



Abstract: 
The hospitality industry is a major global employer and a key component of tourism and service economies, but its rapid growth has been accompanied by working conditions that are being increasingly recognised as harmful to their employees’ mental health (Giousmpasoglou, 2024). In the UK, hospitality employs around 3.5 million people, being the third largest employer, it is still consistently rated as among the most stressful sectors due to the long and antisocial hours, lower pay and high emotional demands (UKHospitality, 2023; Delamere, 2022; Royal Society for Public Health, 2019). This paper will therefore highlight this mental health crisis and its implications for the sustainability of their workforce, service quality and social responsibility in the industry (Giousmpasoglou, 2024; Cooper and Hall, 2023). 

Using a review of recent academic and industry reports, the paper will apply the Job Demands-Resources (JD-R) model and transactional theories of stress and coping to analyse how hospitality works structurally, from emotional labour to financial pressures on businesses together combine to produce high levels of anxiety, depression and burnout among workers (Bakker and Demerouti, 2007; Lazarus and Folkman, 1984). The evidence is gathered from peer-reviewed studies, policy reports, and sector surveys with a focus on the UK (Royal Society for Public Health, 2019; Hospitality Action, 2020; The Burnt Chef Project, 2020). The analysis outlines that while mental health awareness has improved in the industry; the initiatives around it such as EAPs and mental health training are expanding, responses remain inconsistent and relying on individual intervention than structural change (Hospitality Action, 2024). Finally, the paper offers strategic recommendations, including adopting Fair and Decent Work principles and embedding mental health into core hospitality strategy (Costa and Costa, 2022). 









Introduction: 
Hospitality once consisting of simple shelters and roadside inns has adapted into a complex, global, multi-billion-pound industry encompassing luxury hotels, branded chains, independent restaurants, pubs, contract catering and event services (Dixit, 2020; Cooper and Hall, 2023). Hospitality in the UK contributes around £93 billion to the economy annually supporting 3.5 million jobs and is promoted as a dynamic, people-centered career pathway (UKHospitality, 2023). However, over the last decade, the industry has been shaken by shocks such as Brexit related labour shortages, COVID-19 pandemic, the cost-of-living crisis and sharp increases in business rates/ operational costs. This has left many venues carrying heavy debts and struggling to maintain staffing levels (UKHospitality, 2025). Employers have adopted cost saving measures, with leaner rotas, flexible/ zero-hour contracts and increased workloads (Farina, Green and McVicar, 2024; Giousmpasoglou, 2024). Recent surveys reveal a marked rise in work-related stress, anxiety and depression with hospitality described as the UK’s most stressful industry (Delamere, 2022; Royal Society for Public Health, 2019; The Burnt Chef Project, 2020). 

This paper goes on to examine the deepening mental health crisis in the industry and the contemporary issues with both human and strategic implications on these businesses. It focuses on how structural working conditions and business pressures interact with individual stress responses and explores what changes are needed for hospitality to remain a sustainable and attractive career (Lazarus and Folkman, 1984; Giousmpasoglou, 2024). 














Literature Review 
Contemporary working conditions and mental health 
Research is continually highlighting a pattern of poor and uncertain working conditions in hospitality. Giousmpasoglou’s (2024) critical review of Sustainability identifies inequitable pay, underemployment, skills, underutilisation, high work pressures, income instability, and constrained social mobility as systemic parts of the industry, with obvious negative consequences for employees’ well-being and mental health (Giousmpasoglou, 2024). The economic reports by UKHospitality highlight hospitality’s importance as a “jobs engine”, but also mention this is characterised by a high amount of elementary frontline service roles with limited autonomy and high customer contact (UKHospitality, 2023). Rising business rates with a 76% projected increase in pub bills and 115% in hotel bills over the next three years as well as increased costs for national insurance and utilities further escalating the financial pressure on businesses (UKHospitality, 2025). This further feeds staff pressures as businesses aim to ease costs by cutting staff in the forms of: understaffing, longer shifts, reduced breaks, heightened performance expectations, all of which are recognised as job stressors (Royal Society for Public Health, 2019; HospitalityAction, 2024). 

