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Abstract

Purpose: Burnout among allied health workers represents a
growing crisis affecting workforce sustainability, patient
safety, employee mental health, and institutional liability. This
mixed qualitative and quantitative manuscript evaluates
burnout prevalence across professional sectors, examines
longitudinal healthcare trends, and models relationships
between burnout, suicide risk, sentinel events, and insurance
claims.

Methodology: Comparative quantitative modeling indicates
healthcare workers experience significantly higher burnout
levels than workers in finance, technology, manufacturing,
and education sectors. Qualitative case simulations illustrate
how early detection may prevent suicide events and costly
liability exposure, while also demonstrating how early
detection of burnout-related physiological distress may reduce
sentinel occurrences and minimize organizational financial
loss. The study also evaluates the potential benefits of
implementing a wearable neurophysiological detection
technology known as the NeuroPulse Burnout Device. This
manuscript also introduces the NeuroPulse Burnout Detection
System, presented strictly as a hypothetical pilot-stage
wellness technology currently under conceptual development
and early implementation planning. The purpose of
introducing NeuroPulse within this research is to model how
emerging predictive physiological monitoring technologies
may contribute to burnout prevention strategies.

Findings: Regression modeling demonstrates statistically
significant correlations between burnout prevalence and
liability risk indicators. Implementation of predictive
monitoring systems may reduce sentinel events, improve
workforce wellness, enhance organizational resilience,
improve workforce resilience, enhance patient safety
outcomes, reduce absenteeism, and lower institutional liability
exposure. All projected benefits described in this manuscript
represent theoretical modeling assumptions, not confirmed
clinical outcomes.

Unique Contribution to Theory, Practice and Policy: These
findings support further exploration of predictive burnout
monitoring pilot programs within healthcare organizations.
The manuscript follows JHMN-IPRJB formatting guidelines
including structured sections, tables, figures, and references
formatted in APA style.
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INTRODUCTION

Burnout is also defined as a state of emotional exhaustion, depersonalization, and reduced
professional efficacy resulting from prolonged occupational stress. Healthcare
professionals often operate in high-risk environments where fatigue and emotional distress
may compromise patient safety and increase the likelihood of sentinel events. Burnout
among allied health professionals has emerged as one of the most significant occupational
health threats in modern healthcare environments. Allied health workers including nurses,
therapists, behavioral health specialists, respiratory therapists, technicians, informatics
professionals, and behavioral health staff—face repeated exposure to emotional strain,
workload pressures, staffing shortages, and traumatic clinical scenarios. Burnout is defined
as a psychological syndrome characterized by emotional exhaustion, depersonalization,
and diminished professional efficacy resulting from prolonged occupational stress
(Maslach & Leiter, 2021).

Problem Statement

Burnout among allied health professionals has evolved from an individual wellness
concern into a significant workforce and healthcare system crisis. Healthcare organizations
across the United States continue to experience persistent staffing shortages, rising
turnover rates, increased absenteeism, early retirements, and growing challenges in
workforce retention. Research suggests that prolonged occupational stress, emotional
exhaustion, and workplace fatigue contribute substantially to healthcare workers leaving
the profession, further exacerbating existing workforce shortages and reducing
organizational capacity to meet patient care demands.

The consequences of burnout extend beyond individual clinicians and directly affect
healthcare access, patient safety, quality of care, and organizational sustainability. As
staffing shortages worsen, remaining employees often experience increased workloads and
higher levels of stress, creating a cyclical pattern that further accelerates burnout and
workforce attrition. This cycle places additional strain on healthcare systems already
struggling to meet growing patient needs, particularly in high-demand specialties such as
behavioral health, emergency medicine, and critical care.

Despite increased investment in employee wellness initiatives, many healthcare
organizations continue to rely on reactive approaches that identify burnout only after
significant distress has occurred. Limited attention has been given to proactive strategies
capable of identifying early indicators of burnout before they progress to workforce
disengagement, clinical errors, disability claims, or workforce departure. Consequently,
there remains a critical need to explore innovative approaches that support earlier detection,
intervention, and prevention of burnout-related workforce losses.

