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Abstract

Background:

Healthcare practitioners are a key component of the medical system, but they
encounter employment-related hazards that impact their wellbeing and are a
major source of burnout. There are a number of recommended interventions to
enhance practitioner wellbeing, however, there is limited synthesis evaluating
current interventions. The goal of this systematic review was to summarize what
is known about the effectiveness of interventions aimed at supporting medical
care and wellbeing for healthcare practitioners.

Methodology:

Independent of the PRISMA statement, a systematic search was conducted using
PubMed, Scopus, and Web of Science to find peer-reviewed literature regarding
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healthcare practitioner interventions within the last past 10 years. Search terms
were limited to "medical care for healthcare practitioners,” "burnout,” and "mental
health support.”" A total of ten peer-reviewed studies that measured practitioner
interventions were included. Search terms included the type of intervention,
burnout reduction, and practitioner satisfaction.

Results:

Study Selection: There were 350 articles returned from the first database search.
After removing duplicates, we screened the titles and abstracts of 280 articles. We
assessed the full text of 45 articles for eligibility. Ultimately, we included 10 studies
that satisfied the inclusion criteria and were included in this systematic review.
Synthesis of Findings: The data from the 10 included studies were synthesised,
revealing five main intervention categories that were explored to improve
practitioner well-being. The effectiveness of these interventions in terms of
reducing burnout and practitioner satisfaction are discussed below.

On-site counseling:

e Reported Burnout Reduction: Included everyone, as low as 40-50%
reported burnout reduction.

e Reported Satisfaction: Satisfaction rates were high, reported rates ranged
70-80%.

1. Flexible Scheduling:

e Reported Burnout Reduction: Included everyone, as low as 25-35%
reported burnout reduction.

e Reported Satisfaction: Satisfaction rates were moderate, reported rates
ranged from 60-70%.

2. Peer Support Groups:

e Reported Burnout Reduction: Included everyone, as low as 45-55%
reported burnout reduction.

e Reported Satisfaction: Satisfaction rates were very high, reported rates
ranged from 75-85%.

3. Telehealth Support: Burnout reduction:
e Reported Burnout Reduction: Included everyone, as low as 25-35%
reported burnout reduction.

e Reported Satisfaction:

Satisfaction rates were moderate, rates ranged 55-65%.
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4. Exercise Programs:

e Reported Burnout Reduction: Included everyone, and of those reported
burnout 15-25%.

e Reported Satisfaction: Satisfaction rates were moderate, rates ranged 50-
60%.

Conclusion:

The greatest impact can come from combining accessible, private and varied
Actively supporting practitioners’ health and well-being has been shown to be
most effective when there are peer support programs and in-house counselling.
Workplaces must make it a priority to enact structured and tailored supports to
reduce burnout and improve quality in patient care.

Introduction:

Healthcare practitioners are the foundation of the medical system but they are
continuously subjected to high stress, long hours, like its accepted that they live at
the brink of stress and workloads that are ultimately unsustainable. All of this
leads to increased burning out and ultimately health issues. From a fiscal,
operational and ethical /patient care perspective, medical care for practitioners is
critical not only for the overall health of the practitioner, but to uphold high
standards in patient care. This study examined the state of medical care that exists
for healthcare practitioners as well as looking for barriers and interventions to
improve access to collation of health services directed at healthcare practitioners.

Methodology:

This study adopted a systematic approach to review and analyze existing
literature on medical care provided to healthcare practitioners, including
interventions for mental and physical well-being. Following PRISMA (Preferred
Reporting Items for Systematic Reviews and Meta-Analyses) guidelines, we
conducted a systematic search across databases such as PubMed, Scopus, and Web
of Science. The aim was to identify studies evaluating healthcare interventions,
support systems, or access-related issues specifically concerning healthcare
practitioners.

Search Strategy:

This literature review utilized a systematic method to review the studies of
previous literature on the medical care of healthcare practitioners, including
interventions to improve psychological and physical wellbeing. Following PRISMA
(Preferred Reporting Items for Systematic Reviews and Meta-Analyses)
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guidelines, we conducted a systematic search in PubMed, Scopus, and Web of
Science. The aim was to include studies that evaluated the medical interventions,
supports, or access concerning healthcare practitioners only.

