi.org/10.3390/ijerph18147316
https://doi.org/10.7759/cureus.33475
https://doi.org/10.7759/cureus.51159
https://doi.org/10.1186/s13030-021-00219-w
https://doi.org/10.3390/healthcare11212815
https://doi.org/10.23750/abm.v90i6-S.8481
https://doi.org/10.3390/bs8110098
https://doi.org/10.2147/JHL.S396659
https://doi.org/10.1186/s12912-024-02351-8


Faris Khader Alhassani1, Dr. Hani Helal Alhassani2, 

235 
 

Qualitative Nursing Research, 10, 23333936231161127. 

https://doi.org/10.1177/23333936231161127 

Saei, E., Sarshar, S., & Lee, R. T. (2024). Emotional labor and burnout among nurses in 

Iran: core self-evaluations as mediator and moderator. Human resources for 

health, 22(1), 14. https://doi.org/10.1186/s12960-024-00896-y 

Salyers, M. P., Bonfils, K. A., Luther, L., Firmin, R. L., White, D. A., Adams, E. L., & 

Rollins, A. L. (2017). The Relationship Between Professional Burnout and Quality 

and Safety in Healthcare: A Meta-Analysis. Journal of general internal 

medicine, 32(4), 475–482. https://doi.org/10.1007/s11606-016-3886-9 

Sarkar, S., Menon, V., Padhy, S., & Kathiresan, P. (2024). Mental health and well-being at 

the workplace. Indian Journal of Psychiatry, 66(Suppl 2), S353–S364. 

https://doi.org/10.4103/indianjpsychiatry.indianjpsychiatry_608_23 

Schrøder, K., & Assing-Hvidt, E. (2023). Emotional Responses and Support Needs of 

Healthcare Professionals after Adverse or Traumatic Experiences in Healthcare-

Evidence from Seminars on Peer Support. International journal of environmental 

research and public health, 20(9), 5749. https://doi.org/10.3390/ijerph20095749 

Shanafelt, T. D., West, C. P., Dyrbye, L. N., Trockel, M., Tutty, M., Wang, H., Carlasare, 

L. E., & Sinsky, C. (2022). Changes in Burnout and Satisfaction With Work-Life 

Integration in Physicians During the First 2 Years of the COVID-19 

Pandemic. Mayo Clinic proceedings, 97(12), 2248–2258. 

https://doi.org/10.1016/j.mayocp.2022.09.002 

Shields, L. B. E., Jennings, J. T., & Honaker, J. T. (2020). Multidisciplinary approach to 

enhancing provider well-being in a metropolitan medical group in the United 

States. BMC family practice, 21(1), 262. https://doi.org/10.1186/s12875-020-

01323-6 

Shin, P., Desai, V., Conte, A. H., & Qiu, C. (2023). Time Out: The Impact of Physician 

Burnout on Patient Care Quality and Safety in Perioperative Medicine. The 

Permanente journal, 27(2), 160–168. https://doi.org/10.7812/TPP/23.015 

Shiri, R., Nikunlaakso, R., & Laitinen, J. (2023). Effectiveness of Workplace Interventions 

to Improve Health and Well-Being of Health and Social Service Workers: A 

Narrative Review of Randomised Controlled Trials. Healthcare (Basel, 

Switzerland), 11(12), 1792. https://doi.org/10.3390/healthcare11121792 

Shishkova, A. M., & Bocharov, V. V. (2022). The Burnout Concept as a Theoretical 

Framework for Investigating the Caregiving Impact of Relatives of Patients 

withAddictive Disorders. Psychology in Russia : state of the art, 15(3), 111–132. 

https://doi.org/10.11621/pir.2022.0307 

Søvold, L. E., Naslund, J. A., Kousoulis, A. A., Saxena, S., Qoronfleh, M. W., Grobler, C., 

& Münter, L. (2021). Prioritizing the Mental Health and Well-Being of Healthcare 

Workers: An Urgent Global Public Health Priority. Frontiers in public health, 9, 

679397. https://doi.org/10.3389/fpubh.2021.679397 

Stodolska, A., Wójcik, G., Barańska, I., Kijowska, V., & Szczerbińska, K. (2023). 

