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ABSTRACT: People worldwide observe the phenomenon of burnout, characterized by both emotional and physical states,
among healthcare professionals; however, a rise in burnout in healthcare is being noticed in this century. Using sources from
previous years, this paper identifies suspected trends. Professionals may experience surges of emotional strain, physical exhaustion,
and psychological fatigue. Registered nurses, social workers, therapists,and other healthcare professionals deal with these symptoms.
Workers in hospital management, patient registration, and other critical yet undervalued roles have not received the same mental
health awareness as other professions. Environmental conditions may also influence emotional health and physical symptoms.
Healthcare workers who perform in high-risk settings have been known to experience more burnout than others, raising questions
about comparative burnout rates in various environments. This study investigates the hierarchical structure of hospital staff and
how misaligned leadership strategies can cause increased burnout rates and turnover. Institutionalized positive feedback loops
are finely ingrained in hospital workers, often because of neglected communication between superiors and workers. Such loops
persist unless leadership intervenes. To confront this, this mixed-methods literature review examines the underlying reasons why
healthcare workers experience poor mental health and identifies the systematic loop that communities and employers can act on.
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B |Introduction high, with nearly 45% of all healthcare workers in the United
Classic signs of anxiety and depression distinguish the States experiencing exhaustion. This marks a slight improve-
burnout psychological condition. In some cases, workers can ment from previous years, such as 2023, which recorded almost
develop complex mental health problems, such as impos- half of physicians being burnt out.®” The minimal progress
tor syndrome, as a result of daily burnout. Another common does not constitute a fall-off in awareness of physician burn-
symptom of burnout is feeling depleted and “having nothing out. These numbers continue to exceed the 44% burnout rate
in the tank.” In 2018, around 32% of healthcare workers re- recorded before the pandemic,® underscoring the need for on-
ported feeling burned out, a statistic that increased to 46% by going attention and intervention by healthcare leadership.
2022.2* A flooding feeling of guilt, dread, and melancholy will
also likely appear after burnout. Workers' attitudes and bedside Unorthodox Healthcare Provider Fatigue:
manners can be negatively affected when severe exhaustion While physician and nurse burnout have received more at-
occurs. Hostility, ignorance, and feelings of anger among phy- tention recently, emerging research highlights that burnout is
sicians are likely to rise when the syndrome occurs.? not limited to the traditional clinical roles but instead extends
beyond them. In the COVID-19 period, a study concluded that
Statistics of Physician Burnout: 60 to 70% of medical students and residents experienced burn-
According to multiple surveys from the Massachusetts out symptoms, including 43% reporting work overload, 38%
General Physicians Organization, researchers surveyed 1373 reporting anxiety/depression, and 49% of healthcare workers
physicians in 2017,2019, and 2021. The respective percentages reported the overall presence of burnout.® Another study found
of physician burnout reported were 44.4%, 41.9%, and 50.4%. that more than half of frontline healthcare workers suffered
Considering the COVID-19 pandemic, the rates in 2021 and adverse health effects. The same study also reported that three
2022 nationally have recorded the highest percentage of burn- in ten needed mental health support.” Figure 1 displays the
out in the healthcare sector. The acute increase in cases, deaths, detailed symptoms healthcare workers experienced.

and infections affected almost 50% of physicians, as attested by
the Maslach Burnout Inventory.*®

1 Surveyed Healhcars Workers

High Burnout Rates Even With Support: e I l
Since the highs of COVID-19, many hospitals and clinics ==

have become more aware of the profound impact that physi- Figure 1: A comparative analysis of the physical symptoms experienced by
primary healthcare workers. Various professions were surveyed and examined

Cla:n burnc?ut can have. (.)Il healthcare workers. HO.Wever’ de'sp ite to determine if the occurrences of these symptoms differed greatly across
this growing recognition, burnout rates remain alarmingly occupations.
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Reported symptoms included 47% having trouble sleeping
or sleeping too much, 31% reporting frequent headaches or
stomachaches, and 16% resorting to increasing their alcohol or
drug use. However, the most concerning statistic was that 18%
of healthcare workers believed they needed mental health care
but did not receive it.

Our research-informed analytical paper has contributed the
following:

1. A comprehensive analysis of burnout causes and effects
across diverse healthcare roles.

2. A unique synthesis of pre- and post-COVID factors, of-
fering insights rarely addressed in existing literature.

3. Critical observations on systemic trends, organizational
responsibility, and overlooked gaps that could reshape how we
understand and tackle burnout.

Owverview of Paper Structure:

The techniques used to extract, highlight, categorize, and
analyse the central themes of the references are outlined in
Section 2. Section 3 details the findings regarding the roots of
modern physician burnout across all healthcare careers. Phy-
sician burnout and the effects it can have on patients will be
discussed in Section 4. A comprehensive investigation into the
impact of burnout on healthcare employees is included in Sec-
tion 5. A note by the author emphasizing the next steps to be
taken by other individuals and organizations is found in Sec-
tion 6. A summary of this paper’s findings and its limitations
is provided in Section 7. Figure 2 illustrates the layout of this

paper.

Introduction

Methods

Effects of Burnout on Workers
Discussions.

Conclusions

Figure 2: The layout of our analysis is designed to present topics in a
systematic and organized manner. Clarity and assurance of relevance are the
aims of the structural organization in this paper.

