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1. Introduction

In the healthcare sector, stress reactivity has been closely
linked to a range of both work-related and non-work-related
variables. When examining occupational factors, it is essential
to consider the complex and multifaceted nature of professional
interactions within the healthcare environment. The literature
consistently highlights concern over the contributors to burnout
among healthcare workers. A meta-analysis identified several
key work-related factors, including poor work-life balance,
emotional strain related to patient care, medical specialty, level
of professional training, and academic qualifications. In
contrast, stressors unrelated to the workplace—such as
financial difficulties, demographic characteristics, and pre-
existing health conditions—were also found to significantly
influence stress levels [1].

Burnout is the product of exhaustion induced by sustained
physical and/or mental exertion or overwork, resulting in
cynicism and loss of a sense of efficacy [2]. Service-oriented
work with high levels of stress, such as hospital-based
healthcare, is prone to issues of burnout. Indeed, research prior
to and during the COVID-19 pandemic indicates alarming
reports of burnout symptoms among healthcare workers
(e.g. 30%—60% among frontline medical staff) due to untenable
working conditions [3], [4].

Acute burnout, unaddressed, can result in long-term mental
health problems (Anzaldua & Halpern, 2021). Burnout is
associated with diminished work performance and job
satisfaction and increased turnover of employees [5], [6].

Turnover is the voluntary or involuntary separation between
an employee and employer and it is higher among workers
facing considerable stress. An employee’s intent to leave an
employer is referred to as turnover intention, which is
predictive of actual turnover [7].

A study estimated the yearly cost of burnout and turnover
among healthcare professionals (HCPs) in the United States and
reported the associated costs of physician turnover alone to be
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approximately $4.6 billion [8]. This figure is prone for further
increases after the COVID-19 pandemic.

The current review highlight aspects of interaction between
burnout and turnover intention among HCPs.

2. Methods

A comprehensive literature review was conducted using
PubMed database, Scopus, and Web of Science. Published
papers in English language were all considered with no specific
time window for the search applied. Article with more
sophisticated designs and articles which are more commonly
mentioned in the literature were prioritized. The following
keywords were searched for: “Burnout”, “Turnover”,
“Turnover intention”, “Associated factors”, “Healthcare
providers”, and “Intervention”. The current comprehensive
narrative review was outlined in broad terms in order to build a
sequence of evidence that covers the multifaceted relationship
between burnout and turnover intention among HCPs.

3. Review

A. Burnout

1) Definition and Dimensions

Burnout is a widely studied phenomenon that represent a
heavy burden on healthcare. It affects both patients and
healthcare providers (HCPs). It is well-defined that burnout is a
collective term that encompasses three dimensions: emotional
exhaustion, depersonalization, and personal accomplishment.
Numerous factors have been significantly linked to the
incidence and/or severity of burnout and its definitive domains.
However, a consensus definition of burnout is still a debate. A
widely accepted debate was proposed by Maslach et al. as ‘A
work-related syndrome characterized by chronic exhaustion,
cynicism, and reduced professional efficacy’ [9]. The burnout-
associated exhaustion goes beyond ordinary tiredness or
occasional fatigue. Rather, it is a deep, ongoing depletion of
energy that leaves individuals feeling persistently drained and
physically  incapacitated. @ The second aspects is
depersonalization, which is mainly a growing emotional
distance from one’s professional life and a shift toward
negative, often dismissive attitudes toward coworkers and the
work itself. The definition also includes an affection of the
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individual’s professional efficacy. This domain of burnout is
when a person begins to doubt their own abilities and feels
increasingly ineffective, as if their efforts no longer lead to
meaningful accomplishments or success in their role [10].
While this definition may be considered the most accepted,
efforts are still in the seek of a consensus definition. A proposed
definition of burnout was ‘In a worker, occupational burnout or
occupational physical AND emotional exhaustion state is an
exhaustion due to prolonged exposure to work-related
problems’ [11]. The search for a consensus definition may have
distracted some efforts from the actual study of burnout and its
associated burden in different target populations [12].

Burnout only got so much consideration due to its marked
effect on individuals. As a chronic stress syndrome, regardless
of what definition one finds appropriate, burnout may be
viewed as a continuum. That is why unaddressed burnout is a
local irritant that may find its way through long-term cognitive
problems and long-lasting unfavorable mood [13]. Hence, the
sequence of burnout domains is important to keep in mind.
When an individual feels notable exhaustion upon minimal
work-related effort, this marks the beginning of emotional
exhaustion. This may be considered an in fulfilled withdrawal
from work-related activities from an already stressed individual
[14]. Another potential starting point is self-alienation. When a
stressed individual starts adopting a minimal-exposure
approach towards other coworkers this may be considered
depersonalization. This artificial inter-personal distance may be
developed either purposefully or unconsciously to keep the
emotional interaction with other coworkers as minimum [15].
The third and last potential trigger point of burnout [as per the
three-domain definition] is the feeling of professional
inefficacy as a source of stress. This perceived low performance
may be related to both the job demands and/or the individual’s
inherent motivation. Such a feeling may serve as a cascade
initiation point leading to full-spectrum burnout [14], [16].

Burnout is typically evaluated through a structured
methodology that relies on rigorously tested psychological
measurement tools. The most widely recognized instrument in
this domain is the Maslach Burnout Inventory (MBI),
developed by Maslach and Jackson [17]. This self-report
questionnaire presents a series of statements reflecting
individuals’ emotional responses and attitudes toward their
work environment. The MBI breaks burnout down into three
core components: emotional exhaustion, depersonalization, and
a diminished sense of personal achievement. Maslach and
Jackson’s multidimensional framework has become the
dominant model in burnout research and remains the most
frequently cited in scholarly literature [18], [19].

