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​Abstract​

​This​ ​essay​ ​argues​ ​that​ ​burnout​ ​among​ ​medical​ ​staff​ ​erodes​ ​empathy,​ ​increases​

​medical​ ​errors,​ ​and​ ​drives​ ​disengagement​ ​from​ ​patient​ ​care.​ ​Compassion​ ​fatigue,​ ​often​

​arising​​from​​burnout,​​can​​pave​​the​​way​​for​​negative​​behavioural​​intentions​​as​​workers​​reach​​a​

​state​ ​of​ ​emotional​ ​exhaustion.​ ​Additionally,​ ​lapses​ ​in​ ​judgement​ ​due​ ​to​ ​mental​ ​distress​ ​or​

​overload​​can​​pose​​significant​​risks​​to​​patient​​safety.​​Lastly,​​psychological​​health​​burdens​​can​

​result​ ​in​ ​medical​ ​professionals​ ​withdrawing​ ​from​ ​their​ ​roles,​ ​further​ ​straining​ ​healthcare​

​resources​​and​​compromising​​patient​​outcomes.​​Preventing​​burnout​​and​​prioritising​​the​​mental​

​wellbeing​​of​​healthcare​​workers​​must​​be​​an​​urgent​​priority​​of​​healthcare​​systems,​​not​​only​​as​

​a matter of individual health but also as the foundation of safe and effective patient care.​



​Introduction​

​Nine​ ​hours​ ​into​ ​a​ ​shift​ ​without​ ​food,​ ​water,​ ​or​ ​a​ ​break,​ ​a​ ​GP​ ​trainee​ ​prescribed​ ​a​

​patient​ ​the​ ​wrong​ ​drug.​ ​Within​ ​moments,​ ​the​ ​patient​ ​collapsed.​​1​ ​This​ ​was​ ​not​ ​the​ ​result​​of​

​negligence​ ​–​ ​it​ ​was​ ​exhaustion,​ ​thirst,​ ​hunger,​ ​and​ ​a​ ​system​ ​that​ ​had​ ​pushed​ ​the​ ​trainee​ ​to​

​their​​breaking​​point.​​According​​to​​the​​WHO,​​1​​in​​2​​healthcare​​workers​​suffer​​from​​burnout,​​a​

​work-related​ ​syndrome​ ​caused​ ​by​ ​unmanaged​ ​chronic​ ​stress,​ ​characterised​ ​by​ ​exhaustion,​

​emotional​ ​detachment,​ ​and​ ​reduced​ ​professional​ ​effectiveness.​​2​ ​Compared​ ​to​ ​the​ ​general​

​population,​ ​healthcare​ ​workers​ ​face​​a​​fivefold​​risk​​of​​developing​​burnout​​and​​mental​​health​

​issues.​​3,4,5​ ​Despite​​the​​reality​​that​​many​​workers​​grapple​​with​​excessive​​workloads,​​6,7​ ​stressful​

​conditions,​​8,9​ ​and​ ​inadequate​ ​support​​systems,​​10​ ​they​​are​​nonetheless​​expected​​to​​put​​patient​

​wellbeing​ ​above​ ​their​ ​own.​ ​This​ ​essay​ ​argues​ ​that​ ​failing​ ​to​ ​address​ ​burnout​ ​among​

​healthcare​ ​workers​ ​risks​ ​rippling​ ​consequences:​ ​the​ ​erosion​ ​of​​empathy,​​the​​rise​​in​​medical​

​errors,​​and​​the​​disengagement​​of​​healthcare​​workers.​​Healthcare​​systems​​must​​address​​these​

​invisible​ ​struggles,​ ​as​ ​neglecting​ ​them​ ​not​ ​only​ ​endangers​​those​​who​​provide​​care,​​but​​also​

​those who rely on it.​

​The Erosion of Empathy: How Burnout Diminishes Compassion​

​“Our suffering can make us callous to the suffering of another.”​​11​

​— Paul Kalanithi,​​When Breath Becomes Air​

​Empathy,​ ​broadly​ ​understood​ ​as​ ​the​ ​ability​ ​to​ ​understand​ ​and​ ​share​ ​the​ ​feelings​ ​of​

​another,​​12,13​ ​is​ ​essential​ ​and​ ​unique​ ​to​ ​a​ ​caregiving​ ​role.​ ​However,​ ​it​ ​also​ ​puts​ ​healthcare​

​workers​​at​​a​​greater​​risk​​of​​emotional​​and​​psychological​​suffering;​​this​​suffering,​​as​​Kalanithi​

​so​ ​poignantly​ ​identifies,​ ​means​ ​workers​ ​lose​ ​sensitivity​ ​and​ ​emotional​ ​connection​ ​as​ ​they​

​grow hardened to their surrounding turmoil – a state known as compassion fatigue.​



​Compassion​​fatigue​​can​​be​​defined​​as​​“the​​convergence​​of​​secondary​​traumatic​​stress​

​and​ ​cumulative​ ​burnout”.​​14​ ​Secondary​ ​traumatic​ ​stress​ ​arises​ ​from​ ​a​ ​healthcare​ ​worker’s​

​empathetic​ ​relationship​ ​with​ ​a​ ​patient,​ ​making​ ​them​ ​deeply​ ​sensitive​ ​to​ ​their​ ​suffering​​15​​;​

​burnout​ ​stems​ ​from​ ​the​​overwhelming​​psychosocial​​stressors​​that​​healthcare​​workers​​juggle​

​daily.​ ​Physical​ ​consequences​ ​include​ ​headaches,​ ​indigestion,​ ​sleep​ ​disorders,​ ​and​ ​fatigue;​

​emotional​ ​consequences​ ​include​ ​anger,​ ​irritability,​ ​apathy,​ ​and​ ​emotional​ ​exhaustion.​​16-20​

​Situational​ ​exacerbating​ ​factors​ ​include​ ​unkind​ ​behaviour​ ​from​ ​patients​ ​or​ ​their​ ​families,​

​witnessing patient suffering or death, medical errors, and delivering bad news.​​21-24​

​Most​ ​worryingly,​ ​compassion​ ​fatigue​ ​reduces​ ​healthcare​ ​workers’​ ​ability​ ​to​

​demonstrate​ ​empathy​​25​ ​and​ ​is​​a​​strong​​predictor​​of​​negative​​behavioural​​intentions,​​26-29​ ​such​

​as​ ​increased​ ​bias​​30​ ​and​ ​other​ ​detrimental​ ​attitudes.​ ​The​ ​wellbeing​ ​of​ ​healthcare​ ​workers​