B Methods

Searches using keywords (burnout, stress, healthcare, anx-
iety) were conducted, targeting research papers and surveys.
Searches were conducted on database engines and journals
focusing on research articles, including Google Scholar, the
National Library of Medicine, the American Medical Associ-
ation, and other relevant publishers and journals. These three
databases were used to guarantee authentic papers and keep

our findings accurate. Results were thoroughly scanned man-
ually for recent (2020 onwards) important survey findings,
editorials, reports, informative reviews, and systematic reviews.
We also included foundational sources dating back to the
2010s to review trends and establish the historical relevance
burnout has had and continues to have today. We considered
papers published before 2000 to be outdated in order to keep
our data relevant. Figure 3a illustrates the percentages of refer-
ences used from each era.

189%

‘\7 Pre-covio

Post-COVID

60%

Figure 3a: Pie chart illustrating the percentage of citations across different
eras. An emphasis on post-COVID can be noted while also observing the
contributions of both the pre- and during periods.

This review has 50 unique citations, 60% of which were
published in or after 2023, commonly known as the post-
COVID era. The 18% and 22% represent the pre-COVID
and COVID-era, respectively. Earlier studies laid the founda-
tion for observing growing trends and continuous observation
over the decades. This provides additional insight into the evo-
lution of burnout. The type of information provided is crucial
to a paper’s reliability and quality. Figure 3b displays different

sources that this paper has analyzed below.

-fll « @

Editorials

Systematic
Reviews

Figure 3b: A breakdown of references categorized by the different study
types according to each source. Although editorials have a notable dominance
in number, their main purpose is to provide multiple aspects of how burnout
can be expressed. The majority of physical symptoms and psychological
symptoms were derived from comprehensive cross-sectional studies and
reviews.

Reports

To contextualize the meaning of burnout, an emphasis was
placed on editorials (44%). Psychological topics often require
qualitative and quantitative data for conceptual understanding,
especially in the case of burnout. This paper uses qualitative
data, such as data sets from the Maslach Burnout Inventory,
as well as editorials that contained observations of burnout by
professionals. Furthermore, editorials also added expert insight
and framed burnout as a condition. Quantitative data, includ-
ing statistics from the Maslach Burnout Inventory and EHR
burnout rates, were also implemented for identifying patterns
and supporting qualitative claims. Combined with empirical
claims (39%), this paper integrates both veteran perspectives
and data-driven sources “with the method of Triangulation,”
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resulting in analytical depth and practical relevance that
strengthen the reader's understanding. The origin of a study
can significantly impact the results recorded; some regional ar-
eas may yield different outcomes due to varying societal norms
or systematic factors. Figure 3¢ summarizes the makeup of the
empirical studies referenced in this paper below.

L\.H“u’ 21.57%

Asia

-~

9.80%

Europe

Figure 3c: The percentages of the manually calculated summary of empirical
citations. A majority of psychological journals are located in the North
American continent, thus a prominence in North American studies can be
seen.

Researchers have conducted the majority of burnout stud-
ies in North America. The United States of America was
the primary contributor in North America. Asia was the 2
largest contributor with 21.57%, and countries such as Chi-
na, India, and Saudi Arabia are demonstrating their growing
healthcare systems and rapidly evolving technology. Europe’s
9.80% included studies conducted by a variety of countries,
such as Romania, Spain, and the Netherlands. Africa conduct-
ed 5.88% of the studies and presented stressors for healthcare
workers and underprivileged settings. Finally, 19.6% of the
studies were multinational, and all of these studies enhanced
this paper’s ability to comparatively understand burnout and
the association of certain regional factors with it. To achieve
these statistics, each study was identified and sorted by con-
tinent of origin. Percentage calculation was then used to
determine the portions above.

Sources of Burnout:

Psychological Hardships in Varying Specialties:

Some healthcare workers experience higher levels of emo-
tional dysfunction than in other specialties, such as ER rooms
and trauma centers.’’ Psychological distress that has been
commonly observed in physicians includes acute episodes of
irritability, frustration, anxiety, self-doubt, and depression.!
Workers in high-intensity settings, such as emergency rooms
and trauma centers, often exhibit greater depersonalization or
detachment from their patients compared to those in other
specialties.® Despite the rigorous education that medicine re-
quires, one subject is often overlooked. It remains a crucial gap,
that is, teaching healthcare professionals how to balance work
and personal life healthily."* This balance is vital as it will de-
termine career trajectory as well as the ability to sustain and
handle psychological distress. Even if balance is maintained by
the individual, leadership and its organization play a big role
in the worker’s life.?

Poor Leadership and Impact:

Defective leadership can have a tremendous impact on
healthcare workers. Toxic behavior by a leader can lead to the
spread of cynical attitudes and cause chain reactions through-
out the workplace hierarchy.”® The ramifications of poor
leadership can lead to many negative effects, as shown in Fig-
ure 4.
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Figure 4: A flow chart presenting the consequences of poor leadership.
Arrows leading down or sideways indicate that the previous box is the root
cause of the new consequence. Warmer colors on the diagram indicate
direct reactions of toxic management, while cooler colors show the indirect
consequences of those reactions.

The ultimate result of poor leadership is a decrease in pa-
tient satisfaction and job satisfaction. Although these may be
the tangible outcomes, there are plenty of other results that
are less discernible. Higher staff turnover, decreased produc-
tivity, and medical errors all contribute to an increased cost,
which the organization must bear.’* Studies on toxic lead-
ership and its impact on nursing staff have shown that poor
leadership by nurse managers significantly contributes to the
outcomes mentioned earlier. It is worth noting that all these
chronological events are associated with symptoms of burnout.
Multiple surveys found that nurses with toxic nurse managers
were more likely to leave their jobs, less satisfied with their
work, disengaged with their patients, and had an overall higher
amount of stress.” " The toxic leadership exhibited by NMs
can be applied to any other leadership role, such as attending
physicians, heads of certain specialties, department chiefs, ad-
ministrative officers, and other equally high-ranking positions.
The typical healthcare hierarchy can be seen below in Figure 5.

