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[bookmark: _Toc225275359]Introduction 
Burnout is commonly defined as a work-related condition involving emotional depletion, detachment from service users, and a diminished sense of professional efficacy has become a significant occupational health concern for those employed in healthcare settings (Alzailai, Barribal and Xyrichis, 2023). Its impact extends beyond individual distress, contributing to compromised staff well-being, reduced patient safety, poorer care standards, and weakened organisational functioning (Catapano et al., 2023). In the context of modern healthcare, characterised by escalating service demands, rapid technological advancements, and heightened public expectations, the imperative to address exhaustion among healthcare professionals has reached critical levels. Addressing this concern is essential for maintaining the well-being of both practitioners and patients, thereby ensuring the sustainability and efficacy of health services. (Boey, Ng and Lee, 2025).
The justification for this scoping review arises from three connected gaps in the current evidence base. First, although previous systematic reviews have assessed the effectiveness of interventions such as mindfulness or resilience-building programmes, their focus is often narrow, restricted to specific professional groups or short-term outcomes, resulting in a fragmented understanding of the wider landscape (Clough et al., 2017). Second, Policy and legislative initiatives, including the UK NHS Staff Well-being Strategy (2023), emphasise the need for comprehensive, evidence-driven system-level approaches. However, existing literature does not yet provide an integrated overview of multi-level strategies that align with these policy ambitions (Collett, Kotecha and Gupta, 2025). Third, emerging post-COVID-19 research highlights new and evolving pressures, such as sustained telehealth workloads, persistent staffing shortages, and prolonged exposure to crisis conditions that have not been fully incorporated into previous syntheses (Owoc et al., 2021).

   
· Review all high-level evidence syntheses examining burnout-reduction interventions for healthcare professionals.
· Categorise intervention types and evaluate contextual factors shaping their efficacy.
· Thematically synthesise findings to map evidence patterns and gaps.
· Derive United Kingdom-specific implications for policy, practice, and future research.


A scoping review is the ideal methodological approach as it includes diverse study designs, grey literature, and policy sources, offering a comprehensive understanding of existing evidence without the constraints of a systematic review (Coxhrane, 2024). This can provide clinicians, service leaders, and policymakers with a cohesive body of evidence to develop effective strategies for reducing emotional and cognitive depletion in the healthcare workforce.

[bookmark: _Toc225275360]Background 
The prevalence of occupational exhaustion among health practitioners has escalated markedly over the past decade, with large-scale meta-analyses indicating that more than 40% of physicians and over 30% of nursing staff worldwide experience clinically significant levels of work-related strain (Alzailai, Barriball and Xyrichis, 2023). The Covid-19 pandemic intensified these pressures, compounding pre-existing challenges such as excessive workloads, moral distress and rapid transitions to digital modes of care delivery. This convergence of stressors has contributed to a syndemic pattern of psychological cumulative pressure among healthcare providers globally (Boey, NG and Lee, 2025).
Within the UK, the NHS staff well-being strategy (2023) identifies workforce exhaustion as a critical priority, allocating £650 million over five years to strengthen support infrastructure and improve staff well-being (Colle, Kotecha and Gupta 2025). Comparable policy commitments are evident internationally, including the European Health Union's Healthy Workforce Agenda and the U.S. Department of Health and Human Services' Clinical Well-being Framework. These initiatives collectively signal a growing recognition that occupational strain in healthcare is not an isolated individual concern but a systemic challenge requiring coordinated multi-level response.

Legislative and regulatory 
Legislative approaches to occupational health differ across jurisdictions, yet most impose a clear duty on employers to protect the psychological welfare of their workers. In the United Kingdom, the Health and Safety Executive (2024), supported by the management of the Health and Safety at Work Regulations 1999 (GOV.UK, 1999), requires organisations to undertake comprehensive risk assessments that now explicitly encompass psychosocial hazards and work-related stressors (Collett, Kotecha and Gupta, 2025). In the United States, the Occupational Safety and Health Administration has issued guidance on workplace stress and clinician wellness, although binding regulatory standards have yet to be formalised (Owoc et al., 2021). Collectively, these legislative instruments create an enabling framework for organisations to adopt evidence-informed approaches to reducing occupational enervation and related psychosocial risks. However, the extent to which policy commitments translate into consistent, on-the-ground practice remains uneven, reflecting variations in organisational capacity, leadership engagement, and resource allocation.