​directly​ ​affects​ ​the​ ​quality​ ​of​ ​care​ ​experienced​ ​by​ ​patients,​ ​who​ ​deeply​ ​value​ ​the​ ​unique​

​empathetic​ ​relationship​ ​formed​ ​during​ ​their​ ​care;​ ​however,​ ​many​ ​patients​ ​feel​ ​this​

​relationship​ ​is​ ​threatened​ ​by​ ​the​ ​persistent​ ​challenges​ ​faced​ ​by​ ​healthcare​ ​workers​ ​in​ ​their​

​demanding​ ​environments;​ ​fearing​ ​compromised​ ​treatment,​ ​patients​ ​also​ ​hesitate​ ​to​ ​voice​

​concerns.​​31​

​Despite​ ​being​ ​in​ ​chaotic,​ ​emotionally​ ​charged​ ​environments​ ​for​ ​extended​ ​hours,​

​healthcare​ ​workers​ ​are​ ​expected​ ​to​ ​maintain​ ​their​ ​composure​ ​and​ ​empathy.​​32,33​ ​The​

​inconsistency​ ​between​ ​their​ ​occupational​ ​demands​ ​and​ ​the​ ​support​ ​available​ ​drives​ ​a​ ​deep​

​wedge​​between​​the​​ideals​​of​​compassionate​​care​​and​​the​​reality​​of​​its​​delivery,​​perpetuating​​a​

​vicious cycle of burnout and compassion fatigue.​

​Errors in Exhaustion: How Burnout Leads to Lapses in Care​

​“You​​work​​yourself​​to​​exhaustion,​​pushing​​yourself​​beyond​​what​​could​​be​​reasonably​

​expected of you, and end up constantly feeling like you don’t know.”​​34​



​— Adam Kay,​​This is Going to Hurt​

​Healthcare​ ​workers​ ​are​ ​expected​ ​to​ ​be​ ​infallible​ ​in​ ​their​ ​decision-making.​ ​But​ ​the​

​truth​​is​​that​​the​​hours​​are​​long,​​the​​work​​is​​hard,​​and​​the​​emotional​​toll​​is​​immense​​–​​they​​are​

​constantly​​making​​split-second​​decisions​​affecting​​people’s​​lives,​​and​​doing​​it​​all​​on​​too​​little​

​sleep and too much stress.​

​In​ ​a​ ​working​ ​environment​ ​involving​ ​complex,​ ​frequent​ ​decision-making,​ ​healthcare​

​workers’​​mental​​resources​​are​​quickly​​depleted,​​leading​​to​​a​​phenomenon​​known​​as​​cognitive​

​overload.​ ​This​ ​reduces​ ​working​ ​memory​ ​capacity​​35​ ​and​ ​decision-making​ ​ability​​36​ ​–​ ​a​

​significant​​concern​​in​​healthcare​​workers,​​who​​often​​determine​​life​​and​​death​​for​​many.​​Most​

​physicians​ ​admit​ ​that​ ​patient​ ​care​ ​is​ ​negatively​ ​affected​ ​by​ ​their​ ​stressful​ ​work.​​37-39​

​Sleep-deprived​ ​surgeons​ ​make​ ​more​ ​errors​​40​ ​due​ ​to​ ​impaired​ ​speed​ ​and​ ​accuracy,​​41​ ​a​

​disconcerting​ ​finding​ ​given​ ​that​ ​almost​ ​half​ ​of​ ​healthcare​ ​workers​ ​report​ ​sleep​

​deprivation,​​42-44​ ​attributing​ ​this​ ​to​ ​long​ ​working​ ​hours​ ​and​ ​the​ ​physical​ ​and​ ​emotional​

​demands​ ​of​ ​their​ ​work.​​42,45​ ​Insufficient​ ​sleep​ ​exacerbates​ ​these​ ​effects,​ ​jeopardising​ ​patient​

​safety​​46-48​ ​–​ ​8%​ ​of​ ​surgeons​ ​commit​ ​major​ ​medical​ ​errors​ ​due​ ​to​ ​lapses​ ​in​ ​judgment,​ ​with​

​burnout​ ​and​ ​depression​ ​identified​ ​as​​independent​​risk​​factors​​49​​;​​high​​workloads​​and​​staffing​

​shortages​ ​contribute​ ​to​ ​23%​​of​​medication​​errors.​​50​ ​Although​​healthcare​​workers’​​wellbeing​

​and​​patient​​safety​​are​​positively​​correlated,​​51​ ​they​​often​​prioritise​​patient​​care​​over​​their​​own​

​needs,​​52-55​ ​creating​ ​a​ ​cycle​ ​where​ ​mental​ ​health​ ​struggles​ ​amplify​ ​errors,​ ​which​ ​further​

​worsen mental health.​

​In​​Hong​​Kong,​​nursing​​staff​​shortages​​and​​insufficient​​equipment​​testing​​were​​blamed​

​for​​the​​detachment​​of​​a​​ventilator​​tube,​​leaving​​a​​middle-aged​​tuberculosis​​patient​​in​​critical​

​condition.​​56​ ​Similar​ ​high-profile​ ​cases​ ​not​ ​only​ ​corrode​ ​public​ ​trust,​ ​but​ ​also​ ​place​ ​an​

​immense​ ​burden​ ​on​ ​healthcare​ ​workers,​ ​who​ ​often​ ​blame​ ​themselves​ ​for​ ​errors​ ​caused​ ​by​

​systemic issues beyond their control.​



​Breaking Point: Why Healthcare Workers Walk Away​

​“Staff have become shock absorbers in a system lacking resources to meet rising​

​demands.”​​57​

​— Chris Ham​

​Beyond​ ​impairing​ ​healthcare​ ​workers’​​ability​​to​​perform​​their​​duties,​​burnout​​drives​

​them​ ​to​ ​disengage,​ ​not​ ​simply​ ​emotionally,​ ​but​ ​also​ ​socially​ ​–​ ​leaving​ ​the​ ​profession​

​altogether.​​Systemic​​issues​​compound​​this,​​such​​as​​shift​​work,​​a​​lack​​of​​schedule​​flexibility,​

​long​ ​hours,​ ​and​ ​an​ ​inability​ ​to​ ​take​ ​sick​ ​leave,​ ​making​ ​it​ ​nearly​ ​impossible​ ​for​ ​healthcare​