5 Moot
Phpsicdans e

? .

Figure 5: The typical hierarchy of healthcare workers in a hospital. The
arrows show the managerial connection between two roles. The role the arrow
is pointing towards is the inferior and less experienced position. The less
experienced the position is, the less influence it has on others. Entry-level or
beginner jobs typically do not contribute much to workplace toxicity, while
experienced roles do.

Explanation of Healthcare Worker Roles:
This chart’s color scheme also gives us some additional
information: jobs with the color green tend to have higher ed-
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ucation and more responsibilities in terms of leading the rest,
since they are usually more experienced. Yellow indicates the
middle of the hierarchy; these jobs have more power and free-
dom, but they are not primarily a leadership role. These jobs
will have an equivalent split between work and learning. Red
is at the bottom of the hierarchy; they usually have a limited
scope of work and tend to focus on learning and preparing
for the next job. Finally, purple jobs are the outliers that lack
their own hierarchy. Still, they support the healthcare system
in less visible ways, such as emotionally, logistically, and orga-
nizationally.

Electronic Health Records:

One common duty of any healthcare worker is paperwork.
It is a staple in every health network, for without it, keeping
track of patients and being organized would be much more
challenging. Even though clinical documentation is a neces-
sity, it has a profound impact on workers and is the reason
why many have developed “documentation burnout.” Elec-
tronic Health Records, or “EHRs,” have been primarily used
in modern times to document any sort of information related
to patients or hospital administration. A 2015 study revealed
that around 80% of hospitals had implemented elements of
EHRs in their documentation systems.' Even though EHRs
have reduced the physical amount of paperwork, their side ef-
fects are now being linked to burnout. One paper published
in 2021 described EHRs as being in their “infancy” stage.'’
It also reported unintended consequences on workers, such as
increased medical errors, patient safety mishaps, lower quality
of documentation, and increased staff turnover. Workers tend
to spend more time on EHRs when compared to traditional
ways. Usability has been a primary reason why many nurses
become burned out; the burden of recording large amounts of
data with complex technology has led to burnout, according to
one study.”® However, one study focusing on the impact of Al
scribes on clinical documentation has seen promising results.
They found that Al led to greater efficiency and alleviated

documentation burnout in some healthcare providers.?!

Unbealthy Work-Life Balance:

Most causes of burnout, as explained previously, contribute
to the key factor: work-life imbalance. Unlike many other ca-
reers, healthcare workers often have an unpredictable schedule.
Physicians may have to take a call in the middle of the night,
nurses could have to work overtime due to an important pa-
tient or surgery, and technicians could have to be on-call but
off-site. Plenty of other important roles are unpredictable, and
this negatively impacts their work-life balance. In COVID-19
times, a study showed that work-life balance is being disrupt-
ed primarily due to the pandemic. Although this study was
not directly related to burnout, the conclusion was that higher
staff turnover rates were caused by this imbalance.?? Earlier, in
Figure 2, we saw that higher turnover rates lead to decreased
productivity and are a cause of burnout. We can conclude
from here that an imbalance of work and life leads to burnout.
Another deduction we could make is that unorganized or in-
sufficient sleep can lead to work-life imbalances and, therefore,

burnout. Systematic reviews were conducted and concluded
that symptoms of burnout, such as anxiety, depression, high
stress, and more, can cause sleep disturbances.?**

Effects of Burnout on Patients:

The Anatomy of the Healthcare System:

The repercussions of physician burnout can extend beyond
the physicians themselves; patients may suffer dire conse-
quences due to inadequate psychological support. Comparing
the healthcare system with the human body, we can imagine
patients as the blood, and physicians as the heart. Patients flow
in and out, while physicians diagnose and treat. Burnout inter-
rupts this regular pattern, and as you can imagine, the entire
body is compromised. When a physician's workload exceeds
their capacity to manage or experiences a cause of burnout,
their quality of care tends to be poor, triggering a “looping
cycle” that can jeopardize both patients' physical health and
healthcare workers' mental health. This process is illustrated
below in Figure 6.

-

Reduced P
Satisfaction

Lower Quality of
Care

—

1

Figure 6: An example of a positive feedback cycle of patient-burnout
interaction, where malpractice claims can further intensify the burnout. This
loop not only applies to physicians and nurses but can also include social
workers, administrators, and therapists, although they may be excluded from
malpractice claims in some cases due to their differing job duties from the
other professions mentioned before.

Poor Quality of Care:

The first consequence of burnout in healthcare workers is a
lower quality of care. Burnout often hurries physicians to ex-
amine all their patients within a limited amount of time. As
a result, lower patient-physician interaction times may occur,
leading to reduced patient satisfaction.*®** The relationship
between physicians and their patients was also observed.
Consequently, studies found that positive relationships led to
reduced burnout and that ultimately led to healthier relation-
ships, once again forming a positive feedback loop.*
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Medical Errors and Patient Satisfaction:

With poor healthcare comes a priceless cost. The safety
and satisfaction of a patient cannot be easily compromised,;
low-quality healthcare increases the risk of doctors making
clinical errors and decreases patient satisfaction during an ap-
pointment. Burnt-out physicians do not have the right mindset
for taking care of people. Medical errors, which could endan-
ger the mortality of a patient, often occur when physicians are
stressed out too much. Studies have shown that higher med-
ical and prescription errors are strongly associated with high
burnout rates.>* Patient satisfaction is also likely to occur. A
lowered rate of satisfaction from patients can be due to a lack
of quality healthcare or even medical errors. The severity of a
medical error can determine if a patient lives to see another
day; with this peril, decreased satisfaction is naturally bound
to occur. A meta-analysis examining patient satisfaction and
burnout trends found that burnout results in a nearly doubled
increase in the chance of patients being dissatistied with their
provider.**

