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Abstract

Burnout among medical professionals is a global crisis, with prevalence rates exceeding 50% during the COVID-
19 pandemic. Characterized by emotional exhaustion, cynicism, and reduced efficacy, burnout undermines
physician well-being, patient safety, and healthcare system sustainability. In India, high patient volumes,
workplace violence, and resource constraints exacerbate the issue. This review synthesizes evidence on burnout’s
epidemiology, pathophysiology, clinical manifestations, and management strategies, emphasizing individual,
institutional, and policy-level interventions. Drawing on biblical principles—such as submission, obedience,
humility, and community—we propose a holistic framework for resilience, particularly for high-pressure contexts
like India. Key interventions include cognitive behavioural therapy, mindfulness, workload optimization, and policy
reforms to address stigma and workforce shortages. Future directions involve technology-driven solutions and
tailored wellness programs. This paper offers actionable insights for clinicians, institutions, and policymakers to
mitigate burnout and foster sustainable medical practice.

Keywords: Physician burnout, biblical wisdom, India healthcare, stress management, systemic interventions,
psychiatry.

Introduction

Burnout, classified by the World Health Organization (WHO) in the International Classification of Diseases (ICD-11) as
an occupational phenomenon, manifests through emotional exhaustion, cynicism, and reduced professional efficacy ™.
Among medical professionals, burnout is a pervasive issue with profound implications for mental health, patient care,
and healthcare system resilience. Studies link burnout to a doubled risk of medical errors and poorer patient outcomes [,
The COVID-19 pandemic intensified this crisis, with global physician burnout prevalence averaging 55% El. In India,
where healthcare systems face unique challenges, 45% of medical professionals report high emotional exhaustion, and
87% experience low personal accomplishment 4

This review provides a comprehensive analysis of burnout in medical professionals, focusing on epidemiology,
pathophysiology, clinical manifestations, and evidence-based management strategies at individual, institutional, and
policy levels. Emphasizing India’s high-pressure healthcare context, we integrate biblical principles—such as
submission, setting boundaries, and community—as a novel framework for resilience. These principles align with
evidence-based interventions, offering a holistic approach to mitigate burnout. The paper aims to guide clinicians,
institutions, and policymakers in addressing this escalating crisis, ensuring sustainable medical practice.

John 20:29 — ""Blessed are those who have not seen and yet have believed."
Epidemiology
Burnout prevalence among physicians is alarmingly high, varying by region, specialty, and context (Table 1). Pre-

COVID, a 2012 U.S. survey reported 45.8% of physicians experiencing at least one burnout symptom, significantly
higher than the general population Bl The COVID-19 pandemic exacerbated this, with U.S. physician burnout rising
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from 38.2% in 2020 to 62.8% in 2021 1. A global meta-analysis estimated a 55% burnout rate during this period ©l. In
India, a 2016 study found 45% of doctors exhibited high emotional exhaustion, 66% showed depersonalization, and 87%
reported low personal accomplishment [, Trainees are particularly vulnerable, with 39.2% of Indian residents reporting
burnout '

High-stress specialties, such as emergency medicine (60-65% prevalence) and critical care, face elevated rates due to
intense workloads and life-or-death decisions - In India, public sector physicians encounter additional stressors,
including overwhelming patient volumes and workplace violence, with 75% reporting verbal or physical abuse [ These
data highlight burnout as a global and India-specific challenge requiring urgent, context-specific interventions.

Table 1: Burnout Prevalence Across Specialties and Regions

Specialty/Region Prevalence Key Stressors Source

Emergency Medicine 60-65% High workload, time pressure Zhang et al., 2020 [

Critical Care 50-55% Life-or-death decisions Ungur et al., 2024 10

U.S. Physicians 45.8-62.8% Pandemic demands Shanafelt et al., 2022 ©

Indian Physicians 45-87% Patient volume, violence Langade et al., 2016

Global (Pandemic) 55% Frontline stress Macaron et al., 2022 !
Pathophysiology

Burnout arises from chronic occupational stress overwhelming coping mechanisms, leading to physiological and
psychological dysregulation. Prolonged stress activates the hypothalamic-pituitary-adrenal (HPA) axis, elevating cortisol
and adrenaline. Over time, unrelenting stress may blunt HPA axis responses, with studies showing reduced cortisol
awakening responses in burnout - Shift work disrupts circadian rhythms, affecting melatonin and immune function,
further exacerbating hormonal imbalances 2

Psychologically, burnout follows Maslach’s framework: emotional exhaustion, depersonalization, and reduced
professional efficacy [**1 Emotional exhaustion stems from excessive workload, prompting detachment as a maladaptive
coping mechanism. In psychiatry, this detachment shields against compassion fatigue but may evolve into cynicism 24}
Reduced efficacy follows, as clinicians feel incompetent despite objective competence. Burnout shares neurobiological
features with depression, including elevated inflammation and oxidative stress, but remains distinct in its work-specific
focus (81 These mechanisms underscore the need for targeted interventions addressing both physiological and
psychological dimensions.