​professionals to maintain their health or achieve a work-life balance.​​58,59​

​For​ ​many,​ ​distance​ ​from​ ​their​ ​profession,​ ​including​​reducing​​their​​working​​hours​​or​

​even​ ​leaving​​the​​profession​​altogether,​​may​​be​​seen​​as​​the​​only​​way​​to​​escape​​the​​relentless​

​occupational​ ​pressure.​ ​Burnout​ ​among​ ​healthcare​ ​workers​ ​is​ ​linked​ ​to​ ​a​ ​higher​ ​reported​

​intention​ ​to​ ​leave​ ​their​ ​current​ ​practice​ ​or​ ​their​ ​field.​​60​ ​In​​2022,​​44%​​of​​healthcare​​workers​

​expressed​ ​intentions​ ​to​ ​seek​ ​a​ ​new​ ​job,​ ​a​ ​stark​ ​increase​ ​from​ ​33%​ ​in​ ​2018.​​61​ ​During​ ​the​

​COVID-19​ ​pandemic,​ ​this​ ​trend​ ​worsened,​ ​with​ ​healthcare​ ​workers​ ​citing​ ​inadequate​

​staffing,​ ​workload,​ ​emotional​ ​toll,​ ​and​​burnout​​as​​reasons​​to​​leave​​their​​practice.​​62-65​ ​This​​is​

​illustrated​ ​locally​ ​by​ ​a​ ​nurse​ ​at​ ​Hong​ ​Kong​ ​Gleneagles​ ​Hospital​ ​who​ ​resigned​ ​following​​a​

​medical​ ​malpractice​ ​incident,​​66​ ​demonstrating​ ​how​​systemic​​pressures​​and​​burnout​​can​​lead​

​to tragic outcomes and further attrition.​

​Burnout-related​​absenteeism​​and​​lower​​productivity​​further​​strain​​healthcare​​systems​

​as​ ​staff​ ​turnover​ ​rates​ ​increase.​​67-70​ ​With​ ​a​ ​smaller,​ ​overworked​ ​workforce​ ​comprising​​staff​

​who​ ​are​ ​less​ ​and​ ​less​ ​able​ ​to​ ​provide​ ​the​ ​empathetic,​ ​attentive​ ​care​ ​that​ ​patients​ ​need,​ ​the​

​quality​ ​of​ ​care​ ​inevitably​ ​dwindles.​ ​Burnout​ ​leads​ ​to​ ​attrition,​ ​attrition​ ​increases​ ​the​

​workloads​ ​for​ ​remaining​ ​workers,​ ​and​ ​increased​ ​workloads​ ​exacerbate​ ​burnout,​ ​creating​ ​a​



​self-perpetuating​ ​loop.​ ​Without​ ​addressing​ ​the​ ​systemic​ ​root​ ​causes​ ​fueling​ ​burnout​ ​and​

​disengagement, this cycle of attrition and declining patient care will only continue.​

​A Path Forward: Fixing the System​

​Burnout​​is​​not​​the​​result​​of​​individual​​weakness,​​but​​of​​systemic​​oversight.​​Ethically,​

​healthcare​​systems​​have​​a​​duty​​to​​uphold​​the​​principles​​of​​beneficence​​and​​non-maleficence.​

​This​ ​duty​ ​should​ ​extend​ ​not​ ​only​ ​to​ ​patients,​ ​but​ ​also​ ​to​ ​healthcare​​workers,​​who​​form​​the​

​bedrock​ ​of​ ​patient​ ​care.​ ​This​ ​includes​ ​a​ ​duty​ ​of​ ​distributive​ ​justice,​ ​recognising​ ​that​ ​the​

​burdens​ ​of​ ​burnout​ ​are​ ​often​ ​disproportionately​ ​borne​ ​by​ ​junior​ ​staff.​ ​Failure​ ​by​ ​these​

​systems to address burnout must be recognised as a blatant violation of these principles.​

​Healthcare​​workers​​often​​feel​​they​​need​​“permission”​​to​​prioritise​​self-care,​​viewing​​it​

​as​ ​a​ ​weakness​​52​ ​and​ ​fearing​ ​the​ ​stigma​ ​surrounding​ ​mental​ ​health​ ​problems​ ​and​ ​individual​

​needs.​​71,72​ ​Many​ ​dismiss​ ​needing​ ​mental​ ​health​ ​care,​ ​and​ ​even​ ​those​ ​experiencing​ ​severe​

​symptoms​​refuse​​to​​seek​​help​​for​​them.​​73​ ​Systemic​​barriers​​leave​​little​​room​​for​​help-seeking,​

​as​ ​workload​ ​intensity,​ ​physicality,​ ​and​ ​difficulty​ ​getting​ ​time​ ​off​ ​are​ ​frequently-reported​

​issues.​​31,32,73,74​

​While​ ​strategies​ ​such​ ​as​ ​skills​ ​training,​ ​stress​ ​management,​ ​and​ ​self-care​ ​are​

​associated​ ​with​ ​reduced​ ​burnout​ ​in​ ​healthcare​ ​workers,​​75-77​ ​most​ ​barriers​ ​extend​ ​beyond​

​individual​ ​control.​ ​Healthcare​ ​systems​ ​must​ ​prioritise​ ​workers’​ ​mental​ ​health​ ​through​

​structural​ ​change.​ ​Healthcare​ ​workers​ ​require​ ​tailored​ ​mental​ ​health​ ​interventions​​78​ ​–​ ​most​

​systems​ ​opt​ ​for​ ​helpline​ ​services,​​79​ ​relying​ ​on​ ​the​ ​help-seeker​ ​to​ ​initiate​ ​contact.​ ​While​

​applicable​ ​to​ ​urgent​ ​problems,​ ​proactive​​organisational​​interventions​​are​​more​​effective​​due​

​to​ ​their​ ​less​​stigmatising,​​widespread​​effects.​​80​ ​These​​include​​ensuring​​adequate​​staff​​levels;​

​role​ ​distribution;​ ​fair​ ​pay;​ ​respect​ ​for​ ​non-working​ ​hours;​ ​support​ ​of​ ​flexibility;​ ​duty​ ​hour​



​limits;​ ​mandatory​ ​sick​ ​leave;​ ​optimised​ ​electronic​ ​records;​ ​and​ ​avoidance​ ​of​ ​task​

​redundancy.​​75,77,81-84​

​Reforms​​in​​workplace​​culture​​are​​equally​​essential.​​This​​includes​​positive​​leadership,​