Malpractice Claims:

The combination of medical errors and lower patient satis-
faction, unfortunately, results in the appearance of malpractice
claims. Patients have the right to be compensated if their
healthcare provider has not provided them with the correct
treatment; unfortunately, malpractice claims can exacerbate
the situation, contributing to a vicious cycle that further burns
out physicians. A study conducted on nurses and how burnout
affects their malpractice rates concluded that burnout, along
with several other workplace factors, increases the likelihood
of medical errors and malpractice tendencies.* Another study
supported this conclusion by stating that anxiety, stress, and
other burnout-like symptoms led to medical errors and then
malpractice that can be filed as lawsuits.* The ruthless aspect
of malpractice is that if it is filed as a lawsuit, it may make
healthcare workers more likely to commit another medical
error, potentially leading to another lawsuit. An analysis of
burnout in orthopedic surgeons discovered that surgeons with
current malpractice claims filed against them were associat-
ed with more burnout, along with other factors such as poor
home life and excessive workloads.?”

Effects of Burnout on Workers:

Variety of Burnout Effects:

Different careers have unique obligations that can be more
stressful than other jobs. The type of skills needed and the
quantity of work will differ. However, in general terms, we can
differentiate the harshness between jobs. For example, an ad-
ministrator who works at the front desk will experience less
burnout compared to a nurse practitioner. We covered this at
the beginning of Section 3: how some specialties experience
more burnout on a daily basis than others. In this section, we
will compare the burnout symptoms, rates, and consequences
of a variety of careers. This gives us an idea of what type of
workload, alongside the amount of work, undergoes the most
pressure.

Common Physical Symptoms of Burnout:

Throughout this review, generic explanations have provided
us with enough information for the findings of this analysis,
but exactly what specific effects are shown in workers due to
exhaustion from their work? Many studies have identified
three principal effects, which are consistently observed across
workers.”?3 The three main characteristics of burnout are a
sense of low accomplishment, depersonalization, and emo-
tional exhaustion. These three symptoms are often caused by
a buildup of other feelings, commonly leading to an outburst
of overwhelming sentiments.”® A low sense of accomplish-
ment can stem from an inefficiency of work; this inefficiency,
as explained earlier, is common due to an overload of paper-
work and a laborious system caused by the implementation of
EHRs. With no sense of accomplishment, depersonalization
can occur and wreak even more havoc. When one degrades the
value of their patients, colleagues, and other professionals, we
can label this as depersonalization. Treating patients without
proper bedside manners and developing toxic attitudes toward
coworkers are often observed in leadership roles. In Section 3,
we spotted the results of poor leadership. With this definition
of depersonalization, we can link the two. The last symptom
is emotional exhaustion, which is defined as physical tiredness
from the emotions a worker has experienced. Emotional ex-
haustion is often seen when the other two symptoms occur;
this “holy trinity” of burnout can affect all workers, some in
different ways as well.

Effects of Burnout on Physicians:

Physicians, the beating heart of the healthcare system, un-
fortunately, experience the highest level of burnout compared
to other workers. Their outcomes differ much more than those
of other roles, often with elevated severity. Burnout in physi-
cians often comes with dangerous symptoms that are harmful
to their health and others' health, and decreases in workability
are a sign of poor mental health. A systematic review found
that burnout, when considered from all three angles, affects
physicians by increasing their use of sick leave.** In contrast
to the mildness of sick leaves, alcoholism in burnt-out physi-
cians is common. Alcohol abuse in healthcare is highly looked
down upon, as physicians must be in the correct state of mind
to treat patients and perform other clinical duties accurately.
A study surveying surgeons concluded that alcoholism can be
positively associated with burnout symptoms.*’ Alcohol can
also increase the level of burnout a physician could have, major
medical errors, long working hours, a high population of the
community, and low satisfaction with marriage (if a physician
has a legal spouse) were associated with alcohol or substance
abuse symptoms. Substance or alcohol abuse can also be linked
to suicidal thoughts or actions, just like burnout. When dis-
cussing physicians, multiple studies have shown a correlation
between burnout and suicidal contemplations. Several sys-
tematic reviews have highlighted the increased potential for
suicide or suicidal thoughts if a physician is showing signs of
poor mental health or burnout.**
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Effects of Burnout on Nurses:

Labelling doctors as the heart, we can visualize the circulato-
ry system as nurses. They are constantly moving, working, and
dealing with high-stress environments. Consequently, they also
experience tiredness from their work. Nurses typically experi-
ence similar symptoms of burnout when compared to doctors,
but some unique traits have been observed only in nurses. De-
spite being an important factor in healthcare, nurses can often
feel undervalued due to stereotypes and a lack of knowledge
surrounding the field. From this stems the overlapping burnout
symptoms that physicians experience, such as trouble falling
asleep, recovery from work, emotional exhaustion, depression,
and turnover rate.*>* Alongside environmental pressures, the
blend of physical and intellectual requirements, as well as the
complex nature of the job, can lead to a decline in the quality of
care and efficiency.*” Symptoms such as emotional exhaustion,
depersonalization, and a sense of “failure” are also common.*
The reason for these results may be different, though. Doctors
are primarily involved in the planning of a treatment (excep-
tions include surgeons), while nurses are typically the ones who
physically treat patients for their illnesses. Clinical mistakes are,
unfortunately, expected in every job role; however, nurses may
experience burnout from the “performance” aspect rather than
the “prescribing” aspect that physicians are used to. Medeiros
et al.*® describe the burnout of nurses as a reduced “ability to
provide care.” This physical element of nurses can cause the
death of a patient if an error is made, which is why the roots of
burnout are much different from those of physicians.

