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Abstract 

Health care workers (HCW) experience unprecedented levels of mental health problems including high levels of 

burnout on a global scale. This narrative review provides an overview of the mental health of HCWs, discusses 

major challenges, and reviews existing interventions to support HCWs with the aim of presenting potential 

intentional future approaches to safeguard this vulnerable workforce. Findings suggest that 46 % of healthcare 

workers are experiencing burnout at a significant, distressing level, and that there have been dramatic increases 

in anxiety, depression, and turnover intentions since 2018. These risk factors can be targeted through evidence-
based interventions such as workplace-level interventions, peer support programs and digital mental health 

solutions, but their uptake has been variable. Implications for the future are highlighted: the development of 

policy, the need for sustainable funding mechanisms and the integration of MH support into health system 

infrastructure. The review underlines the desperate requirement for systemic solutions to what is now a global 

public health issue impacting health care delivery across the globe. 
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1. Introduction 

Health care workers are the key asset of global health systems, but they experience from the 

enormous mental health burden which endangers their own health as well as the quality of 

patient care [1]. The COVID-19 pandemic has also exacerbated pre-existing mental health 

disorders among the healthcare workforce resulting in what experts now acknowledge as a 

‘parallel pandemic’ of mental health problems among healthcare staff [2]. 

It is not just an issue of personal suffering, but one that poses a fundamental challenge to the 

ability of our healthcare system to meet the needs of the people it is designed to serve. 

Healthcare professionals who suffer the disabling effects of burnout are more prone to quit 

their jobs, to commit errors of commission in treatment, and to fall back of best judgments in 

patient care [3]. At a time when the global health workforce is already in crisis, the mental 

health of health care workers has become an imperative global public health concern at an 

international level that needs urgent and long-lasting interventions [4]. 

This narrative review integrates existing evidence on the extent of mental health issues 

experienced by healthcare workers, the efficacy of established interventions and gaps in 

evidence to support this critical workforce. Awareness of these challenges and proposed 

solutions is critical for the development of an integrated approach to increase healthcare 

worker wellbeing without sacrificing quality patient care.  

 

2. Current State of Healthcare Worker Mental Health 

2.1 Prevalence and Scope of Mental Health Issues 

Recent epidemiological findings disclose disturbing patterns for the mental health of the 

health care workforce. Healthcare workers experienced substantial growth of burnout 

symptoms: the proportion of those with burnout “very often” have increased from 11.6% in 

2018 to 19.0% in the abovementioned data show [5]. Healthcare workers experienced 1.2 
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more days in the past 30 days when mental health was not good (from 3.3 days to 4.5 days), 

which suggests that the mental health crisis in healthcare is gaining momentum. 

The prevalence of specific mental health conditions among healthcare workers is 

substantially higher than in the general population. Studies indicate that 25.6% of healthcare 

workers meet clinical diagnostic criteria for mental health disorders, yet only 20.3% of these 

individuals seek mental health care [6]. Workplace harassment significantly exacerbates 

mental health problems, with harassment being associated with increased odds of anxiety 

(OR = 5.01), depression (OR = 3.38), and burnout (OR = 5.83) compared to those not 

experiencing harassment [5]. 

 

Table 1: Mental Health Issues Among Healthcare Workers 

Mental Health Issue Healthcare Workers (2022) 
Impact of Workplace 

Harassment 

Burnout (very often) 19.0% (vs 11.6% in 2018) 5.83x increased odds 

Clinical-level mental 

distress 
25.6% Associated with harassment 

Depression 
Increased odds with 

harassment 
3.38x increased odds 

Anxiety 
Increased odds with 

harassment 
5.01x increased odds 

Poor mental health days 
4.5 days/month (vs 3.3 in 

2018) 
Significantly higher 

Mental health care seeking 20.3% of those needing care Barriers include stigma 

2.2 Professional and Demographic Variations 

Mental health challenges vary significantly across healthcare professions and demographic 

groups. According to a large-scale study of Veterans Health Administration healthcare 

workers, primary care physicians report the highest burnout levels among medical specialties, 

with rates ranging from 46.2% in 2018 to 57.6% in 2022 [7]. A separate national study of 

physicians found that overall, 62.8% of physicians had at least one manifestation of burnout 

in 2021, compared with 38.2% in 2020, representing a dramatic increase during the pandemic 

period [3]. Nurses face particularly severe challenges, with recent reports indicating that 

significant percentages experience burnout, with younger nurses being disproportionately 

affected [8]. 

