TAJPS 2026, 13 (08), 145-153 Kumari Ishi et al ISSN 2349-7750

CODEN [USA]: IAJPBB ISSN : 2349-7750
INDO AMERICAN JOURNAL OF

\WJPS  PHARMACEUTICAL SCIENCES

AN JOURNAL OF

UTICAL SCIENCES SJIF Impact Factor: 7.187
https://doi.org/10.5281/zen0do.21793676

Available online at: http:/www.iajps.com Review Article

BURNOUT AND MENTAL HEALTH AWARENESS AMONG
HEALTHCARE PROFESSIONALS: A REVIEW

Kumari Ishi!, Dr. Wankhade P. Pavankumar?
'Final Year B. Pharm Student, Dr. D. Y. Patil College of Pharmacy, Akurdi, Pune
2 Assistant Professor, Dr. D. Y. Patil College of Pharmacy, Akurdi, Pune
Department of Pharmacology, Dr. D. Y. Patil College of Pharmacy, Akurdi, Pune — 411035,
Maharashtra, India.

Abstract

Burnout is increasingly recognized as a major issue in both mental and occupational health, developing from
prolonged exposure to workplace stress and emotional strain. It is a complex condition typically characterized by
ongoing exhaustion, emotional distancing, and reduced professional efficiency. The rising occurrence of burnout
among healthcare workers, students, educators, and corporate employees reflects the demanding nature of
modern work settings, where high expectations, time limitations, and insufficient psychosocial support are
common. This review examines existing literature to understand the nature of burnout, its prevalence, and the
factors that contribute to its development. Key influences include psychological stress, organizational pressures,
and individual susceptibility. The review also highlights the consequences of burnout on mental well-being, such
as mood disturbances, decreased concentration, sleep problems, and overall reduced quality of life. Recent
insights into stress-related biological pathways and emotional regulation processes are discussed to provide a
broader perspective on the condition. Furthermore, commonly used assessment methods for early identification
are outlined. Preventive and management approaches, including self-care practices, stress management
techniques, and supportive workplace interventions, are emphasized. Addressing burnout through combined
individual and organizational efforts is essential for promoting mental health, improving professional functioning,
and maintaining productive and sustainable work environments.
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INTRODUCTION:

Healthcare professionals are the backbone of any
healthcare system. They play an important part in
saving lives, reducing pain, and perfecting the
overall health of people. Their work isn't only about
knowledge and chops but also about emotional
strength, responsibility, and tolerance. Doctors,
nurses, druggists, and other healthcare workers deal
with cases every day, which requires both physical
trouble and internal stability. Although these
professions are reputed and satisfying, they also
involve long working hours, heavy workload, and
stressful situations. When similar stress continues
for a long time, it can lead to a condition called
Burnout. Burnout was first explained in the 1970s by
Herbert Freudenberger. He described it as a state
where a person feels emotionally tired, loses
provocation, and is unfit to perform work
effectively[1]. latterly, Christina Maslach gave a
clearer explanation of Burnout. According to her,
Burnout has three main components. The first is
emotional prostration, where a person feels mentally
and physically drained. The alternate is
depersonalization, where healthcare workers may
start feeling distant or develop negative stations
toward cases. The third is reduced personal
accomplishment, where they feel that they aren't
doing their job well or achieving anything
meaningful. This conception is still extensively used
in healthcare studies. before, Burnout was allowed
to be caused substantially by particular weakness or
poor managing chops. still, now it's understood that
Burnout is more affiliated to plant conditions.
Factors like too important work, deficit of staff, lack
of support from operation, unclear job places, and
lower control over work contribute greatly to
Burnout. The World Health Organization (WHO)
has also honoured Burnout as an occupational
problem in its ICD- 11 bracket. It isn't considered a
complaint, but it's a serious work- related condition
that affects health and job performance. Burnout is
veritably common among healthcare professionals
across the world. nursers are frequently more
affected because they spend further time with cases
and work in shifts[2]. Doctors, especially those in
emergency or critical care, also face high situations
of stress. scholars and inferior Doctors are at
advanced threat because of long duty hours and
pressure to perform well. This shows that Burnout
isn't limited to one group but affects people at
different situations in healthcare.

