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The deepening mental health crisis in the Hospitality industry



Abstract
This paper investigates how organisational conditions, leadership behaviour, and scheduling patterns shape mental health outcomes for employees in hotels and restaurants. The scope is a qualitative synthesis of recent academic and industry sources, interpreted through PESTLE, the Job Demands-Resources (JD-R) model, and a pragmatic SWOT lens covering materials primarily from 2018 to 2025. The contribution lies in connecting JD-R mechanisms with the work-family interface and the practical realities of rota design, then testing proposed solutions for feasibility and transferability in properties with very different capacities (Almeida et al., 2011; Bakker and Demerouti, 2007; Choi, 2024; Ozduran et al., 2023).
Findings show that long and irregular hours, emotional labour, and unstable rotas create a persistent demand overload that spills into home life and erodes recovery time. Leadership and digital tools help, but their effects fade where staffing ratios and schedule predictability do not shift (Iverson and Deery, 1997; Lam et al., 2022). The practical implication is clear: progress depends on coordination across leadership practice, policy framing, and daily workflow, with rota stability functioning as a core recovery resource and manager capability acting as an early-warning and support mechanism. Coordination over campaigns.

 



1. Introduction
Mental health remains a daily operational issue in hospitality, not an occasional exception. Hotels and restaurants run on crowded service windows and fluctuating demand, which translate into unpredictable rotas, double shifts, and intense guest-facing emotional labour. The research aim is to identify which organisational and leadership conditions, within JD-R and PESTLE, most strongly shift mental health outcomes for hospitality staff. The study asks a direct question: under what conditions do scheduling design, leadership behaviour, and support systems meaningfully reduce burnout and its spillover into family life?
JD-R is adopted to explain how demand-resource imbalances arise from workload intensity, emotional labour, and limited recovery time, while the work-family lens clarifies how unpredictable schedules transmit stress into domestic life and back again (Almeida et al., 2011; Bakker and Demerouti, 2007; Choi, 2024). Evidence points to a structural pattern rather than isolated incidents: fatigue accumulates when rota predictability is low and recovery windows are short, and the consequences appear at work and at home (Grimmond et al., 2024).
The paper proceeds as follows: first, it synthesises the literature on recurrent pressures, leadership effects, coping patterns, work-family conflict, pandemic intensification, and digital versus structural interventions. Second, it outlines a transparent qualitative synthesis method. Third, it interprets the findings through a JD-R and PESTLE frame and tests transferability. Fourth, it assesses feasibility in concrete programmes. It ends with focused recommendations, prioritisation, and indicative metrics, followed by a brief note on reference alignment.

2. Literature Review
Recurrent pressures and outcomes
Across studies, long hours, unstable rotas, and emotional labour recur as primary stressors. Employees are expected to remain composed, to manage complaints swiftly, and to maintain service warmth after heavy or fragmented shifts. A cross-theme review identifies the combined effect of extended hours, contract insecurity, and weak managerial support as a persistent driver of psychological distress (Bansal et al., 2025), with convergent findings from Asia and Europe pointing to fatigue and low morale (Park and Min, 2020). The pattern is cumulative rather than episodic, which fits JD-R demand overload. Across settings, exhaustion rises when rota predictability falls, even where base pay improves. A gap remains in longitudinal designs that follow the same employees across seasons and in studies focused on small independents.
Leadership models and limits
Ethical and health-oriented leadership repeatedly associates with lower emotional exhaustion and stronger purpose (Ali et al., 2022; Davis, 2024). These approaches improve psychological safety, prompt earlier help-seeking, and normalise conversations about strain. Yet the literature also shows the limits of leadership where staffing levels and workload design do not change meaningfully; training benefits diminish when structural ratios remain fixed (Iverson and Deery, 1997). Transferability depends on property size and HR infrastructure: larger chains can set in programmes and measurement, while smaller hotels often operate without dedicated resources. Research under-represents effective low-cost adaptations in resource-constrained properties.
Coping patterns and guest aggression
Coping strategies separate into avoidance and detachment responses on one side, and problem-focused and collegial approaches on the other. Avoidance under guest aggression exacerbates strain, while problem-focused tactics and peer support correlate with resilience (Bi et al., 2021; Gruber and Biocina, 2024). Mechanistically, peer support buffers strain by restoring a sense of control and normalising acute stress after rota instability. Digital literacy differences shape programme uptake, yet the literature seldom evaluates coping interventions by literacy tiers. This is a practical gap.
Work-family conflict
Unpredictable schedules reach into childcare, elder care, and social commitments. The result is stress transmission between workplace and home environments, with parents, carers, and night staff particularly exposed (Almeida et al., 2011; Choi, 2024). In JD-R terms, family responsibilities add demands, while recovery time narrows. Evidence from Northern Cyprus hotels links rota instability, reduced well-being, and presenteeism (Ozduran et al., 2023). Intervention trials that explicitly centre carers are limited; most initiatives do not differentiate support by caring responsibilities.
Pandemic intensification
COVID-19 concentrated stressors. Staff enforced safety rules, fielded anxious guests, and covered shifts in reduced teams. Research reports heightened anxiety and turnover, especially in guest-facing roles (Teng et al., 2020; Yan et al., 2021). Newer work examines moderating factors such as job location selection (Krikonis et al., 2025). The continuity point is important: fatigue normalised during the pandemic has not fully receded, and transactional stress patterns stay in adjusted operations. Most studies measure outcomes only for a few weeks or months, so long-term sustainability through busy seasons remains unclear.
Digital interventions versus structural redesign
Blended psychoeducational programmes and digital CBT demonstrate early gains, then show waning engagement over time (Lam et al., 2022; Patel et al., 2022). Mechanistically, if workload design and rota stability do not shift, JD-R imbalances persist and tools cannot hold the line. Uptake depends on visible endorsement and trust in data handling; both vary by property and culture. Evaluations beyond the early months are light, and studies rarely disaggregate outcomes by digital literacy or by access during peak seasons.
Altogether, the literature sketches a consistent JD-R profile: demand accumulation through hours, instability, and emotional intensity; partial resource gains through leadership and digital tools; and a durable transfer of strain into home life. The under-studied space is feasibility inside small properties and longitudinal tracking of interventions through peak periods.