The demographic profile of those most at risk reveals important patterns. Female healthcare 

providers are more likely to seek mental health services than their male counterparts, while 

providers with longer tenure in healthcare appear less likely to seek help despite potentially 

greater exposure to occupational stressors [6]. This pattern suggests that socialization within 

healthcare culture may create barriers to help-seeking behaviors over time. 

 

3. Key Challenges and Risk Factors 

3.1 Organizational and Systemic Factors 

The organizational environment within healthcare settings contributes significantly to mental 

health challenges. Inadequate staffing levels lead to excessive workloads, extended working 

hours, and increased patient loads that strain physical, emotional, and psychological resources 

[1]. Research demonstrates that positive working conditions are associated with better mental 
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health outcomes, with healthcare workers experiencing decreased odds of burnout when they 

trust management (OR = 0.40), receive supervisor help (OR = 0.26), have enough time to 

complete work (OR = 0.33), and feel their workplace supports productivity (OR = 0.38) [5]. 

Workplace harassment has emerged as a critical risk factor significantly impacting healthcare 

worker mental health. Healthcare workers experiencing harassment show dramatically 

increased odds of developing mental health problems, with harassment associated with 5.83 

times higher odds of burnout, 3.38 times higher odds of depression, and 5.01 times higher 

odds of anxiety [5]. These statistics underscore the profound impact of workplace culture on 

mental health outcomes. 

3.2 Stigma and Barriers to Care 

But despite high levels of mental health disorders, there are huge obstacles for healthcare 

staff in accessing appropriate treatment. Professional stigma is a significant barrier, since 

many healthcare providers are afraid of the consequences that mental health treatment may 

have on their career or professional license [9]. Punitive practices and invasive mental health 

questioning on credentialing applications are additional barriers to help seeking [10]. 

Access barriers are currently exacerbated by: limited time, expense and concerns about 

confidentiality. Health care providers often work at odd hours, in opposition to traditional 

mental health service delivery models, and financial strain and insurance constraints may 

render quality care cost-prohibitive [11]. The sad irony is that healthcare workers are unable 

to access healthcare services themselves, symptomatic of a broader systemic failure of the 

healthcare delivery. 

3.3 Moral Injury and Ethical Distress 

Healthcare providers are now more likely to suffer from moral injury, which refers to the 

psychological damage that occurs from taking, witnessing, or failing to prevent acts that 

transgress one's moral beliefs [12]. This has been especially true during the COVID-19 

pandemic, when healthcare workers were confronted with moral dilemmas about who to 

treat, how to treat, and even how to take care of themselves. 

Moral injury looks different from typical burnout and is characterized by feelings of betrayal, 

shame and moral dissonance that can create lasting psychological harm. Health professionals 

report being caught between professional responsibility to provide quality care and systemic 

forces which inhibit care, [13]. This type of mental burden and stress may necessitate 

specialized interventions that go beyond traditional burnout preventive measures. 

 

4. Evidence-Based Interventions and Programs 

4.1 Individual-Level Interventions 

There are several individual-level interventions shown to be effective in improving the 

mental health of health care workers identified by the research. Mindfulness-based stress 

reduction has had favourable results, such as reduced anxiety, depression, and pain in 

moderation [14]. Such interventions usually incorporate mindfulness-based meditation 

classes, mindfulness training programs and focused stress reduction programs which can vary 

in their delivery. 

Resiliency training programs teach HCWs coping mechanisms to deal with adversity. These 

programs range from stress management and cognitive restructuring to communication skills 

training [15]. There is evidence that resilience interventions enhance health workers' stress 

coping, adaptability to changing conditions, and professional efficacy under pressure. 

For healthcare settings, cognitive-behavioral interventions target the negative cognitive 

patterns and maladaptive coping skills. Such initiatives are intended to assist workers in the 
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health sector to recognize and modify cognitive distortions associated with stress, to develop 

problem solving skills, and to change their behavior to benefit their psychological health [16]. 