Guidance and Best Practice recommendations 
Professional organisations have developed a range of best-practice guidelines intended to support the workforce's well-being and mitigate work-related psychological strain. The American Medical Association advocates structured reflective debriefings, confidential access to mental health support, and strategic redistribution of workload to reduce excessive clinical burden (Catapano et al., 2023). Similarly, the Royal College of Nursing highlights the importance of team-based resilience initiatives and leadership approaches that foster psychologically safe, supportive working environments (Catapano et al., 2023). Despite the availability of such guidance, critical examination reveals notable limitations. Many recommendations are underpinned by evidence from small-scale or methodologically weak rigorous economic evaluations to determine feasibility and sustainability (Clough et al., 2017). As a result, while professional bodies provide direction, the robustness, applicability, and practical clarity of these guidelines vary considerably, underscoring the need for more rigorous, system-level evidence to inform consistent implementation. 

Service Delivery Models and Interventions 
Intervention research addressing occupational exhaustion in healthcare spans three interconnected domains: individual-focused strategies, team-based approaches, and organisational-level reforms. Each domain contributes distinct mechanisms of support, yet their effectiveness varies in magnitude, durability, and feasibility
Individual-level intervention typically targets psychological skills and coping capacity. Programmes such as mindfulness-based stress reduction, cognitive-behavioural therapy, and structured resilience workshops demonstrate moderate improvement in emotional exhaustion, with effect sizes around d ͌ 0.5. However, evidence suggests that these benefits often diminish within six months, raising questions about their long-term sustainability (Alzailai et al., 2003). 
Team-based models, including peer support initiatives, Schwartz rounds, and multidisciplinary debriefings, show consistent associations with reduced depersonalisation and enhanced team cohesion. These approaches appear particularly valuable in fostering shared meaning-making and collective resilience, though robust longitudinal data remain limited (Boey et al., 2025). 
Organisational-level interventions exert the strongest influence on reducing workforce strain. Adjustments to staffing ratios, protected rest periods, redesign of electronic health records workflows, and leadership development programmes have demonstrated relative reductions in the prevalence of debilitation of up to 30%. Despite their impact, these strategies often face barriers related to cost, implementation complexity, and structural constraints (Catapano et al., 2023; Collett et al., 2025).

Summary of interventions

	Domain
	Representative Interventions
	Evidence Summary

	Induvial level
	Mindfulness-Based Stress Reduction, Cognitive Behavioural Therapy
workshops
	Moderate reductions in emotional exhaustion (d ͌ 0.5): effects often decline after 6 months (Azalai et al., 2003). 

	Team-based
	Peer-support programmes, Schwartz Rounds, Multidisciplinary debriefings
	Associated with lower depersonalisation and improved team cohesion: limited long-term evidence (Boey et al., 2025). 

	organisational
	Staffing ratio reforms, protected breaks, and electronic health records workflow redesign, leadership training 
	Strongest impact (up to 30% relative risk reduction): implementation and cost challenges persist (Catapano et al.,2023; Collet et al.,2025).






Critical appraisal of the evidence-based
The evidence base has several methodological weaknesses. Burnout is measured inconsistently across studies, with tools such as the Maslach Burnout Inventory and the Copenhagen Burnout Inventory, making them difficult to compare (Alzailia, Barriball and Xyrichis, 2023). Most trials are small, single-site studies that overlook contextual influences like organisational culture and regional policy (Owoc et al., 2021). Publication bias remains a concern, with meta-analyses identifying a “file-drawer” effect in which null findings go unpublished (Cochrane, 2024). Economic evaluations are also limited, leaving decision-makers without cost-effectiveness evidence to guide resource allocation (Catapano et al., 2023). 