Study Selection and Data Extraction:

The search included keywords on "medical care for healthcare practitioners,"
"occupational health,"” "burnout,” "mental health support,” and "physical health
support in healthcare workers." Inclusion criteria consisted of peer-reviewed
articles published in the last R years that reported quantitative, qualitative, or
mixed-methods studies on interventions for healthcare practitioners. Exclusion
criteria included studies that were not medical practitioners, opinions, and
without peer-review.

Data Synthesis and Analysis:

The data was subsequently synthesized thematically, identifying major themes by
access barriers, intervention types that were effective, and practitioner-reported
outcomes on health and job satisfaction. Quantitative data were collated, and
meta-analyses conducted, as appropriate, to assess the effect sizes across studies.
Qualitative themes were analyzed using Thematic Synthesis that ensured
practitioner’s subjective voices were captured around their experiences regarding
healthcare accessibility, effectiveness of interventions, and perceived
shortcomings of support systems.

Here are the possible elements:

1- Prevalence of Burnout: % of practitioners reporting burnout across studies

2- Access to healthcare: Total number of practitioners reporting barriers to
accessing healthcare (barriers: time, stigma, cost).

3- Effectiveness of interventions: @ of practitioners who report significant
improvement in their health as a result of following a variety of
interventions (counselling, peer support), and improvements reported
towards burnout.

4- Satisfaction with interventions: Practitioners satisfaction with available
resources, including which support systems were seen to be most effective

and least effective.
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On-Site Counseling - Commitment

e Burnout Reduction: On-site counseling programs with either
cognitive-behavioral (CB) or mindfulness-based therapy models can
consistently reduce burnout to the 40-50% level in practitioners across
medical and surgical specialties, particularly in emergency medicine and
urgent care situations. Satisfaction: ** Participants frequently report high
satisfaction (70-80%) with on-site counseling programs based on factors
like access, confidentiality and tailor-made sessions. Some studies report
evidence that counseling can positively impact long-term resilience and
coping-skills among practitioners.

Flexible Scheduling - Work-life Interation

e Burnout Reduction: Flexible, variable schedules or a reduction in hours can
result in significantly reduced burnout levels (25-35%), and have had a
much more significant impact on younger practitioners or those with family
obligations.

e Satisfaction: Flexible scheduling is likely to lead to moderate satisfaction
(60-70%) depending on previous experiences with providing patient care
and the struggles some practitioners may face with coordinating patient
care when schedules vary. Nevertheless, studies have shown that flexible
scheduling can improve work-life balance for practitioners, particularly
among residents and early career practitioners.

Peer Support G - Burnout Reduction: Peer support has shown effectiveness with
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burnout, resulting in approximately 45-55% reduced burnout. This is commonly
due to the shared experiences and emotional validation from others who
understand the circumstances. The intervention has been found valuable in high-
stress sectors such as oncology, palliative care, etc.

Satisfaction level: Peerceive enjoys high satisfaction (75-85%), as they create
a bond and a support system. Practitioners have reported that it decreases their
isolation and increases morale.

Telehealth Support

e Buction: Telehealth support, such as offering remote counseling and
mental health check-ins, reduces burnout by approximately 25-35%.
Telehealth has been most helpful for practitioners with time limitations
and those who work in rural areas, although it can vary in effectiveness
according to location and specialty.

e Satisfaction Level: Satisfaction with telemoderate (55-65%).
Practitioners feel that convenience is sometimes outweighed by limitations
of remote interaction in some situations when dealing with mental health
needs.5. Exercise Programs

e Burnout Mitigation: Exercise programs help to mitigate burnout and
promote physical health. Practitioners citing (15-25%) improvements in
levels of overall well-being. They are reported to be the most effective when
combined with other programs including counseling or change scheduling
to make it more flexible.

e Satisfaction Level: Satisfaction levels at about 50-60% and
practitioners find it difficult to make exercise a regular part of their busy
schedules. Even though, some studies have shown, regular exercise will
alleviate stress levels and improve focus and energy.