2) Factors Associated with Burnout in Healthcare
Professionals

Identifying potential triggers of stress—whether they stem
from the work environment or external sources—is a crucial
step in mitigating the risk of burnout. Early detection of these
contributing factors serves not only as a predictive tool for
assessing vulnerability but also as a preventive strategy. In
more advanced cases, this awareness can help alleviate
psychological strain and support recovery efforts [20].
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A range of factors—including exhaustion, depression,
anxiety, low job satisfaction, substance misuse, social stigma,
and younger age—have been identified as significant predictors
of burnout. This condition often progresses rapidly and can lead
to severe short-term outcomes, including suicidal ideation [21],
[22]. Recent findings indicate a troubling rise in stress levels
among young healthcare professionals, with some experiencing
multiple depressive episodes each week [23].

Additionally, emerging research suggests that cognitive
traits, particularly emotional intelligence, may influence
susceptibility to burnout. Individuals with higher emotional
intelligence appear better equipped to manage stress and may
be more resilient in high-pressure environments [24].

Gender appears to play a role in burnout vulnerability among
healthcare professionals, with female workers showing a
heightened predisposition. Research indicates that female
nurses, particularly those working in ambulance services, are
more prone to physical exhaustion and emotional detachment
from their duties compared to their male counterparts or
physicians operating under similar conditions [25].
Furthermore, another study highlights the elevated risk of
burnout among female resident doctors who consistently work
over 80 hours per week, regardless of their medical specialty.[*®!

The geographical setting of a workplace—urban versus
rural—also plays a meaningful role in the onset of burnout.
Studies suggest that healthcare professionals working in urban
environments are more susceptible to burnout and are more
likely to consider leaving their jobs. Several urban-specific
stressors contribute to this trend, including the mismatch
between low wages and high living costs, heavy traffic
congestion, and heightened professional competition [27].

A 2020 meta-analysis conducted in China categorized
stressors affecting medical personnel into three broad domains:
systemic (including factors like the work environment,
healthcare infrastructure, and prevailing medical culture),
personal (such as maladaptive perfectionism, excessive
altruism, and self-critical tendencies), and interpersonal
(encompassing levels of empathy, experiences of
marginalization, and ethical distress). When traits like empathy,
altruism, and emotional attachment are pushed to extremes in
professional settings, they can lead to significant emotional and
cognitive strain, often resulting in long-term psychological
harm [28].

Recent research has increasingly focused on cognitive
emotion regulation strategies, with particular attention given to
the role of empathy. Empathizing operates as a double-edged
sword: while it can enhance professional performance by
fostering compassion, it may also diminish job satisfaction by
intensifying feelings of helplessness and guilt. In clinical
settings, unregulated or excessive empathy can lead to
emotional exhaustion and a sense of detachment from patients.
This not only undermines the caregiver—patient relationship but
also negatively impacts safety, well-being, and individual
resilience [29], [30].

Burnout affects all categories of healthcare workers, though
the degree and nature of its impact vary across roles. Findings
differ between studies regarding which groups are most
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affected—whether doctors, nurses, orderlies, or technical
support staff such as registrars, secretaries, and electricians.
One study found that nurses in emergency departments
experience greater physical exhaustion than doctors, although
both groups show similar levels of emotional detachment and
declining commitment to their work [25]. Other research
highlights that subordinate medical staff working under
resource constraints and in poor conditions often report a lower
quality of life, leading to emotional detachment, cynicism, and
eventual burnout [31]. Additional data suggest that nurses and
doctors are more susceptible to burnout than auxiliary staff,
likely due to their frequent emotional engagement with patients
and their families [32], [33]. Moreover, high rates of physical
exhaustion and professional disengagement have been observed
among nurses and orderlies, often attributed to their constant
exposure to systemic inefficiencies and administrative
shortcomings.**! Some studies also examine burnout levels in
hospital settings, pointing to contributing factors such as poor
management, constant oversight by superiors, excessive
working hours, and strained peer relationships. Interestingly,
medical teams that foster strong collaboration and trust in
teamwork—regardless of workload or even in high-stress
environments like ambulance services—tend to report lower
burnout rates [35], [36].

A special but significant contributor to burnout was the
COVID-19 pandemic. Systematic reviews have confirmed the
profound and damaging effects the pandemic had on those
involved in managing this unprecedented crisis [37], [38].
While much of the available data comes from studies involving
healthcare staff in general, it is frontline professionals—
particularly those in emergency departments and intensive care
units—who faced the greatest exposure to critically ill patients,
heightened risk of infection, and extreme work-related stress.
Among these, anesthesiologists are especially vulnerable due to
the intense demands and high-stakes responsibilities of their
specialty [39]. As such, working on the front lines during the
pandemic likely served as a major additional stressor,
significantly increasing the likelihood of developing burnout
syndrome.

B. Turnover Intention
1) Significance

Turnover intention refers to the conscious and deliberate
decision of an employee to consider leaving their organization
[40]. It serves as a key indicator of whether healthcare
professionals (HCPs) are planning to exit their current roles.
Turnover itself can be directed toward various targets—such as
leaving a specific unit, healthcare facility, or even the
profession entirely. Both theoretical and empirical research
consistently identify turnover intention as one of the strongest
predictors—and often the immediate precursor—of actual
turnover [41]. Because of the strong correlation between
intention and action, researchers frequently use turnover
intention as a proxy for actual turnover behavior. A rising
turnover intention among HCPs signals that they are
approaching the decision to leave their workplace. Since each
healthcare facility operates with a unique team and system, the
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departure of an experienced professional imposes a significant
burden. Replacing them not only incurs costs but also requires
time for the new staff member to adapt to the environment and
workflows [42].

