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Abstract

The hospitality industry has experienced a pronounced escalation in employee mental health problems during the 2020–2025 period. International hotel chains—Marriott, Hilton, and Accor—have publicly recognised the challenge, yet organisational responses have varied in depth and efficacy. This paper examines the deepening mental health crisis through a multi-framework analysis using PESTEL (macro-environmental factors), SWOT (internal and external strategic factors), and DPSIR (Drivers, Pressures, State, Impact, Response). Drawing exclusively on published data and peer-reviewed literature from 2020–2025, the study synthesises evidence on causes, organisational practices, and industry outcomes. Findings show that while awareness and programme deployment increased post-COVID, many interventions remain fragmented, under-resourced, and focused on short-term resilience rather than systemic prevention. The analysis highlights key structural drivers — precarious employment practices, managerial capability gaps, and economic constraints — and documents the limited translation of policy to practice. The paper concludes with three time-bound recommendations (short-, mid-, and long-term) to embed mental health into corporate governance, operational design, and performance measurement for global hospitality firms.









1. Introduction

The hospitality industry is uniquely exposed to occupational factors that elevate risk for poor mental health: variable hours, customer-facing emotional labour, seasonality, and often precarious employment contracts (Karatepe & Kim, 2020; ILO, 2023). International hotel chains such as Marriott, Hilton, and Accor operate complex, global workforce systems in which operational standards and brand promises place heavy emotional and time demands on front-line staff. The COVID-19 pandemic (2020–2022) intensified these pressures, producing mass redundancies, truncated careers, rapid rehiring, and elevated job insecurity for millions of hospitality workers worldwide (Baum, Mooney & Robinson, 2021; Sonnenschein et al., 2022). As the industry recovered, high demand collided with labour shortages and inflation — conditions that deepened stressors for existing staff (OECD, 2022; UNWTO, 2022).
This paper addresses the mental health crisis among employees of international hotel chains by applying three complementary analytical lenses. PESTEL situates workforce well-being within political, economic, social, technological, environmental, and legal contexts. SWOT examines strengths and weaknesses in organisational responses, and DPSIR traces causal pathways from macro drivers to corporate and regulatory responses. The focus on Marriott, Hilton, and Accor enables discussion of large-scale practices and cross-jurisdictional challenges. The objective is pragmatic: to identify systemic gaps and provide time-bound recommendations that increase the resilience and psychological safety of hospitality workforces.

2. Literature Review

The literature published between 2020 and 2025 has rapidly expanded on mental health in hospitality. Three interlinked themes dominate: emotional labour and burnout, organisational culture and leadership, and structural employment factors.

Emotional labour and burnout
Hochschild’s emotional labour concept remains central: hospitality roles require consistent display of positive affect irrespective of employees’ internal states (Hochschild, 1983; Shani & Pizam, 2020). Research in 2020–2024 found that sustained surface acting predicts exhaustion, cynicism, and intention to leave (Karatepe & Kim, 2020; Brown et al., 2021). In luxury and full-service segments—key areas for Marriott and Hilton—service norms amplify emotional demands, particularly in guest recovery and complaint-handling scenarios.

Organisational culture, leadership and managerial competence
Leadership emerges as a pivot point for employee well-being. Studies between 2020 and 2024 show transformational leaders who demonstrate empathy and psychological safety reduce burnout and increase retention (Paek, Schuckert & Lee, 2021; Yoo & Jeong, 2022). Global programmes—Hilton’s Thrive@Hilton, Marriott’s TakeCare, and Accor’s Heartist Culture—indicate corporate recognition of mental health but vary in managerial training depth and local implementation (Accor Group, 2023; Hilton, 2023). Empirical evaluations are limited; early assessments suggest participation rates and outcomes differ widely between corporate headquarters and franchise or outsourced operations (Giousmpasoglou et al., 2021).
Structural employment factors and economic pressures
Precarity is recurrent in the literature: part-time work, agency staffing, and low wages create chronic financial stress and reduce access to employer-provided benefits (OECD, 2022; UNWTO, 2022). Post-COVID labour shortages forced many hotels to operate with reduced staffing levels, creating excessive workloads for remaining employees and exacerbating mental health risks (Baum, 2021). Simultaneously, rising operational costs limited the ability of smaller properties and franchisees to fund comprehensive well-being interventions (ILO, 2023).
Programmatic responses and evidence gaps
From 2020 onward, industry and NGO actors promoted Employee Assistance Programs (EAPs), mental health awareness campaigns, and digital wellbeing tools (WHO, 2023; PwC, 2022). However, systematic, longitudinal evaluations of these programmes’ impacts on mental health outcomes are scarce (Chen & Eyoun, 2021). Scholars stress the need to shift from individual-focused resilience training toward structural interventions affecting work design, leadership development, and measurement (Robinson, Kralj & Solnet, 2021).
This body of work provides the basis for a multi-framework analysis that integrates macro forces, organisational dynamics, and causal pathways to policy responses.

