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Abstract

The study examined the causes burnout and stress among doctors and

proposed the interventions to reduce it. Secondary data was collected from research

papers and different studies. The study showed that the changes in the medical

industry's operations and procedures have sparked debate about whether they have a

negative effect on patient outcomes. Physicians are more likely to encounter stress

and burnout in the course of their work. Doctors' job stressors range from patient

care to the workplace culture. Increased stress and fatigue lead to poor decision-

making, a negative attitude toward patients, and serious medical mistakes.  Among the

things that lead to burnout in healthcare professionals' employment are stressors

associated with workload, managing patients' suffering, and disagreements at work.

The effects on doctors' physical and mental health are obvious, but there is also the

issue of their staffing shortage. The study recommended that a positive work

environment reduces burnout by promoting work-life balance and job security. Positive

work environments can be created through increasing resilience and work engagement

at the individual doctor level. Stress management techniques are also essential for

medical faculty because they enhance job satisfaction, which in turn promotes better

doctor-patient outcomes and fewer medical errors. By addressing burnout symptoms,

meditation and mindfulness training may help lower anxiety and work-related stress.

Individualized professional coaching for stress management has also been acknowledged

as a successful strategy by several studies.
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INTRODUCTION

Healthcare professionals, especially doctors, who experience high levels

of stress at work, frequently experience burnout, a syndrome that manifests as

poor personal accomplishment, depersonalization, and emotional tiredness (Adam

et al., 2023).

The detrimental effects that burnout among doctors has on healthcare

professionals and patient care have drawn a lot of attention ( Shakti & Madhav,

2018).

Maslach et al. state that there are three inter depersonalization, low

personal accomplishment, and emotional weariness are connected

characteristics. The primary cause of emotional weariness is typically prolonged

stress, which shows up as a lack of enthusiasm for one's work as well as

feelings of helplessness, defeat, and entrapment. When doctors treat patients

indifferently, objectify them, and adopt a negative attitude toward their peers

and profession, this is known as depersonalization. Withdrawal from

responsibilities and disengagement from work are signs of a lack of personal

accomplishment (Romani & Ashkar, 2014). A third of doctors have experienced

burnout at some point in their careers, according to numerous studies that

have revealed a high prevalence of burnout among active medical professionals.

Burnout starts to grow during medical school, persists during residency, and

eventually matures in the day-to-day activities of active doctors (Novitasari et

al., 2024). In order to ascertain the prevalence of professional burnout among

medical students, researchers conducted a thorough systematic review and

meta-analysis. Because of country-specific characteristics, the selection of

assessment instruments, and the standards by which burnout symptoms

were defined, the prevalence rates ranged widely, from 7. 0% to 75. 2% (Report

of the National Task Force on Mental Health and well-being of Medical

Students, 2024).

OBJECTIVES

1. To examine the causes responsible burnout and stress among

healthcare professionals.

2. To investigate the interventions helpful in coping with burnout

among healthcare professionals.
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RESEARCH METHODOLOGY

The current study is a literature review paper based on the data

collected from 20 sources, including research papers and reports. The research

papers published from 2010 to 2025 were undertaken to conduct the study.

Research papers based on the causes and interventions in relation to

healthcare professionals were studied, and conclusions have been made.

Statistical data wasgathered from the Report of the National Task Force on

Mental Health and Well-being of Medical Students, 2024 from the official

website of the Medical Council of India. The study also mentioned the

limitations at the end.

CAUSES FOR BURNOUT AND STRESS

Different studies have propounded several interconnected causal factors

for burnout and stress among physicians and have revealed various consistent

findings.

Workload and Long Working Hours

An excessive workload and extended working hours are two of the most

commonly mentioned causes of stress and burnout. Healthcare workers may

experience feelings of inadequacy and pressure to compromise the quality of

care due to the overwhelming number of patients they must care for, many of

whom have complicated requirements (Aiken et al., 2014). Many of them,

particularly nurses and resident physicians, work lengthy shifts that interfere

with their sleep schedules and cause exhaustion, anxiety, and depression

(Shanafelt et al., 2012).

Emotional and Psychological Demands

Despite being intrinsically emotionally charged, healthcare workers

experienced severe psychological strain as a result of their frequent exposure

to emotionally charged events. High emotional demands arise from the

necessity of empathizing with patients in trying circumstances (PMC, 2022).

Due to systematic mistakes, healthcare workers may feel powerless to deliver

the proper care, which can cause moral distress and harm and contribute to

burnout (Lemaire et al. 2020). It was expected of healthcare workers to control

their emotions and exhibit empathy and poise in stressful situations, which

can also result in emotional tiredness (Frontiers, 2020).

Manjot Kaur & Padmini Tomer / Indian Management Studies Journal 29 (2025) 17-24 19



Organizational Factors

Burnout rates among medical faculty worldwide have increased as a

result of organizational stress. The time they spent performing their jobs in the

clinics during and after the COVID-19 outbreak caused the rates to rise quickly.