Effects of Burnout on Administrators and Therapists:

The most undervalued workers in healthcare, such as ad-
ministrators, therapists, technicians, social services, and other
assisting roles, are commonly overlooked when we think about
burnout in healthcare jobs. The reason is mainly due to the
lack of research done on these careers, as well as the amount
of workplace fatigue they experience. Although these job roles
are in healthcare settings, their work greatly differs from that
of physicians and nurses; one study showed that administra-
tors were more fulfilled professionally with their jobs when
compared to physicians.*” Healthcare leaders, such as CEOs,
CHGOs, and others, were likely to work more hours per week
and naturally have burnout symptoms. 85% of administra-
tion-related workers would recommend their job to younger
people, indicating personal fulfilment with their employment
in a national survey conducted by Shanafelt ez a/.* The likely
reason why administrators may experience burnout may be due
to the management and the protocol operations they interact
with daily. Their type of exhaustion is similar to the occupa-
tional stress that office workers experience. Therapists have
also been noted to have considerably lower burnout rates when
compared to other healthcare professionals. Their job entails
interacting with the psychological factors of a patient rather
than the physical elements. A study done on Chinese clinical
therapists and an analysis of their findings found that the rates
of burnout symptoms reported by the therapists were much
lower than those in the same field, such as psychiatrists and
nurses.””

Effects of Burnout on Social Workers and Technicians:

Similar to the nature of therapists, social workers also in-
teract with people daily. Social workers, however, can express
different and intensified symptoms, such as cynicism, emo-
tional detachment, and emotional absence.’® This aligns with
the nature of a social worker’s job. Overseeing people and the
various emotions they express can be fatiguing and alter the
perception of how they view others. Alsabani ez a/.*? surveyed
anesthesiologists and anesthetist technicians and reported that
29% of technicians surveyed expressed workplace occupational
exhaustion symptoms. 40% of the participants reported emo-
tional tiredness, more than 50% reported depersonalization,
and 76.5% expressed a lack of personal achievement. This
greatly aligns with social workers' burnout rates and symp-
toms. Technicians are responsible for the diagnostic exams that
physicians may request; they specialize in a certain field and
operate the needed equipment for treatments or tests. Their
work is a blend of physicians and nurses, as they contribute to
the treatment of a patient while also physically registering the
desired care.

B Discussions

The phenomenon of burnout is deeply rooted in the health-
care system; it preys upon all healthcare workers. These findings
indicate the various roles that burnout can impact; technicians,
administrators, social workers, and therapists are also victims
of the symptoms burnout causes. Due to the nature of burn-
out, every position will inevitably experience it at one point or
more in their career. The causes can vary from poor leadership,
hardships in traumatic specialties such as emergency medicine,
and unhealthy work-life relationships among workers. Organi-
zations should acknowledge the various profiles and symptoms
that exhaustion can show up as by considering the potential
causes of burnout in their organization. Experimenting with
different approaches regarding burnout prevention and reha-
bilitation is recommended. Strategies that seem effective in
one field may not be as effective in others. Therefore, a tri-
al-and-error method could yield successful results.

Across virtually every burnout study, the triad of depersonal-
ization, low accomplishment, and emotional exhaustion seems
to be recorded. Symptoms that branch out from these three,
such as job turnover, are serious signs that will lead to a de-
structive cycle if not remedied. Intense departments with high
stakes, like emergency rooms and trauma centres, are bound
to experience burnout; an emphasis on prevention in similar
environments would be highly beneficial for productivity and
job satisfaction rates among workers.

Triggers that start the destructive loops play a key role in
degrading the mental well-being of workers. Toxic leader-
ship and unsuitable systems for tracking PHI (EHR systems
were designed to improve efficiency, instead, the promotion of
extended working hours, overloads, and other unintended con-
sequences seemed to be overpowering), the indirect giving into
the crippling cycles, while also initiating chain reactions in the
workplace. Medical errors and negative patient outcomes are
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often caused by low morale and poor communication among
coworkers.

One must act to spread awareness and prevent burnout to
avoid the downward spiral of the situation. Malpractice law-
suits, increases in clinical errors, and lower patient satisfaction
rates should be observed as a general decrease in care quality
and the presence of a toxic feedback loop in the organization.
Without thorough methods, identifying and breaking the loop
is unfeasible.

Multifaceted studies into supportive roles in healthcare
could uncover unknown symptoms of emotional exhaustion,
which can potentially change our view of burnout and increase
the number of observable symptoms. Traditional preventions
would be adjusted, resulting in new, structured interventions
and a general decrease in burnout symptoms.

Limitations of this research include inadequate information
on burnout and its effects on supportive roles in healthcare set-
tings. The availability of studies varying in different regions of
the world is also insufficient. A heavy reliance on secondary
sources can carry biased data and its limitations. As a result
of no primary data, skewed and out-of-date findings may oc-
cur. Without a standardized tool to measure rates, comparing
data is much more difficult and less uniform. The evolution
of Electronic Health Records (EHRs) is continuing rapidly,
and artificial intelligence and other possible integrations may
soon allow EHRs to assist health professionals without the
obstructive side effects. Artificial intelligence, although in ear-
ly stages, could be an effective way to prevent documentation
burnout in clinicians. However, more testing and development
are required for this to occur. This study’s goal was to extract
the major findings of underrepresented roles in the healthcare
setting and synthesize a digestible report. A lack of documen-
tation limited this research and potentially led to an incomplete
understanding of burnout and its effects on supportive roles.

