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Abstract
Background: Understaffing in healthcare occurs when the number of available workers is insufficient to meet

patient care and organizational demands. Driven by population aging, chronic disease prevalence, workforce
migration, inadequate planning, and the COVID-19 pandemic, staff shortages have become a major global
challenge. Understaffing increases workload, time pressure, and emotional demands, raising the risk of serious
psychological consequences affecting both worker well-being and quality of care.

Aim: The aim of this narrative review was to examine the psychological consequences of understaffing, analyze
its impact on the mental health of healthcare professionals, and identify potential preventive strategies.

Material and Methods: A narrative review was conducted using the PubMed, Scopus, and Google Scholar
databases. Peer-reviewed articles addressing the psychological outcomes of understaffing among healthcare
workers were identified using predefined keywords, screened by title and abstract, reviewed in full text, and
analyzed thematically.

Results: The literature consistently identified burnout—comprising emotional exhaustion, depersonalization, and
reduced personal accomplishment—as the most prominent psychological consequence of understaffing. Staff
shortages were also linked to stress, anxiety, depression, sleep deprivation, moral distress, and compassion fatigue.
At the system level, understaffing contributed to absenteeism, turnover intention, medical errors, lower quality of
care, and patient dissatisfaction, creating a self-perpetuating cycle.

Conclusions: Understaffing is both an organizational and public health concern with serious psychological
consequences for healthcare professionals. Effective staffing policies, organizational and leadership support,
mental health services, resilience programs, and improved work-life balance are essential for protecting worker
well-being and ensuring sustainable healthcare delivery.

Key words: understaffing, healthcare workers, burnout, occupational stress, mental health, narrative
review

1. Introduction

Understaffing refers to a situation in which the number of healthcare workers available is insufficient to meet the
actual demands of patient care and organizational functioning. In healthcare systems, understaffing occurs when
hospitals or medical facilities operate with fewer physicians, nurses, or support staff than required to provide safe,
effective, and high-quality care. This imbalance increases workload, time pressure, and occupational stress among
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healthcare professionals, potentially leading to burnout, emotional exhaustion, decreased job satisfaction, and
reduced quality of patient care [2, 20].

The global shortage of healthcare workers refers to the worldwide insufficiency of qualified medical personnel,
including physicians, nurses, midwives, and allied health professionals, relative to the growing healthcare needs of
populations. This shortage is driven by factors such as population aging, the increasing prevalence of chronic
diseases, the migration of healthcare professionals, inadequate workforce planning, burnout, and limited
educational capacity. As a result, many healthcare systems experience persistent understaffing, increased workload,
and reduced quality and accessibility of care [23].

While the global shortage of healthcare workers refers to the worldwide lack of qualified healthcare professionals
in relation to population health needs, understaffing describes the organizational-level consequence of this shortage
within specific healthcare institutions. In other words, the global shortage represents a macro-level systemic
problem, whereas understaffing reflects its direct impact on hospitals, clinics, and healthcare teams in everyday
clinical practice [23].

The issue of understaffing is highly significant for the mental health and well-being of healthcare professionals.
Persistent staff shortages increase workload, time pressure, and the emotional demands placed on medical
personnel, often forcing them to work extended hours under stressful conditions. As a result, healthcare workers
are at increased risk of psychological distress, including chronic stress, anxiety, depression, emotional exhaustion,
and burnout. Understaffing may also reduce job satisfaction, impair work-life balance, and contribute to feelings
of helplessness and reduced professional efficacy. In the long term, these psychological consequences can
negatively affect both the quality of patient care and the overall functioning of healthcare systems [2, 6, 20].

The aim of this narrative review is to examine the psychological consequences of understaffing in healthcare
systems and its impact on the mental well-being of healthcare professionals. The paper seeks to analyze how
chronic staff shortages contribute to stress, burnout, emotional exhaustion, anxiety, depression, and reduced job
satisfaction among healthcare workers. Additionally, the review aims to explore the relationship between
understaffing, workplace conditions, and the quality of patient care, as well as to identify potential strategies for
improving staff well-being and organizational functioning within healthcare settings.

Research Objective

The objective of this narrative review is to examine the psychological consequences of understaffing in healthcare
systems and to analyze its impact on the mental health and well-being of healthcare professionals. The study aims
to identify the most common psychological outcomes associated with chronic staff shortages, including burnout,
stress, anxiety, depression, emotional exhaustion, moral distress, and reduced job satisfaction.

Additionally, the review seeks to explore how understaffing affects healthcare system functioning, patient safety,
and quality of care, as well as to discuss potential preventive strategies and organizational interventions aimed at
supporting healthcare workers and reducing psychological burden in healthcare settings.

Research Problems

Understaffing has become a major challenge in contemporary healthcare systems worldwide, contributing not only
to organizational difficulties but also to serious psychological consequences among healthcare professionals.
Persistent staff shortages increase workload, occupational stress, emational burden, and the pressure associated
with patient care responsibilities. As a result, healthcare workers are increasingly exposed to burnout, anxiety,
depression, emotional exhaustion, moral distress, and reduced job satisfaction.