3. Method
Design. A qualitative secondary synthesis was undertaken to interpret how mental health is managed in hospitality, drawing on peer-reviewed articles, professional reports, and industry case studies. Materials were concentrated between 2018 and 2025, with inclusion of historically foundational work where conceptually relevant (for example, Iverson and Deery, 1997).
Inclusion criteria. Sources focused on hospitality or on occupational health and safety with explicit application to hospitality; publication within the target window where possible; English language; accessible full text. Evidence had to report mechanisms, outcomes, or interventions linked to scheduling, leadership, emotional labour, work-family conflict, or digital well-being.
Exclusion criteria. Opinion pieces lacking sources; duplicate industry summaries; non-hospitality domains unless providing a framework directly used in hospitality evidence.
Search strategy. Targeted searches were run across typical peer-reviewed and professional portals, complemented by organisational and policy sites. Keyword families included “hospitality AND mental health,” “burnout,” “JD-R,” “work family,” “rota,” “scheduling,” “leadership,” “presenteeism,” “emotional labour,” and “digital CBT.” Grey literature from credible organisations was considered where methods and datasets were stated.
Appraisal. Each item was screened for publisher credibility, peer review status where applicable, clarity of methods, and date sensitivity. Claims with significant operational implications were triangulated across academic and industry sources when possible.
Data handling. Extracted content was thematically coded under demands, resources, leadership, scheduling, stigma, intervention type, and implementation conditions. Ambiguous claims were double-checked against at least one additional source in the dataset.
Limitations. The approach is limited by English-language bias, a geography skew towards Europe and North America in available studies, and the paucity of longitudinal evidence through full seasonal cycles. The aim remains interpretive rather than exhaustive.
The final paper includes all works cited in the next sections (for example, Bakker and Demerouti, 2007; Almeida et al., 2011; Lam et al., 2022; SHRM, 2025; Hospitality Net, 2025).