This study addresses this gap by examining the relationship between burnout prevalence,
workforce shortages, suicide risk, organizational liability, and patient safety outcomes
among allied health workers. Additionally, the study explores the potential role of
predictive physiological monitoring technologies, such as the hypothetical NeuroPulse
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Burnout Detection System, as a conceptual framework for supporting early burnout
identification and workforce retention strategies within healthcare organizations.

Recent workforce analyses show that burnout contributes to increased absenteeism,
turnover, medication errors, reduced patient satisfaction, workplace suicide risk, and
broader organizational instability. Recent workforce analyses further demonstrate that
burnout contributes to:

Increased absenteeism

Reduced patient satisfaction

Clinical documentation errors

Medication errors

Workplace violence incidents

Suicide risk among healthcare professionals

In high-risk hospital settings, unmanaged burnout may lead to sentinel events, defined as
unexpected occurrences involving death, serious harm, or psychological injury. These
events frequently trigger regulatory review, malpractice litigation, insurance claims,
institutional investigations, and increased organizational liability. The consequences
extend beyond financial cost, impacting workforce morale, public trust, and patient safety.

The COVID-19 pandemic intensified these stressors, accelerating workforce fatigue,
emotional trauma, and mental health strain across healthcare systems globally.

Technological innovation now allows physiological monitoring of stress indicators such as
heart rate variability, sleep disruption, and other early physiological warning signs.
Traditional burnout screening methods rely heavily on self-report surveys, which may fail
to detect early physiological distress before escalation. Advances in biometric monitoring
technology now allow physiological indicators of stress to be measured continuously.

Within this manuscript, the NeuroPulse Burnout Detection System is introduced as a
hypothetical pilot-stage technology currently under conceptual development. It is not yet
deployed in clinical settings. Instead, it is presented as a conceptual framework illustrating
how predictive physiological monitoring could support early intervention strategies in
future healthcare systems. The NeuroPulse Burnout Device is therefore explored as a novel
hypothetical intervention designed to detect early burnout risk and initiate preventive
action.

Literature/Theoretical Framework

This study is grounded in Maslach's Burnout Theory, the Job Demands-Resources (JD-R)
Model, and Systems Theory, which collectively provide a framework for understanding
occupational burnout, workforce wellbeing, and organizational outcomes within healthcare
environments.

Maslach’s Burnout Theory

Maslach's Burnout Theory defines burnout as a psychological syndrome characterized by
emotional exhaustion, depersonalization, and reduced personal accomplishment resulting
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from prolonged occupational stress (Maslach & Leiter, 2021). The theory suggests that
sustained workplace demands can negatively affect employee wellbeing, job performance,
and organizational outcomes. Within healthcare settings, burnout has been associated with
increased absenteeism, reduced productivity, clinical errors, workforce turnover, and
suicide risk (Dyrbye et al., 2021; Maslach & Leiter, 2021). This theory provides the
foundational framework for understanding the progression of burnout among allied health
workers and the potential consequences of unmanaged occupational stress.

Job Demands-Resources (JD-R) Model

The Job Demands-Resources (JD-R) Model proposes that burnout develops when
workplace demands exceed the physical, emotional, and psychological resources available
to employees (Bakker & Demerouti, 2017). Healthcare professionals frequently encounter
high patient volumes, staffing shortages, emotional labor, traumatic clinical experiences,
administrative burdens, and workforce shortages that contribute to chronic stress and
emotional exhaustion (National Academy of Medicine, 2022). According to the JD-R
model, excessive job demands combined with insufficient organizational resources
increase the likelihood of burnout, negatively affecting workforce wellbeing,
organizational performance, and patient outcomes (Bakker & Demerouti, 2017).

Systems Theory

Systems Theory views healthcare organizations as interconnected systems in which
employee wellbeing, patient safety, workforce stability, financial performance, and
organizational outcomes continuously influence one another (von Bertalanffy, 1968).
Burnout among healthcare workers may contribute to workforce shortages, increased
absenteeism, sentinel events, liability exposure, reduced quality of care, and higher
turnover rates (World Health Organization, 2023). From a systems perspective, burnout
should be viewed not only as an individual challenge but also as an organizational and
healthcare system issue requiring comprehensive prevention and intervention strategies.