Despite growing awareness of workforce shortages in healthcare, the psychological impact of understaffing on
medical personnel remains a significant concern requiring further analysis. Understanding how chronic
understaffing affects the mental well-being of healthcare professionals is essential for improving workplace
conditions, protecting employee health, and maintaining high-quality patient care.

Therefore, the main research problem addressed in this narrative review is: How does understaffing in healthcare
systems affect the psychological well-being and mental health of healthcare professionals?



Research Hypothesis
The main hypothesis of this narrative review is that understaffing in healthcare systems has a significant negative
impact on the psychological well-being and mental health of healthcare professionals.

It is assumed that chronic staff shortages are associated with increased levels of burnout, stress, anxiety, depression,
emotional exhaustion, moral distress, sleep disturbances, and reduced job satisfaction among healthcare workers.
Furthermore, understaffing is expected to contribute to decreased quality of patient care, increased medical errors,
absenteeism, and higher turnover intention within healthcare organizations.

The review also assumes that effective organizational interventions, adequate staffing policies, mental health
support, and resilience-based programs may help reduce the psychological burden associated with understaffing in
healthcare settings.

2. Research Materials and Methods

This study was conducted as a narrative review of the literature focusing on the psychological consequences of
understaffing in healthcare systems. Relevant scientific articles, reports, and review papers were analyzed to
identify the relationship between staff shortages and mental health outcomes among healthcare professionals.

The literature search was performed using electronic databases such as PubMed, Scopus, and Google Scholar.
Keywords and combinations of terms included: understaffing, healthcare workforce shortage, burnout,
occupational stress, mental health, emotional exhaustion, nurses, and healthcare professionals.

The review included peer-reviewed articles addressing psychological outcomes associated with understaffing in
healthcare settings. Particular attention was paid to studies examining stress, burnout syndrome, anxiety,
depression, job satisfaction, and workplace well-being among healthcare workers. Sources that were not directly
related to healthcare personnel or psychological consequences were excluded from the analysis.

The collected literature was analyzed descriptively and thematically in order to identify the most commonly
reported psychological effects of understaffing and the organizational factors contributing to mental health burden
among healthcare professionals.

Participants

As this study is a narrative review, no direct participants were recruited. The analysis was based on previously
published studies involving healthcare professionals working in various healthcare settings, including hospitals,
clinics, and long-term care facilities. The reviewed literature primarily focused on nurses, physicians, and other
medical staff exposed to understaffing and high workload conditions.

Depending on the individual study, participants included healthcare workers of different ages, professional
experience levels, and medical specialties. The reviewed studies examined psychological outcomes such as stress,
burnout, anxiety, depression, emotional exhaustion, and job dissatisfaction associated with understaffing in
healthcare systems.

Procedure

The review procedure consisted of identifying, selecting, and analyzing scientific literature related to understaffing
and its psychological consequences in healthcare systems. Relevant articles were searched in electronic databases
using predefined keywords and combinations of terms associated with healthcare workforce shortages and mental
health outcomes.

After the initial search, articles were screened based on their titles and abstracts. Studies considered relevant to the
topic were subsequently reviewed in full text. The selected literature was then categorized according to major
psychological outcomes, including stress, burnout, anxiety, depression, emotional exhaustion, and job
dissatisfaction among healthcare professionals.

The findings from the reviewed studies were synthesized narratively in order to identify recurring themes, common
risk factors, and the broader psychological impact of understaffing in healthcare settings.



Data Collection and Analysis

Data collection was conducted through a structured search of scientific literature in electronic databases, including
PubMed, Scopus, and Google Scholar. Articles related to understaffing in healthcare systems and its psychological
consequences were identified using selected keywords and combinations of terms such as understaffing, healthcare
workforce shortage, burnout, stress, mental health, and healthcare professionals.

The collected studies were screened based on their relevance to the topic. Full-text articles addressing the
psychological impact of understaffing on healthcare workers were included in the review. The selected literature
was analyzed qualitatively using a thematic approach. The findings were grouped into major thematic categories,
including burnout, emational exhaustion, anxiety, depression, occupational stress, and job dissatisfaction.

The analysis aimed to identify recurring patterns, relationships, and commonly reported psychological outcomes
associated with understaffing in healthcare settings.

Statistical Software

Since this study was based on a qualitative narrative synthesis of previously published literature, no dedicated
statistical software was required. The analysis focused on the descriptive interpretation and thematic organization
of findings related to the psychological consequences of understaffing in healthcare systems.

Statistical Methods

No independent statistical methods were applied in this study because the paper was conducted as a narrative
literature review rather than an original quantitative investigation. The study was based on a qualitative synthesis
and descriptive interpretation of findings reported in previously published research.

Statistical data presented in the reviewed articles, including prevalence rates, correlations, and survey results related
to burnout, stress, anxiety, and other psychological outcomes, were discussed narratively to support the analysis of
the impact of understaffing on healthcare professionals.