The COVID-19 pandemic triggered a global surge in
turnover intention among HCPs. In Canada, nearly 25% of
respiratory therapists reported contemplating leaving their roles
due to moral distress in the spring of 2021 [43]. Similarly,
during the latter half of 2020, one in three nurses considered
leaving their organization, while one in four contemplated
exiting the profession entirely [44] In the United Kingdom,
nearly half of the 124 advanced practice nurses surveyed during
the first three months of the pandemic expressed intentions to
leave their jobs [45]. In Lebanon, two out of five pharmacists
surveyed between December 2020 and January 2021 reported
plans to quit within the following year [46]. A study by Falatah
[47] comparing pre-pandemic and pandemic-era literature on
nurse turnover found a marked increase in turnover intention
during the COVID-19 crisis. However, direct comparisons were
complicated by inconsistencies in how turnover intention was
defined and measured. Supporting this, cross-sectional data
revealed that nurses reported significantly higher turnover
intention during the pandemic compared to their retrospective
assessments of the pre-pandemic period [48].

2) Associated Factors

Numerous demographic, mental, and work-related factors
have been evidently linked to increased turover intention
among HCPs. Elevated turnover intention among HCPs during
the COVID-19 pandemic may be partially explained by the
widespread increase in moral stressors that HCPs faced during
the pandemic period. For example, HCPs described working
with a shortage of adequate personal protective equipment,
working understaffed with increased workloads, witnessing
patients die alone, having to provide patient care that appeared
futile, having to remove potentially life-saving resources from
one patient to aid a patient with better odds of survival,
potentially exposing loved ones to the virus, a perceived lack of
support from organizations and governments, and having to
take on clinical responsibilities outside of one’s scope of
practice due to staffing issues and high caseloads. In this
context, HCPs appeared to be at elevated risk for moral distress
and/or moral injury during the pandemic period [49]-[51].

A large-scale Korean study involving nearly 2,700
physicians reported a turnover intention rate of 30.5% within a
two-year period [52]. The study identified several significant
predictors of turnover intention, including gender, age, medical
specialty, type of healthcare facility, duration of current
employment, weekly working hours, and satisfaction with
income. The odds of expressing turnover intention were 46.2%
higher among male physicians compared to females, and 55.5%
higher among those aged 30-39 compared to those aged 40—49.
Physicians in support medicine had 28.9% lower odds of
turnover intention compared to those in internal medicine.
Employment at tertiary hospitals was associated with more than
200% increase in turnover intention compared to clinics, while
working in convalescent hospitals reduced the odds by 34.0%
compared to general hospitals. Longer tenure and greater
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income satisfaction were both negatively associated with
turnover intention, whereas longer working hours were
positively associated. The study emphasizes the need for fair
compensation, transparent performance evaluations, and
reasonable working hours, alongside broader institutional and
policy reforms, to improve workplace conditions and reduce
physician turnover.

One of the most consistently reported factors to be associated
with turnover intention is poor job satisfaction. A study
conducted on Korean nurses found that the average turnover
intention score was 3.12 out of 5, while job satisfaction
averaged 2.41 out of 4 [53]. Key factors influencing turnover
intention included marital status, religious affiliation,
employment type, and work area. The study also revealed a
significant negative correlation between job satisfaction and
turnover intention p < 0.001, indicating that higher job
satisfaction is associated with lower intent to leave. Among the
variables examined, job satisfaction, marital status, and
employment status collectively accounted for 19.8% of the
variance in turnover intention.

Another study emphasized that enhancing job satisfaction—
particularly in areas such as salary, promotion opportunities,
and job security—is essential for reducing turnover intention
among primary care physicians [54]. The authors recommended
that governments increase financial investment in primary care
infrastructure, especially in underdeveloped regions, and
implement reforms to improve incentive structures. Suggested
policy measures include establishing a social pension system
for village-level doctors and expanding career advancement
opportunities for township-level physicians. The study also
highlighted the influence of rapid urbanization, which may
either increase workloads or create new career prospects, both
of which can significantly impact turnover intention among
primary care doctors.

In fact, there is a dedicated model that explains the interplay
of different variables underlying the emergence of turnover
intention in HCPs. The so called ‘Employee Retention Triad’
underscores the importance HCPs perceived organizational
support and their individual dedication for their healthcare
facilities in promotion of HCPs retention rather than turover.
The interesting point is that the whole model, which is
dedicated for turnover intention, could be viewed as a mirror
for the other face of job satisfaction. The traid model states
that interpersonal justice is associated with affective
commitment to one’s organisation, which is negatively
associated with turnover intention. Interpersonal justice was
also found to be directly and negatively associated with
turnover intention. Affective commitment to one’s organisation
was also found to mediate the relationship between
interpersonal justice and turnover intention. The study of
people’s perceptions of fairness in organisations is referred to
as organisational justice. Affective commitment, defined as
emotional attachment, is often discussed in reference to one’s
organisation, sometimes referred to as organisational
commitment [55].
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C. Association between Burnout and Turnover Intention

Low work domain experience is significantly correlated with
increased stress reactivity. Information from the literature
supports our findings, showing the role of tenure and level of
professional training in delaying the onset of burnout [56].
Along with increased experience in the field and older age,
seniority is correlated with lower burnout rates [57], [58].
Evidence suggests that experienced nurses perceived less
emotional exhaustion and depersonalization compared to the
novice nurses. This is main reason for the healthcare facilities
to attempt to decrease the turnover intention of the nurses and
using retention strategies [59].

The influence of different burnout dimensions on turnover
intention varies in strength. For instance, a meta-analysis
reported an effect size of 0.46 for emotional exhaustion and
0.29 for professional efficacy in relation to turnover intention
[60]. Another meta-analysis found that the overall relationship
between burnout and turnover intention is substantial,
classifying it as a large effect according to Cohen’s criteria [61].