Surveys that followed this confirm that mental health pressures have intensified according to Hospitality Action 2024’s “Taking the temperature” survey which found that 76% of hospitality workers had experienced mental health challenges at some point in their careers, up from 56% in 2018. Around 69% reported mental health difficulties in the last five years, and 49% in the last two years, concerning factors like: work-life balance, workload, and personal finances (Hospitality Action, 2024). Finally, the Burnt Chef Project’s survey reports that around 80-84% of respondents have experienced mental ill health from working in hospitality (The Burnt Chef Project, 2020). 

Emotional labour, job insecurity and specific risk groups 
Hospitality work is inherently relational and “guest-facing”, meaning employees are expected to display warmth, patience and positivity regardless of their current feelings or customer behaviour. Emotional labour which is the requirement to manage and display organisationally desired emotions is now widely recognised as a central demand in hotel/ restaurant work (Hochschild, 1983; Dixit, 2020). Recently, research shows that surface acting by faking/ suppressing emotions among hotel employees strongly correlates with increased anxiety, while deep acting offers only short term relief before contributing to emotional exhaustion over time (Zhao, 2025). Studies of emotional labour during COVID-19 add further complexity, showing that hospitality workers have had to manage not only the guest satisfaction but also anxieties about infection, visible cleaning performances, and enforcing rules which further adds to the psychological strain (Jones et al., 2024). 

Alongside these emotional demands, job insecurity is rampant in the industry with the emergence of zero-hour contracts and casual work which are common and being linked with poorer self-reported mental health, with reports of workers on zero-hour contracts being almost twice as likely to report mental ill health as those on more secure contracts (Farina et al., 2024). The Mental Health Foundation’s review similarly concludes that zero-hour workers are significantly more likely to report poor mental health, with financial instability, unstable hours, and lack of control identified as the key reasons (Mental Health Foundation, 2022). For many workers in hospitality, especially during seasonal or events-based operations, these conditions are the norm today. 

Migrant and undocumented workers often experience additional layers of risk primarily from feeling excluded, lacking voice and facing discrimination which further affects their psychological wellbeing, even where employment provides income and social connections (Wong et al., 2023). This shows that the mental health risks are not distributed evenly either but are shaped by intersecting vulnerabilities like migration status, gender and race. 

Consequences of mental health affects 
These mental‑health issues can lead to severe outcomes, with one Australian study finding suicide rates among chefs almost four times higher than for non‑hospitality occupations (Burnett et al., 2022; NIH, 2022). UK-based organisations also echo this concern: for example in surveys carried out by the Burnt Chef Project and the suicide-prevention charity R;pple indicate half of the UK’s hospitality workers have thought about self-harm, or suicide at work.

As a result, targeted support services like Hospitality Action’s Employee Assistance Programme (EAP) offers 24/7 confidential counselling and related support to hospitality workers (Hospitality Action, 2018). The Burnt Chef Project also provides free, confidential text-based support services, therapy and suicide-prevention training tailored to hospitality workers (The Burnt Chef Project, 2020). It has been noted by the RSPH paper and subsequent commentaries that the awareness and uptake of these services remains uneven, particularly among smaller businesses and casual workers (Bizimply, 2019). 

Theoretical perspectives on mental health
From a theoretical view, the transactional theory of stress and coping connotes that stress arises from a dynamic appraisal process in which individuals assess whether their environment demands tax/ exceeds their resources, and whether they have adequate coping strategies (Lazarus and Folkman, 1984).