The consequences of Burnout are severe. Healthcare
workers may feel tired all the time, have trouble
sleeping, come fluently bothered, and lose focus.
Over time, this can lead to internal health problems
like anxiety and depression. Burnout can also affect
patient care, as tired or stressed-out professionals
may make miscalculations or show lower empathy.
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It can also lead to absenteeism and people leaving
their jobs, which increases the burden on other staff.
Mental health mindfulness is veritably important in
managing Burnout[3]. It helps healthcare workers
understand their stress and take way to manage it.
still, numerous professionals don't seek help because
they sweat being judged or seen as weak. The culture
in healthcare frequently expects people to keep
working without complaining, which makes the
situation worse. To reduce Burnout, it's important to
produce mindfulness about internal health. Training
programs, comforting, peer support, and stress
operation ways can help. But only individual sweats
aren't enough. Hospitals and associations must also
Enhance working conditions by reducing workload,
furnishing enough staff, and offering proper support.

In conclusion, Burnout is a serious issue in
healthcare. Understanding it and spreading internal
health mindfulness can help cover healthcare
professionals and Improve the quality of care given
to cases[4].

MATERIAL AND METHODS

This review article was developed through a careful
and organized examination of previously published
research focusing on burnout and mental health
among healthcare professionals. The main aim was
to bring together existing knowledge in a clear and
meaningful way, highlighting important aspects
such as causes, prevalence, effects, and possible
solutions to burnout in healthcare settings. To collect
relevant information, a structured literature search
was carried out using well-known academic
databases such as PubMed, Google Scholar, and
Scopus. A combination of keywords including
“burnout,” “occupational stress,” “mental health,”
and “healthcare professionals” was used to identify
suitable studies. To ensure the relevance and quality
of the information, preference was given to peer-
reviewed articles, review papers, and research
studies published in English, particularly those from
the past decade. However, a few older, foundational
studies were also included where necessary to
provide conceptual clarity. Studies were selected
based on their relevance to healthcare professionals,
including doctors, nurses, pharmacists, and allied
health workers. Articles that did not directly address
burnout in healthcare or lacked scientific credibility
were excluded. This helped maintain the accuracy
and reliability of the information presented in the
review. After selection, the studies were carefully
read and analysed to identify key themes and
findings. Information was then grouped into
different sections such as the conceptual framework
of burnout, global prevalence, contributing factors,
mental health consequences, assessment tools, and
prevention strategies. Both quantitative data and
qualitative insights were considered to ensure a
balanced and comprehensive understanding of the




TAJPS 2026, 13 (08), 490-498

topic. In addition, established guideline and
classifications from recognized bodies such as the
World Health Organization were referred to for
standardized definitions and global context. Overall,
this approach allowed for the development of a well-
structured, evidence-based review that provides a
clear understanding of burnout and emphasizes the
importance of mental health awareness among
healthcare professionals.

FRAMEWORK OF BURNOUT

Burnout is a complex cerebral pattern that develops
due to dragged exposure to unmanaged occupational
stress. Unlike temporary stress, it's a gradational
process involving emotional, cognitive, and
behavioural strain  that negatively affects
professional performance and well-being[5]. It's
especially significant in healthcare settings, where
high emotional demands and workload are common.
The conception of Burnout surfaced in the 1970s,
shifting the focus from individual weakness to plant-
related stressors. This marked an important
transition toward understanding burnout as a result
of organizational and environmental factors rather
than personal failure[6]. The most extensively
accepted frame is the three- dimensional model,
which includes emotional prostration,
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depersonalization, and  reduced  personal
accomplishment. Emotional prostration refers to
severe physical and emotional fatigue caused by
nonstop  stress.  Depersonalization  involves
developing a detached or pessimistic station toward
cases or associates, frequently as a managing
medium[7]. Reduced particular accomplishment
reflects a decline in confidence and perceived
professional effectiveness. Organizational
propositions further explain Burnout through
imbalance. The Job Demands — coffers model
suggests collapse occurs when job demands exceed
available funds like support and autonomy. also, the
Conservation of funds proposition highlights that
nonstop loss of particular and emotional funds
without recovery leads to Burnout. Burnout is
honoured in ICD- 11 as an occupational miracle
performing from unmanaged plant stress, not a
medical complaint. Although it shares features with
depression, it remains work-specific and frequently
improves with changes in the work terrain[8].
Overall, Burnout is a dynamic and multifactorial
process told by emotional demands, resource
imbalance, and organizational stressors, taking
systemic and preventative approaches for effective
operation[9].
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Fig.1.1Framework of workload, stress, burnout, and mental health

Prevalence and global burden of burnout among
healthcare professionals

Burnout among healthcare professionals has come a
serious global occupational health issue, largely
driven by adding workload, rapid-fire technological
changes, pool dearth, and executive pressures[10].
It's no longer confined to a particular part or setting;
rather, it affects healthcare workers across different
professions, work surroundings, and regions
worldwide. Globally, a large number of healthcare
professionals experience moderate to high situations
of Burnout. nursers are especially vulnerable
because of nonstop case commerce, emotional
demands, shift work, and staff dearth[11].