Table 2: Evidence-Based Interventions for Healthcare Worker Mental Health 

Intervention Type Target Level 
Evidence 

Quality 
Effect Size 

Implementation 

Feasibility 

Mindfulness 

Programs 
Individual High 

Moderate-

Large 
High 

Resilience Training Individual Moderate Moderate High 

Peer Support 

Programs 
Organizational Moderate Moderate Moderate 

Workload 

Management 
Organizational High Large Low 

Policy Changes System Limited Variable Low 

Technology 

Solutions 
Individual/Org Emerging 

Small-

Moderate 
High 

4.2 Organizational-Level Interventions 

System-level factor-focused organizational interventions are manifesting some promising 

effects in reducing underlying causes of mental health care worker problems. The CDC 

Impact Wellbeing™ Guide is an evidence-based resource for hospital leaders to create 

organizational changes that support worker wellbeing [17]. The essential elements are to 

break down barriers to seeking mental health care, enhance workplace policies, and establish 

supportive leadership structures. 

Another successful organization intervention is the implementation of peer support programs. 

Such programmes generate formal and informal networks of support among healthcare 

workers that enable shared experiences, mutual help, and professional development [18]. 

Rounds As monthly structured sessions in which healthcare staff share personal experiences 

and engage in facilitated discussions Rounds [19] have been shown to be effective for 

enhancing teamwork, compassion, and psychological well-being. 

The third and final option is workload management interventions that could directly impact 

staffing adequacy, work schedule flexibility, and task distribution. The study indicates that 

interventions such as increasing staffing, mandating work breaks, and introducing schedule 

flexibility can lower the likelihood of burnout and increase job satisfaction 20. While it 

would take a considerable amount of effort from an organizational perspective these 

measures can provide a substantial benefit for the well-being of workers and the interaction 

with patients. 

Table 3: Organizational Strategies for Mental Health Support 

Strategy Description 
Implementation 

Timeline 
Expected Outcomes 

Leadership 

Commitment 

Senior leader accountability 

for worker wellbeing 
1-3 months 

Improved trust, 

culture change 

Policy Reform 
Remove barriers to mental 

health care seeking 
3-6 months 

Increased help-

seeking behavior 

Staffing 

Adequacy 

Ensure appropriate nurse-

patient ratios 
6-12 months 

Reduced burnout, 

improved safety 
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Strategy Description 
Implementation 

Timeline 
Expected Outcomes 

Peer Support 

Networks 

Formal and informal support 

systems 
2-4 months 

Enhanced resilience, 

job satisfaction 

Mental Health 

Resources 

On-site counseling, EAP 

expansion 
3-6 months 

Improved access, 

reduced stigma 

Work 

Environment 

Physical space 

improvements, rest areas 
1-6 months 

Stress reduction, 

recovery 

4.3 Technology-Enhanced Interventions 

On the digital side, mental health solutions for healthcare workers could be particularly 

scalable. Healthcare workers can receive support at any time through mobile apps, which 

offer tools for coping with stress, guidance for meditation and monitoring of behavior [21]. 

Such applications could enable in-the-moment interventions during periods of high stress and 

maintain support for mental health systems. 

Dedicated telehealth platforms for caregivers help to overcome access barriers through 

discreet access to mental health treatment in convenient locations. Research supports that 

telemental health is effective for diagnosis and assessment across diverse populations and 

may be similar to that for in-person care, while also enhancing access to care [22]. Such 

platforms may provide personal therapy, group sessions and crisis intervention focused on the 

specific needs and timetables of healthcare workers. Digital interventions will have the 

benefit of the relative anonymity and ease of access that online methods can provide and 

could be a way of bypassing stigma-based barriers to help seeking. 

 

5. Policy and Legislative Developments 

5.1 Federal Initiatives 

As far as federal level legislation, the Dr. Lorna Breen Health Care Provider Protection Act, 

which was enacted in 2022, is a real milestone for healthcare worker mental health. This 

legislation allocates resources to support organizations in implementing evidence-informed 

approaches to prevent suicide, burnout, and mental health disorders among healthcare 

personnel [23]. The bill focuses on promoting stigma reduction and access to care and 

instituting structural shifts to bolster worker wellness. 

Recent policy changes have included enhanced mental health parity laws, mandating 

insurance coverage to be on par for mental and physical health issues. This rule issued 

September 2024 is intended to reduce financial barriers to mental health care but remains a 

moving target for implementation [24]. 

The Surgeon General’s Call to Action to Improve the Health and Wellness of Health Workers 

presents a united approach to address the crisis by leveraging a set of sector-wide actions. 

The advisory highlights the imperative for action based on organisational and individual level 

interventions that are integrated with policies to reduce the impact of factors that contribute to 

healthcare worker mental ill-health [25]. 

5.2 International Approaches 

The World Health Organisation has formulated comprehensive guidelines to support the 

mental health of healthcare workers that stress the importance of international collaboration. 