Risk Factors
Burnout in medical professionals is multifactorial, encompassing individual, occupational, and systemic factors:
*  Workload and Hours: Excessive duties, long shifts, and night work disrupt sleep and increase stress. Interns
working 80—100-hour weeks face heightened burnout risk [
e Occupational Environment: High-stress settings (e.g., emergency rooms) and resource scarcity amplify
burnout. In India, public hospitals’ low doctor-to-patient ratios exacerbate overwork [61
e Personal Factors: Younger age, female gender, and early career stages correlate with higher burnout due to
limited coping strategies. Perfectionism and poor work-life boundaries increase vulnerability &7
e Patient Suffering and Violence: Exposure to trauma and workplace violence, reported by 75% of Indian
doctors, fosters secondary traumatic stress [°)
Cultural and Systemic Factors: Stigma around mental health discourages help-seeking, while inadequate
healthcare funding perpetuates burnout (81
Biblical principles, such as setting boundaries (Luke 4:42-43), can mitigate risk by encouraging physicians to
prioritize rest and self-care, aligning with evidence-based resilience strategies.
e  Genesis 2:2-3 — God itself modelled rest after creation.

At daybreak, Jesus went out to a solitary place. The people were looking for him and when they came to where he was,
they tried to keep him from leaving them. But he said, “I must proclaim the good news of the kingdom of God to the
other towns also, because that is why I was sent.”
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Clinical Manifestations
Burnout presents as a triad of symptoms:

e Emotional and Physical Exhaustion: Clinicians feel drained, with insomnia, headaches, and cognitive fatigue
impairing focus. Chronic stress weakens immune function, increasing illness susceptibility 4,

e Depersonalization and Cynicism: Physicians develop detached attitudes, referring to patients by diagnosis. For
instance, a patient with an Acute Anterior Wall Myocardial Infarction (AWMI), a heart attack involving the
anterior heart wall, might be called “the AWMI case” rather than by name. This practice, common in high-
pressure settings like India’s overcrowded hospitals, reflects a maladaptive coping mechanism to manage
emotional exhaustion, reducing empathy and impairing patient care. Biblical wisdom, such as Jesus’ empathy
toward the afflicted (Matthew 9:36), encourages physicians to reconnect with patients’ humanity, counteracting
depersonalization. This maladaptive coping reduces empathy, affecting patient care [,

When he saw the crowds, he had compassion on them, because they were harassed and helpless,
like sheep without a shepherd.

o Reduced Professional Efficacy: Clinicians perceive themselves as inadequate, despite objective competence,
leading to self-doubt and disengagement (23}

Associated features include irritability, depressive symptoms, and substance misuse. In severe cases, burnout
contributes to physician suicide, with rates exceeding the general population 21 Early detection using tools like
the Maslach Burnout Inventory is critical, as burnout is reversible with timely intervention, unlike entrenched
psychiatric conditions %)

Management Strategies
Addressing burnout requires a multi-pronged approach, integrating individual resilience, institutional support, and policy
reform, complemented by biblical wisdom.

Individual-Level Interventions
e Stress Management: Cognitive behavioral therapy (CBT) reduces emotional exhaustion by reframing negative
thoughts, with studies showing significant improvements % Mindfulness-based interventions, such as
meditation, decrease burnout and enhance empathy, reducing emotional exhaustion scores by 6.8 points 2
e Self-Care: Adequate sleep (7-8 hours), regular exercise, and balanced nutrition bolster resilience. Short
relaxation techniques (e.g., deep breathing) provide immediate relief 2. Biblical rest, as modelled by Jesus’
retreats (Mark 6:31), reinforces this approach.

Then, because so many people were coming and going that they did not even have a chance to eat,
he said to them, “Come with me by yourselves to a quiet place and get some rest.”

e Social Support: Peer support groups and Balint sessions process emotional strain, reducing burnout by 17% in
coached cohorts [23]. Mentorship fosters resilience, particularly for trainees, echoing Jesus’ reliance on
community (John 17:20-21).