Physicians frequently witness Burnout due to long
working hours, the pressure of clinical decision-
timber, legal liabilities, and executive tasks.
druggists are decreasingly honoured as being at
threat because of high tradition volumes, patient
comforting liabilities, and nonsupervisory demands.
also, confederated health professionals face Burnout
due to heavy workloads and limited recognition.
Across all these groups, emotional prostration
remains the most common and significant element
of Burnout. The frequence of collapse varies across
regions. In high-income countries, it's frequently
linked to time pressure, Excessive verification and
performance-driven healthcare systems, despite
better structure. In discrepancy, low- and middle-
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income countries face challenges similar as limited demographic and professional factors. Beforehand-
Doctors, shy staffing, and poor structure, which career professionals frequently face stress due to
consolidate stress situations. Healthcare workers in limited experience, while elderly staff experience
Rural areas frequently struggle with professional accretive stress and executive liabilities. womanish
insulation and pool dearth, while those in civic healthcare workers may witness advanced emotional
settings deal with overcrowding and high case strain due to fresh caregiving places. Overall,
Goods. Despite these differences, emotional collapse has serious goods on both individual health
prostration and advancement are generally reported and healthcare systems. It contributes to internal
worldwide. The COVID- 19 epidemic significantly health  issues, reduced productivity, staff
worsened Burnout situations. Healthcare workers development, and compromised patient care.
had to manage long shifts, infection pitfalls, lack of Despite its impact, measuring collapse directly
coffers, and delicate ethical opinions. This led to remains Exhausting due to differences in assessment
increased situations of anxiety, depression, and post- styles and underreporting, pressing the need for
traumatic stress, numerous of which continue indeed better and further standardized approaches.

after the epidemic[12]. Burnout is also told by
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Fig.1.2 Occupational burnout prevalence in healthcare
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Occupational and organizational risk factors sustained stress. Understanding these systemic risk
Burnout among healthcare professionals is largely factors is essential for developing effective,
driven by occupational and organizational factors organization-level strategies to prevent burnout and
rather than individual weakness[13]. High promote long-term workforce well-being[ 14].

workload, emotional demands, administrative
burden, and inadequate institutional support create




TAJPS 2026, 13 (08), 490-498

Kumari Ishi et al

ISSN 2349-7750

Table 1.1 Organizational stressors affecting healthcare professionals

Risk Factor

Key Organizational Stressor

Impact on Healthcare Professional

Workload Intensity & Time Pressure

High patient load, understaffing,
strict deadlines and limited resources

Emotional exhaustion, reduce job
satisfaction

Shift Work & Extended Hours

Night shifts, rotating schedules, long
duty hours

Sleep deprivation, increased anxiety
and burnout

Emotional Labour & Compassion

Continuous exposure to suffering,

Emotional depletion,

Fatigue lack of emotional support depersonalization
Administrative Load & Digital | Excessive paperwork, EHR burden, | Cognitive fatigue, frustration, reduce
Documentation digital interruption sense of accomplishments

Leadership, Organizational Climate

Poor communication, lack of
recognition

Low moral, emotional exhaustions

Lack of Psychological Safety

Fear of reporting errors

Emotional suppression, Anxiety

Workplace Violence and Patient
Aggression

Verbal abuse, physical threats

Chronic stress and fear

Moral Distress and Ethical
Constraints

Resources limitations, policy
restriction

Guilt, loss of professionalism

Job Insecurity and Career
Challenges

Temporary contracts, limited
promotion

Stress and low motivation

Mental health consequences of burnout

Burnout in healthcare professionals is more than just
work-related stress- it deeply affects mental health.
Ongoing pressure, emotional strain, and exhaustion
can lead to anxiety, low mood, and difficulty

coping[15]. Recognizing these effects early is
important to support well-being, encourage help-
seeking, and ensure healthcare workers can continue
providing quality care.