This has consequently lowered their overall performance and had an impact on

their physical and emotional well-being (Chunming et al., 2017). When decision-

making done without authority, people feel powerless and disengaged (Karasek

& Theorell, 1990). Healthcare workers become isolated and experience increased

stress due to poor communication routes, a lack of peer support, and a lack of

feedback (MDPI, 2024).

Systematic Factors

Administrative duties and intricate electronic health record systems take

time and effort away from their primary responsibility, which is patient care,

leading to frustration and a sense of inefficiency (NEJM, 2018). Burnout is linked

to a negative work environment, which includes bullying and harassment from

coworkers (MDPI, 2024).

Demographic Factors

Recent studies have shown demographic characteristics such as age,

gender, grade points, and commitment to their medical profession are strongly

associated with both positive and negative burnout among physicians (Chunming

et al., 2017).

Social Factors

Numerous research findings indicate a direct link between medical

professionals' poor mental health and burnout. Nevertheless, there was no

correlation between students' psychological well-being and their individual

achievements. Burnout was positively connected with coping mechanisms such

as self-blame, rationalization, creativity, and disengagement, but adversely

connected with problem-solving (Chunming et al., 2017).

INTERVENTIONS FOR ADDRESSING BURNOUT AND STRESS

Some studies have classified interventions for addressing the problem

of burnout and stress among physicians into personal and workplace

interventions. Based on several studies, the interventions could be classified

into non-workplace interventions, workplace interventions, positive psychology

intervention, and pragmatic approaches. Interventions were discussed below.
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Non-Workplace Interventions

Stress Management Techniques : Studies have shown that medical

professionals who use stress coping mechanisms report feeling less emotionally

exhausted than those who do not. The most effective programs for managing

doctors' burnout levels were those that used cognitive behavioral approaches.

Burnout was addressed using primary, secondary, and tertiary preventative

strategies under this approach (Romani & Ashkar, 2014).

Balint Sessions : As part ofintervention strategy, doctors received

training through oral sessions that were specifically aimed at strengthening the

doctor-patient bond, a therapeutic approach that has proven to be beneficial in

lowering physician burnout. Research has indicated that these sessions, when

combined with assignments, lectures, and conversations, have been successful

in enhancing patient care and self-evaluation (Romani & Ashkar, 2014).

Meditation Sessions : Physicians' mental and physical health has

improved and emotional exhaustion has been lessened with the help of

meditation sessions and ten minutes of exercise. Though they had no effect

on the doctors' individual achievements, exercise and meditation have a

negative correlation with stress and burnout. Demonstrating this as a low-cost

intervention was advantageous for subsequent research from this perspective

(Romani & Ashkar, 2014).

Workplace Interventions

Based on the reviews, some studies have shown that workplace

interventions were opposed to personal interventions. The use of validated

instruments based on plans for improvement, along with accountability, has

helped doctors identify factors that have improved their mental well-being and

workplace exhaustion. Studies have also found that workplace interventions offer
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longer-term benefits than personal interventions, which concentrate on short-

term ones. But there is still a need for more research in this area (Yates, 2020).

Assisting professionals in enhancing their sense of purpose and the significance

of their work can aid in managing burnout (Aryankhesal et al. 2019).

Positive Psychology Interventions

Emotions are the factors that govern, and control, how people behave

in particular circumstances. Focus on using practices like gratitude journaling

and positive reflection to cultivate positive emotions, strengths, and well-being

(Rees et al., 2023).

Pragmatic Approach

Penn University academics have developed a method based on

Maslow's hierarchy of needs, with some modifications. The strategy places

special emphasis on the emotional and physical well-being of the physicians in

order to meet higher-level requirements like connection, respect, and admiration.

As the doctors engage with the system electronically, the procedure would

change accordingly. As physicians experience physical burnout at work, it is

connected to the workplace intervention (Yates, 2020).

CONCLUSIONS

Longer working hours and increased use of technology, along with

recent changes in the healthcare system, have made medical practice less

enjoyable for medical practitioners (Yates, 2024). Burnout is a severe issue

that affects both individuals and businesses. More medical errors and poor

patient care by physicians were the result of the higher burnout levels.

Effective outcomes for controlling burnout were demonstrated by

multidisciplinary measures, such as working with healthcare workers to teach

them coping mechanisms and making adjustments to the workplace (Romani

& Ashkar, 2014). Additionally, additional research projects are required,

especially with regard to physicians, medical students, residents, and other

healthcare professionals.

Individuals, organizations, and society at large should all share

responsibility for the physical and mental health of physicians, as it is linked to

other medical professionals and quality makers (Ungur, 2024). According to the

studies, these interventions may be useful in lowering burnout levels.

LIMITATIONS

The current study showed the causes of stress and burnout among
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healthcare professionals and also addressed the interventions. The study is

limited to healthcare professionals only, although studies with the same

variables or other variables could also be done on the academic, banking sector,

I.T. sector, and other service sectors. A study particularly based on behavioural

and organizational approaches in coping with stress and burnout could be

considered.
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