Policy Implementation Challenges 
Translating policy into practice is hindered by several systemic barriers. Sustained progress depends on senior leadership engagement. Yet many initiatives stall due to competing organisational priorities (Collett, Kotecha and Gupta, 2025). Financial constraints intensified in the post-pandemic period, limiting investment in staffing and technological upgrades (Boey et al., 2025). Cultural Stigma around seeking mental-health support also reduces participation in individual-level programmes ( Alzailia et al., 2023). In addition, regulatory frameworks outline employer responsibilities but offer limited prescriptive guidance on specific strategies, resulting in consistent implementation across organisations (Cochrane, 2024).

[bookmark: _Toc225275361]Methods 
The study conducts a scoping review (Arksey and o’malley) examining the approaches designed to alleviate work-related psychological strain among healthcare staff. By integrating findings from peer-reviewed literature, the review aims to identify effective practices, the organisational conditions that influence their success, and the obstacles that hinder implementation. The methodological framework combines a structured search strategy with a thematic synthesis to ensure a transparent and robust analysis of the available evidence. All stages of the review adhere to established ethical principles for secondary research, ensuring the responsible handling and interpretation of published material.


Literature Search Strategy
A structured search was conducted in PubMed and Web of Science using Boolean operators to combine key terms related to occupational exhaustion, healthcare personnel, and intervention approaches. Search strings were adapted to capture conceptual variations, such as “burnout and “intervention” and “healthcare staff and stress reduction”, ensuring comprehensive retrieval of relevant studies.
Inclusion criteria
· Articles published in peer-reviewed journals and written in English.
· Empirical studies evaluating the effectiveness of strategies intended to reduce work-    related psychological strain. 
· Publications providing adequate methodological detail to permit critical appraisal.
Screening Process
Two reviews independently assessed titles, abstracts, and full-text articles. Any disagreements were resolved through discussion or, when necessary, consultation with a third reviewer. The screening and selection procedure followed the PRISMA 2020 framework, while guidance from the Cochrane Handbook (2022) informed the appraisal of methodological quality and the extraction of outcome metrics, such as effect sizes and confidence intervals.

Data Analysis 
The extracted material was analysed using Braun and Clarke’s (2006) Six-phase thematic framework. The process began with close engagement with the full texts to develop an initial understanding of the dataset. Systematic coding was then applied to identify key features, including intervention components, outcome indicators, and contextual influences. These codes were organised into broader thematic patterns, including implementation and organisational support. Themes were subsequently refined to ensure internal coherence and clear distinctions among them. Each theme was then defined to articulate its conceptual focus and its relevance to intervention outcomes. The final stage involved synthesising the thematic insights with the quantitative findings to produce an integrated account of both effectiveness and the processes that shape successful delivery.
This analytic approach supports the identification of measurable impacts, such as changes in Maslach Burnout Inventory scores, alongside experiential insights into staff engagement, leadership involvement, and organisational readiness.

Ethical Research Considerations 
As the project involves secondary analysis of published studies, formal ethical approval is not required. Nonetheless, ethical standards were upheld throughout the review. Each included study was reviewed to confirm that appropriate ethical clearances had been obtained and that the authors adhered to the principles outlined in the Declaration of Helsinki (reference). Intellectual property was respected through accurate citation and transparent reporting. The review process followed the recognised guidance on research integrity, ensuring clarity in study selection, appraisal, and synthesis, consistent with recommendations.

















[bookmark: _Toc225275362]Results
A Scoping review was undertaken using Arksey and O’Malley’s framework as outlined by Aveyard (2023). Search across PubMed, University library, combined terms relating to occupational exhaustion, intervention strategies, healthcare personnel and study design “randomised controlled trial”, Systematic review. Eligible studies were required to present empirical evidence, focus on burnout-reduction initiatives, involve healthcare professionals, be published in English and fall within 2019-2025. Six papers met these criteria and were examined in full. Extracted information included study design, sample characteristics, intervention features, outcome metrics and principal results. Data were analysed using Braun and Clarke's (2006) reflexive thematic approach.