B Conclusion

The goal of this study was to holistically explore the causes
and effects of burnout among healthcare workers. With the use
of various sources from pre- and post-COVID times, multiple
systemic factors were identified. Feedback loops that branched
from the main three symptoms of burnout (depersonalization,
emotional exhaustion, and lack of accomplishment) were the
prime culprit. Other inefficiencies, such as developing EHRs,
also contributed to the cycle. The discoveries in this research
found that burnout is not individual but instead is a strongly
rooted systemic issue that can be resolved with proper steps
taken. The importance of support roles in healthcare organi-
zations is not to be overlooked; many clinical mistakes may
happen if the support roles are not given burnout awareness
or prevention materials. The growing library of post-COVID
mental health observations on healthcare professionals is in
development. Future research could include cohort studies,
programs to raise awareness of burnout and corresponding
rates, and analyses like this one to address the growing prob-
lem. Burnout is something that will not resolve on its own;

it requires proactive recognition and intervention from both
individuals and organizations.

B Acknowledgments

I acknowledge my parents for their constant support. I am
also grateful to Dr. Pooja Bidwai and Dr. Shilpa Gite for their
wisdom, encouragement, and development they have provided
for me.

B References

1. Alsabani, M. H.; Aljohani, F.; Alkathiri, G. R.; Alkhonain, J. S;
Aljuhani, L.; Alanazi, S.; Olayan, L. H.; Aljuhani, T.; Alenezi, F.
K.; Al, M. K. Stress and burnout among anesthesia technologists,
technicians, and trainees: A cross-sectional study in a tertiary hos-
pital in Saudi Arabia. Healthcare 2025, 13(2), 119. https://doi.
org/10.3390/healthcare13020119

2. Antoli-Jover, A. M.; Gézquez-Lépez, M.; Brieba-del Rio, P;
Martin-Salvador, A.; Martinez-Garcia, E.; Sinchez-Garcia, L; Al-
varez-Serrano, M. A. Prevalence and predictors of work-life balance
among nursing personnel during the sixth wave of the pandemic:
The role of stress and sociodemographic and work-related variables.
Behav. Sci. 2025, 15(6), 751. https://doi.org/10.3390/bs15060751

3. Berg, S. 6 big things that must change to beat physician burn-
out. Am. Med. Assoc. 2020, March 12. https://www.ama-assn.
org/practice-management/physician-health/6-big-things-must-
change-beat-physician-burnout

4. Satiani, B.; Satiani, A. Recognizing and managing a toxic leader:
A case study. Physician Leadersh. J. 2022, 9(5), 23-27. https://doi.
org/10.55834/plj.6849841215

5. Bradley, M.; Chahar, P. Burnout of healthcare providers during
COVID-19. Cleveland Clin.J. Med. 2020. https://doi.org/10.3949/
ccjm.87a.ccc051

6.Bu, T.; Peng, C.; Liu, J.; Qiu, X; Qiao, Z.; Zhou, J.; Ke, S.; Kan, Y;
Hu, X.; Qiao, K.; Liu, X.; Cao, D.; Yang, Y. Nurse burnout: Deep
connections and solutions revealed by network analysis. BMC
Nurs. 2024, 23(1). https://doi.org/10.1186/s12912-024-02190-7

7.Budd, J. Burnout related to electronic health record use in prima-
ry care. J. Prim. Care Community Health 2023, 14. https://doi.
0rg/10.1177/21501319231166921

8. Burnout and the healthcare workforce. Clinicians.org. n.d. https://
clinicians.org/wp-content/uploads/2024/01/Burnout-and-the-
Health-Care-Workforce-Infographic_Final-508.pdf

9. Centers for Disease Control and Prevention (CDC). Health worker
mental health crisis. CDC.gov 2023, October 24. https://www.cdc.
gov/vitalsigns/health-worker-mental-health/index.html

10. Chahal, K.; Matwala, K. A systematic review of the prevalence of
burnout in orthopaedic surgeons. Ann. R. Coll. Surg. Engl. 2025,
107(1), 61-67. https://doi.org/10.1308/rcsann.2024.0009

11. Dewa, C. S.; Loong, D.; Bonato, S.; Thanh, N. X; Jacobs, P. How
does burnout affect physician productivity? A systematic liter-
ature review. BMC Health Serv. Res. 2014, 14(1). https://doi.
org/10.1186/1472-6963-14-325

12. Empath units: A new approach to psychiatric emergency care.
Psychol. Today 2023. https://www.psychologytoday.com/us/blog/
best-practices-in-health/202309/empath-units-a-new-approach-
to-psychiatric-emergency-care

13. Kiptulon, E. K.; Elmadani, M.; Limungi, G. M.; Simon, K.; Té6th,
L.; Horvath, E.; Sz8llési, A.; Galgalo, D. A.; Maté, O.; Siket,
A. U. Transforming nursing work environments: The impact of
organizational culture on work-related stress among nurses: A sys-

109

DOI: 10.36838/IJHSR815.103



ijhighschoolresearch.org

tematic review. BMC Health Serv. Res. 2024, 24(1). https://doi.
org/10.1186/512913-024-12003-x

14. Gesner, E.;; Dykes, P. C; Zhang, L.; Gazarian, P. Docu-
mentation burden in nursing and its role in clinician burnout
syndrome. Appl. Clin. Inform. 2022, 13(5), 983-990. https://doi.
org/10.1055/s-0042-1757157