The JD-R model (Jobs Demands-Resources) provides a framework that has been used extensively in service industries distinguishing between job demands (physical, psychological, social or organisational aspects of the job that require sustained effort) and job resources (aspects that help achieve work goals, reduce demands or stimulate growth) (Bakker and Demerouti, 2007). It proposes that high demands together with low resources lead to burnout and ill health. Empirical work applying the JD-R or closely related Job Demand-Control-Support models to hospitality finds that high workload, time pressure and emotional demands are associated with poorer well-being and increased burnout, while social support and autonomy helps to reduce these effects (Schaufeli, 2017; Chen, 2022). 

















Method: 
This paper uses a secondary research design, with a narrative literature review to collate the current knowledge on mental health in the hospitality industry. Sources were identified through searches of academic databases, university library search and specialist hospitality and tourism journals and articles such as the International Journal of Hospitality Management and Tourism Management, finding them using relevant keywords. To ensure the relevance to contemporary practice, the review prioritised published material from the last seven years (2018-2025), while also using some older material mainly for theoretical works such as Lazarus and Folkman’s transactional stress theory and Bakker and Demerouti’s JD-R model to see how they’ve held up through the years. Relevant industry data was obtained using industry/ policy reports from organisations such as UKHospitality, Hospitality Action, The Burnt Chef Project, and the Royal Society for Public Health. 

The analysis focuses on a UK-centered perspective but also draws on international evidence where relevant. The selected material was analysed thematically, focusing on: structural working conditions, emotional and physical labour, prevalence and patterns of mental health difficulties, theoretical explanations, and organisational responses in the industry (Giousmpasoglou, 2024). Limitations in the sources include publication bias towards larger organisations and more formalised interventions which may not effect the reality completely especially in smaller organisations.














Theme Impact Analysis
Job demands in contemporary hospitality 
Hospitality work involves high physical, cognitive and emotional demands during long and irregular hours which can include split shifts, late nights, weekends and holidays especially in busy hotels or restaurants that operate on a 24/7 basis (Dixit, 2020). Staff face late rota changes and little control over their schedules which leads to disrupting their sleep, social life and family commitments. Research links this to elevated risks of stress, anxiety and depression (Royal Society for Public Health, 2019; Metal Health Foundation, 2022). 

Following the Covid-19 pandemic, work demands have further intensified with ongoing labour shortages, with evidence from Hospitality Action and recruitment studies expressing that understaffing is now one of workers’ main concerns, leading to increased pressure to “do more with less”, so even more tasks during a single shift (HospitalityAction, 2024; Wavei, Lo and Gedecho, 2025). 

With emotional demands being a defining feature of hospitality, workers must remain calm, friendly and solution-focused even when dealing with rude, intoxicated/ aggressive customers. RSPH’s survey finds that 74% of staff had experienced verbal abuse from customers (Royal Society for Public Health, 2019). A “customer is always right” culture often prioritises the guests’ satisfaction over staff protection, and emotional-labour research highlights that prolonged surface level acting is associated with higher anxiety, depression and exhaustion (Hochschild, 1983; Zhao, 2025). This coupled with the economic uncertainty of roles with widespread use of zero-hour and casual contracts means workers’ income can be drastically different from week to week (Farina et al., 2024). This means workers are reliant on tips which can help create chronic stress stemming from personal finances (Mental Health Foundation, 2022). 

Finally, macro-level financial pressures form an indirect but important demand. Steep rises in business rates through taxes, energy and supply costs leave many organisations struggling to remain profitable (UKHospitality, 2025). As a result, the easiest solution to these increased rates is through cutting down on staff which leads to increased worker pressure (Bakker and Demerouti, 2007). 

Limited job resources and support 
Against this staggering list of demands, many hospitality workers offer relatively few resources. Autonomy is often constrained by standard operational procedures and strict performance expectations which leaves staff with little control with what pace they work. Opportunities for career progression also remain unclear, particularly in small independent businesses which leads to a sense of stagnation. 