	Authors
	Type of study
	population
	Intervention essential elements  
	Follow-up 
	Main result of burnout 
	Key findings 

	Profit et al.,
2021
	Randomised controlled trial
	214 neonatal ICU staff
	WISER- mindfulness, resilience training, peer support (8 weeks)
	6 months
	Maslach Burnout Inventory (MBI- Emotional Exhaustion (EE)
	Significant reduction in EE (-4.2 points and increased personal accomplishment.

	Schiele et al.,
2025
	Mixed-methods intervention mapping
	124 Physicians and Nurses
	LAGOM programme workload redesign, de-briefings, brief CBT Modules(12weeks)
	12 months
	MBI- EE 
Depersonalisation
	EE decreased (-3.8,p = 0.02): unchanged: qualitative data highlighted improved team communication.

	Galanis et al., 2021

	Systematic review 
And Meta-analysis
	37 studies (= 9 500 HCPS)
	Various: mindfulness, CBT, organisational redesign
	N/A
	Standardised 
Mean difference (SMD) for burnout
	Overall small-to-moderate effects (SMD= -0.45): strongest effects for multicomponent (mind-body+ organisational) programmes.

	Maresca et al., 2022
	Systematic review
	28 Studies

(= 9 500
HCPs)
	Coping-strategy training (mindfulness, stress inoculation)
	N/A
	Burnout
Prevalence ratios
	Coping-strategy interventions reduce the prevalence of burnout by 22% (RR = 0.78).

	Di Mario

et al., 2023
	RCT protocol 
	180 nurses
	Stress-reduction RCT- yoga, peer mentoring, scheduling flexibility (16 weeks) 
	Planned 9 months
	MBI-EE AND DP
	Preliminary data (n=90) show a trend toward lower EE (-3.1, P=0.07).

	Hodkinson

et al., 2022
	Systematic review and Meta-analysis
	45 studies

(= 15 000
Physicians)
	Individual (mindfulness, CBT) and organisational (workflow redesign)
	N/A
	MBI-overall burnout score 
	Multilevel interventions yielded the largest reduction (SMD= -0.58). 



Discussion
Theme 1: Mind-body skill development 
Theme 1 highlights the role of individual-level interventions that aim to strengthen psychological resilience through practices such as mindfulness-based stress reduction, cognitive-behavioural therapy (CBT), and yoga, with the goal to inform healthcare professionals and policymakers about effective burnout mitigation strategies. Across the included studies, these approaches consistently reduced emotional exhaustion, the most responsive dimension of burnout. Programmes such as WISER demonstrated notable improvements, as noted by Profit et al. (2021), reporting a 4.2-point decline in EE following an eight-week intervention that combined mindfulness exercises with structured peer support sessions. These findings align with broader meta-analytic evidence; Galanis et al. (2021) reported a pooled standardised mean difference (SMD) of -0.45 for individual-level interventions, particularly when mindfulness and CBT components were integrated. By cultivating present moment awareness and reducing cognitive load, mindfulness practices replenish attentional and emotional resources. Interventions that strengthen emotional regulation and attentional control capacities, as described, help staff interrupt automatic stress reactions and reduce the cognitive patterns associated with burnout.

Yoga-based interventions, such as those evaluated in their randomised controlled trial by Di Mario et al. (2023), extended these mechanisms by integrating physical movement, breath regulation, and reflective practice, emphasising that sustained engagement is crucial for effective implementation. Their findings indicated that when yoga was combined with mentoring and delivered over at least twelve weeks, participants experienced greater reductions in EE than those in shorter programmes, suggesting a dose-response relationship. This reinforces the idea that ongoing participation is necessary to consolidate psychological skills and translate them into meaningful changes in well-being. However, theme 1 also reveals important limitations. Adherence remains a persistent challenge, particularly in shift-based clinical environments. The WISER trial reported a 22% attrition rate, largely attributable to scheduling conflicts and workload pressures (Profit et al., 2021). This suggests that even well-designed interventions may struggle to achieve optimal uptake without organisational support. Furthermore, while mind-body programmes reliably reduce personal accomplishment, they are typically weaker (Tawfik et al., 2018). These dimensions are more closely linked to relational dynamics, team culture, and organisational climate factors that individual-level interventions alone cannot fully address.