In a study involving 386 general practitioners (GPs), 10.4%
exhibited high turnover intention, while 31.9% showed a
moderate level of intent to leave. The average turnover
intention score among participants was 2.24 on a 6-point scale.
Notably, over 80% of the GPs reported experiencing moderate
to high levels of work-related stress. The areas of greatest
dissatisfaction included salary, benefits, training opportunities,
and career advancement. Several factors—such as professional
title, practice setting, and work intensity—were found to be
significantly associated with turnover intention (P < 0.05).
Work-related stress was not only directly linked to turnover
intention [P < 0.001], but also indirectly influenced it through
its negative impact on job satisfaction (P < 0.05). Additionally,
job satisfaction itself had a strong direct negative effect on
turnover intention (P < 0.001) [62]. Since burnout is a chronic
stress syndrome, such associations between stress, job
satisfaction, and turnover cannot be ignored. Interestingly,
another study reported that having a pronounced work-life
imbalance was indeed associated with worse burnout and
poorer job satisfaction. However, no significant association
with turnover intention was detected [63].

A study conducted during COVID-19 reported other
interesting findings. Authors found out that more optimistic
social outlook was linked to lower levels of perceived stress,
suggesting that either maintaining a positive perspective during
difficult times can buffer against stress, or that lower stress
levels may foster a more hopeful view of society and personal
well-being. Moreover, seeking emotional support was
associated with higher—not lower—stress, likely reflecting
that individuals under greater stress are more inclined to seek
emotional support. Other coping strategies, such as taking
proactive steps to improve the situation, turning to religious or
spiritual beliefs, and engaging in self-care, did not show
significant associations with stress, burnout, or turnover
intention. Health-related issues were positively correlated with
both stress and burnout, though not with turnover intention.
Meanwhile, a lower quality of work life was strongly associated
with increased burnout symptoms and a higher likelihood of
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turnover intention, but, somewhat unexpectedly, not with
elevated stress levels. Additionally, individuals who perceived
the pandemic as having a more negative impact on their well-
being, or who reported greater COVID-19-related concerns,
experienced higher levels of stress and burnout—but these
perceptions did not significantly influence their intention to
leave their jobs [64]. Such partial correspondence, not perfect
alignment, between burnout, turnover intention, and job
satisfaction is what makes this an alluring area of research.
Aforementioned reports may be confounded by a yet-to-be-
discovered factor that mediates the relationship between
burnout and turnover intention in HCPs besides job satisfaction.

D. Mitigation Strategies and Organizational Interventions

Burnout has important repercussions on the quality of the
medical act, healthcare costs and individual health. The medical
staff burnout syndrome has a number of negative consequences
for patients as well, such as: increasing the risk of medical
errors, jeopardizing the relationship with the patient and,
consequently, compromising the quality of the medical act.
Interventions to prevent the onset of burnout syndrome, with its
screening from the early stages remaining the fundamental
objectives in the therapy plan, targeting both general strategies
and principles of individualized approaches [20], [65].

The significant consequences of burnout for physicians,
healthcare organizations, and patients have led to growing
emphasis on physician well-being and the development of
strategies to prevent or mitigate burnout. These strategies
generally fall into two main categories: individual-focused and
organization-focused interventions. Individual-level
approaches often involve cognitive-behavioral techniques
aimed at strengthening job-related skills, enhancing
communication, and improving personal coping mechanisms.
In contrast, organizational strategies may range from relatively
simple adjustments—such as modifying work schedules or
reducing workload intensity—to more comprehensive reforms
in the structure and functioning of healthcare practices and
institutions [66].

1) Organizational Leadership

The role of organizational leadership on tackling burnout is
paramount. Leadership qualities, attributes, and management
styles have a direct impact on physician satisfaction and
burnout. Transformational qualities and skills such as
mentorship, coaching, instilling pride, discussing values and
purpose, praising accomplishments, and identifying individual
needs and talents result in the highest rates of physician
satisfaction [67], [68]. Notably, these are skills that can be
learned. To effect long-lasting and meaningful reductions in
burnout, it is necessary and crucial for organizational leadership
to demonstrate a commitment to creating a culture of wellness,
model change, and address the problem of burnout at the
systemic and organizational level. Effective organization-level
interventions focus on key workplace drivers, including
workload and job demands, operational efficiency and resource
availability, autonomy and flexibility, work-life balance, social
support and collegiality, alignment between personal and
organizational values, and a sense of purpose in one’s work
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[69].
2) Organizational Intervention
Workload, Job Demands, Efficiency, and Resources.

High-intensity workloads—marked by long working hours,
frequent on-call shifts, and a high volume of patient
consultations—are consistently identified as major contributors
to burnout. This trend is evident among plastic surgeons, where
increased hours, more frequent call duties, and limited vacation
time correlate with higher burnout rates [70]-[72]. In addition
to workload, inefficiencies in resource utilization often led to
an increase in administrative burdens and routine tasks, which
are also strongly linked to burnout symptoms. The use of
electronic health records, while intended to streamline care, has
instead introduced more regulatory demands without
corresponding improvements in patient engagement, workflow
efficiency, or system usability [73]-[75].

Control, Flexibility, and Work-life Integration:

One of the most significant contributors to physician burnout
is the lack of control over one’s schedule. Among physicians in
the Kaiser healthcare system, limited autonomy and decision-
making power in the workplace emerged as the strongest
predictor of burnout [76]. Research suggests that physician
well-being is less about the workload itself and more about the
perceived ability to manage it [77].