3. Research Results

Understaffing in Healthcare Systems

Understaffing in healthcare systems has become one of the most significant global challenges affecting both
healthcare professionals and patient outcomes. The term “understaffing” refers to an insufficient number of
healthcare workers available to meet the clinical and organizational demands of healthcare institutions. It affects
hospitals, long-term care facilities, emergency departments, and primary care settings worldwide. Persistent
shortages of nurses, physicians, and allied healthcare professionals contribute to increased workloads, reduced
quality of care, and substantial psychological strain among medical personnel [2, 18].

The shortage of healthcare workers is influenced by multiple interconnected factors, including demographic
changes, workforce aging, increasing healthcare demands, and inadequate workforce planning. According to the
World Health Organization, the global healthcare sector faces a critical shortage of healthcare professionals,
particularly nurses and primary care physicians. Aging populations and the increasing prevalence of chronic
diseases have significantly increased the demand for healthcare services, while the supply of trained professionals
has not expanded at the same pace. This imbalance has intensified pressure on healthcare systems and resulted in
chronic understaffing in many countries [23].

One major contributor to understaffing is workforce burnout and high turnover rates. Healthcare professionals
frequently experience excessive workloads, long working hours, emotional exhaustion, and inadequate institutional
support. These factors contribute to job dissatisfaction and increase the likelihood of leaving the profession.
Research indicates that burnout among nurses and physicians has become increasingly common, especially
following the COVID-19 pandemic. Emotional exhaustion and depersonalization often reduce work engagement
and lead to intentions to resign, thereby worsening staffing shortages and creating a self-perpetuating cycle of
understaffing and psychological distress [3, 4, 5, 9, 20].

The COVID-19 pandemic further exposed structural weaknesses within healthcare systems and significantly
intensified staffing shortages worldwide. During the pandemic, healthcare workers faced unprecedented patient
volumes, increased mortality rates, shortages of medical resources, and prolonged exposure to traumatic clinical



situations. Many professionals developed severe psychological symptoms, including anxiety, depression,
insomnia, and post-traumatic stress disorder. Simultaneously, infection risk and occupational stress caused many
healthcare workers to take leave, retire early, or permanently exit the profession. Consequently, healthcare systems
experienced even greater staffing deficits, particularly in intensive care units and emergency departments [6, 11,
15, 16].

Nursing shortages represent one of the most extensively studied aspects of healthcare understaffing. Numerous
studies have demonstrated a strong association between low nurse-to-patient ratios and adverse outcomes for both
patients and healthcare staff. Inadequate staffing levels increase workload intensity, reduce the time available for
patient care, and elevate the risk of medical errors. Nurses working in understaffed environments frequently report
higher levels of emotional exhaustion, chronic stress, sleep disturbances, and reduced job satisfaction. Moreover,
understaffing negatively affects teamwork and communication, contributing to moral distress and compassion
fatigue among healthcare workers [9, 18].

Understaffing also has important economic and organizational consequences. Healthcare institutions experiencing
persistent staff shortages often face increased absenteeism, reduced productivity, and higher employee turnover.
Recruiting and training new healthcare professionals requires substantial financial resources, while frequent staff
replacement disrupts continuity of care and organizational stability. Additionally, understaffing contributes to
overcrowding in hospitals, prolonged waiting times, and reduced patient satisfaction. Studies suggest that
healthcare systems with chronic staffing shortages may experience lower quality of care and poorer patient safety
indicators [18].

Another significant issue associated with understaffing is the unequal distribution of healthcare workers between
urban and rural regions. Rural healthcare facilities often struggle to recruit and retain qualified professionals due
to limited resources, lower salaries, professional isolation, and fewer educational opportunities. As a result,
healthcare workers employed in underserved areas may experience even greater workloads and psychological
burden compared to those working in urban centers [23].

In recent years, researchers and policymakers have increasingly emphasized the need for systemic interventions
aimed at improving staffing conditions in healthcare settings. Proposed solutions include implementing safe
staffing policies, improving workplace conditions, increasing salaries, expanding mental health support services,
and strengthening workforce retention programs. Organizational support and effective leadership are considered
essential factors in reducing the negative effects of understaffing and improving healthcare workers’ psychological
well-being [2, 12].

Overall, understaffing in healthcare systems is not only an organizational and economic problem but also a major
psychological and public health concern. Persistent workforce shortages contribute directly to stress, burnout, and
mental health disorders among healthcare professionals, ultimately affecting the quality, safety, and sustainability
of healthcare delivery systems worldwide [2, 18, 23].

Psychological Consequences

Burnout

The reviewed literature identified burnout as one of the most common psychological consequences of understaffing
in healthcare systems. Chronic staff shortages increase workload, emational pressure, and responsibility among
healthcare professionals, leading to prolonged occupational stress and mental exhaustion. Burnout syndrome is
commonly described through three major dimensions: emotional exhaustion, depersonalization, and reduced
personal accomplishment [1, 20].

