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[bookmark: _Toc212540572]1. Introduction
Working long hours, pressure, and emotional pressure are the characteristics of the hospitality industry that has a high level of customer satisfaction as a priority (Vashdi Katz–Navon, and Delegach, 2022). It has more than 300 million employees worldwide, but it is still among the industries that is the most heavily impacted by the mental health factor (World Health Organisation, 2023). Research has always demonstrated high anxiety, depression, and burnout rates among hospitality employees in contrast with other service industries. All these problems were increased by the COVID-19 pandemic, which caused numerous job insecurity, emotional fatigue, and a decline in morale in hotels, restaurants, and other enterprises in the tourism sector. This theme is critically applicable to the hospitality industry since its employees are its main resources since the guest experience based on human contact and emotional service provision is the focal point of the industry. Constant stress, lack of control, and neglect by managers not only damage personal and well-being of individuals but also lower productivity and the quality of services. Stigma and a culture of smiling discourage openness in discussing mental health despite greater advocacy. This research article describes the development of burnout and well-being into systemic problems, interprets organisational responses in the framework of the Job Demands-Resources (JD-R) model, and gives strategic suggestions on how hospitality workplaces can become mentally healthy and resilient.
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[bookmark: _Toc212507195]Figure 1: Mental health
 (Source: https://www.holy-cross.com)


[bookmark: _Toc212540573]2. Literature Review

[bookmark: _Toc212507196]Figure 2: Literature Review
 (Source: Author, 2025)
[bookmark: _Toc212540574]2.1 The Structural Roots of the Crisis
People tend to think of the hospitality industry as a lively, ever-changing profession that encourages creativity, social connections, and personal development (Antica, 2024).  But think again; the hospitality field is characterised by a culture of long working hours, demanding guests, and the act of "Simul tasking", which can put immense psychological stress on workers in the industry. The hospitality industry is also "emotionally charged" because workers must be engaged in emotional labour that is, regardless of real feelings, they are expected to be warm, patient, and enthusiastic. Emotional labour involves being emotionally regulated and intentionally pushing down genuine emotions to uphold the ideal experience for the guest. (Ngcobo, Chiwawa, and Wissink, 2022). Emotional work leads to an increase in emotional exhaustion, a decrease in motivation, and even a loss of personal meaning. 
A deeper understanding of the structural aspects of this crisis can result from using the Job Demands-Resources model perspective, to convey how one becomes suffers burnout due to job demands (e.g., workload, pressure, emotional intensity) exceed resources (e.g., supervisor support, control, equitable pay, etc.). Unfortunately, the hospitality industry is aligned in a space where considerable expectations with respective demands and limited autonomy and low qualified wages leave no other internal mechanism to cope with stress at work i.e. feelings become chronic or permanent, which leads to even more difficulty to escape or leave employment in the industry bearing the perpetual states of feeling fatigued and dissatisfied with working conditions, feeling like basic resilience is not or could be enough to address the systemic flaws of work and/or leadership.  This indicates that the mental health issue arises not from an individual's lack of coping ability, but the industry is fundamentally out of balance (Hennekam, Richard, and Grima, 2020).
[bookmark: _Toc212540575]2.2 The Pandemic as a Catalyst
The COVID-19 pandemic exacerbated existing mental health issues present in the hospitality industry. This unprecedented experience saw the entire industry shut down, resulting in termination of employees and increased uncertainty for workers, millions of whom were left without consistent wages and meaningful purpose. When establishments reopened, workers faced new risks and stressors - shifting to strict hygiene procedures, contending with apprehensive patrons, and labour shortages that increased work demands (Lippert, Rosing, and Tendick‐Matesanz, 2020). Many workers accordingly reported increased anxiety around the risk of infection, while managers struggled to find a balance between hospitality's economic recovery and the concerns of their workers.
The return to work was marred by what researchers refer to as "re-entry anxiety", where workers were afraid to both work with the public, as well as the pressure associated with returning to pre-pandemic standards of service. This period indicated the inadequacy of even basic mental health support systems after the pandemic (Tausch et al., 2022). 
The return to work introduced what researchers refer to as “re-entry anxiety” due to concern for both their health and the pressure to re-establish service delivery (Wankhede and Sharma, 2025). This period demonstrated the fragility of mental health support at hospitality organisations, to the point that most organisations did not have a formal psychological support system in place. 
[bookmark: _Toc212540576]2.3 Stigma, Silence, and Culture in Organisations
Even if we're more aware, stigma around mental health in hospitality continues to be an embedded issue. Because of the constant expectation of positivity – sometimes referred to as the 'hospitality smile' - staff do not feel they can acknowledge or disclose emotional struggle. Staff can feel pressure to act happy and composed, regardless of their internal state, which leads emotional dissonance between their authentic feelings and the behaviours they're expected to demonstrate. This pressure develops shame and isolation, which creates silence, regardless of mental distress. Workers often worry that sharing mental health issues could impact their perceived work ethic or job security (Holmlund et al., 2023). 
[bookmark: _Toc212540577]2.4 Leadership and Managerial Influence
Leadership has a critical impact on mental health outcomes in the workplace Stuber, F., Seifried-(Dübon et al., 2021).  In many hospitality workplaces, the operational expectations are compounded by high levels of employee turnover and irregular hours. Having leaders who contribute to a sense of psychosocial safety by showing compassion, appreciation and open dialogue help employees develop resilience. 
[bookmark: _Toc212540578]2.5 Gender, Diversity, and Intersectional Effects 
Women, immigrants, and younger workers generally face greater risk levels. Hoel & Einarsen (2021) have shown that the psychological susceptibility is higher through factors such as sexual harassments, discrimination, and uncertainty in employment contracts. Cultural norms, particularly among Asian hospitality markets, dictate and inhibit emotionality (Sidhu and Ishikawa, 2022). 
[bookmark: _Toc212540579]2.6 Industry Responses
There have been some well-meaning responses from progressive hospitality brands, including Marriott's "TakeCare" and Accor's "All Heartist" programmes that aim at well-being. These initiatives seek to develop employee self-care (mindfulness training), as well as support vulnerable employees in their access to counselling and access work-life balance policies (Underdown, McCabe, and McCabe, 2022). According to Smith et al. (2023), however, most hospitality wellbeing interventions are still reactive, rather than preventative, 
[bookmark: _Toc212540580]2.7 Summary 
In summary, the literature supports that the hospitality mental health crisis is a systemic issue. The hospitality mental health crisis is an unbalance between emotional labour and organisational resources exacerbated by stigma and ineffective leadership. To address this crisis, we require structural change, leadership training, and normalising the conversation around mental health in the industry.
[bookmark: _Toc212540581]3. Method
This research is of a qualitative secondary research type and draws from peer-reviewed academic journals, industry reports, and organisational case studies published within 2019-2023. This paper utilizes an integrative review design to review, integrate and synthesise empirical findings, conceptual frameworks, and interventions from a wide geographical scope. Sources were sourced from databases such as ScienceDirect, Emerald Insight and the International Journal of Hospitality Management using key words such as hospitality, mental health, burnout, well-being, leadership, and retention. A total of 30 sources were reviewed along with 25 appropriately referenced citations in this paper. The analysis of the data was through thematic analysis (Byrne, 2022). identifying patterns recurrently under three themes: (1) structural reasons for declining mental health; (2) managerial and organizational actions; and (3) effectiveness of support systems. A Job Demands-Resources (JD-R) model was then utilized as the framework of analysis to interpret findings. The JD-R model provided a structured understanding of how workplace factors receive psychological outcomes. Ethical considerations were met through appropriate citation and critical evaluation of the credibility of the sources (Kington et al., 2021).
[bookmark: _Toc212540582]4. Theme impact analysis 