Providing flexibility in work effort, scheduling, and shift
start times can empower physicians and reduce burnout risk.
This principle also applies to residents, as higher rates of
disengagement and burnout have been observed among plastic
surgery residents who are excluded from decisions affecting
their training programs [78]. Residents should be allowed to
make scheduling requests, have access to accommodations for
overnight shifts, and experience progressive clinical autonomy.
Institutional policies should also address critical areas such as
call schedules, vacation and sick leave, childcare, parental
leave, and cross-coverage, as work-life conflict may be more
directly linked to burnout than workload alone [69].

Innovative solutions like time-banking systems can help
foster a culture of flexibility and collaboration. A pilot program
at Stanford University rewarded faculty for time spent on often-
overlooked tasks—such as teaching, service, and clinical
duties—with practical benefits aimed at improving work-life
integration. These included both professional support (e.g.,
grant writing, lab management, public speaking) and personal
services (e.g., house cleaning, laundry, meal delivery). The
program significantly improved faculty well-being and
institutional satisfaction, leading to the development of a
similar initiative for residents [79].

Social Support and Community at Work:

Social support plays a vital role in preventing burnout and
enhancing both physical and mental well-being. The quality and
quantity of one’s social connections influence health outcomes
through behavioral, psychological, and physiological
mechanisms. A longitudinal study involving nearly 7,000
individuals over a nine-year period found that those with
stronger social networks had significantly longer lifespans—
regardless of socioeconomic status, smoking habits, alcohol
consumption, or physical activity [80]. It is believed that robust
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social support helps buffer the effects of stress by lowering
cortisol levels, which may explain the association between
social ties, longevity, and sustained cognitive function in later
life. In healthcare settings, particularly among residents, a
strong sense of social belonging has been shown to improve
well-being and reduce attrition, underscoring the importance of
fostering community and meaningful relationships within the
workplace [81], [82].

Mentorship has been demonstrated to cultivate professional
relationships, build camaraderie, promote professional
development, and increase job satisfaction. Other interventions
to decrease isolation and build community include social
events, celebration of shared accomplishments, team building
exercises, faculty and resident retreats, and optimization of
shared workspaces [83].

Residencies should also create an environment that fosters
psychological safety, including support in handling moral
distress, swift response to concerns regarding unprofessional
conduct, and access to mental health services [69]. Shame-
based learning, such as verbal abuse, mocking, exclusion,
public embarrassment, and intimidation, is not conducive to
learning. Shame reactions are described as sentinel emotional
events, having devastating consequences resulting in social
isolation, disengagement from learning, impaired wellness,
unprofessional behavior, and impaired empathy [84]. A survey
of Canadian plastic surgery residency programs revealed that a
majority of trainees had experienced shaming in the operating
room, leading to diminished confidence, feelings of
professional isolation, impaired job performance, and
symptoms of depression [85]. The findings underscore the
importance of fostering a respectful and supportive learning
environment. Surgical educators who cultivate a culture of
collegiality, accountability, and mutual respect are more
effective in helping residents learn and perform at their best.

4. Conclusion

This paper presented an overview on the factors associated
with burnout and turnover intention among healthcare
providers.

References

[1] Zhou AY, Panagioti M, Esmail A, Agius R, Van Tongeren M, Bower P.
Factors associated with burnout and stress in trainee physicians: A
systematic review and meta-analysis. JAMA network open.
2020;3(8):¢2013761-1.

[2] Maslach C, Leiter MP. Understanding burnout: New models. The
handbook of stress and health: A guide to research and practice. 2017;36—
56.

[3] Busch IM, Moretti F, Mazzi M, Wu AW, Rimondini M. What we have
learned from two decades of epidemics and pandemics: A systematic
review and meta-analysis of the psychological burden of frontline
healthcare workers. Psychotherapy and psychosomatics. 2021;90(3):178—
90.

[4] Jones AM, Clark JS, Mohammad RA. Burnout and secondary traumatic
stress in health-system pharmacists during the COVID-19 pandemic.
American journal of health-system pharmacy. 2021;78(9):818-24.

[5] Anzaldua A, Halpern J. Can clinical empathy survive? Distress, burnout,
and malignant duty in the age of covid-19. Hastings Center Report.
2021;51(1):22-7.

—_
—
S

[

—_
—
[\

—

[13

—

[14

[}

[15]

[16]

[17]
[18]
[19]

[20]

[21]

[22]

(23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

International Journal of Recent Advances in Multidisciplinary Topics, VOL. 6, NO. 7, JULY 2025 76

Wood L, Wachter K, Rhodes D, Wang A. Turnover intention and job
satisfaction among the intimate partner violence and sexual assault
workforce. Violence and Victims. 2019;34(4):678-700.

Lambert EG, Cluse-Tolar T, Pasupuleti S, Prior M, Allen RI. A test of a
turnover intent model. Administration in Social Work. 2012;36(1):67-84.
Han S, Shanafelt TD, Sinsky CA, Awad KM, Dyrbye LN, Fiscus LC, et
al. Estimating the attributable cost of physician burnout in the united
states. Annals of internal medicine. 2019;170(11):784-90.

Maslach C, Schaufeli WB, Leiter MP. Job burnout. Annual review of
psychology. 2001;52(2001):397-422.

Maslach C, Leiter MP. Early predictors of job burnout and engagement.
Journal of applied psychology. 2008;93(3):498.

Canu IG, Marca SC, Dell’Oro F, Balazs A, Bergamaschi E, Besse C, et
al. Harmonized definition of occupational burnout: A systematic review,
semantic analysis, and delphi consensus in 29 countries. Scandinavian
journal of work, environment & health. 2021;47(2):95.