“My prayer is not for them alone. I pray also for those who will believe in me through their
message, that all of them may be one, Father, just as you are in me and I am in you. May they also
be in us so that the world may believe that you have sent me.

Institutional Strategies

*  Workload Optimization: Enforcing duty-hour limits and streamlining workflows (e.g., using scribes) reduce
burnout 4, Simplified electronic health records mitigate digital burden 25!

e Supportive Culture: Wellness committees and confidential counselling normalize help-seeking. Leadership
endorsement, reflecting Jesus’ servant leadership (John 13:14-15), reduces stigma [26}

Now that 1, your Lord and Teacher, have washed your feet, you also should wash one another’s
feet. | have set you an example that you should do as I have done for you

o Professional Development: Autonomy in scheduling and continuing education enhances efficacy. Recognition
of contributions counteracts futility [27].
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Policy-Level Initiatives
o Workforce Planning: Increasing medical training positions and enforcing workload caps address shortages,
particularly in India 28}
e Legal [ZPg]rotections: Legislation penalizing violence against doctors and ensuring mental health coverage reduces
stress 129}
e Licensing Reforms: Removing intrusive mental health questions from licensing forms encourages care-seeking,
aligning with biblical humility in acknowledging needs 8!

Special Considerations

Psychiatrists

Psychiatrists face unique stressors, including managing chronic mental illnesses and exposure to violence. Burnout
prevalence ranges from 26-50%, with 48% reporting emotional exhaustion B° Peer consultation groups and personal
therapy, encouraged by biblical community principles, mitigate burnout 4}

Medical Trainees
Residents, facing 80—-100-hour weeks, report burnout rates up to 50% 1. Mentorship, duty-hour limits, and resilience
training, inspired by Jesus’ guidance of disciples, are critical B

Emergency Physicians
Emergency medicine reports 60-65% burnout due to high workloads and shift work [ Optimized scheduling and
wellness programs, reflecting biblical rest, alleviate stress 2

Prevention
Preventing burnout involves early intervention:
*  Education: Medical curricula should teach resilience, mindfulness, and work-life balance B!
e Mentorship: Robust mentorship systems, as per Jesus’ disciple model, prevent isolation )
*  Screening: Regular burnout assessments using validated tools enable early intervention 91
e Healthy Work Environment: Collaborative teams and reduced bureaucracy foster resilience 26}

Future Directions
Future strategies include:

*  Research: Rigorous trials of digital therapeutics and peer support models 23}

e Systemic Transformation: Redesigning care delivery to prioritize clinician well-being B4

e Technology: Al-assisted documentation and workload monitoring under ethical guidelines 25}

*  Policy: Legislation like the Dr. Lorna Breen Act to fund wellness programs. Enacted in 2022 and reauthorized
through 2029, exemplifies systemic efforts to combat physician burnout. This U.S. law funds grants for mental
health programs, training, and awareness campaigns to reduce suicide and burnout among healthcare workers,
supporting over 250,000 professionals across 45 initiatives. Similar policies are needed globally, particularly in
India, where resource constraints amplify burnout. [

Advocating for such legislation reflects biblical stewardship (Peter 4:10), ensuring caregivers are supported to
serve effectively, aligning with evidence-based systemic reforms to foster clinician and emotional well-being.

Each of you should use whatever gift you have received to serve others, as faithful stewards of
God’s grace in its various forms

e Tailored Approaches: Specialty-specific and culturally relevant interventions, particularly for India 28}

The Life of Jesus - Biblical Wisdom for Resilience

Submission

As a child, Christ was obedient to His parents, which helped Him gain respect and honour in the eyes of His people. A
quality which medical professionals would benefit in emulating. Often young residents find it cumbersome to carry out
orders given by seniors or consultants, their advice may seem outdated. But in submitting and implementing said
instruction, trust is built. Being faithful in seemingly small tasks will lead to greater responsibilities and recognition in
due time. Philippians 4:6—7 — Anxiety and peace through prayer and thanksgiving.
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Knowing When to Say ‘No’

The Gospels recount how Jesus healed every one that came to Him, and yet at times when people insisted that He stay on
with them and preach more, He refused. He moved on to other cities where there was need. The “just one more patient”
attitude that is prevalent among health professionals, is a vicious cycle, where the physician himself is drained of energy
and the patient has a tired doctor attending to them. To say no when necessary is an essential tool in preventing burnout.
Colossians 3:23-24 — Work as service to the Lord, not just to people.