​strong​ ​supervision,​ ​and​ ​fostering​ ​a​ ​sense​ ​of​ ​community​ ​among​ ​staff:​ ​recognising​

​contributions,​ ​providing​ ​regular​ ​feedback,​ ​and​ ​reinforcing​ ​bonds​ ​between​ ​colleagues​ ​and​

​supervisors​​can​​significantly​​enhance​​wellbeing​​31,52,85-89​​;​​training​​supervisors​​to​​identify​​signs​

​of​ ​distress​ ​and​ ​facilitating​ ​supportive,​ ​open​ ​conversations​ ​can​ ​help​ ​normalise​ ​help-seeking​

​behaviours and reduce stigma.​​82,83,85,90,91​

​Conclusion​

​Burnout​ ​is​ ​an​ ​unseen​ ​epidemic​ ​among​ ​healthcare​ ​workers.​ ​Individual​ ​strategies​ ​are​

​not​ ​enough​ ​–​ ​healthcare​ ​systems​ ​must​ ​not​ ​put​ ​productivity​ ​over​ ​wellbeing,​ ​leaving​ ​their​

​workers​ ​to​ ​shoulder​ ​significant​ ​emotional​ ​distress​ ​and​ ​unsustainable​ ​workloads​ ​without​

​adequate​​support.​​To​​combat​​this​​issue​​head-on,​​burnout​​must​​be​​acknowledged​​as​​systemic​

​negligence.​​Healthcare​​systems​​have​​an​​ethical​​duty​​to​​put​​the​​wellbeing​​of​​their​​workers​​at​

​the​ ​forefront,​ ​implementing​ ​structural​ ​reforms​​and​​fostering​​a​​workplace​​culture​​that​​values​

​mental​ ​health,​ ​reduces​ ​stigma,​ ​and​ ​encourages​ ​open​ ​communication.​ ​Failing​ ​to​​address​​the​

​crisis​ ​of​ ​burnout​ ​means​ ​risking​ ​a​ ​healthcare​ ​workforce​ ​that​ ​is​ ​increasingly​ ​disengaged,​

​overworked,​​and​​prone​​to​​errors.​​By​​prioritising​​the​​wellbeing​​of​​healthcare​​workers,​​we​​can​

​create​ ​a​ ​system​ ​that​​recognises​​their​​humanity​​and​​their​​contributions,​​protecting​​those​​who​

​safeguard the very foundation of patient care.​



​References​

​1.​ ​Gregory A. Sleep deprived NHS doctors: “I realised my error when the patient​

​collapsed.”​​The Guardian.​​Published January 17, 2022.​​Accessed February 26, 2025.​

​https://www.theguardian.com/society/2022/jan/17/sleep-deprived-nhs-doctors-realised​

​-my-error-when-patient-collapsed​​.​

​2.​ ​World Health Organization. Burn-out an “occupational phenomenon”: International​

​Classification of Diseases.​​World Health Organization.​​Published May 28, 2019.​

​Accessed February 26, 2025.​

​https://www.who.int/news/item/28-05-2019-burn-out-an-occupational-phenomenon-in​

​ternational-classification-of-diseases​​.​

​3.​ ​World Health Organization. Depressive disorder (depression).​​World Health​

​Organization.​​Published March 31, 2023. Accessed February​​26, 2025.​

​https://www.who.int/news-room/fact-sheets/detail/depression​​.​

​4.​ ​World Health Organization. Anxiety disorders.​​World​​Health Organization.​​Published​

​September 27, 2023. Accessed February 26, 2025.​

​https://www.who.int/news-room/fact-sheets/detail/anxiety-disorders​​.​

​5.​ ​Pham H, Cao T, Le NB, et al. Depression, anxiety and stress among healthcare​

​workers in the context of the COVID-19 pandemic: a cross-sectional study in a​

​tertiary hospital in Northern Vietnam.​​Front Public​​Health.​​2023;11:1231326.​

​doi:10.3389/fpubh.2023.1231326.​

​6.​ ​Portoghese I, Galletta M, Coppola RC, Finco G, Campagna M. Burnout and workload​

​among health care workers: the moderating role of job control.​​Saf Health Work.​

​2014;5(3):152-157. doi:10.1016/j.shaw.2014.05.004.​

​7.​ ​Bailey S, West M. Naming the issue: chronic excessive workload in the NHS.​​The​

​King’s Fund.​​Published June 14, 2021. Accessed February​​26, 2025.​

https://www.theguardian.com/society/2022/jan/17/sleep-deprived-nhs-doctors-realised-my-error-when-patient-collapsed
https://www.theguardian.com/society/2022/jan/17/sleep-deprived-nhs-doctors-realised-my-error-when-patient-collapsed
https://www.who.int/news/item/28-05-2019-burn-out-an-occupational-phenomenon-international-classification-of-diseases
https://www.who.int/news/item/28-05-2019-burn-out-an-occupational-phenomenon-international-classification-of-diseases
https://www.who.int/news-room/fact-sheets/detail/depression
https://www.who.int/news-room/fact-sheets/detail/anxiety-disorders


​https://www.kingsfund.org.uk/insight-and-analysis/blogs/naming-issue-chronic-exces​

​sive-workload-nhs​​.​

​8.​ ​Centers for Disease Control and Prevention. Risk factors for stress and burnout.​

​Healthcare workers.​​CDC.​​Published May 10, 2024. Accessed​​February 26, 2025.​

​https://www.cdc.gov/niosh/healthcare/risk-factors/stress-burnout.html​​.​

​9.​ ​Familoni OB. An overview of stress in medical practice.​​Afr Health Sci.​​2008;8(1):6.​

​Accessed February 26, 2025.​​https://pmc.ncbi.nlm.nih.gov/articles/PMC2408543/​​.​

​10.​​Leep-Lazar K, Stimpfel AW. Factors associated with working during the COVID-19​

​pandemic and intent to stay at current nursing position.​​OJIN Online J Issues Nurs.​

​2024;29(2). doi:10.3912/ojin.vol29no02man03.​

​11.​​Kalanithi P.​​When Breath Becomes Air.​​Random House;​​2016.​

​12.​​Kalisch BJ. What is empathy?​​Am J Nurs.​​1973;73(9):1548-1552.​

​doi:10.2307/3422614.​

​13.​​American Psychological Association. APA Dictionary of Psychology: Empathy.​

​APA.org.​​Published November 15, 2023. Accessed February​​26, 2025.​

​https://dictionary.apa.org/empathy​​.​

​14.​​Cocker F, Joss N. Compassion fatigue among healthcare, emergency and community​