Despite these limitations, Theme 1 demonstrates clear strengths. Individual-level interventions are relatively low-cost, scalable, and minimally disruptive to clinical workflows. Digital delivery formats, such as app-based mindfulness modules or CBT exercises, further enhance accessibility and allow staff to engage flexibly around clinical duties. However, the evidence suggests that these interventions are most effective when embedded within supportive organisational structures. For example, the peer-support element of the WISER programmes may be amplified by modes that foster a sense of shared experience and collective coping (Profit et al., 2021). Overall, Theme 1 highlights the value of mind-body skill development while underscoring the need for organisational support to maximise impact and facilitate implementation.

Theme 2: Organisational Restructuring and Leadership Engagement 
Theme 2 shifts the focus from individual coping to the organisational systems that shape working conditions. Organisational-level interventions target structural stressors such as workload intensity, staffing ratios, shift patterns and leadership behaviours. Demonstrating a commitment to improving these areas can build trust and confidence among staff. Across the included studies, these interventions demonstrated meaningful reductions in burnout, particularly when they enhanced professional autonomy, streamlined workflows or improved team communication.

The LAGOM programme provides a compelling example. This participatory workload redesign initiative integrated workflow mapping, structured debriefings and brief CBT-informed reflective exercises. Over 12 weeks, renewed autonomy and great control over daily tasks (Schiele et al.,2025). The programme's participatory nature, inviting staff to co-design workflow improvements, appears central to its effectiveness. By involving clinicians directly in decision-making, LAGOM addressed both operational inefficiency and the relational dynamics that shape perceptions of fairness, voice and empowerment. 

Meta-analytic evidence further reinforces the value of organisational restructuring. Hodkinson et al. (2002) identified staffing ratio adjustments, shift length optimisation, and visible leadership engagement as the organisational components with the strongest pooled effect on burnout (SMD = -0.58). These findings highlight that burnout is not solely a psychological phenomenon but a structural one, shaped by workload intensity, resource availability, and the degree to which leaders’ model supportive behaviours. Leadership visibility, in particular, emerged as a critical factor. When leaders actively participated in well-being initiatives, communicated transparently and demonstrated responsiveness to staff concerns, burnout scores improved more substantially.
Theme 2’s strengths lie in its ability to address the root causes of burnout. By modifying systemic pressures rather than placing responsibility solely on individuals, organisational intervention creates conditions that support sustainable wellbeing. Improvements in staffing ratios, workflow efficiency and leadership communication can generate long-term benefits that extend beyond burnout reduction, including enhanced patient safety, reduced turnover intentions and improved team cohesion.

However, Theme 2 also presents notable weaknesses. Organisational interventions often require substantial time, financial investment, and cultural readiness. Structural changes, such as staffing adjustments or shift redesigns, may be constrained by budgetary pressures, workforce shortages, or rigid institutional policies. Additionally, while organisational interventions tend to produce broader cultural benefits, their effects can be modest when implemented in isolation. Without complementary individual-level support, staff may still struggle to manage the emotional demands of clinical work, even within improved systems.
 Overall, Theme 2 demonstrates that organisational restricting and leadership engagement are essential components of effective burnout-mitigation strategies. Yet their limitations point directly to the need for integrated, multilevel approaches.

Theme 3: Multilevel Integrated Approaches 
Theme 3 synthesises the insights from the first two themes, demonstrating that the most robust and sustained improvements occur when individual-level and organisational-level strategies are combined. Both Galanis et al. (2021) and Hodkinson et al. (2022) reported that multicomponent interventions produced larger effect sizes than single-component programmes, with Galanis et al. showing an SMD of -0.62 for integrated models compared with -0.31 for mindfulness-only trials. These findings indicate that burnout is best understood as a product of interactions between personal coping resources and organisational conditions, rather than as a problem located solely within individuals or systems. 
Integrated approaches leverage the strengths of both individual and organisational interventions. Individual level components enhance psychological resilience, emotional regulation and cognitive flexibility, while organisational components address workload, autonomy and leadership behaviours. This dual focus creates a reinforcing cycle: staff are better equipped to manage stress, and the environment is structured to support their wellbeing. Even individual programmes, such as WISER, demonstrate enhanced outcomes when incorporating modest organisational elements, such as peer-support groups (Profit et al., 2021), suggesting that even small structural additions can amplify impact.