Table 1.2 Burnout dimensions and associated mental health outcomes

Burnout Dimension

Associated Mental Health
Outcomes

Clinical Manifestations

Emotional Exhaustion

Anxiety, Depression, Fatigue

Persistent, tiredness, emotional
numbness, irritability

Depersonalization

Emotional detachment, Cynicism

Reduced empathy, negative
attitudes toward patients

Reduced Personal Accomplishment

Low self-esteem, Hopelessness

Feelings of incompetence, reduced
motivation

Chronic Stress

Anxiety disorders, Sleep
disturbance

Insomnia, restlessness, somatic
symptoms

Prolonged Burnout

Depression, Suicidal ideation

Mood disturbances, withdrawal,

psychological distress

Impact of burnout on patient care and healthcare
systems

Burnout among healthcare professionals goes
beyond personal stress-it affects how patients are
treated and how healthcare systems function[16].

When doctors and nurses feel exhausted or
overwhelmed, it can impact communication,
decision-making, and overall care quality, making
burnout an important issue for both patient safety
and the healthcare system as a whole[17].
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Table 1.3 Healthcare system impact and long- term outcomes

Healthcare System Domain Observed Impact Long-Term Consequences

Workforce Stability Increased turnover, absenteeism Staffing shortages

Organizational Productivity Presenteeism, reduced efficiency Increased operational costs

Economic Burden Recruitment, training, legal costs Financial strain on institutions

Team Dynamics Poor collaboration, conflicts Reduced care quality

Quality Improvement Low staff engagement Stagnation in service development
Assessment tools and measurement scales summarizes commonly used instruments, along with
Effective assessment of burnout in healthcare their key features and limitations, for a
professionals requires a combination of validated comprehensive evaluation of burnout and related
tools and measurement approaches to capture its psychological factors[19].

multidimensional nature[18]. The following table

Tablel.4 Assessment Tools and Measurement Scales for Burnout in Healthcare Professionals

Category Tool / Method Description Key Features Limitations
Standard tool Maslach Burnout Measures emotional Widely used, Well | Self-reporting
Inventory (MBI) exhaustion, validated bias
depersonalisation, and
reduce personal
accomplishment
Alternative Tool | Copenhagen Focuses on exhaustion Simple, freely Limited
burnout inventory | includes: personal, work | available, easy to multidimensional
(CBI) related, burnout use scope
Oldenburg burnout | Assesses exhaustion and | Balanced questions | Less widely
inventory (OLBI) disengagement improve accuracy | adopted
Professional Measures burnout, Cover both positive | Interpretation
quality of life scale | compassion fatigue and | and negative may be complex
(Pro-QOL) compassion satisfaction | aspects
Mental health Anxiety, Identify symptoms such | Helps distinguish Not specific to
screening Depression, Stress | as low mood, worry, and | burnout from burnout
Scales irritability clinical disorders
Stress & Distress | Perceived Stress Evaluate stress Detect early Subjective
Scales Measures perception and coping warning signs responses
ability
Quantitative Standardized Structured tools for data | Comparable data, Limited
Tools (Strengths) | Measures collection large-scale use, contextual depth
trend tracking,
policy support
Qualitative Interviews, Focus Explore personal Rich, detailed Time-
Approaches Groups, experiences in depth insights consuming, less
Reflections generalizable
Multimodal Combined Data Integrates qualitative and | Holistic Data integration
Methods (e.g., absenteeism, | quantitative data understanding challenges
workload)
Digital Tools Online Surveys, Enable quick and Scalable, user- Digital fatigue
Mobile Apps accessible assessment friendly
Ecological Real-time monitoring of | Captures daily Requires
Momentary stress changes variations frequent input
Assessment (EMA)
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Prevention and management of burnout

Burnout prevention in healthcare professionals
requires a comprehensive, multilevel approach
addressing individual, organizational, and system-
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wide factors[20]. The following table outlines key
strategies and their benefits in promoting well-being
and sustaining a healthy workforce[21].