15. Golea, A.; Tat, R. M; Vesa, S. C.; Mitrofan, D.; Boeriu, C.; Ro-
taru, L. T.; Cimpoesu, D. C.; Nica, S.; Petrici, A.; Puticiu, M,;
Tonescu, D.; Kazamer, A.; Muresan, I. C. Thirty years of emergency
medicine in Romania—A bridge between the behavior of emer-
gency department professionals and the health system management
strategy: A survey study. J. Clin. Med. 2025, (10), 3316. https://doi.
0rg/10.3390/jcm14103316

16. Gu, M.; Wang, S.; Zhang, S.; Song, S.; Gu, J.; Shi, Y.; Li, W,;
Chen, L.; Liang, Y.; Yang, Y.; Zhang, L.; Li, M.; Jiang, F; Liu,
H.; Tang, Y. The interplay among burnout, and symptoms of de-
pression, anxiety, and stress in Chinese clinical therapists. Sci. Rep.
2024, 14(1). https://doi.org/10.1038/s41598-024-75550-7

17. Harvey, S. B.; Epstein, R. M.; Glozier, N.; Petrie, K.; Strudwick,
J.; Gayed, A.; Dean, K.; Henderson, M. Mental illness and suicide
among physicians. Lancet 2021, 398(10303), 920-930. https://doi.
0rg/10.1016/s0140-6736(21)01596-8

18. Health, C. The big list of physician burnout statistics. C8health.
com 2025, May 2. https://c8health.com/a/blog/physician-burn-
out-statistics

19. Jalloh, M. B.; Naveed, A.; Johnson, S. A. A.; Bah, A. K,; Barrie, F.
B.; Jegede, O. G.; Sengeh, J. V.; Sillah, A. Physician burnout and
patient care practices in Sierra Leone. Discov. Public Health 2025,
22(1). https://doi.org/10.1186/s12982-025-00700-9

20. Mangory, K. Y; Ali, L. Y,; Re, K. I; Tyssen, R. Effect of burn-
out among physicians on observed adverse patient outcomes: A
literature review. BMC Health Serv. Res. 2021, 21(1). https://doi.
org/10.1186/s12913-021-06371-x

21. KFF/Post survey reveals the serious mental health challenges
facing frontline health care workers a year into the COVID-19
pandemic. KFF 2021, April 6. https://www.kff.org/mental-health/
press-release/kft-post-survey-reveals-the-serious-mental-health-
challenges-facing-frontline-health-care-workers-a-year-into-the-
covid-19-pandemic/

22. Senturan, L.; Kaya, G.; Emirtas, T. Study of nurses’ malpractice
tendencies and burnout levels. Res. Nurs. Health 2025. https://doi.
0rg/10.1002/nur.22460

23.Li,L. Z.; Yang, P; Singer, S. J.; Pfefter, ].; Mathur, M. B.; Shanafelt,
T. Nurse burnout and patient safety, satisfaction, and quality of
care. JAMA Netw. Open 2024, 7(11), ¢2443059. https://doi.
org/10.1001/jamanetworkopen.2024.43059

24. Liang, W.; Wang, J.; Wang, X.; Chen, G.; Chen, R.; Cheng, J.
Perceived doctor-patient relationship, authentic leadership and
organizational climate on physician burnout: Job satisfaction
as a mediator. BMC Health Serv. Res. 2024, 24(1). https://doi.
org/10.1186/s12913-024-12150-1

25. Lv, D. Measuring the degrees of openness of educational journals
in China with the Open Access Spectrum (OAS) evaluation tool.
OALib 2021, 8(12), 1-13. https://doi.org/10.4236/0alib.1108245

26. Maria, A.; Poku, C. A.; Paarima, Y.; Barnes, T.; Kwashie, A. A.
Toxic leadership behaviour of nurse managers and turnover in-
tentions: The mediating role of job satisfaction. BMC Nurs. 2023,
22(1). https://doi.org/10.1186/s12912-023-01539-8

27. Medeiros, S. de M. do. Prevention actions of burnout syndrome
in nurses: An integrating literature review. Clin. Pract. Epidemiol.
Ment. Health 2019, 15(1). https://clinical-practice-and-epidemiol-
ogy-in-mental-health.com/VOLUME/15/PAGE/64/

28. Moy, A.].; Schwartz, J. M.; Chen, R.; Sadri, S.; Lucas, E.; Cato,
K. D.; Rossetti, S. C. Measurement of clinical documentation bur-
den among physicians and nurses using electronic health records: A
scoping review. J. Am. Med. Inform. Assoc. 2020, 28(5), 998-1008.
https://doi.org/10.1093/jamia/ocaa325

29. Asadullah, M. A.; Aslam, M.; Nazir, S. M.; Khan, K. A.; Sid-
diquei, A. N. Integrating work and sleep to understand work-life
balance among healthcare professionals: A conservation of re-
sources perspective. Acta Psychol. 2024, 250, 104514. https://doi.
org/10.1016/j.actpsy.2024.104514

30. National physician burnout survey. Am. Med. Assoc. 2025, May
15. https://www.ama-assn.org/practice-management/physi-
cian-health/national-physician-burnout-survey

31. NFR Stand Together: Groundbreaking 1. 2024. https://doi.
org/10.26616/nioshpub2023108revised022024

32. Office. Health worker burnout. HHS.gov 2024, May 28.
https://www.hhs.gov/surgeongeneral/reports-and-publications/
health-worker-burnout/index.html

33. Oreskovich, M. R. Prevalence of alcohol use disorders among
American surgeons. Arch. Surg. 2012, 147(2), 168. https://doi.
org/10.1001/archsurg.2011.1481