Humility

In the most remarkable act of sacrifice, Jesus’ life reaches its peak with His death on the Cross, for humanity. Even
though a snap of the fingers would have deployed angel armies to His side, yet He humbles Himself and accepts the
penalty. His motto was always servant leadership, “the one who wishes to lead others, but first learn to serve them”.
From the youngest resident to the senior most consultant, humility is an indispensable asset. It makes room for healthy
feedback, encouragement, and an open workflow in the team. “Likewise you younger people, submit yourselves to your
elders. Yes, all of you be submissive to one another, and be clothed with humility, for “God resists the proud, But gives
grace to the humble.”” 1 Peter 5:5

Integrity

When religious authorities questioned Jesus about His preposterous claims of being God, He made the bold defence that
whatever He had said and done, He did so openly. “Ask the ones who heard me” was His response. Integrity is what
one does when no one is watching. Often, unethical shortcuts, “under the table” transactions and irresponsible
behaviour puts the physician in a constant cycle of fear and pressure of being confronted or held accountable. Being
ethical, accountable and a person of integrity, allows for an honest working environment and prevents unnecessary stress
and tensions. The righteous man walks in his integrity; His children are blessed after him. Proverbs 20:7

Prioritising Rest and Reflection

The Scriptures record multiple instances when Jesus retreats to solitary places to pray. After the disciples’ successful
evangelical tour, Jesus calls them to come away from the crowds to rest and rejuvenate. Fuelled by performance and
turnout, health care professionals often forget to prioritise rest and leisure. Taking out time to pray or meditate, to
develop one’s hobbies, to spend time with one’s family would be refreshment to worn out physicians, serve as a healthy
coping mechanisms and can rekindle a sense of purpose. Mark 6:31 — Even Jesus withdrew to rest.

Dealing with Grief

Jesus openly weeps at the loss of His friend Lazarus. Expressing emotion, especially when overwhelmed is often seen as
a weakness for a doctor. But a lack of processing grief and loss may force physicians to harmful means of expression.
Jesus’ powerful example of lamenting with people models a cardinal character of the doctor - empathy. Empathising with
one’s patients, would prevent superhuman demands on healthcare providers and humanise them, thus, preventing mental
exhaustion. Thessalonians 5:16-18 — "Rejoice always... give thanks in all circumstances.” John 11:35: “Jesus wept.”

Calm in a Storm

Another radical incident involving Jesus, was Him being asleep during the storm. When the disciples steering the boat
wake him up, terrified of the mighty waves, Jesus calmly rebukes the wind and waves, and reminds the disciples to have
faith. Maintaining one’s composure in stressful situations is one thing, but to be a model of peace and faith in an
overstimulated environment is another. Physicians, especially those in demanding fields like Emergency Medicine and
Critical Care, often find themselves in taxing situations, where grave decisions need to be made quickly. Standing firm in
faith, analysing the situation with a calm and steady mindset would negate errors and even boost the morale of the
treating team. Psalm 23:1-3 — "He makes me lie down in green pastures... He restores my soul.” He refreshes my soul.”

Importance of Community

Jesus ministered to thousands at once, and yet He had a group of twelve disciples whom He trusted and relied on. Even in
the most testing times of His life, He spends it with His disciples and shares with them what is troubling Him. The life of
a doctor is a long and arduous one and undoubtedly more difficult when tread alone. While isolation may be the easiest
route, making the effort to reach out to family, a fellow colleague.

These principles, integrated into wellness programs, align with evidence-based strategies, enhancing resilience in high-
pressure medical contexts. Mark 10:45 — Jesus came to serve, not to be served.

Conclusion

Burnout is a critical challenge for medical professionals, particularly in India’s resource-constrained healthcare system.
By combining evidence-based interventions—CBT, workload optimization, policy reforms—with biblical wisdom,
clinicians can build resilience and sustain their calling. Institutions and policymakers must prioritize systemic changes to
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support physician well-being, ensuring a healthier workforce and safer patient care. Isaiah 41:10“So do not fear, for I
am with you; do not be dismayed, for I am your God. I will strengthen you and help you...” Deuteronomy 31:6“Be
strong and courageous... the Lord your God goes with you; he will never leave you nor forsake you.”