Prevalence of burnout among healthcare professionals during the COVID-19 

pandemic and associated factors - a scoping review. International journal of 

occupational medicine and environmental health, 36(1), 21–58. 

https://doi.org/10.13075/ijomeh.1896.02007 

Swathi, M., Manjusha, S., Isatrin, J. V., & Gururaj, A. (2023). Prevalence and correlates of 

stress, anxiety, and depression in patients with chronic diseases: A cross-sectional 

study. Middle East Current Psychiatry, 30, 66. https://doi.org/10.1186/s43045-023-

00340-2 

https://doi.org/10.1177/23333936231161127
https://doi.org/10.1186/s12960-024-00896-y
https://doi.org/10.1007/s11606-016-3886-9
https://doi.org/10.4103/indianjpsychiatry.indianjpsychiatry_608_23
https://doi.org/10.3390/ijerph20095749
https://doi.org/10.1016/j.mayocp.2022.09.002
https://doi.org/10.1186/s12875-020-01323-6
https://doi.org/10.1186/s12875-020-01323-6
https://doi.org/10.7812/TPP/23.015
https://doi.org/10.3390/healthcare11121792
https://doi.org/10.11621/pir.2022.0307
https://doi.org/10.3389/fpubh.2021.679397
https://doi.org/10.13075/ijomeh.1896.02007
https://doi.org/10.1186/s43045-023-00340-2
https://doi.org/10.1186/s43045-023-00340-2


Occupational Stress and Burnout in Healthcare Workers:  
Causes, Consequences, and Solutions 

236 
 

Tamminga, S. J., Emal, L. M., Boschman, J. S., Levasseur, A., Thota, A., Ruotsalainen, J. 

H., Schelvis, R. M., Nieuwenhuijsen, K., & van der Molen, H. F. (2023). Individual-

level interventions for reducing occupational stress in healthcare workers. The 

Cochrane database of systematic reviews, 5(5), CD002892. 

https://doi.org/10.1002/14651858.CD002892.pub6 

Tejero, L. M. S., Seva, R. R., & Fadrilan-Camacho, V. F. F. (2021). Factors Associated With 

Work-Life Balance and Productivity Before and During Work From Home. Journal 

of occupational and environmental medicine, 63(12), 1065–1072. 

https://doi.org/10.1097/JOM.0000000000002377 

Wang, Q., Wang, F., Zhang, S., Liu, C., Feng, Y., & Chen, J. (2023). Effects of a 

mindfulness-based interventions on stress, burnout in nurses: a systematic review 

and meta-analysis. Frontiers in psychiatry, 14, 1218340. 

https://doi.org/10.3389/fpsyt.2023.1218340 

Wang, Z., & Wu, X. (2023). Workplace stress and its impact on healthcare workers in 

China: A systematic review. International Journal of Environmental Research and 

Public Health, 20(2), 345  

Willard-Grace, R., Knox, M., Huang, B., Hammer, H., Kivlahan, C., & Grumbach, K. 

(2019). Burnout and Health Care Workforce Turnover. Annals of family 

medicine, 17(1), 36–41. https://doi.org/10.1370/afm.2338 

Wolor, C. W., Ardiansyah, A., Rofaida, R., Nurkhin, A., & Rababah, M. A. (2022). Impact 

of Toxic Leadership on Employee Performance. Health psychology 

research, 10(4), 57551. https://doi.org/10.52965/001c.57551 

Xu, Y. W., & Fan, L. (2023). Emotional labor and job satisfaction among nurses: The 

mediating effect of nurse-patient relationship. Frontiers in psychology, 14, 

1094358. https://doi.org/10.3389/fpsyg.2023.1094358 

 

 

https://doi.org/10.1002/14651858.CD002892.pub6
https://doi.org/10.1097/JOM.0000000000002377
https://doi.org/10.3389/fpsyt.2023.1218340
https://doi.org/10.1370/afm.2338
https://doi.org/10.52965/001c.57551
https://doi.org/10.3389/fpsyg.2023.1094358