​service workers: a systematic review.​​Int J Environ​​Res Public Health.​

​2016;13(6):618. doi:10.3390/ijerph13060618.​

​15.​​Gómez-Salgado J, Navarro-Abal Y, López-López MJ, Romero-Martín M,​

​Climent-Rodríguez JA. Engagement, passion and meaning of work as modulating​

​variables in nursing: a theoretical analysis.​​Int​​J Environ Res Public Health.​

​2019;16(1):108. doi:10.3390/ijerph16010108.​

https://www.kingsfund.org.uk/insight-and-analysis/blogs/naming-issue-chronic-excessive-workload-nhs
https://www.kingsfund.org.uk/insight-and-analysis/blogs/naming-issue-chronic-excessive-workload-nhs
https://www.cdc.gov/niosh/healthcare/risk-factors/stress-burnout.html
https://pmc.ncbi.nlm.nih.gov/articles/PMC2408543/
https://dictionary.apa.org/empathy


​16.​​Mathieu F.​​Running on Empty: Compassion Fatigue in Health Professionals.​​2018.​

​Accessed February 26, 2025.​

​https://www.caltrin.org/wp-content/uploads/2021/02/Mathieu-2018.pdf​​.​

​17.​​Figley CR.​​Compassion Fatigue: Coping with Secondary​​Traumatic Stress Disorder​

​in Those Who Treat the Traumatized.​​Routledge; 2013.​

​18.​​Kelly L, Runge J, Spencer C. Predictors of compassion fatigue and compassion​

​satisfaction in acute care nurses.​​J Nurs Scholarsh.​​2015;47(6):522-528.​

​doi:10.1111/jnu.12162.​

​19.​​Jin M, Wang J, Zeng L, Xie W, Tang P, Yuan Z. Prevalence and factors of compassion​

​fatigue among nurses in China: a protocol for systematic review and meta-analysis.​

​Medicine.​​2021;100(3):e24289 . doi:10.1097/MD.0000000000024289.​

​20.​​Duarte J, Pinto-Gouveia J. The role of psychological factors in oncology nurses’​

​burnout and compassion fatigue symptoms.​​Eur J Oncol​​Nurs.​​2017;28:114-121.​

​doi:10.1016/j.ejon.2017.04.002.​

​21.​​Fukumori T, Miyazaki A, Takaba C, Taniguchi S, Asai M. Traumatic events among​

​cancer patients that lead to compassion fatigue in nurses: a qualitative study.​​J Pain​

​Symptom Manage.​​2020;59(2):254-260. doi:10.1016/j.jpainsymman.2019.09.026.​

​22.​​Gustafsson T, Hemberg J. Compassion fatigue as bruises in the soul: a qualitative​

​study on nurses.​​Nurs Ethics.​​2021;29(1):96-110. doi:10.1177/09697330211003215.​

​23.​​Siffleet J, Williams AM, Rapley P, Slatyer S. Delivering best care and maintaining​

​emotional wellbeing in the intensive care unit: the perspective of experienced nurses.​

​Appl Nurs Res.​​2015;28(4):305-310. doi:10.1016/j.apnr.2015.02.008.​

​24.​​Yang YH, Kim JK. Factors influencing turnover intention in clinical nurses:​

​compassion fatigue, coping, social support, and job satisfaction.​​J Korean Acad Nurs​

​Adm.​​2016;22(5):562-570. doi:10.11111/jkana.2016.22.5.562.​

https://www.caltrin.org/wp-content/uploads/2021/02/Mathieu-2018.pdf


​25.​​Hall LH, Johnson J, Heyhoe J, Watt I, Anderson K, O’Connor DB. Exploring the​

​impact of primary care physician burnout and well-being on patient care.​​J Patient​

​Saf.​​2017;16(4):e43-e48 . doi:10.1097/pts.0000000000000438.​

​26.​​Labrague LJ, de los Santos JAA. Resilience as a mediator between compassion​

​fatigue, nurses’ work outcomes, and quality of care during the COVID-19 pandemic.​

​Appl Nurs Res.​​2021;61:151476. doi:10.1016/j.apnr.2021.151476.​

​27.​​Cheng J, Cui J, Yu W, Kang H, Tian Y, Jiang X. Factors influencing nurses’​

​behavioral intention toward caring for COVID-19 patients on mechanical ventilation:​

​a cross-sectional study.​​PLoS One.​​2021;16(11):e0259658​​.​

​doi:10.1371/journal.pone.0259658.​

​28.​​Yılmaz A, Bay F, Erdem Ö, Özkalp B. The professional quality of life for healthcare​

​workers during the COVID-19 pandemic in Turkey and the influencing factors.​

​Bezmialem Sci.​​2021;0(0). doi:10.14235/bas.galenos.2021.5837.​

​29.​​Gribben JL, Kase SM, Guttmann KF, Waldman ED, Weintraub AS. Impact of the​

​SARS-CoV-2 pandemic on pediatric subspecialists’ well-being and perception of​

​workplace value.​​Pediatr Res.​​Published online January​​20, 2023.​

​doi:10.1038/s41390-023-02474-9.​

​30.​​Dyrbye L, Herrin J, West CP, et al. Association of racial bias with burnout among​

​resident physicians.​​JAMA Netw Open.​​2019;2(7):e197457​​.​

​doi:10.1001/jamanetworkopen.2019.7457.​

​31.​​Maben J, Peccei R, Adams M, et al. Exploring the relationship between patients’​

​experiences of care and the influence of staff motivation, affect and wellbeing:​

​executive summary. 2012. Accessed February 26, 2025.​

​https://www.hqsc.govt.nz/assets/Consumer-hub/Partners-in-Care/Publications-resourc​

​es/PIC-patient-experience-and-wellbeing-Oct-2013.pdf​​.​

https://www.hqsc.govt.nz/assets/Consumer-hub/Partners-in-Care/Publications-resources/PIC-patient-experience-and-wellbeing-Oct-2013.pdf
https://www.hqsc.govt.nz/assets/Consumer-hub/Partners-in-Care/Publications-resources/PIC-patient-experience-and-wellbeing-Oct-2013.pdf


​32.​​Jakimowicz S, Perry L, Lewis J. Insights on compassion and patient-centred nursing​

​in intensive care: a constructivist grounded theory.​​J Clin Nurs.​

​2018;27(7-8):1599-1611. doi:10.1111/jocn.14231.​

​33.​​Matthews H, Williamson I. Caught between compassion and control: exploring the​