Authors Contribution Statement

All authors have made a substantial, direct, and intellectual contribution to the work and approved it for publication. Dr.
Alvin Joseph and Dr Ananya Thomas contributed to the main writings and conceptualization. Dr. John Abraham played
a key role in overall supervision including appropriate Biblical Account’s reviewing and editing the final manuscript.

Conflict of Interest: Conflict of interest declared none.

References

1. Bianchi R, Schonfeld IS. Examining the evidence base for burnout. Bulletin of the World Health Organization. 2023
Oct 4;101(11):743.

2. West CP, Dyrbye LN, Shanafelt TD. Physician burnout: contributors, consequences and solutions. Journal of
internal medicine. 2018 Jun;283(6):516-29.

3. Macaron MM, Segun-Omosehin OA, Matar RH, Beran A, Nakanishi H, Then CA, Abulseoud OA. A systematic
review and meta analysis on burnout in physicians during the COVID-19 pandemic: A hidden healthcare crisis.
Frontiers in Psychiatry. 2023 Jan 12; 13:1071397.

4. Langade D, Modi PD, Sidhwa YF, Hishikar NA, Gharpure AS, Wankhade K, Langade J, Joshi K, Langade DG.
Burnout syndrome among medical practitioners across India: a questionnaire-based survey. Cureus. 2016 Sep 8;8(9).

5. Shanafelt TD, Boone S, Tan L, Dyrbye LN, Sotile W, Satele D, West CP, Sloan J, Oreskovich MR. Burnout and
satisfaction with work-life balance among US physicians relative to the general US population. Archives of internal
medicine. 2012 Oct 8;172(18):1377-85.

6. Shanafelt TD, Dyrbye LN, West CP, Trockel M, Tutty M, Wang H, Carlasare LE, Sinsky CA. Career plans of US
physicians after the first 2 years of the COVID-19 pandemic. InMayo Clinic Proceedings 2023 Nov 1 (Vol. 98, No.
11, pp. 1629-1640). Elsevier.

7. Deshmukh JS, Vithalani NJ. Burnout syndrome among resident doctors in a tertiary medical college in Central India-
a cross-sectional study. International Journal of Community Medicine And Public Health. 2022 Jun;9(6):2545.

8. Zhang Q, Mu MC, He Y, Cai ZL, Li ZC. Burnout in emergency medicine physicians: a meta-analysis and systematic
review. Medicine. 2020 Aug 7;99(32):e21462.

9. Singh M. Intolerance and violence against doctors. The Indian Journal of Pediatrics. 2017 Oct;84(10):768-73.

10. Ungur AP, Barsan M, Socaciu Al, Rajnoveanu AG, lonut R, Goia L, Procopciuc LM. A Narrative Review of
Burnout Syndrome in Medical Personnel. Diagnostics. 2024 Sep 6;14(17):1971.

11. Bayes A, Tavella G, Parker G. The biology of burnout: Causes and consequences. The World Journal of Biological
Psychiatry. 2021 Oct 21;22(9):686-98.

12. Boivin DB, Boudreau P, Kosmadopoulos A. Disturbance of the circadian system in shift work and its health impact.
Journal of biological rhythms. 2022 Feb;37(1):3-28.

13. Maslach C. A multidimensional theory of burnout. Theories of organizational stress. 1998 Oct 29;68(85):16.

14. Kumar S. Burnout in psychiatrists. World psychiatry. 2007 Oct;6(3):186.

15. Koutsimani P, Montgomery A, Georganta K. The relationship between burnout, depression, and anxiety: A
systematic review and meta-analysis. Frontiers in psychology. 2019 Mar 13; 10:429219.

16. Bansal A, Sikri H. Medical Violence In India. Journal, Indian Academy of Clinical Medicine. 2021 Jan 1;22(1-2):49.

17. Rice KG, Liu Y. Perfectionism and burnout in R&D teams. Journal of Counseling Psychology. 2020 Apr;67(3):303.

18. Brower KJ. Professional stigma of mental health issues: physicians are both the cause and solution. Academic
medicine. 2021 May 1;96(5):635-40.

19. Kramuschke M, Renner A, Kersting A. Burnout. Der Nervenarzt. 2024 May;95(5):484-93.

20. Panagioti M, Panagopoulou E, Bower P, Lewith G, Kontopantelis E, Chew-Graham C, Dawson S, Van Marwijk H,
Geraghty K, Esmail A. Controlled interventions to reduce burnout in physicians: a systematic review and meta-
analysis. JAMA internal medicine. 2017 Feb 1;177(2):195-205.