Emotional Exhaustion

Emotional exhaustion refers to a state of physical and psychological depletion caused by excessive work demands
and continuous stress exposure. In understaffed healthcare environments, medical personnel are frequently required
to care for a large number of patients while working long shifts with insufficient recovery time. As a result,
healthcare workers often report chronic fatigue, emotional overload, irritability, sleep disturbances, and a reduced
ability to cope with professional responsibilities. Emotional exhaustion is considered the central component of
burnout and is strongly associated with decreased mental well-being and lower work performance [1, 20, 21].



Depersonalization

Depersonalization involves the development of emotional detachment, cynicism, and negative attitudes toward
patients or colleagues. Under conditions of understaffing, healthcare professionals may adopt emotionally distant
behaviors as a psychological coping mechanism to manage overwhelming stress and workload. This can lead to
reduced empathy, impaired communication, and a more impersonal approach to patient care. The literature suggests
that persistent depersonalization not only affects healthcare workers’ mental health but may also negatively
influence patient satisfaction and the quality of therapeutic relationships [1, 20].

Reduced Personal Accomplishment

Reduced personal accomplishment refers to feelings of ineffectiveness, low professional competence, and
diminished job satisfaction. Healthcare workers in understaffed settings may feel unable to provide adequate patient
care due to time constraints, excessive responsibilities, and a lack of organizational support. Over time, repeated
experiences of unmet professional expectations can contribute to frustration, helplessness, and decreased
motivation. Many studies indicate that reduced personal accomplishment is associated with lower morale, increased
turnover intention, and a greater likelihood of leaving the healthcare profession [9, 20].

Depression and Anxiety

The reviewed literature indicates that understaffing in healthcare systems is strongly associated with increased
levels of depression and anxiety among healthcare professionals. Persistent workforce shortages expose medical
staff to chronic occupational stress, excessive emotional demands, and prolonged psychological strain, all of which
negatively affect mental health and emotional well-being [16, 17].

Chronic Stress

Chronic stress is one of the most commonly reported psychological effects of understaffing. Healthcare
professionals working in understaffed environments are often required to manage heavy workloads, urgent clinical
responsibilities, and time pressure for extended periods. Continuous exposure to stressful situations without
adequate recovery may lead to emotional exhaustion, reduced stress tolerance, and long-term psychological
distress. The literature suggests that chronic occupational stress significantly increases the risk of anxiety disorders,
depressive symptoms, and burnout syndrome among healthcare workers [7, 8].

Emotional Overload

Emotional overload occurs when healthcare professionals are repeatedly exposed to intense emotional situations
while lacking sufficient psychological support and recovery time. Understaffing frequently forces medical
personnel to simultaneously manage patient suffering, critical clinical decisions, and interpersonal demands under
high-pressure conditions. This constant emotional burden may contribute to feelings of helplessness, frustration,
irritability, and emotional instability. Over time, emotional overload can impair coping mechanisms and increase
vulnerability to anxiety and depression [7].

Sleep Deprivation

Sleep deprivation is another significant consequence associated with understaffing in healthcare settings. Staff
shortages often require healthcare workers to perform extended shifts, overtime work, night duties, and irregular
schedules, which negatively affect sleep quality and recovery. Insufficient sleep has been linked to impaired
concentration, mood disturbances, fatigue, emotional dysregulation, and decreased cognitive functioning. The
reviewed studies indicate that chronic sleep deprivation may worsen symptoms of anxiety and depression and
contribute to overall psychological deterioration among healthcare professionals [10, 16].

Suicidal Ideation

Several studies highlighted that prolonged exposure to extreme occupational stress and psychological burden in
understaffed healthcare environments may increase the risk of suicidal ideation among healthcare professionals.
Feelings of emotional exhaustion, hopelessness, isolation, and loss of professional fulfillment may contribute to
severe mental health crises, particularly among individuals experiencing chronic burnout and untreated depression.
The literature emphasizes the importance of early psychological support, mental health interventions, and
organizational strategies aimed at reducing occupational stress and protecting healthcare workers” well-being [16,].

Moral Distress and Compassion Fatigue as Consequences of Understaffing



The reviewed literature suggests that understaffing in healthcare systems contributes significantly to moral distress
and compassion fatigue among healthcare professionals. Insufficient staffing levels often prevent medical
personnel from delivering the standard of care they consider ethically and professionally appropriate, leading to
emotional strain and psychological discomfort [14, 17].

Inability to Provide Optimal Care

One of the major sources of moral distress in understaffed healthcare environments is the inability to provide
optimal patient care. Healthcare professionals frequently report that excessive workload, limited time, and
insufficient staffing force them to prioritize tasks rather than fully address patients’ physical and emotional needs.
As a result, many workers experience frustration, guilt, helplessness, and dissatisfaction with their professional
performance. The literature indicates that repeatedly working under such conditions may weaken professional
morale and contribute to long-term psychological distress [14, 18].