​challenges associated with inpatient adolescent mental healthcare in an independent​

​hospital.​​J Adv Nurs.​​2016;72(5):1042-1053. doi:10.1111/jan.12889.​

​34.​​Kay A.​​This Is Going to Hurt: Secret Diaries of a​​Junior Doctor.​​Picador; 2017.​

​35.​​Niaz M, Logie RH. Working memory, mental capacity and science education: towards​

​an understanding of the “working memory overload hypothesis.”​​Oxf Rev Educ.​

​1993;19(4):511-525. doi:10.1080/0305498930190407.​

​36.​​Speier C, Valacich JS, Vessey I. The influence of task interruption on individual​

​decision making: an information overload perspective.​​Decis Sci.​

​1999;30(2):337-360. doi:10.1111/j.1540-5915.1999.tb01613.x.​

​37.​​Williams ES, Konrad TR, Linzer M, et al. Outcomes of physician job satisfaction: a​

​narrative review, implications, and directions for future research.​​Health Care​

​Manage Rev.​​2003;28(2):119-140. doi:10.1097/00004010-200304000-00004.​

​38.​​Estryn-Behar M, Doppia MA, Guetarni K, et al. Emergency physicians accumulate​

​more stress factors than other physicians—results from the French SESMAT study.​

​Emerg Med J.​​2010;28(5):397-410. doi:10.1136/emj.2009.082594.​

​39.​​Arnetz BB. Psychosocial challenges facing physicians of today.​​Soc Sci Med.​

​2001;52(2):203-213. doi:10.1016/s0277-9536(00)00220-3.​

​40.​​Taffinder N, McManus I, Gul Y, Russell R, Darzi A. Effect of sleep deprivation on​

​surgeons’ dexterity on laparoscopy simulator.​​Lancet.​​1998;352(9135):1191.​

​doi:10.1016/s0140-6736(98)00034-8.​



​41.​​Grantcharov TP, Bardram L, Funch-Jensen P, Rosenberg J. Laparoscopic performance​

​after one night on call in a surgical department: prospective study.​​BMJ.​

​2001;323(7323):1222-1223. doi:10.1136/bmj.323.7323.1222.​

​42.​​Salari N, Khazaie H, Hosseinian-Far A, et al. The prevalence of sleep disturbances​

​among physicians and nurses facing the COVID-19 patients: a systematic review and​

​meta-analysis.​​Global Health.​​2020;16(1):92. doi:10.1186/s12992-020-00620-0.​

​43.​​Centers for Disease Control and Prevention. Short sleep duration among​

​workers—United States, 2010.​​MMWR Morb Mortal Wkly​​Rep.​​2012;61(16):281-285.​

​Accessed February 26, 2025.​​https://pubmed.ncbi.nlm.nih.gov/22534760/​​.​

​44.​​Jacksaint Saintila, Soriano-Moreno AN, Ramos-Vera C, Oblitas-Guerrero SM,​

​Calizaya-Milla YE. Association between sleep duration and burnout in healthcare​

​professionals: a cross-sectional survey.​​Front Public​​Health.​​2024;11:1268164.​

​doi:10.3389/fpubh.2023.1268164.​

​45.​​Alshammari B, AlEnazy A, Alshammari F, Madkhali N, Al-Masaeed M. Investigation​

​of the level and factors influencing emergency department nurses’ fatigue: a case​

​study of the Saudi Arabian context.​​Healthcare.​​2022;10(7):1294.​

​doi:10.3390/healthcare10071294.​

​46.​​Caruso CC. Reducing risks to women linked to shift work, long work hours, and​

​related workplace sleep and fatigue issues.​​J Womens​​Health.​​2015;24(10):789-794.​

​doi:10.1089/jwh.2015.5481.​

​47.​​Ramadan MZ, Al-Saleh KS. The association of sleep deprivation on the occurrence of​

​errors by nurses who work the night shift.​​Curr Health​​Sci J.​​2014;40(2):97-103.​

​doi:10.12865/CHSJ.40.02.03.​

https://pubmed.ncbi.nlm.nih.gov/22534760/


​48.​​Trockel MT, Menon NK, Rowe SG, et al. Assessment of physician sleep and​

​wellness, burnout, and clinically significant medical errors.​​JAMA Netw Open.​

​2020;3(12):e2028111 . doi:10.1001/jamanetworkopen.2020.28111.​

​49.​​Garrouste-Orgeas M, Perrin M, Soufir L, et al. The Iatroref study: medical errors are​

​associated with symptoms of depression in ICU staff but not burnout or safety culture.​

​Intensive Care Med.​​2015;41(2):273-284. doi:10.1007/s00134-014-3601-4.​

​50.​​World Health Organization. Medication without harm: WHO Global Patient Safety​

​Challenge.​​World Health Organization.​​2017. Accessed​​February 26, 2025.​

​https://iris.who.int/bitstream/handle/10665/255263/WHO-HIS-SDS-2017.6-eng.pdf?s​

​equence=1​​.​

​51.​​Hall LH, Johnson J, Watt I, Tsipa A, O’Connor DB. Healthcare staff wellbeing,​

​burnout, and patient safety: a systematic review.​​PLoS One.​​2016;11(7):e0159015 .​

​doi:10.1371/journal.pone.0159015.​

​52.​​Andrews H, Tierney S, Seers K. Needing permission: the experience of self-care and​

​self-compassion in nursing: a constructivist grounded theory study.​​Int J Nurs Stud.​

​2020;101:103436. doi:10.1016/j.ijnurstu.2019.103436.​

​53.​​Baldwin S, George J. Qualitative study of UK health professionals’ experiences of​

​working at the point of care during the COVID-19 pandemic.​​BMJ Open.​

​2021;11(9):e054377 . doi:10.1136/bmjopen-2021-054377.​

​54.​​Billings J, Abou Seif N, Hegarty S, et al. What support do frontline workers want? A​

​qualitative study of health and social care workers’ experiences and views of​

​psychosocial support during the COVID-19 pandemic.​​PLoS One.​

​2021;16(9):e0256454 . doi:10.1371/journal.pone.0256454.​

https://iris.who.int/bitstream/handle/10665/255263/WHO-HIS-SDS-2017.6-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/255263/WHO-HIS-SDS-2017.6-eng.pdf?sequence=1


​55.​​Billings J, Biggs C, Ching BCF, et al. Experiences of mental health professionals​