Schaufeli WB. Burnout: A critical overview. In: Lapierre LM, Cooper
CL, editors. Cambridge companion to organizational stress and well-
being. Cambridge: Cambridge University Press; 2023. p. 214-59.
Schaufeli WB, Leiter MP, Maslach C. Burnout: 35 years of research and
practice. Career development international. 2009;14(3):204-20.

Shao J, Tang L, Wang X, Qiu R, Zhang Y, Jia Y, et al. Nursing work
environment, value congruence and their relationships with nurses” work
outcomes. Journal of Nursing Management. 2018;26(8):1091-9.

Wang H, Jin Y, Wang D, Zhao S, Sang X, Yuan B. Job satisfaction,
burnout, and turnover intention among primary care providers in rural
china: Results from structural equation modeling. BMC family practice.
2020;21(1):12.

Salam MA. Effects of psychological capital on job satisfaction and
turnover intention: Thai higher education perspective. Journal of Asia
Pacific Studies. 2017;4(3).

Maslach C, Jackson SE. The measurement of experienced burnout.
Journal of organizational behavior. 1981;2(2):99-113.

De Hert S. Burnout in healthcare workers: Prevalence, impact and
preventative strategies. Local and regional anesthesia. 2020;171-83.
Maslach C. Maslach burnout inventory-human services survey (MBI-
HSS). MBI manual. 1996;192-8.

Maslach C, Leiter MP. Understanding the burnout experience: Recent
research and its implications for psychiatry. World psychiatry.
2016;15(2):103—-11.

Dong M, Zhou F-C, Xu S-W, Zhang Q, Ng CH, Ungvari GS, et al.
Prevalence of suicide-related behaviors among physicians: A systematic
review and meta-analysis. Suicide and Life-Threatening Behavior. 2020;
50(6):1264-75.

Boateng GO, Neilands TB, Frongillo EA, Melgar-Quifionez HR, Young
SL. Best practices for developing and validating scales for health, social,
and behavioral research: A primer. Frontiers in public health. 2018;6:149.
El-Menyar A, Ibrahim WH, El Ansari W, Gomaa M, Sathian B, Hssain
AA, et al. Characteristics and predictors of burnout among healthcare
professionals: A cross-sectional study in two tertiary hospitals.
Postgraduate medical journal. 2021;97(1151):583-9.

Mitra S, Sarkar AP, Haldar D, Saren AB, Lo S, Sarkar GN. Correlation
among perceived stress, emotional intelligence, and burnout of resident
doctors in a medical college of west bengal: A mediation analysis. Indian
journal of public health. 2018;62(1):27-31.

Escriba-Agiiir V, Martin-Baena D, Pérez-Hoyos S. Psychosocial work
environment and burnout among emergency medical and nursing staff.
International archives of occupational and environmental health.
2006;80(2):127-33.

Ashkar K, Romani M, Musharrafieh U, Chaaya M. Prevalence of burnout
syndrome among medical residents: Experience of a developing country.
Postgraduate medical journal. 2010;86(1015):266—71.

Zhang Y, Feng X. The relationship between job satisfaction, burnout, and
turnover intention among physicians from urban state-owned medical
institutions in Hubei, China: A cross-sectional study. BMC health services
research. 2011;11(1):235.

Wong AM. Beyond burnout: Looking deeply into physician distress.
Canadian Journal of Ophthalmology. 2020;55(3):7-16.

Bamonti PM, Smith A, Smith HM. Cognitive emotion regulation
strategies predict burnout in geriatric nursing staff. Clinical Gerontologist.
2022;45(5):1236-44.

Potard C, Landais C. Relationships between frustration intolerance
beliefs, cognitive emotion regulation strategies and burnout among
geriatric nurses and care assistants. Geriatric Nursing. 2021;42(3):700-7.



Almutairi et al.

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

Glebocka A. The relationship between burnout syndrome among the
medical staff and work conditions in the polish healthcare system. In:
Influenza and respiratory care. Springer; 2016. p. 61-70.

Grace MK, VanHeuvelen JS. Occupational variation in burnout among
medical staff: Evidence for the stress of higher status. Social science &
medicine. 2019;232:199-208.

Chen Z, Leng J, Pang Y, He Y, Heng F, Tang L. Demographic,
occupational, and societal features associated with burnout among
medical oncology staff members: Cross-sectional results of a cancer
center in beijing, china. Psycho-oncology. 2019;28(12):2365-73.
Marques M, Alves E, Queirds C, Norton P, Henriques A. The effect of
profession on burnout in hospital staff. Occupational Medicine.
2018;68(3):207-10.

Okuda Y, Iwasaki S, Deguchi Y, Nitta T, Mitake T, Sakaguchi A, et al.
Burnout and occupational stressors among non-medical occupational
health staff. Occupational Medicine. 2020;70(1):45-51.

Willard-Grace R, Hessler D, Rogers E, Dubé K, Bodenheimer T,
Grumbach K. Team structure and culture are associated with lower
burnout in primary care. The Journal of the American Board of Family
Medicine. 2014;27(2):229-38.

De Pablo GS, Vaquerizo-Serrano J, Catalan A, Arango C, Moreno C,
Ferre F, et al. Impact of coronavirus syndromes on physical and mental
health of health care workers: Systematic review and meta-analysis.
Journal of affective disorders. 2020;275:48-57.

Silva FCT da, Neto MLR. Psychiatric symptomatology associated with
depression, anxiety, distress, and insomnia in health professionals
working in patients affected by COVID-19: A systematic review with
meta-analysis. Progress in Neuro-Psychopharmacology and Biological
Psychiatry. 2021;104:110057.

Fumis RRL, Junqueira Amarante GA, Fatima Nascimento A de, Vieira
Junior JM. Moral distress and its contribution to the development of
burnout syndrome among critical care providers. Annals of intensive care.
2017;7(1):71.