The W HO framework combines principles from the occupational health, public health, and 

clinical practice into an overall effort to prevent and manage mental health concerns among 

health workers [2]. 
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6. Future Directions and Recommendations 

6.1 System-Level Transformation 

New manner of thinking for the management of the mental health of healthcare workers The 

managing of the mental health of healthcare workers in the future has to go in the direction of 

system transformation not of unique interventions. This means incorporating mental health 

considerations into all aspects of the design of the health system, from health workforce 

planning and development, to standards, performance measurement and quality improvement 

initiatives [4]. 

Organizations should create cultures in which worker well-being is highly valued as an 

integral part in the provision of high quality and safe care. Such cultural shift must be 

supported by continuing commitment of 8 leadership, appropriate resource dedications as 

well as regular and systematic approaches for measuring and improving worker wellbeing 

outcomes [17]. 

Table 4: Future Research Priorities for Healthcare Worker Mental Health 

Research Area 
Priority 

Level 
Timeline Expected Impact 

Organizational Intervention 

Effectiveness 
High 2-5 years 

Policy development, best 

practices 

Technology-Enhanced Support 

Systems 
High 1-3 years Scalable solutions, accessibility 

Economic Impact Analysis Medium 2-4 years 
Resource allocation, ROI 

demonstration 

Disparities in Mental Health 

Outcomes 
High 2-5 years Targeted interventions, equity 

Long-term Intervention 

Sustainability 
Medium 

5-10 

years 

Program planning, resource 

needs 

Cross-Cultural Validation Medium 3-5 years 
Global implementation, 

adaptation 

6.2 Innovation and Technology Integration 

New technology provides remarkable possibilities for scalable, personal mental health 

support. Applications of artificial intelligence could offer real-time monitoring of stress, 

predictive analytics to pinpoint workers at risk, and personalized intervention advice. These 

technologies need to be designed and deployed with due consideration to privacy, ethics and 

how they fit into the current health care processes. 

6.3 Research and Evidence Development 

Significant gaps remain in the evidence base for healthcare worker mental health 

interventions. Future research must prioritize rigorous evaluation of organizational-level 

interventions, long-term follow-up studies of intervention effectiveness, and economic 

analyses of prevention versus treatment approaches. 

6.4 Policy and Regulatory Framework 

Comprehensive policy frameworks must address multiple levels of intervention, from 

workplace safety regulations to professional licensing requirements to healthcare financing 

mechanisms. Future policy development should emphasize coordination across regulatory 

agencies, professional organizations, and healthcare institutions. 
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7. Conclusion 

The psychological issues facing healthcare workers constitute one of the most urgent issues 

faced by healthcare system around the world today. With nearly half of health care workers 

experiencing recurrent burnout and alarmingly high rates of depression, anxiety and other 

mental conditions, the need for systemic intervention is pressing. The implications are wide-

reaching going beyond the impact on individuals and their suffering for the sustainability of 

the health care system, patient safety and quality of care in communities around the globe. 

Existing evidence shows that effective interventions can be delivered at different levels, from 

individually focused treatments, such as mindfulness and resilience training, to organizational 

interventions targeting systemic mechanisms that lead to poor mental health. Yet enforcement 

is both uneven and insufficient to tackle the size of the problem. Multipronged approaches 

are most promising when receiving interventions at different levels of intervention, 

symptoms, and mental health problems of healthcare workers. 

It must now be about whole system redesign that places mental health at the heart of all care 

delivery. This demands ongoing investment from healthcare leadership, policy makers and 

society at large in prioritising the health of those who already devote their lives caring for 

others. Innovative technologies, evidence-based policies and sustainable funding solutions 

will be necessary to create a lasting impact. 

The COVID-19 pandemic demonstrates the importance of and the challenges associated with 

health care workers’ mental health. Epidemiology As health systems heal and adjust to life in 

a post-pandemic world, the moment is unprecedented for rebuilding in ways that prioritize 

the well-being of workers, in addition to those for whom they care. The moral duty to protect 

the protectors has never been starker, and the means of doing so are gaining momentum. 

To be successful in addressing this crisis, multiple sectors must come together to act in a 

coordinated manner, resources must be invested and maintained in evidence-based solutions, 

and we need a cultural shift in which the wellbeing of health care workers is central to high-

quality health care delivery. The price of inaction — in terms of human pain and suffering, 

healthcare system pollution, and quality-of-care erosion — dwarfs the cost of holistic 

solutions. The time for action is now. 
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