​supporting front-line health and social care workers during COVID-19: qualitative​

​study.​​BJPsych Open.​​2021;7(2):e29 . doi:10.1192/bjo.2021.29.​

​56.​​Hong Kong experts blame staff shortage for suspected medical blunder.​​South China​

​Morning Post.​​Published February 9, 2024. Accessed​​February 26, 2025.​

​https://www.scmp.com/news/hong-kong/health-environment/article/3251526/nursing-​

​staff-shortage-insufficient-equipment-testing-blamed-after-tube-detaches-hong-kong-​

​patients​​.​

​57.​​Ham C. UK government’s autumn statement: no relief for NHS and social care in​

​England.​​BMJ.​​2016;355:i6382 . doi:10.1136/bmj.i6382.​

​58.​​Abhary S, Botti M, Dhulia A, Tham C, Loh E, Catford J. Factors impacting health​

​and well-being and the utilisation of supports among Australian doctors in medical​

​specialty training.​​BMJ Leader.​​Published online December​​23, 2020.​

​doi:10.1136/leader-2020-000227.​

​59.​​Kinman G, Teoh K, Harriss A. The mental health and wellbeing of nurses and​

​midwives in the United Kingdom. 2020. Accessed February 26, 2025.​

​https://www.som.org.uk/sites/som.org.uk/files/The_Mental_Health_and_Wellbeing_o​

​f_Nurses_and_Midwives_in_the_United_Kingdom.pdf​​.​

​60.​​Dyrbye LN, Shanafelt TD, Sinsky CA, et al. Burnout among health care​

​professionals: a call to explore and address this underrecognized threat to safe,​

​high-quality care.​​NAM Perspect.​​2017;7(7). doi:10.31478/201707b.​

​61.​​Centers for Disease Control and Prevention. Health workers face a mental health​

​crisis.​​CDC.​​Published October 24, 2023. Accessed​​February 26, 2025.​

​https://www.cdc.gov/vitalsigns/health-worker-mental-health/index.html​​.​

https://www.scmp.com/news/hong-kong/health-environment/article/3251526/nursing-staff-shortage-insufficient-equipment-testing-blamed-after-tube-detaches-hong-kong-patients
https://www.scmp.com/news/hong-kong/health-environment/article/3251526/nursing-staff-shortage-insufficient-equipment-testing-blamed-after-tube-detaches-hong-kong-patients
https://www.scmp.com/news/hong-kong/health-environment/article/3251526/nursing-staff-shortage-insufficient-equipment-testing-blamed-after-tube-detaches-hong-kong-patients
https://www.som.org.uk/sites/som.org.uk/files/The_Mental_Health_and_Wellbeing_of_Nurses_and_Midwives_in_the_United_Kingdom.pdf
https://www.som.org.uk/sites/som.org.uk/files/The_Mental_Health_and_Wellbeing_of_Nurses_and_Midwives_in_the_United_Kingdom.pdf
https://www.cdc.gov/vitalsigns/health-worker-mental-health/index.html


​62.​​Martin B, Kaminski-Ozturk N, O’Hara C, Smiley R. Examining the impact of the​

​COVID-19 pandemic on burnout and stress among U.S. nurses.​​J Nurs Regul.​

​2023;14(1):4-12. doi:10.1016/s2155-8256(23)00063-7.​

​63.​​Burrowes SAB, Casey SM, Pierre-Joseph N, et al. COVID-19 pandemic impacts on​

​mental health, burnout, and longevity in the workplace among healthcare workers: a​

​mixed methods study.​​J Exp Prof.​​2023;32:100661. doi:10.1016/j.xjep.2023.100661.​

​64.​​Bahlman-van Ooijen W, Malfait S, Huisman-de Waal G, Hafsteinsdóttir TB. Nurses’​

​motivations to leave the nursing profession: a qualitative meta-aggregation.​​J Adv​

​Nurs.​​2023;79(12):e15696 . doi:10.1111/jan.15696.​

​65.​​Poon YSR, Lin YP, Griffiths P, Yong KK, Seah B, Liaw SY. A global overview of​

​healthcare workers’ turnover intention amid COVID-19 pandemic: a systematic​

​review with future directions.​​Hum Resour Health.​​2022;20(1):e12960 .​

​doi:10.1186/s12960-022-00764-7.​

​66.​​The Standard. Gleneagles Hospital nurse resigned following medical malpractice.​​The​

​Standard.​​Published March 28, 2023. Accessed February​​26, 2025.​

​https://www.thestandard.com.hk/breaking-news/section/4/202018/Gleneagles-Hospita​

​l-nurse-resigned-following-medical-malpractice​​.​

​67.​​National Academies of Sciences, Engineering, and Medicine.​​Taking Action Against​

​Clinician Burnout: A Systems Approach to Professional Well-Being.​​National​

​Academy of Medicine; 2019. Accessed February 26, 2025.​

​https://nap.nationalacademies.org/catalog/25521/taking-action-against-clinician-burno​

​ut-a-systems-approach-to-professional​​.​

​68.​​Maslach C, Schaufeli WB, Leiter MP. Job burnout.​​Annu​​Rev Psychol.​

​2001;52(1):397-422. doi:10.1146/annurev.psych.52.1.397.​

https://www.thestandard.com.hk/breaking-news/section/4/202018/Gleneagles-Hospital-nurse-resigned-following-medical-malpractice
https://www.thestandard.com.hk/breaking-news/section/4/202018/Gleneagles-Hospital-nurse-resigned-following-medical-malpractice
https://nap.nationalacademies.org/catalog/25521/taking-action-against-clinician-burnout-a-systems-approach-to-professional
https://nap.nationalacademies.org/catalog/25521/taking-action-against-clinician-burnout-a-systems-approach-to-professional


​69.​​Schaufeli WB, Leiter MP, Maslach C. Burnout: 35 years of research and practice.​

​Career Dev Int.​​2009;14(3):204-220. doi:10.1108/13620430910966406.​

​70.​​Han S, Shanafelt TD, Sinsky CA, et al. Estimating the attributable cost of physician​

​burnout in the United States.​​Ann Intern Med.​​2019;170(11):784-790.​

​doi:10.7326/m18-1422.​

​71.​​Hayes B, Prihodova L, Walsh G, Doyle F, Doherty S. What’s up doc? A national​

​cross-sectional study of psychological wellbeing of hospital doctors in Ireland.​​BMJ​