Tett RP, Meyer JP. Job satisfaction, organizational commitment, turnover
intention, and turnover: Path analyses based on meta-analytic findings.
Personnel psychology. 1993;46(2):259-93.

Griffeth RW, Hom PW, Gaertner S. A meta-analysis of antecedents and
correlates of employee turnover: Update, moderator tests, and research
implications for the next millennium. Journal of management.
2000;26(3):463-88.

Tziner A, Rabenu E, Radomski R, Belkin A. Work stress and turnover
intentions among hospital physicians: The mediating role of burnout and
work satisfaction. Revista de Psicologia del Trabajo y de las
Organizaciones. 2015;31(3):207-13.

D’Alessandro-Lowe AM, Ritchie K, Brown A, Easterbrook B, Xue Y,
Pichtikova M, et al. Canadian respiratory therapists who considered
leaving their clinical position experienced elevated moral distress and
adverse psychological and functional outcomes during the COVID-19
pandemic. Health Promotion and Chronic Disease Prevention in Canada:
Research, Policy and Practice. 2023;43(10-11):460.

Lavoie-Tremblay M, Gélinas C, Aubé T, Tchouaket E, Tremblay D,
Gagnon M-P, et al. Influence of caring for COVID-19 patients on nurse’s
turnover, work satisfaction and quality of care. Journal of nursing
management. 2022;30(1):33-43.

Wood E, King R, Senek M, Robertson S, Taylor B, Tod A, et al. UK
advanced practice nurses’ experiences of the COVID-19 pandemic: A
mixed-methods cross-sectional study. BMJ open. 2021;11(3):¢044139.
Alameddine M, Bou-Karroum K, Hijazi MA. A national study on the
resilience of community pharmacists in lebanon: A cross-sectional
survey. Journal of pharmaceutical policy and practice. 2022;15(1):8.
Falatah R. The impact of the coronavirus disease (COVID-19) pandemic
on nurses’ turnover intention: An integrative review. Nursing Reports.
2021;11(4):787-810.

Nashwan AJ, Abujaber AA, Villar RC, Nazarene A, Al-Jabry MM,
Fradelos EC. Comparing the impact of COVID-19 on nurses’ turnover
intentions before and during the pandemic in gqatar. Journal of
personalized medicine. 2021;11(6):456.

D’Alessandro AM, Ritchie K, McCabe RE, Lanius RA, Heber A, Smith
P, et al. Healthcare workers and COVID-19-related moral injury: An
interpersonally-focused approach informed by PTSD. Frontiers in
psychiatry. 2022;12:784523.

Xue Y, Lopes J, Ritchie K, D’Alessandro AM, Banfield L, McCabe RE,
et al. Potential circumstances associated with moral injury and moral
distress in healthcare workers and public safety personnel across the globe

[51]

[52]

[53]

[54]

[55]

[56]

[57]

[58]

[59]

[60]

[61]

[62]

[63]

[64]

[65]

[66]

[67]

[68]

[69]

[70]

[71]

International Journal of Recent Advances in Multidisciplinary Topics, VOL. 6, NO. 7, JULY 2025 77

during COVID-19: A
2022;13:863232.

Riedel P-L, Kreh A, Kulcar V, Lieber A, Juen B. A scoping review of
moral stressors, moral distress and moral injury in healthcare workers
during COVID-19. International journal of environmental research and
public health. 2022;19(3):1666.

Oh S, Kim H. Turnover intention and its related factors of employed
doctors in korea. International journal of environmental research and
public health. 2019;16(14):2509.

Park J, Oh Y. Factors influencing turnover intention of customized home
health care nurse. ] Agric Med Community Health. 2014;39(2):94-103.
Wen T, Zhang Y, Wang X, Tang G. Factors influencing turnover intention
among primary care doctors: A cross-sectional study in Chongqing,
China. Human resources for health. 2018;16(1):10.

Perreira TA, Berta W, Herbert M. The employee retention triad in health
care: Exploring relationships amongst organisational justice, affective
commitment and turnover intention. Journal of clinical nursing.
2018;27(7-8):¢1451-61.

Gorgulu O, Akilli A. The determination of the levels of burnout
syndrome, organizational commitment, and job satisfaction of the health
workers. Nigerian journal of clinical practice. 2017;20(1):48-56.
Ganeshan D, Rosenkrantz AB, Bassett Jr RL, Williams L, Lenchik L,
Yang W. Burnout in academic radiologists in the united states. Academic
radiology. 2020;27(9):1274-81.

Nowacka A, Piskorz A, Wolfshaut-Wolak R, Pigtek J, Gniadek A.
Selected socio-demographic and occupational factors of burnout
syndrome in nurses employed in medical facilities in matopolska—
preliminary results. International journal of environmental research and
public health. 2018;15(10):2083.

Tsukamoto N, Kudo M, Katagiri Y, Watanabe A, Funaki Y, Hirata A.
Differences in the effects of organisational climate on burnout according
to nurses’ level of experience. Journal of Nursing Management.
2021;29(2):194-205.

Park J, Min HK. Turnover intention in the hospitality industry: A meta-
analysis.  International  journal of hospitality = management.
2020;90:102599.

Kim H, Kao D. A meta-analysis of turnover intention predictors among
US child welfare workers. Children and Youth Services Review.
2014;47:214-23.

Sun Y, Wang W, Yan F, Xie X, Cai M, Xu F, et al. Related factors of
turnover intention among general practitioners: A cross-sectional study in
6 provinces of China. BMC Primary Care. 2025;26(1):37.