4. Theme Impact Analysis
JD-R interpretation. Three demands dominate across settings: rota instability with short recovery windows, cumulative fatigue from double shifts and clopenings, and guest aggression that intensifies emotional labour (Almeida et al., 2011). The resources that move the dial are predictable rest, basic autonomy over shift swaps, and trained leadership that acts early. These resources work best where there is minimal HR scaffolding and a simple measurement habit.
Political and legal factors
Mechanism. Where psychological safety is framed through standards or guidance, organisations adopt structured tools and language that legitimise early action. The Canadian National Standard and instruments like Guarding Minds at Work illustrate how policy scaffolding makes practices easier to adopt (Mental Health Commission of Canada, 2022). Without family-friendly scheduling norms, flexibility remains discretionary and therefore uneven.
Transferability. Larger chains absorb frameworks more efficiently through HR infrastructure; smaller properties benefit from curated checklists and peer-learning groups. Momentum stalls where managers fear legal exposure or lack clarity on practical thresholds for action. Quiet clarity helps.
Economic pressures
Mechanism. Thin margins drive understaffing and reliance on presenteeism, which turn exhaustion into a structural cost of doing business (Ozduran et al., 2023). In JD-R terms, survival economics repeatedly lifts demands while throttling access to recovery time.
Transferability. The fix is rota stability with minimum recovery windows. It scales in any property if measured and protected at rota-build. It stalls when occupancy shocks prompt ad hoc changes that erase rest. Survival economics has human costs.
Social dimensions
Mechanism. Stigma depresses disclosure and delays early help-seeking. Even with growing openness, many employees worry about career penalties, which constrains the practical use of support (Hospitality Net, 2025). Psychological safety is a leadership behaviour before it is a poster.
Transferability. Conversations can be normalised through routine team briefings and manager check-ins where time is created deliberately. Progress slows when role modelling is absent and when requests for accommodation are seen as favour-seeking rather than risk management.
Technological interventions
Mechanism. Digital platforms and EAPs add counselling access and self-guided content. They increase perceived resources when leaders endorse them visibly and when privacy is trusted (Lam et al., 2022). Without those conditions, uptake erodes, and effects mirror initial curiosity rather than lasting change.
Transferability. Lite deployments work in small settings where a single champion models use and protects time. Programmes stall when usage data feel intrusive or when logins compete with peak service periods.
Environmental pressures and emotional labour
Mechanism. Front-office and service roles face compression during peak seasons; emotional display rules tighten while personal fatigue is high. Short, reliable micro-breaks and practical de-escalation skill keep effort within tolerable bounds (Bi et al., 2021). The JD-R map is straightforward: sustained emotional intensity without recovery pushes towards burnout.
Transferability. Five-minute micro-breaks fixed into pre-shift routines scale broadly. They stall when teams run permanently below minimum staffing and micro-breaks are sacrificed first.
Across themes, the pattern is consistent: interventions that permanently increase recovery time and predictable control outperform campaigns that sit beside unchanged rotas.



5. Industry Response: Feasibility and Transferability
Hilton and Hyatt internal campaigns
Mechanism. Thrive@Hilton focuses on psychological safety; most employees reported feeling supported by leadership, indicating expansion of social and emotional resources (SHRM, 2025). Hyatt’s partnership with Mind Share Partners used personal storytelling to normalise mental health conversations and strengthen peer support (Mind Share Partners, 2025). These elements directly reinforce JD-R resources of empathy, trust, and help-seeking.
Prerequisites. Time in team calendars, managers able to model disclosure appropriately, and simple measurement that keeps attention on safety and uptake.
Transferability. Small properties can adapt a lite version: monthly team check-ins with one practical skill, a single-page signposting sheet, and a standing rota rule protecting recovery after heavy shifts.
Failure risks. Where staffing ratios remain static, employees experience signals of care without tangible relief, and credibility suffers (Iverson and Deery, 1997). Measurement that ignores rota volatility misses the active mechanism.
Minimal viable adaptation. A ten-minute pre-shift huddle including one de-escalation tip, a micro-break plan for the day, and a quick psychological safety pulse question recorded discreetly.
BREATH?! programme (Mexico)
Mechanism. Breathwork introduces micro-recovery and emotional regulation in situ. Evidence suggests reduced exhaustion and improved balance when sessions are consistent (Petraglia, 2025; Calitz, 2022).
Prerequisites. Trained facilitators, protected minutes inside the shift, and stable routines through turnover cycles (Yusriana et al., 2024).
Transferability. Five-minute guided breathing during daily briefings scales in any property. Regional consortia could share facilitators for longer sessions. Education and healthcare evidence suggests reasonable cross-domain transfer (Calitz, 2022; Potgieter and De Villiers, 2024).
Failure risks. High turnover dissolves routines, retraining cycles become burdensome, and the practice fades (Siebieszuk et al., 2025).
Minimal viable adaptation. A standardised, manager-led five-minute protocol at the start of peak periods, with a second micro-break inserted before late rush.
Ifeel platform implementation
Mechanism. Ifeel blends digital CBT with mood tracking. One case study reported a 33 percent reduction in clinical mental health risk and a fourfold return on investment, signalling an increase in accessible support resources (Ifeel, 2025).
Prerequisites. Visible endorsement by leaders, basic digital literacy, and a clear privacy narrative that earns trust (Lam et al., 2022).
Transferability. A small hotel can deploy a limited set of modules, offer optional participation, and restrict data views to anonymised trends for rota planning.
Failure risks. Distrust in monitoring suppresses uptake; usage declines when workloads peak; union contexts require greater assurances (Patel et al., 2022; Sum et al., 2024).
Minimal viable adaptation. Offer confidential access, train one champion per department, and use only aggregate signals to adjust staffing around known fatigue spikes.
Structural friction: rota instability
Many studies come together on the same point: unstable schedules spill into family time and compress sleep, erasing gains from supportive tools (Choi, 2024; Wanjiru, 2020). Structural friction demands structural drivers. Tools require scaffolding: workload design, time, and trust (Ifeel, 2025; Lam et al., 2022).