[bookmark: _Toc212507197]Figure 3: Theme impact analysis
 (Source: Author, 2025)
[bookmark: _Toc212540583]4.1 Use of the JD-R model 
The JD-R model offers a balanced lens to evaluate the mental health crisis. Job demands within the hospitality sector include but are not limited to emotional labour, customer incident conflict, moderate time pressure, and long hours; resources include but are not limited to managerial support, training and autonomy. Worker burnout is the point at which job demands exceed resources - burnout includes emotional exhaustion, cynicism or disengagement, and reduced efficacy (Bakker and De Vries, 2021). 
[bookmark: _Toc212540584]4.2 Organisational Impact
High levels of stress lead to tangible costs for the business (Muchiri, 2022). According to the Hospitality Health Report. the estimated cost to the UK hospitality sector of mental health in absenteeism is over £1 billion each year. The turnover of staff in hospitality averages around 30 -35% per year, which is high compared to many other service industries (Hospitality 2024). Turnover and employee disengagement also have the knock-on impact of driving down guest satisfaction, and increasing the cost of recruitment, with the potential impact on profitability and brand reputation.
[bookmark: _Toc212540585]4.3 Human Impact
For employees themselves, the crisis presents itself as anxiety, depression, and burnout. Research by suggests that hospitality employees experience higher rates of sleep disturbance and substance use. Younger employees, especially in hotels and quick-service restaurants, suffer from “compassion fatigue” from continuous interaction with guests (Mr et al., 2019).  
[bookmark: _Toc212540586]4.4 Illustrative Examples and Sectoral Actions
Marriott International has integrated mental health into its "TakeCare" programme to provide employees with tele-therapy and flexibility in their schedules. Evaluations of this programme suggest greater employee satisfaction, but little reduction in turnover. Hilton's Thrive Hilton programme also seeks to increase resilience, as well an offer peer support networks, but smaller operators have difficulty replicating this type of resource intensive programmes. Equally, smaller hotels, such as The Zetter Group (UK), have initiated mindfulness sessions and "check-in circles" at lower cost without major financial commitment, to encourage a positive shift in culture. 
[bookmark: _Toc212540587]4.5 Judgement of Responses
Most programmes focus on individualised coping, such as yoga or counselling / psychotherapy, rather than institutional or systemic change (Mann, 2025).  has cautioned that this sort of approach runs the risk of “responsibilising” employees (or rather, forcing them to frame mental health as a personal weakness). Making a sustainable impact in this domain will depend on shifting towards a more preventive management framework reconstructing workloads, ensuring employees work predictable shifts, while providing training and support for leaders to demonstrate genuine empathy.
[bookmark: _Toc212540588]4.6 Emerging Best Practice
Research suggests organisations that can incorporate psychological well-being into corporate governance practices outperform others. Accor is making strides in this area by incorporating mental health into corporate environmental, social, and governance (ESG) reporting. Their approach is precedent setting, as the incorporation in reports hold organisations accountable (Parsa et al., 2021). It is also important to promote relationships outside of the organisation with NGOs focused on mental health, such as Hospitality Action (UK). Incorporating an external organisation into the strategy builds trust and provides confidentiality for employees (Hospitality Action, 2023).
[bookmark: _Toc212540589]4.7 Limitations and Future Risks
There are continuing gaps in implementation, especially with SMEs, where financial barriers and cultural stigmas remain. Disruption from AI automation and gig work brings new forms of stress fear of diminished value and loss of identity (Ivanov & Webster, 2019). Without policy intercession, the sector continues to threaten inequality and talent loss.
[bookmark: _Toc212540590]4.8 Synthesis
the mental health crisis has significant organizational, human and financial implications. There is an increasing deinstitutional awareness and commitment to actions in the industry, however until actions to support well-being become an integrated strategic priority instead of recognized as an "add on," it will remain a piecemeal effort.