Theme3’s strengths lie in its holistic orientation. By addressing both personal and systemic determinants of burnout, integrated interventions offer a more comprehensive and sustainable solution. They also align with contemporary models of occupational health, which emphasise the interplay between individual agency and organisational context. However, Theme 3 also presents a challenge. Multilevel interventions are often complex to design, implement and evaluate. They require coordination across departments, sustained leadership commitment and alignment with organisational priorities. Additionally, the heterogeneity of integrated programmes makes it difficult to isolate the most effective components, limiting the generalisability of findings.
Despite these limitations, Theme 3 offers the most compelling evidence for meaningful and sustained burnout reduction. By combining the strengths of themes 1 and 2 while mitigating their weaknesses, integrated approaches represent the most promising direction for future practice and policy.













[bookmark: _Toc225275363]Conclusion 
Systematic reviews by Galanis et al. (2021) and Hodkinson et al. (2022) demonstrate that burnout remains widespread among nurses and physicians, with prevalence consistently exceeding 30% during the COVID-19 period and persisting in its aftermath. Meta-analytic findings further associate burnout with diminished career commitment, compromised patient safety, and increased workforce attrition, underscoring its significance as a threat to both staff well-being and service quality. Despite these challenges, emerging intervention studies provide evidence that structured programmes can mitigate burnout. The wiser trial (Profit et al., 2021) reported a 12% reduction in emotional exhaustion through a combined resilience-building and organisational redesign strategy, highlighting the value of multilevel approaches. Similarly, the LAGOM model (Schiele et al., 2025) and the protocol developed by Di Mario et al. (2023) demonstrate the practical feasibility of co-produced, multicomponent interventions integrating workload optimisation, peer support mechanisms, and mindfulness-based practices. Collectively, this body of evidence positions burnout as both an individual and systemic phenomenon, requiring coordinated responses that bridge empirical research, regulatory expectations and everyday clinical practice. 

[bookmark: _Toc225275364] Recommendations
Theme one primarily focuses on the development of mind-body skills, emphasising the importance of individuals taking proactive action through programs such as yoga and cognitive-based therapy Di Mario et al., 2023; Profit et al., 2021. 
These approaches can significantly aid individuals experiencing burnout by leveraging available resources for personal improvement. Conversely, theme two centres on organisational structure and leadership engagement, with a key recommendation to enhance interactions with staff members to understand their experiences of burnout better (Galanis et al., 2021).   
This leads into theme three, which suggests a combination of the two. Effective support from managers and the organisation is crucial; fostering resilience can greatly enhance the work environment. When staff members feel better supported, they are more equipped to work effectively and cope with stress and burnout (Hodkinson et al., 2022).

[bookmark: _Toc225275365]Future Research
Future research should emphasise longitudinal, mixed-methods designs that build on the cross-sectional evidence from Galanis et al. (2021) by tracking UK nurses and physicians over several years. This approach aims to elucidate the causal pathways connecting organisational stressors, resilience resources, and burnout trajectories. Additionally, adopting implementation science methodologies is essential, utilising frameworks such as RE-AIM to evaluate the scalability, fidelity, cost-effectiveness, and equity of interventions like WISER and LAGOM across various NHS contexts. Further investigations should explore digital and AI-enabled support systems, including adaptive mobile applications that provide real-time stress monitoring and personalised coping strategies, comparing their effectiveness against traditional face-to-face programs in rigorously designed randomised controlled trials. Lastly, conducting intersectional analyses that disaggregate data by ethnicity, gender, and employment conditions is crucial for identifying patterns of differential vulnerability and ensuring future interventions are appropriately targeted and equitable.
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