Emotional Burden

Understaffing also increases the emotional burden placed on healthcare workers. Continuous exposure to patient
suffering, critical situations, and high emotional demands without adequate support or recovery time can lead to
compassion fatigue. Compassion fatigue refers to a state of emotional exhaustion resulting from prolonged
caregiving and repeated empathic engagement with patients experiencing pain, trauma, or severe illness.
Healthcare professionals affected by compassion fatigue may experience emotional numbness, reduced empathy,
irritability, and difficulties maintaining emotional resilience in clinical practice [11, 17].

Ethical Conflicts

Ethical conflicts are another important psychological consequence associated with understaffing. Healthcare
workers may experience tension between organizational limitations and their ethical responsibility to provide safe
and comprehensive patient care. Situations involving delayed treatment, insufficient patient attention, or
compromised care standards can create feelings of moral conflict and internal psychological tension. The reviewed
studies suggest that repeated exposure to such ethical dilemmas may contribute to anxiety, emotional exhaustion,
job dissatisfaction, and burnout syndrome among healthcare professionals [14].

Impact on Healthcare Systems

The reviewed literature demonstrates that understaffing not only affects the psychological well-being of healthcare
professionals but also has significant consequences for the overall functioning of healthcare systems. Persistent
workforce shortages may negatively influence staff stability, patient safety, organizational efficiency, and the
quality of healthcare services [18].

Absenteeism

Understaffing is strongly associated with increased absenteeism among healthcare workers. Chronic stress,
burnout, emotional exhaustion, and physical fatigue may lead to frequent sick leave and reduced work attendance.
Healthcare professionals experiencing prolonged psychological strain often require time away from work due to
mental or physical health problems. Increased absenteeism further intensifies staffing shortages, creating a cycle
in which remaining staff members face even greater workload and stress [7, 20].

Turnover Intention

Many studies indicate that understaffing contributes to higher turnover intention among healthcare professionals.
Excessive workload, emotional burden, low job satisfaction, and limited organizational support may encourage
workers to consider leaving their current workplace or the healthcare profession entirely. High turnover rates can
worsen existing staffing shortages, increase recruitment and training costs, and reduce continuity of patient care
within healthcare institutions [9, 20].

Lower Quality of Care

The literature consistently suggests that understaffing negatively affects the quality of patient care. When
healthcare professionals are responsible for too many patients, they may have insufficient time to provide
comprehensive assessment, emotional support, and individualized treatment. Time pressure and excessive
workload may reduce the ability to maintain high clinical standards, leading to decreased patient-centered care and
reduced overall healthcare effectiveness [14, 18].



Medical Errors

Understaffing has also been linked to an increased risk of medical errors and patient safety incidents. Fatigue, sleep
deprivation, cognitive overload, and emotional exhaustion may impair concentration, decision-making, and
communication among healthcare workers. Studies indicate that overworked medical personnel are more likely to
make medication errors, documentation mistakes, or procedural inaccuracies, potentially compromising patient
safety and treatment outcomes [10, 18].

Patient Dissatisfaction

Another important consequence of understaffing is increased patient dissatisfaction. Limited staff availability may
result in longer waiting times, reduced communication with healthcare professionals, delayed responses to patient
needs, and decreased emotional support. Patients treated in understaffed healthcare settings may perceive the
quality of care as inadequate, which can negatively affect trust in healthcare institutions and the overall patient
experience [18].

Preventive Strategies and Interventions

The reviewed literature emphasizes that effective preventive strategies and organizational interventions are
essential to reduce the psychological consequences of understaffing in healthcare systems. Addressing workforce
shortages and supporting healthcare professionals’ mental well-being may improve both employee health and the
overall quality of patient care [12].

Organizational Interventions

Organizational interventions play a central role in minimizing the negative effects of understaffing. Healthcare
institutions may reduce occupational stress by improving workplace conditions, optimizing task distribution,
ensuring adequate rest periods, and promoting supportive work environments. Clear communication, teamwork,
and access to professional resources are also associated with improved psychological well-being among healthcare
staff [2, 12].

Staffing Policies

Appropriate staffing policies are considered one of the most important strategies for preventing burnout and
psychological distress. The literature suggests that maintaining safe staff-to-patient ratios, improving workforce
planning, and reducing excessive overtime may significantly decrease workload pressure and emotional exhaustion
among healthcare professionals. Long-term staffing strategies are essential to ensure sustainable healthcare system
performance and employee retention [2, 18].

Mental Health Support

Access to mental health support services is crucial for healthcare professionals exposed to chronic occupational
stress. Psychological counseling, employee assistance programs, stress management training, and early mental
health interventions may help reduce symptoms of anxiety, depression, burnout, and emotional exhaustion. The
reviewed studies emphasize that reducing stigma related to mental health support is also important in encouraging
healthcare workers to seek professional help when needed [12, 13].

Resilience Programs

Resilience programs are increasingly recognized as valuable tools for strengthening coping abilities and emotional
adaptation among healthcare professionals. Such programs may include mindfulness training, stress reduction
techniques, peer support groups, and emotional self-regulation strategies. The literature indicates that resilience-
building interventions may improve psychological flexibility, reduce emotional distress, and enhance overall well-
being in demanding healthcare environments [12, 13].