34. Ortega, M. V.; Hidrue, M. K; Lehrhoff, S. R.; Ellis, D. B.; Siso-
dia, R. C.; Curry, W.T.; Marcela; Wasty, ]. H. Patterns in physician
burnout in a stable-linked cohort. JAMA Netw. Open 2023, 6(10),
€2336745. https://doi.org/10.1001/jamanetworkopen.2023.36745

35. Patel, R. S;; Bachu, R.; Adikey, A.; Malik, M.; Shah, M. Factors
related to physician burnout and its consequences: A review. Behav.
Sci. 2018, 8(11), 98. https://doi.org/10.3390/bs8110098

36. Practice Transformation: Research. Am. Med. Assoc. 2025, May
15. https://www.ama-assn.org/practice-management/sustainabili-
ty/practice-transformation-research

37. Lv, Q;; Zhou, W.; Kong, Y.; Chen, S.; Xu, B.; Zhu, F,; Shen, X,;
Qiu, Z. Influencing factors of sleep disorders and sleep quality in
healthcare workers during the COVID-19 pandemic: A systemat-
ic review and meta-analysis. Nurs. Open 2023, 10(9), 5887-5899.
https://doi.org/10.1002/n0p2.1871

38. Lyubarova, R.; Salman, L.; Rittenberg, E. Gender differences in
physician burnout: Driving factors and potential solutions. Perma-
nente J. 2023, 27(2), 130-136. https://doi.org/10.7812/tpp/23.023

39. Ratcliff, M. Social workers, burnout, and self-care. Delaware
J. Public Health 2024, 10(1), 26-29. https://doi.org/10.32481/
djph.2024.03.05

40. Romani, M.; Ashkar, K. Burnout among physicians. Libyan J.
Med. 2019. https://doi.org/10.3402//1jm.v9.23556

41. Rotenstein, L. S.; Torre, M.; Ramos, M. A.; Rosales, R. C;
Guille, C.; Sen, S.; Mata, D. A. Prevalence of burnout among
physicians. JAMA 2018, 320(11), 1131. https://doi.org/10.1001/
jama.2018.12777

42. Ryan, E.; Hore, K.; Power, J.; Jackson, T. The relationship between
physician burnout and depression, anxiety, suicidality and substance
abuse: A mixed methods systematic review. Front. Public Health
2023, 11. https://doi.org/10.3389/fpubh.2023.1133484

43. Sasseville, M.; Yousefi, F.; Ouellet, S.; Naye, F.; Stefan, T.; Car-
novale, V.; Bergeron, F; Ling, L.; Gheorghiu, B.; Hagens, S,;
Gareau-Lajoie, S.; LeBlanc, A. The impact of Al scribes on stream-
lining clinical documentation: A systematic review. Healthcare
2025,13(12), 1447. https://doi.org/10.3390/healthcare13121447

44. Shanafelt, T.; Trockel, M.; Wang, H.; Mayer, T.; Athey, L. Assess-
ing professional fulfillment and burnout among CEOs and other
healthcare administrative leaders in the United States. J. Healthc.
Manag. 2022. https://doi.org/10.1097/jhm-d-22-00012

45. Surawattanasakul, V.; Siviroj, P.; Kiratipaisarl, W.; Sirikul, W,;

Phetsayanavin, V.; Pholvivat, C.; Auernaruemonsuk, N.; Lam-

DOI: 10.36838/IJHSR815.103

110



ijhighschoolresearch.org

lert, C. Physician burnout, associated factors, and their effects on
work performance throughout first-year internships during the
COVID-19 pandemic in Thailand: A cross-sectional study. BMC
Public Health 2025, 25(1). https://doi.org/10.1186/s12889-025-
23172-7

46. West, C. P; Dyrbye, L. N.; Shanafelt, T. D. Physician burnout:
Contributors, consequences and solutions. J. Intern. Med. 2018,
283(6),516-529.

https://doi.org/10.1111/joim.12752

47. What is physician burnout? Am. Med. Assoc. 2025, May
15. https://www.ama-assn.org/practice-management/physi-
cian-health/what-physician-burnout

48. Schifer, W. L. A.; Michael; Groenewegen, P. P. The association be-
tween the workload of general practitioners and patient experiences
with care: Results of a cross-sectional study in 33 countries. Hum.
Resour. Health 2020, 18(1). https://doi.org/10.1186/s12960-020-
00520-9

49. Xia, M.; Wang, J.; Wang, Z.; Bi, D.; Mao, H.; Liu, X.; Feng, L.;
Lili, C.; Yan, X.; Huang, F; Nordin, R.; Zakaria, Z. D. Hj. Exam-
ining the relationship between nurse psychological capital and job
burnout: A multilevel analysis across nurse, nurse leader, and nurse
family perspectives. Hum. Resour. Health 2025, 23(1). https://doi.
org/10.1186/s12960-025-00986-5

50. Ye, J.; Wang, H.; Wu, H,; Ye, L,; Li, Q.; Ma, X,; Yu, X; Zhang,
H.; Luo, X. Burnout among obstetricians and paediatricians: A
cross-sectional study from China. BMJ Open 2019, 9(1), ¢024205.
https://doi.org/10.1136/bmjopen-2018-024205

® Author

Ved Yerawar is a sophomore in the Class of 2028 at Colum-
bus North High School. He has a keen interest in how the
human body works, so he particularly enjoys psychology, biolo-
gy, chemistry, and anatomy. Ved plans to major in Biochemistry
or Neuroscience in college.

111

DOI: 10.36838/IJHSR815.103