3. Method

This study adopted a qualitative approach centred on secondary data published between 2020 and 2025. The primary sources were peer-reviewed journal articles, industry reports (ILO, UNWTO, OECD), corporate sustainability and wellbeing reports from Marriott, Hilton, and Accor, and policy papers from WHO and ETUC. Searches were conducted on ScienceDirect, Emerald Insight, Taylor & Francis Online, and official organisational websites using keywords including “hospitality mental health,” “employee well-being hotel,” “emotional labour hospitality,” “post-COVID hospitality workforce,” and “hotel well-being programmes.”
A triangulated, multi-framework analytical strategy was used. The PESTEL model was applied to structure evidence of macro-level influences. A SWOT analysis was conducted to synthesise organisational strengths and weaknesses alongside opportunities and threats identified in the literature and corporate reports. Finally, the DPSIR model was used to map causal chains from drivers and pressures to the state of employee well-being, impacts on performance, and corporate or regulatory responses. Data were coded thematically, enabling cross-comparison among hotel chains and jurisdictions. Limitations included dependence on published data (no original interviews) and variability in reporting quality across firms and regions; nevertheless, the method provided comprehensive, current insights appropriate for conference-level analysis and practical recommendations.

4. Theme Impact Analysis
4.1 PESTEL Analysis

Political: Governments and supranational bodies have elevated psychosocial risk management. The ILO and EU-level initiatives prompted guidance for workplace mental health (ILO, 2023; ETUC, 2024). However, hospitality’s fragmented labour models—franchises, outsourced services, and seasonal hires—create uneven policy uptake. Marriott, Hilton, and Accor are subject to multiple jurisdictions, complicating standardised compliance and enforcement.
Economic: The slow recovery from pandemic losses, combined with inflation and wage pressures, increased operational constraints. Many properties reduced staffing to manage costs but maintained service expectations, producing chronic overwork. Economic strain also limited the capacity of franchises and independent properties affiliated with global brands to implement comprehensive programmes (OECD, 2022; UNWTO, 2022).
Social: Social attitudes toward mental health improved among younger cohorts; employees expect employers to act on well-being (Deloitte, 2023). Yet the hospitality culture of “service above self” persists, discouraging disclosure and help-seeking. Stigma is particularly acute among migrant and seasonal staff lacking secure employment status (Hollis & Roper, 2022).
Technological: Digital wellbeing platforms, teletherapy, and AI-driven HR analytics offer potential for early detection and support (Schoemaker, Patel & Hill, 2023). Nevertheless, surveillance concerns (stress monitoring, performance analytics) can erode trust, and digital solutions cannot substitute for systemic workload changes (PwC, 2022).
Environmental: Physical workplace conditions—noise, thermal comfort, lighting—and facility design influence fatigue and morale. Biophilic design and ergonomic improvements were shown to support employee wellbeing in case studies from Accor and other brands (Green Hotelier, 2021; Kim et al., 2022).
Legal: Jurisdictions increasingly consider mental health within health and safety legislation. However, the reach of legal protections depends on employment contracts and whether staff are direct employees or contractors. Rising legal accountability, including class claims relating to workplace stress, intensifies reputational and financial risk for brands (ETUC, 2024).
4.2 SWOT Analysis
Strengths:
· Global brand scale enables investment in centralised wellbeing programmes and publicity.
· Existing EAPs and corporate wellness initiatives provide infrastructure for expansion.
· Corporate sustainability frameworks are increasingly receptive to employee wellbeing metrics.
Weaknesses:
· Uneven implementation across franchises, managed properties, and outsourced operations.
· Managerial capacity for mental health identification and support is often underdeveloped.
· Programs sometimes prioritise optics over measurable change.
Opportunities:
· Integrating wellbeing into ESG reporting creates accountability and investor interest.
· Partnerships with mental health NGOs and digital health providers can expand access.
· Re-designing work practices (scheduling, staffing ratios) offers systemic improvements.
Threats:
· Persistent labour shortages and cost pressures may limit programme scaling.
· Reputational damage and legal exposure from failure to protect psychosocial safety.
· Rising employee expectations could increase turnover if change is slow.
This SWOT synthesis shows that international hotel chains have resources and frameworks available but face structural barriers—particularly in franchising and outsourced labour—that limit the translation of corporate policy into practice.