Social support and managerial care are important resources in the JD-R model, but evidence suggests they are unevenly available. Surveys show that many workers do not feel their organisation supports their mental health genuinely, and fear that disclosing a problem could harm their career progression (Hospitality Action, 2024). 

Formal resources are expanding though with initiatives like EAP (hospitality action), Burnt Chef project support services and mental health first-aid training in larger chains. However, smaller operators often struggle to finance these or prioritise such programmes, casual, agency and migrant workers may be less likely to feel included in employer-based schemes (Bizimply, 2019; Wong et al., 2023). 

Outcomes for workers, organisations and the sector
Within the JD-R framework, the combination of high demands and inadequate resources leads to a “health impairment process” which is defined by burnout, psychological distress and, in severe cases, even suicide (Bakker and Demerouti, 2007). The evidence reviewed earlier shows high stress prevalence, anxiety and depression among workers. These experiences are not only personal but also have material consequences for organisations with high levels of stress/ burnout contributing to employee absence, unwilling staff and high staff turnover over work-life balance, salary and stress issues (Hospitality Action, 2024). This means more recruitment and training costs for the businesses which can even negatively impact service quality due via inconsistency which undermines the guest experience and is negates their competitiveness alongside other organisations (Dixit, 2020). 

Before Covid-19, hospitality had more vacancies as a proportion of jobs than the wider economy, and after Brexit and the pandemic, shortages in skilled roles such as chefs and managers further decreased (UKHospitality, 2023). Poor mental health and a reputation as a stressful, low-support and income working environment make it also harder to attract workers, especially when compared with sectors that offer hybrid work, better pay or work-life balance (Costa and Costa, 2022). 
































Conclusion: 
Mental-health problems among hospitality workers have reached a crisis level, driven by a structural combination of working conditions, emotional labour, and escalating financial pressures on businesses. Applying the JD-R model and transactional stress theory shows how these dynamics, when not balanced by adequate resources such as fair pay, control, social support and professional help, produce widespread stress, anxiety, depression and burnout (Lazarus and Folkman, 1984; Bakker and Demerouti, 2007). While awareness and support initiatives are growing, responses to them still fail to tackle the root causes of the issue which lie in the current business models and labour practice at a policy, industry and organisational level. 























Recommendations: 
Policy and industrial level
Action is needed at a policy level by adopting a Fair and Decent Work Agenda for hospitality as advised by Giousmpasoglou (2024); mentioning it would provide a framework for improving pay, employment security and working conditions.  Governments and regulators should work with industry bodies such as UKHospitality and unions to set standards around predictable scheduling, limits on excessive hours and more responsible use of the zero-hour contract. Also, reforming business rates to reduce pressures to cut staffing and overwork their existing employees (UKHospitality, 2025). Professional associates can do a better job at promoting sector-wide initiatives like EAP and support charities like Hospitality Action and the Burnt Chef Project to normalise and run mental-health conversations. 

Organisational level
Organisationally, employers should aim to use the JD-R model as a practical tool for risk assessment and job redesign, systematically identifying key demands, for instance peak times for workloads and emotional labour. Concrete measures include fair and transparent rota systems with more reasonable notice, enforced dedicated rest breaks, capping weekly hours and ensuring the normalisation of access to counselling resources and financial advice for those in need (Hospitality Action, 2018/ 2024). Furthermore, clear anti-abuse policies against unreasonable customers should be put in place to reduce emotional harm and signal the staff wellbeing is of serious concern. 

Leadership and culture
Finally, good leadership and work culture are mandatory for sustainable change. Managers at all levels require training in managing people, communication and mental health awareness so they can effectively recognise the signs and respond appropriately (Lazarus and Folkman, 1984). Simple practices such as one-on-one check-ins, active listening and recognition of good work can increase perceived support and belonging in the work environment reducing the chances of staff “suffering in silence”. Overall, this will benefit the organisations as those that invest in their teams wellbeing will benefit in the long term with higher staff retention and better guest service quality through happier staff. 
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