Leadership Support

Supportive leadership is another important protective factor against the psychological effects of understaffing.
Healthcare managers and organizational leaders play a significant role in creating healthy work environments,
recognizing employee stress, and promoting staff well-being. Transparent communication, emotional support,
appreciation of employees’ efforts, and responsive management practices may improve job satisfaction and reduce
feelings of isolation and burnout among healthcare workers [2, 12].



Work-L.ife Balance

Promoting work-life balance is essential for preventing chronic stress and mental exhaustion among healthcare
professionals. Excessive working hours, frequent overtime, and irregular schedules associated with understaffing
may interfere with personal life, family relationships, and recovery time. Strategies aimed at improving scheduling
flexibility, limiting excessive workload, and ensuring adequate rest may contribute to better psychological health,
higher job satisfaction, and improved long-term retention of healthcare personnel [10, 12].

4. Discussion

The findings of this narrative review indicate that understaffing in healthcare systems represents a major
psychological and organizational challenge with significant consequences for healthcare professionals and patient
care. The reviewed literature consistently demonstrated that chronic staff shortages contribute to increased levels
of stress, burnout, anxiety, depression, moral distress, and emotional exhaustion among medical personnel. These
psychological outcomes appear to be closely related to excessive workload, prolonged working hours, emotional
overload, and the inability to provide optimal patient care [2, 7, 16, 20].

The discussion of the reviewed studies suggests that burnout syndrome is one of the most prominent consequences
of understaffing, particularly among nurses and frontline healthcare workers. Emotional exhaustion,
depersonalization, and reduced personal accomplishment were frequently associated with long-term exposure to
stressful and understaffed work environments. Furthermore, persistent psychological strain may negatively affect
professional motivation, interpersonal relationships, and overall job satisfaction [4, 9, 20].

An important aspect highlighted in the literature is the reciprocal relationship between understaffing and healthcare
system instability. Psychological distress and burnout may increase absenteeism, turnover intention, and workforce
attrition, which in turn further worsen staffing shortages and organizational burden. This creates a self-perpetuating
cycle that may compromise both employee well-being and healthcare quality [9, 20].

The reviewed studies also emphasize that understaffing affects not only healthcare professionals but also patient
outcomes. Reduced quality of care, increased medical errors, impaired communication, and lower patient
satisfaction were commonly reported consequences associated with excessive workload and staff fatigue. These
findings underline the importance of considering understaffing as both a workforce issue and a patient safety
concern [10, 18].

The literature further suggests that preventive strategies, including effective staffing policies, organizational
support, mental health interventions, resilience programs, and supportive leadership, may help reduce the
psychological impact of understaffing. Creating healthier work environments and prioritizing healthcare workers’
well-being appear essential for improving both staff retention and the long-term sustainability of healthcare systems
[12,13].

Despite the growing number of studies on understaffing and mental health, further research is needed to better
understand long-term psychological outcomes and to evaluate the effectiveness of interventions aimed at reducing
occupational stress among healthcare professionals.

5. Conclusions

Understaffing in healthcare systems is a significant organizational and public health problem that has serious
psychological consequences for healthcare professionals. The findings of this narrative review demonstrate that
chronic staff shortages contribute to increased levels of burnout, stress, anxiety, depression, emotional exhaustion,
moral distress, and reduced job satisfaction among medical personnel [2, 20].

The reviewed literature indicates that excessive workload, prolonged working hours, emotional overload, and the
inability to provide optimal patient care are major factors negatively affecting the mental well-being of healthcare
workers. These psychological burdens not only impair individual health and professional functioning but may also
negatively influence patient safety, quality of care, and the overall effectiveness of healthcare systems [16, 18].

Furthermore, understaffing contributes to absenteeism, turnover intention, and workforce attrition, creating a cycle
that further deepens staffing shortages and organizational instability. The findings emphasize the importance of

10



implementing preventive strategies focused on improving staffing policies, organizational support, mental health
services, resilience-building interventions, and work-life balance among healthcare professionals [12, 23].

Addressing understaffing should therefore be considered a priority for healthcare organizations and policymakers.
Supporting the psychological well-being of healthcare workers is essential not only for protecting employees’
mental health but also for ensuring safe, effective, and sustainable healthcare delivery.

Disclosure

Supplementary Materials:

No supplementary materials are available.

Author Contributions:

Conceptualization, [DG, WG, JR]; methodology, [DG, NN, NR]; literature search, [MK, WG, DG, Kl, AK];
writing—original draft preparation, [NN, NR, JR, AJ, AK, MK]; writing—review and editing, [MK, WG, KI,
DG, AJ]. The authors have read and agreed to the published version of the manuscript.

Funding:

This research received no external funding.

Institutional Review Board Statement:

Not applicable.

Informed Consent Statement:

Not applicable.