4.3 DPSIR Framework
Drivers: Market competition, guest expectations for consistent service, cost containment strategies, and the legacies of pandemic-era staffing disruptions. These drivers motivate both operational intensification and programmatic responses.
Pressures: Resultant pressures include intensified emotional labour (guest-facing demands), longer or more unpredictable shifts, and reliance on precarious labour pools. These pressures disproportionately affect housekeeping, food and beverage, and front desk roles.
State: The workforce saw increased rates of exhaustion, anxiety, and absenteeism documented across multiple studies and industry reports (UNWTO, 2022; WHO, 2023). Turnover remained elevated in 2022–2024, affecting institutional knowledge and team cohesion.
Impact: Operational impacts included reduced service quality, guest complaints, and higher recruitment costs. Strategic impacts encompassed reputational risks for brands that failed to demonstrate effective employee care.
Response: Responses varied: Marriott, Hilton, and Accor all launched or expanded mental health programmes, manager training, and EAP provisions (Accor Group, 2023; Hilton, 2023; Marriott, 2022). However, evaluation evidence indicates many responses were short-term and under-resourced. The DPSIR mapping emphasises that without addressing drivers and pressures through job redesign and legal protections, responses risk being palliative rather than transformative.



5. Conclusion

The mental health crisis in hospitality is not an isolated or transient phenomenon; it is an outcome of enduring economic models, managerial practices, and cultural norms that have been stressed by the COVID-19 era and subsequent labour-market dynamics. Large international hotel chains possess the resources and platforms to lead systemic change, but practical barriers—franchise models, outsourcing, inconsistent leadership capability, and economic pressures—impede progress. Using PESTEL, SWOT, and DPSIR frameworks together clarified that macro forces (policy, economics, social change) interact with organisational design to produce the present state of workforce mental health. Genuine improvement will require embedding mental health into governance, operations, and performance measurement rather than treating it as a stand-alone CSR or communications initiative.

6. Recommendations

Short-Term (Within 12 months — by December 2026):
Mandatory Managerial Mental Health Certification and Immediate Support Access.

International hotel chains should require all front-line and mid-level managers to complete a certified mental health literacy programme (e.g., modules accredited by WHO or national mental health bodies) within 12 months. Simultaneously, chains must ensure immediate, confidential access to counselling (EAP expansion, teletherapy partnerships) for all staff, including franchise and outsourced workers, by subsidising services where employers lack direct control. Deliverable: 90% of managers certified and EAP access available to 80% of workforce.

Mid-Term (1–3 years — by December 2028):
Embed Well-being into Corporate KPIs and Franchise Agreements.
Marriott, Hilton, and Accor should integrate employee well-being metrics (turnover, absenteeism, engagement scores, incidence of stress-related leave) into corporate KPIs and require franchisees/managed properties to report these metrics. Well-being should be included in ESG disclosures and linked to management incentives. Deliverable: standardised reporting frameworks adopted across 80% of properties; wellbeing metrics published annually.

Long-Term (3–5 years — by December 2030):
Operational Redesign: Staffing, Scheduling, and Environmental Standards.
Implement systemic job redesign across property portfolios to reduce excessive emotional labour and unpredictable rostering. Targets include establishing minimum staffing ratios for core functions, fair scheduling policies ensuring predictable hours and rest breaks, and upgrading physical environments (biophilic and ergonomic improvements) that reduce fatigue. These measures should be piloted in representative properties and scaled across portfolios. Deliverable: demonstrable reductions in turnover and improved engagement scores (target: 20% improvement in retention in pilot properties).
These recommendations are deliberately time-bound and measurable. Short-term measures focus on capacity and access; mid-term actions create accountability through reporting; long-term reforms change work design and environmental conditions to prevent harm.
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