[bookmark: _Toc212540591]5. Conclusion
The issue with mental health in the hospitality sector is a systematic issue - it is attributed to extreme demands of the job, including emotional labour and lack of organisational support. While some global brands have begun implementing well-being initiatives, the solutions so far have been mostly reactive and based on individual responsibility. Using the JD-R model highlights that lasting solutions require demand-resource rebalancing through structural change, emotional leadership and organisational culture change. Engaging with mental health is more than an ethical imperative, it is also a strategic necessity for sustainability, retention and service in the post-pandemic hospitality sector.


[bookmark: _Toc212540592]6. Recommendations

[bookmark: _Toc212507198]Figure 4: Recommendations
 (Source: Author, 2025)
Addressing the deepening mental health crisis in the hospitality industry requires a coordinated, structural approach that embeds well-being into organisational culture, leadership practice, and policy frameworks. The following recommendations are based on research findings, theoretical insights, and observed best practices across leading hospitality brands (Altinay and Taheri, 2019). 
Embed Mental Health into Organisational Strategy
Mental health should be treated as a strategic priority & not an 'add-on'. Building well-being metrics into your corporate performance indicators at all hierarchies creates accountability (Singh, Chandra, and Wombmates, 2025). Adopting a structured approach to employee mental health compliance such as ISO 45003 - Psychological Health and Safety at Work, will assist businesses in also demonstrating good practice and provide an element of a standard. Establishing annual mental health auditing across hotel chains will assess the industry's sincere approach to risks, identifying high-pressure departments, and measuring the impact of change over time. Embedding this approach within metrics around Environmental, Social, and Governance (ESG) models - like Accor International's approach to staff welfare aligned to sustainability policy, I believe is the right path to take.
Leadership Education and Mental Health Literacy.
Managers are important in defining workplace health (Sinclair et al., 2020. Organisations must consequently introduce compulsory leadership development initiatives that concentrate on emotional intelligence, trauma-informed supervision as well as awareness of early signs of burnout. The leadership that is compassionate, which is empathetic, fair and open to communication, ought to be institutionalised in the terms of recruitment, performance appraisal and promotional terms. 
Reform of Policies and Structural Adjustments.
It is necessary to change practical policies to minimize chronic fatigue and emotional exhaustion (Gonçalves and Matos, 2025). Hotels must implement sane working hours, foreseeable schedule, and find out alternative or condensed workweeks. Employees should be given an anonymous way of reporting so that they can feel confident to raise issues without being afraid of being punished (Ressler, 2022). Compliance and accountability can also be achieved by aligning workplace policies with national legislation on well-being (i.e. stress management standards) by the Health and Safety Executive (HSE) in the UK.
Readily available Employee Support Systems.
Extensive support services should be provided to every employee, casual workers, and also those on contracts (De Stefano and Aloisi, 2019). The Confidential counselling, crisis response and debt management can be offered by expanding Employee Assistance Programmes (EAPs) and collaborating with local non-governmental organisations or mental health charities. 
Enhance an Open and Inclusion Culture.
A solution relies on the breakdown of stigma and the normalization of mental health discussions. Openness can be achieved through awareness campaigns, peer support networks and visible role-modelling by senior leaders. Developing women, migrant workers and under-represented groups initiatives makes sure that the workforce is inclusive and equitable (Noviski and Noviski, 2021). 
Continuous Monitoring and Research.
Lastly, it is essential to continue the partnership between academia, industry and policy agencies to analyze the effects of interventions in the long term (Rossoni, de Vasconcellos, and de Castilho Rossoni, 2024).  The annual survey of employees carried out anonymously and online feedback tools will help evaluate the progress and optimize the strategies.
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