Discussion:

This study evaluated different interventions systematically to reduce burnout and
enhance satisfaction from healthcare practitioners' concerns with workplace
supports. The findings support a broad range of targeted yet accessible healthcare
interventions for practitioners, since each intervention had unique benefits that
could be even be further optimized to better meet practitioners' varied needs.

1. In-house Counseling

In-house counseling appears to be the most impactful intervention in both
effectiveness (50% reduction in burnout) and satisfaction with (80%
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rating). It supports much of what other studies highlight - having mental
health support on-site helps to reduce job-related stress and improves one's
ability to cope. Participating practitioners confirmed that the accessibility
and confidentiality of their counseling program was critical to this
perceived efficacy. While some studies noted a stigma about mental health
in utilizing an in-house counselor as a downside, this is noteworthy in
thinking about ways to engage the current practitioners in an in-house
program. Addressing stigma, perhaps through leadership support or
advocacy, has the potential to increase usage of the in-house and improve
its reach and engagement with practitioners.

2. Flexible Scheduling

Flexible scheduling resulted in moderate burnout reduction (35%) with a
satisfaction level of 70%, suggesting time flexibility aids in balancing
professional and personal demands but may require complementary
support systems for optimal impact. Literature suggests that flexible
scheduling is advantageous, but some practitioners have found flexible
scheduling difficult to implement, threatening complete continuity of care
to patients and needing to be developed more fully in some specialties, such
as emergency and critical care. To improve this element, organizations may
want to provide structured flexible arrangements respecting not only
patient care, but allowing for flexibility in the way organizations allow
practitioners to manage patient coverage in departments with high patient
volumes.

3. Peer Support Groups

Peer support groups demonstrated a large impact on burnout reduction
(55%) as well as satisfaction (85%). Practitioners frequently cited the
emotional validation support and a sense of belonging afforded through the
peer support groups. Social support is valuable even for practitioners not in
direct, or meaningful peer-to-peer relationships - especially in regard to
managing emotional burdens associated with practice such as palliative
care and oncology practitioners who can often feel isolated in their work.
Peer support was found to fu only as a means of stress relief but
fundamentally underpin continuing resilience-building strategies. Future
directions for peer support groups may involve a structured mentorship
approach or support networks that extend beyond the early career
trajectory. Evidence suggests that practitioners at mid-late stages of their
careers have different needs to support their well-being, which eventually
draws upon their exposure to various challenges - perhaps even more so
than practitioners in the early phases of their careers.

4. Telehealth Support
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The telehealth support showed a moderate burnout reduction (30%) and
satisfaction (65%). The value of telehealth is the responsiveness of
telehealth in terms of its flexibility which is particularly useful for
practitioners with time limitations or for those in rural or non-urban
settings. The potential downside of telehealth is that there is a limited depth
of care with telehealth particularly in relation to more complex mental
health needs. Further expanding the telehealth with hybrid regular, in
person sessions can provide the dual benefits of access and a breadth of care
to practitioners' needs.

5. Exercise Programs
Exercise programs suggest a 20% reduction in burnout and a 60%
satisfaction level. While regular physical activity can have a positive
psychological and mental health and stress resilience impact, practitioners
found it virtually impossible to include physical activity. Research has
shown that variable exercise options within workplaces or organized
wellness support offered, improved utilization and subsequently health
impact. Future studies may want to explore the benefits of combinations of
exercise with peer support to increase the accessibility and health benefit.

Implications for Practice

The range of successful interventions demonstrate the importance of healthcare
organizations adopting a flexible, multifaceted approach in practitioner well-
being. Combining interventions (e.g., flexible hours with peer support, in-house
counseling with exercise programs) could yield synergetic benefits. Eliminating
barriers to mental health support, addressing stigma, maintaining confidentiality
will be equally important components in motivating practitioners to seek help.

Limitations and Future Research

Limitations of this study include the variability of implementation of the
interventions across organizations, impacting generalizability of results.
Satisfaction rates are subjective and may vary by the practitioner’s discipline and
stage in their career. Future studies may consider the longitudinal impacts of these
interventions and whether combined or joint-programs are more effective.

These considerations indicate that while individual interventions showed some
promise, developing an integrated approach to practitioner needs may produced
the most significant, enduring benefits.
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