Data Availability Statement:

No new data were created or analyzed in this study. Data sharing is not applicable to this article.

Conflicts of Interest:

The authors declare no conflict of interest.

During the preparation of this manuscript, the authors used Claude (Anthropic) for language refinement,
including translation from Polish to English, correction of grammar and spelling, and improvement of academic
style and phrasing. After using this tool, the authors carefully reviewed and edited the content and take full
responsibility for the final content of the publication.

References

Yilanli M, Kaur J. Healthcare Professional Burnout. 2026 Apr 15. In: StatPearls [Internet]. Treasure Island (FL):
StatPearls Publishing; 2026 Jan—. PMID: 30855914.

National Academies of Sciences, Engineering, and 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. Washington (DC): National Academies Press
(US); 2019 Oct 23. PMID: 31940160.

Rotenstein LS, Torre M, Ramos MA, Rosales RC, Guille C, Sen S, Mata DA. Prevalence of Burnout Among
Physicians: A Systematic Review. JAMA. 2018 Sep 18;320(11):1131-1150. doi: 10.1001/jama.2018.12777.
PMID: 30326495; PMCID: PMC6233645.

Woo T, Ho R, Tang A, Tam W. Global prevalence of burnout symptoms among nurses: A systematic review and
meta-analysis. J Psychiatr Res. 2020 Apr;123:9-20. doi: 10.1016/j.jpsychires.2019.12.015. Epub 2020 Jan 22.
PMID: 32007680.

Fekih-Romdhane F, Harb F, Al Banna S, Obeid S, Hallit S. Prevalence and risk factors of burnout symptoms among
nurses during the COVID-19 pandemic: an updated systematic review and meta-analysis. Hum Resour Health.
2025 Aug 28;23(1):48. doi: 10.1186/s12960-025-01012-4. PMID: 40877925; PMCID: PMC12395724.

Dzau VJ, Kirch D, Nasca T. Preventing a Parallel Pandemic - A National Strategy to Protect Clinicians' Well-
Being. N Engl J Med. 2020 Aug 6;383(6):513-515. doi: 10.1056/NEJMp2011027. Epub 2020 May 13. PMID:
32402153.

Adriaenssens J, De Gucht V, Maes S. Causes and consequences of occupational stress in emergency nurses, a
longitudinal study. J Nurs Manag. 2015 Apr;23(3):346-58. doi: 10.1111/jonm.12138. Epub 2013 Dec 12. PMID:
24330154,

Chemali Z, Ezzeddine FL, Gelaye B, Dossett ML, Salameh J, Bizri M, Dubale B, Fricchione G. Burnout among
healthcare providers in the complex environment of the Middle East: a systematic review. BMC Public Health.
2019 Oct 22;19(1):1337. doi: 10.1186/s12889-019-7713-1. PMID: 31640650; PMCID: PMC6805482.

11


https://doi.org/10.1001/jama.2018.12777
https://doi.org/10.1016/j.jpsychires.2019.12.015
https://doi.org/10.1186/s12960-025-01012-4
https://doi.org/10.1056/NEJMp2011027
https://doi.org/10.1111/jonm.12138
https://doi.org/10.1186/s12889-019-7713-1

Shah MK, Gandrakota N, Cimiotti JP, Ghose N, Moore M, Ali MK. Prevalence of and Factors Associated With
Nurse  Burnout in the US. JAMA Netw Open. 2021 Feb 1;4(2):e2036469. doi:
10.1001/jamanetworkopen.2020.36469. Erratum in: JAMA Netw Open. 2021 Mar 1;4(3):e215373. doi:
10.1001/jamanetworkopen.2021.5373. Erratum in: JAMA Netw Open. 2023 Apr 3;6(4):2312593. doi:
10.1001/jamanetworkopen.2023.12593. PMID: 33538823; PMCID: PMC7862989.

Caruso CC. Negative impacts of shiftwork and long work hours. Rehabil Nurs. 2014 Jan-Feb;39(1):16-25. doi:
10.1002/rnj.107. Epub 2013 Jun 18. PMID: 23780784; PMCID: PMC4629843.

Palmer J, Ku M, Wang H, Crosse K, Bennett A, Lee E, Simmons A, Duffy L, Montanaro J, Bazaid K. Public health
emergency and psychological distress among healthcare workers: a scoping review. BMC Public Health. 2022 Jul
20;22(1):1396. doi: 10.1186/s12889-022-13761-1. PMID: 35858867; PMCID: PMC9299961.

Frias CE, Samarasinghe N, Cuzco C, Koorankot J, de Juan A, Ali Rudwan HM, Rahim HFA, Zabalegui A, Tulley
I, Al-Harahsheh ST, Al-Homaiddi MSST, Fendt-Newlin M, Campbell J. Strategies to support the mental health
and well-being of health and care workforce: a rapid review of reviews. Front Med (Lausanne). 2025 Mar
19;12:1530287. doi: 10.3389/fmed.2025.1530287. PMID: 40177285; PMCID: PMC11961965.