Wright KB, Abendschein B, Wombacher K, O’Connor M, Hoffman M,
Dempsey M, et al. Work-related communication technology use outside
of regular work hours and work life conflict: The influence of
communication technologies on perceived work life conflict, burnout, job
satisfaction, and turnover intentions. Management Communication
Quarterly. 2014;28(4):507-30.

Mercado M, Wachter K, Schuster RC, Mathis CM, Johnson E, Davis OlI,
et al. A cross-sectional analysis of factors associated with stress, burnout
and turnover intention among healthcare workers during the COVID-19
pandemic in the United States. Health & Social Care in the Community.
2022;30(5):¢2690-701.

65. Yung M, Du B, Gruber J, Yazdani A. Developing a Canadian fatigue
risk management standard for first responders: Defining the scope. Safety
science. 2021;134:105044.

66. De Simone S, Vargas M, Servillo G. Organizational strategies to
reduce physician burnout: A systematic review and meta-analysis. Aging
clinical and experimental research. 2021;33(4):883-94.

67. Menaker R, Bahn RS. How perceived physician leadership behavior
affects physician satisfaction. In: Mayo clinic proceedings. Elsevier;
2008. p. 983-8.

68. Shanafelt TD, Gorringe G, Menaker R, Storz KA, Reeves D, Buskirk
SJ, et al. Impact of organizational leadership on physician burnout and
satisfaction. In: Mayo clinic proceedings. Elsevier; 2015. p. 432—40.

69. Shanafelt TD, Noseworthy JH. Executive leadership and physician
well-being: Nine organizational strategies to promote engagement and
reduce burnout. In: Mayo clinic proceedings. Elsevier; 2017. p. 129-46.
Balch CM, Shanafelt TD, Sloan JA, Satele DV, Freischlag JA. Distress
and career satisfaction among 14 surgical specialties, comparing
academic and private practice settings. Annals of surgery.
2011;254(4):558-68.

Ribeiro RV, Martuscelli OJ, Vieira AC, Vieira CF. Prevalence of burnout
among plastic surgeons and residents in plastic surgery: A systematic

scoping review. Frontiers in Psychiatry.



Almutairi et al.

[72]

[73]

[74]

[75]

[76]

[77]

(78]

literature review and meta-analysis. Plastic and Reconstructive Surgery—
Global Open. 2018;6(8):e1854.

Prendergast C, Ketteler E, Evans G. Burnout in the plastic surgeon:
Implications and interventions.  Aesthetic = surgery journal.
2017;37(3):363-8.

Khansa I, Janis JE. A growing epidemic: Plastic surgeons and burnout-A
literature review. Plastic and Reconstructive Surgery. 2019;144(2):298e—
305e.

Rothenberger DA. Physician burnout and well-being: A systematic
review and framework for action. Diseases of the Colon & Rectum.
2017;60(6):567-76.

Schumacher DJ, Slovin SR, Riebschleger MP, Englander R, Hicks PJ,
Carraccio C. Perspective: Beyond counting hours: The importance of
supervision, professionalism, transitions of care, and workload in
residency training. Academic Medicine. 2012;87(7):883-8.

Freeborn DK. Satisfaction, commitment, and psychological well-being
among HMO physicians. Western Journal of Medicine. 2001;174(1):13.
Eckleberry-Hunt J, Kirkpatrick H, Taku K, Hunt R, Vasappa R. Relation
between physicians’ work lives and happiness. Southern medical journal.
2016;109(4):207-12.

Coombs DM, Lanni MA, Fosnot J, Patel A, Korentager R, Lin IC, et al.
Professional burnout in united states plastic surgery residents: Is it a
legitimate concern? Aesthetic surgery journal. 2020;40(7):802-10.

[79]

[80]

(81]

(82]

[83]

(84]

[85]

International Journal of Recent Advances in Multidisciplinary Topics, VOL. 6, NO. 7, JULY 2025 78

Fassiotto M, Simard C, Sandborg C, Valantine H, Raymond J. An
integrated career coaching and time-banking system promoting
flexibility, wellness, and success: A pilot program at stanford university
school of medicine. Academic Medicine. 2018;93(6):881-7.

Berkman LF, Syme SL. Social networks, host resistance, and mortality:
A nine-year follow-up study of alameda county residents. American
journal of Epidemiology. 1979;109(2):186-204.

Hostinar CE, Gunnar MR. Social support can buffer against stress and
shape brain activity. AJOB neuroscience. 2015;6(3):34—42.

Salles A, Wright RC, Milam L, Panni RZ, Liebert CA, Lau JN, et al.
Social belonging as a predictor of surgical resident well-being and
attrition. Journal of surgical education. 2019;76(2):370-7.

83. Sharp M, Burkart KM. Trainee wellness: Why it matters, and how to
promote it. Annals of the American Thoracic Society. 2017;14(4):505—
12.

Bynum IV WE, Artino Jr AR, Uijtdehaage S, Webb AM, Varpio L.
Sentinel emotional events: The nature, triggers, and effects of shame
experiences in medical residents. Academic Medicine. 2019;94(1):85-93.
Boehm KS, McGuire C, Boudreau C, Jenkins D, Samargandi OA, Al-
Youha S, et al. The shame—blame game: Is it still necessary? A national
survey of shame-based teaching practice in canadian plastic surgery
programs. Plastic and Reconstructive Surgery—Global  Open.
2019;7(2):e2152.



	1. Introduction
	2. Methods
	3. Review
	A. Burnout
	1) Definition and Dimensions
	2) Factors Associated with Burnout in Healthcare Professionals

	B. Turnover Intention
	1) Significance
	2) Associated Factors

	C. Association between Burnout and Turnover Intention
	D. Mitigation Strategies and Organizational Interventions
	1) Organizational Leadership
	2) Organizational Intervention


	4. Conclusion
	References