6. Conclusion
Risk originates in a persistent imbalance: cumulative demands exceed the resources available to meet them. JD-R explains the burn line, and the work-family lens shows why recovery erodes at home as well as at work. Two decisive drivers stand out. First, rota predictability that protects recovery windows after doubles and clopenings; second, capable managers who act early to create psychological safety and signpost support (Almeida et al., 2011; Bakker and Demerouti, 2007; SHRM, 2025). The logic chain is straightforward: stable schedules produce recovery time, which lowers burnout; visible and trained leadership improves psychological safety, which brings earlier help-seeking and shortens escalation cycles. Limits remain in small properties with few staff and volatile demand; next steps involve staged pilots with simple metrics and adaptations designed for independents.

7. Recommendations 
Flexible Scheduling for Carers
Provide partial-shift swaps, consistent days off, and flexible start times where possible. Research shows that limited schedule flexibility increases fatigue and transmits stress into family life, affecting both carers and dependants (Almeida et al., 2011).
· Priority: High
· Feasibility: Requires budget where backfill is needed; otherwise Quick win through rota rules
· Metrics: Schedule volatility index; average recovery hours after double shifts; proportion of carers receiving requested adjustments
Implementation note. In daily operations, start with predictable rotas, shared access to a scheduling app with controlled changes, and a rule that locks recovery windows after clopenings.
Human-Centred Pilot Programmes
Begin with small-scale pilots that combine digital CBT, breathwork sessions, and rota redesign. Collect baseline and follow-up data on burnout, absenteeism, and engagement (Lam et al., 2022; Ifeel, 2025).
· Priority: High
· Feasibility: Requires partnership for breathwork and digital tools; limited budget if using lite versions
· Metrics: EAP or platform uptake; breathwork session adherence; changes in absenteeism and turnover
Implementation note. Pilot in one department for six to eight weeks, then scale on evidence.
Manager Training in Mental-Health Literacy and JD-R Awareness
Managers are often the first to notice strain. Training them to identify early warning signs, including those related to family stress or sleep deprivation, increases the chance of timely intervention (de Oliveira and Sohn, 2025). Leadership KPIs should include well-being and psychological safety scores (Ali et al., 2022).
· Priority: High
· Feasibility: Requires budget for training content; Quick win with short modules and peer practice
· Metrics: Completion rates; psychological safety pulse; referral and signposting counts
Implementation note. Embed micro-skills into weekly huddles and link completion to performance reviews.
External Partnerships
Collaborate with NGOs and professional groups such as Mind Share Partners, which provide validated tools and family-sensitive training materials (Zhang et al., 2020).
· Priority: Medium
· Feasibility: Requires partnership; modest budget if sharing resources across a local consortium
· Metrics: Number of sessions delivered; participation rates; qualitative feedback on stigma reduction
Implementation note. Form a regional cluster of independents to co-fund facilitation and share materials.
Embed Mental Health into Organisational Strategy
Integrate psychological safety into HR practices and link well-being outcomes to leadership evaluations. Positioning mental health as part of service quality supports long-term change (Mental Health Commission of Canada, 2022).
· Priority: High
· Feasibility: Requires governance decision; Quick win to embed two indicators in manager scorecards
· Metrics: Psychological safety index; schedule volatility index; exit interview mentions of burnout
Implementation note. Name an accountable owner, publish quarterly dashboards, and review in the same forum as guest satisfaction.
Sustained Funding
Extend budgets beyond pilot stages and track savings through lower absenteeism and turnover (Ozduran et al., 2023).
· Priority: High
· Feasibility: Requires budget; offset through retention and absence savings
· Metrics: Turnover rate; absenteeism days per FTE; cost avoidance tracked against baseline
Implementation cadence. Stage work from pilot to scale. Assign a named operational owner. Review a concise dashboard quarterly and adjust rota rules, training emphasis, and partnership inputs on evidence.
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