Boucher VG, Dahl M, Lee J, Faulkner G, Beauchamp MR, Puterman E. An umbrella review and meta-analysis of
87 meta-analyses examining healthcare workers' mental health during the COVID-19 pandemic. J Affect Disord.
2025 Apr 15;375:423-436. doi: 10.1016/j.jad.2025.01.109. Epub 2025 Jan 23. PMID: 39862981.

Baker JA, Canvin K, Berzins K. The relationship between workforce characteristics and perception of quality of
care in mental health: A qualitative study. Int J Nurs Stud. 2019 Dec;100:103412. doi:
10.1016/j.ijnurstu.2019.103412. Epub 2019 Aug 29. PMID: 31629212.

Hao Q, Wang D, Xie M, Tang Y, Dou Y, Zhu L, Wu Y, Dai M, Wu H, Wang Q. Prevalence and Risk Factors of
Mental Health Problems Among Healthcare Workers During the COVID-19 Pandemic: A Systematic Review and
Meta-Analysis. Front Psychiatry. 2021 Jun 15;12:567381. doi: 10.3389/fpsyt.2021.567381. PMID: 34211406;
PMCID: PMC8239157.

Marvaldi M, Mallet J, Dubertret C, Moro MR, Guessoum SB. Anxiety, depression, trauma-related, and sleep
disorders among healthcare workers during the COVID-19 pandemic: A systematic review and meta-analysis.
Neurosci Biobehav Rev. 2021 Jul;126:252-264. doi: 10.1016/j.neubiorev.2021.03.024. Epub 2021 Mar 24. PMID:
33774085; PMCID: PMC9754720.

Graga JMBD, Filho JADS, Pinheiro EMN, Silva RDD, Neto JBDSB, Cavalcante EFO. Illness Among Mental
Health Service Workers and Its Repercussions: A Scoping Review. Int J Environ Res Public Health. 2025 Dec
5;22(12):1822. doi: 10.3390/ijerph22121822. PMID: 41464455; PMCID: PMC12732359.

Hall LH, Johnson J, Watt I, Tsipa A, O'Connor DB. Healthcare Staff Wellbeing, Burnout, and Patient Safety: A
Systematic Review. PL0oS One. 2016 Jul 8;11(7):e0159015. doi: 10.1371/journal.pone.0159015. PMID: 27391946;
PMCID: PMC4938539

West CP, Dyrbye LN, Shanafelt TD. Physician burnout: contributors, consequences and solutions. J Intern Med.
2018 Jun;283(6):516-529. doi: 10.1111/joim.12752. Epub 2018 Mar 24. PMID: 29505159.

Salvagioni DAJ, Melanda FN, Mesas AE, Gonzalez AD, Gabani FL, Andrade SM. Physical, psychological and
occupational consequences of job burnout: A systematic review of prospective studies. PLoS One. 2017 Oct
4;12(10):e0185781. doi: 10.1371/journal.pone.0185781. PMID: 28977041; PMCID: PMC5627926.
Alexandrova-Karamanova A, Todorova I, Montgomery A, Panagopoulou E, Costa P, Baban A, Davas A, Milosevic
M, Mijakoski D. Burnout and health behaviors in health professionals from seven European countries. Int Arch
Occup Environ Health. 2016 Oct;89(7):1059-75. doi: 10.1007/s00420-016-1143-5. Epub 2016 Jun 1. PMID:
27251338.

Chalghaf N, Chokri I, Dhahbi W, Ceylan Hi, Bragazzi NL, Muntean RI, Stefanica V, Guelmami N, Dergaa I.
Burnout Across Healthcare, Educational, and Professional Populations: A Comprehensive Scoping Review. J
Multidiscip Healthc. 2026 Mar 19;19:564113. doi: 10.2147/JMDH.S564113. PMID: 41877964; PMCID:
PMC13007544.

Mclsaac M, Buchan J, Abu-Agla A, Kawar R, Campbell J. Global Strategy on Human Resources for Health:
Workforce 2030-A Five-Year Check-In. Hum Resour Health. 2024 Oct 3;22(1):68. doi: 10.1186/s12960-024-
00940-x. PMID: 39363378; PMCID: PMC11450981.

12


https://doi.org/10.1002/rnj.107
https://doi.org/10.1186/s12889-022-13761-1
https://doi.org/10.3389/fmed.2025.1530287
https://doi.org/10.1016/j.jad.2025.01.109
https://doi.org/10.1016/j.ijnurstu.2019.103412
https://doi.org/10.3389/fpsyt.2021.567381
https://doi.org/10.1016/j.neubiorev.2021.03.024
https://doi.org/10.3390/ijerph22121822
https://doi.org/10.1371/journal.pone.0159015
https://doi.org/10.1111/joim.12752
https://doi.org/10.1371/journal.pone.0185781
https://doi.org/10.1007/s00420-016-1143-5
https://doi.org/10.2147/jmdh.s564113
https://doi.org/10.1186/s12960-024-00940-x
https://doi.org/10.1186/s12960-024-00940-x