​Open.​​2017;7(10):e018023 . doi:10.1136/bmjopen-2017-018023.​

​72.​​Selamu M, Thornicroft G, Fekadu A, Hanlon C. Conceptualisation of job-related​

​wellbeing, stress and burnout among healthcare workers in rural Ethiopia: a​

​qualitative study.​​BMC Health Serv Res.​​2017;17(1):e12913​​.​

​doi:10.1186/s12913-017-2370-5.​

​73.​​Papa A, Barile JP, Jia H, Thompson WW, Guerin RJ. Gaps in mental health​

​care–seeking among health care providers during the COVID-19 pandemic—United​

​States, September 2022–May 2023.​​MMWR Morb Mortal​​Wkly Rep.​

​2025;74(2):19-25. doi:10.15585/mmwr.mm7402a1.​

​74.​​Boateng GO, Schuster RC, Odei Boateng M. Uncovering a health and wellbeing gap​

​among professional nurses: situated experiences of direct care nurses in two Canadian​

​cities.​​Soc Sci Med.​​2019;242:112568. doi:10.1016/j.socscimed.2019.112568.​

​75.​​Moss M, Good VS, Gozal D, Kleinpell R, Sessler CN. An official critical care​

​societies collaborative statement—burnout syndrome in critical care health-care​

​professionals.​​Chest.​​2016;150(1):17-26. doi:10.1016/j.chest.2016.02.649.​

​76.​​Shahid M, Iqbal MI, et al. Evaluation of health-related quality of life among​

​healthcare professionals—a cross-sectional study findings.​​Discovery Med Sci.​



​2020;24(106):e81. Accessed February 26, 2025.​

​https://www.discoveryjournals.org/medicalscience/current_issue/v24/n106/A81.pdf​​.​

​77.​​West CP, Dyrbye LN, Shanafelt TD. Physician burnout: contributors, consequences​

​and solutions.​​J Intern Med.​​2018;283(6):516-529.​​doi:10.1111/joim.12752.​

​78.​​Holmes EA, O’Connor RC, Perry VH, et al. Multidisciplinary research priorities for​

​the COVID-19 pandemic: a call for action for mental health science.​​Lancet​

​Psychiatry.​​2020;7(6):547-560. doi:10.1016/s2215-0366(20)30168-1.​

​79.​​Buselli R, Corsi M, Veltri A, et al. Mental health of health care workers (HCWs): a​

​review of organizational interventions put in place by local institutions to cope with​

​new psychosocial challenges resulting from COVID-19.​​Psychiatry Res.​

​2021;299(2):113847. doi:10.1016/j.psychres.2021.113847.​

​80.​​Aust B, Leduc C, Cresswell-Smith J, et al. The effects of different types of​

​organisational workplace mental health interventions on mental health and wellbeing​

​in healthcare workers: a systematic review.​​Int Arch​​Occup Environ Health.​

​2024;97(5):e10065 . doi:10.1007/s00420-024-02065-z.​

​81.​​Lagunes Cordoba E. Well-being and mental health of healthcare workers before,​

​during, and after COVID-19.​​Salud Ment.​​2021;44(5):211-214.​

​doi:10.17711/sm.0185-3325.2021.027.​

​82.​​Søvold LE, Naslund JA, Kousoulis AA, et al. Prioritizing the mental health and​

​well-being of healthcare workers: an urgent global public health priority.​​Front Public​

​Health.​​2021;9:679397. doi:10.3389/fpubh.2021.679397.​

​83.​​British Medical Association. COVID-19 and NHS staff mental health and wellbeing​

​report.​​British Medical Association.​​Published May​​2020. Accessed February 26,​

​2025.​

https://www.discoveryjournals.org/medicalscience/current_issue/v24/n106/A81.pdf


​https://www.bma.org.uk/media/2475/bma-covid-19-and-nhs-staff-mental-health-wellb​

​eing-report-may-2020.pdf​​.​

​84.​​Byrne JP, Creese J, Matthews A, McDermott AM, Costello RW, Humphries N. “…the​

​way it was staffed during COVID is the way it should be staffed in real life…”: a​

​qualitative study of the impact of COVID-19 on the working conditions of junior​

​hospital doctors.​​BMJ Open.​​2021;11(8):e050358 .​

​doi:10.1136/bmjopen-2021-050358.​

​85.​​Greenberg N, Tracy D. What healthcare leaders need to do to protect the​

​psychological well-being of frontline staff in the COVID-19 pandemic.​​BMJ Leader.​

​2020;4(3):e000273 . doi:10.1136/leader-2020-000273.​

​86.​​Ahmed I. Staff well-being in high-risk operating room environment: definition,​

​facilitators, stressors, leadership, and team-working—a case-study from a large​

​teaching hospital.​​Int J Healthc Manag.​​2019;12(1):1-17.​

​doi:10.1080/20479700.2017.1298228.​

​87.​​Galuska L, Hahn J, Polifroni EC, Crow G. A narrative analysis of nurses’ experiences​

​with meaning and joy in nursing practice.​​Nurs Adm​​Q.​​2018;42(2):154-163.​

​doi:10.1097/naq.0000000000000280.​

​88.​​Wei H, Kifner H, Dawes ME, Wei TL, Boyd JM. Self-care strategies to combat​

​burnout among pediatric critical care nurses and physicians.​​Crit Care Nurse.​

​2020;40(2):44-53. doi:10.4037/ccn2020621.​

​89.​​Zhao S, Liu L, Chen H. Factors influencing the occupational well-being of​

​experienced nurses.​​Int J Nurs Sci.​​2015;2(4):378-382.​

​doi:10.1016/j.ijnss.2015.10.001.​

​90.​​Muller AE, Hafstad EV, Himmels JPW, et al. The mental health impact of the​

​COVID-19 pandemic on healthcare workers, and interventions to help them: a rapid​

https://www.bma.org.uk/media/2475/bma-covid-19-and-nhs-staff-mental-health-wellbeing-report-may-2020.pdf
https://www.bma.org.uk/media/2475/bma-covid-19-and-nhs-staff-mental-health-wellbeing-report-may-2020.pdf


​systematic review.​​Psychiatry Res.​​2020;293:113441.​

​doi:10.1016/j.psychres.2020.113441.​

​91.​​Greenberg N, Docherty M, Gnanapragasam S, Wessely S. Managing mental health​

​challenges faced by healthcare workers during COVID-19 pandemic.​​BMJ.​

​2020;368:m1211 . doi:10.1136/bmj.m1211.​