21. Krasner MS, Epstein RM, Beckman H, Suchman AL, Chapman B, Mooney CJ, Quill TE. Association of an
educational program in mindful communication with burnout, empathy, and attitudes among primary care
physicians. Jama. 2009 Sep 23;302(12):1284-93.

22. Driver HS, Taylor SR. Exercise and sleep. Sleep medicine reviews. 2000 Aug 1;4(4):387-402.

23. Dyrbye LN, Shanafelt TD, Gill PR, Satele DV, West CP. Effect of a professional coaching intervention on the well-
being and distress of physicians: a pilot randomized clinical trial. JAMA internal medicine. 2019 Oct
1;179(10):1406-14.

24. Fletcher KE, Reed DA, Arora VM. Patient safety, resident education and resident well-being following
implementation of the 2003 ACGME duty hour rules. Journal of general internal medicine. 2011 Aug; 26:907-19.

@ 2025 | PUBLISHED BY GJR PUBLICATION, INDIA



25.

26.

27.

28.

29.

30.

3L

32.

33.

34.

35.

Global J Res Med Sci. 2025; 5(3), 13-19

Thomas Craig KJ, Willis VC, Gruen D, Rhee K, Jackson GP. The burden of the digital environment: a systematic
review on organization-directed workplace interventions to mitigate physician burnout. Journal of the American
medical informatics association. 2021 May 1 ;28(5) :985-97.

Ripp J, Shanafelt T. The health care chief wellness officer; what the role is and is not. Academic Medicine. 2020 Sep
1;95(9):1354-8.

Heimbeck D, Gore LR, Bickel-Young JL. Burnout and Appreciation; A Cross-Sectional Study Assessing
Preferences for Appreciation Among Oncology Clinicians. JCO Oncology Practice. 2023 Oct;19(10):925-31.
Chandra A. The recent incidence of brutal killing of a resident in a government medical college of India and its
impact nationwide. Postgraduate Medical Journal. 2024 Nov 14: qgael57.

Landefeld J, Sivaraman R, Arora NK. Barriers to improving patient safety in India: focus groups with providers in
the southern state of kerala. Indian Journal of Community Medicine. 2015 Apr 1;40(2):116-20.

Bykov KV, Zrazhevskaya IA, Topka EO, Peshkin VN, Dobrovolsky AP, Isaev RN, Orlov AM. Prevalence of
burnout among psychiatrists: A systematic review and meta-analysis. Journal of affective disorders. 2022 Jul
1;308:47-64.

Ruple C, Brodhead J, Rabinovich L, Junghaenel DU, Nakamura T, Wong J, De-Oliveira S, Brown J, Nguyen P,
Horn J, Middleton R. Protocol of randomized-controlled trial to examine the effectiveness of three different
interventions to reduce healthcare provider burnout. BMC health services research. 2024 Dec 23;24(1):1643.
Somville F, Van Bogaert P, Wellens B, De Cauwer H, Franck E. Work stress and burnout among emergency
physicians: a systematic review of last 10 years of research. Acta Clinica Belgica. 2024 Jan 2;79(1):52-61.

Antico L, Brewer J. Digital Mindfulness Training for Burnout Reduction in Physicians: Clinician-Driven Approach.
JMIR Formative Research. 2025 Jan 24;9(1): e63197.

National Academies of Sciences, Medicine, National Academy of Medicine, Committee on Systems Approaches to
Improve Patient Care by Supporting Clinician Well-Being. Taking action against clinician burnout: a systems
approach to professional well-being. National Academies Press; 2019 Dec 2.

Chen C, Strasser J, Dent R, Blanchard J, Portela-Martinez M, Mufioz L, DeSmidt B, Perlo J. How can health care
organizations address burnout? A description of the Dr. Lorna Breen Act Grantees. American Journal of Public
Health. 2024 Feb;114(S2):148-51.

CITATION

Alvin J. J., Ananya T., & John A. (2025). Overcoming Stress and Burnout: Biblical Wisdom for Medical
Professionals. In Global Journal of Research in Medical Sciences (Vol. 5, Number 3, pp. 13-19).
https://doi.org/10.5281/zenod0.15389738

@ 2025 | PUBLISHED BY GJR PUBLICATION, INDIA


https://doi.org/10.5281/zenodo.15389738