Tablel.5 Multilevel Strategies for Burnout Prevention in Healthcare Professionals

Level

Strategy

Description

Key Benefits

Individual Level

Stress Management &
Resilience

Training in time
management, problem-
solving, and emotional
regulation to handle
stress effectively

Enhances coping ability
and recovery from
stressful situations

Mindfulness & Self-Care

Practices such as
meditation, deep
breathing, journaling,
along with adequate
sleep, balanced diet,
exercise, and social
support

Reduces stress and
improves emotional
well-being

Mental Health

Recognizing early signs

Promotes early

Awareness of burnout and intervention and reduces
encouraging open stigma
discussions, counselling,
and peer support
Organizational Level Workload & Staffing Fair task distribution, Prevents overwork and
Management reduced administrative reduces fatigue
burden, flexible
schedules, and adequate
rest breaks
Supportive Leadership Leaders who Builds trust, motivation,

communicate effectively,
listen actively, and
appreciate staff
contributions

and job satisfaction

Positive Work Culture

Encouraging teamwork,
respect, and work-life
balance through
supportive environments
and group activities

Enhances sense of
belonging and reduces
isolation

System Level

Mental Health Policies

Integration of mental
health into workplace
policies with regular
monitoring and support
systems

Ensures early
identification and
institutional
accountability

Education & Training

Incorporating stress
management and self-
care training in
professional education

Prepares professionals
for real-world challenges

Workforce Planning

Adequate staffing,
improved infrastructure,
and fair resource
allocation

Reduces long-term
workload pressure
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FUTURE DIRECTIONS AND
RECOMMENDATIONS

Addressing burnout among healthcare professionals
requires a forward-looking and comprehensive
approach that goes beyond short-term solutions.
Future research should prioritize longitudinal
studies to better understand how burnout develops,
progresses, and resolves over time. This will help
distinguish temporary stress from chronic burnout
and identify effective points for intervention. In
addition to identifying risk factors, greater emphasis
should be placed on protective factors, such as
strong social support systems, healthy coping
strategies, and positive workplace environments.
Understanding what helps individuals remain
resilient can guide more effective prevention
strategies. Burnout is not uniform across
professions; therefore, it is essential to tailor
interventions to specific roles. Doctors, nurses,
pharmacists, and other healthcare workers
experience unique stressors, and targeted solutions
will be more impactful than generalized
approaches[22]. Similarly, cultural sensitivity is
crucial, as perceptions of stress and coping
mechanisms vary across different backgrounds and
healthcare settings. Early intervention is another key
area. Incorporating mental health education, stress
management, and emotional resilience training into
healthcare curricula can prepare professionals
before they enter high-pressure work environments.
At the organizational level, improving leadership
quality is vital. Supportive leaders who
communicate effectively and prioritize staff well-
being can significantly reduce burnout[23].
Furthermore, healthcare systems must implement
strong policies that ensure adequate staffing,
manageable workloads, access to mental health
resources, and sufficient rest periods. Ultimately,
burnout prevention requires a multifaceted
approach, combining individual efforts with
organizational support and systemic reforms to
create sustainable improvements in healthcare
professionals’ well-being[24].

CONCLUSION:

Burnout among healthcare professionals represents
a critical occupational and public health challenge
with far-reaching consequences for individual well-
being, patient safety, and healthcare system
sustainability. =~ Characterized by  emotional
exhaustion, depersonalization, and reduced personal
accomplishment, burnout develops as a result of
prolonged exposure to excessive workloads,
emotional demands, organizational pressures, and
insufficient support. The evidence reviewed
highlights a strong and consistent association
between burnout and adverse mental health
outcomes, including anxiety, depression, sleep
disturbances, cognitive impairment, and emotional
disengagement. Beyond its impact on individual
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professionals, burnout significantly compromises
the quality of patient care and healthcare delivery.
Increased risk of medical errors, reduced empathy,
poor communication, workforce turnover, and
decreased  productivity  collectively = weaken
healthcare system performance. The normalization
of chronic stress and the persistent stigma
surrounding mental health further delay recognition
and intervention, allowing burnout to progress to
more severe psychological conditions. This review
emphasizes that effective prevention and
management of burnout require a multidimensional
approach. While individual coping strategies and
resilience-building interventions offer supportive
benefits, sustainable improvement depends largely
on organizational and system-level changes.
Adequate  staffing, workload optimization,
supportive leadership, positive workplace culture,
and integration of mental health services into
occupational  health policies are essential
components of comprehensive burnout mitigation.
Promoting mental health awareness within
healthcare settings is fundamental to early detection,
stigma reduction, and timely intervention. By
prioritizing the mental well-being of healthcare
professionals, healthcare systems can enhance
patient safety, improve care quality, and ensure long-
term workforce sustainability. Addressing burnout
proactively is not only a professional obligation but
also a strategic necessity for the future resilience of
global healthcare systems.
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