Together, these theoretical frameworks provide a foundation for examining the
relationships among burnout prevalence, workforce shortages, suicide risk, organizational
liability, and patient safety outcomes. They also support the exploration of predictive
monitoring technologies, such as the hypothetical NeuroPulse Burnout Detection System,
as a conceptual approach to identifying early physiological indicators of burnout and
facilitating earlier intervention opportunities (Choi & Kim, 2023; Topol, 2023).

Materials and Methods
Study Design

This study utilized a mixed-method framework combining quantitative modeling and
qualitative case analysis. This research used a mixed-method design and mixed-method
research design incorporating:

e Quantitative workforce burnout modeling
e Comparative occupational analysis
e Qualitative case simulations
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e Predictive intervention modeling

The purpose of this design was to evaluate burnout prevalence, workforce risk exposure,
and the potential preventive implications of predictive monitoring technologies within
healthcare environments.

Target Population

The target population for this study consisted of allied health workers exposed to high
occupational stress within healthcare settings. This included nurses, behavioral health
technicians, respiratory therapists, therapists, clinical support staff, informatics
professionals, and other allied health personnel working in hospitals, behavioral health
facilities, emergency departments, and high-acuity clinical environments.

Sample and Sampling Techniques

This study used a purposive sampling approach based on modeled workforce data and
simulated clinical case scenarios. The sample included five occupational sectors—
healthcare, education, finance, technology, and manufacturing—for comparative burnout
modeling. Within the healthcare category, three simulated allied health case scenarios were
developed to represent common burnout-related risk patterns, including suicide risk,
compassion fatigue, and pandemic-related trauma exposure.

Quantitative Data Modeling

Burnout prevalence data were modeled across five occupational sectors, using
representative workforce datasets reflecting published workforce trends between 2020 and
2025.

Career Sectors Included

Healthcare
Education
Finance
Technology
Manufacturing

Healthcare burnout trends were analyzed longitudinally from 2020 through 2025 and
evaluated across six years.

Variables Analyzed

Burnout prevalence (%)
Suicide risk indicators
Workers’ compensation claims
Employer liability exposure
Employer liability risk exposure
Sentinel event risk correlation
Sentinel event association rates

Figures were generated using statistical visualization methods.
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Regression modeling was applied to evaluate the relationship between burnout prevalence
(independent variable) and liability risk indicators (dependent variable). Statistical
modeling utilized a linear regression framework.

Statistical Formula Used
Linear Regression Model:
Y=B0+BIX+e

Where:

Y = Liability Cost
X = Burnout Prevalence Rate
B0 = Intercept
B1 = Burnout Impact Coefficient

€ = Error Term
Qualitative Case Analysis

Three simulated workforce scenarios and simulated clinical cases were developed based
on documented occupational and workforce risk patterns to represent real-world scenarios
involving suicide risk, sentinel events, and disability claims.

Cases Included

e ICU Nurse Burnout Suicide Risk
e Behavioral Health Technician Compassion Fatigue
e Respiratory Therapist Pandemic Trauma Exposure

Each case simulation evaluated and demonstrated:
Missed detection opportunities

Liability implications

Preventive intervention potential
Preventive intervention possibilities

These case simulations were designed to illustrate how burnout may escalate clinically and
organizationally when early distress signals are not recognized.

Hypothetical NeuroPulse Pilot Framework / NeuroPulse Device Evaluation

The NeuroPulse Burnout Detection System and NeuroPulse Burnout Device were modeled
as a hypothetical predictive wearable pilot technology capable of detecting early
physiological indicators of occupational distress and stress-related burnout risk.

The NeuroPulse system is presented in this manuscript as a hypothetical pilot-stage
framework only and is not currently deployed in real-world clinical environments. It is
included for conceptual modeling purposes to illustrate how physiological monitoring
technologies may support future burnout prevention strategies.

43



IPRJ

Journal of Health, Medicine and Nursing ( - )
ISSN 2520-4025 (Online) \ JOURNAL AND BOOK PUBLISHING

Vol.12, Issue 3. No.3, pp 38 — 53, 2026
www.iprjb.org

Key Monitored Metrics Hypothetically Include

Heart rate variability
Electrodermal stress activity
Sleep cycle disruption
Neural fatigue indicators
Neural fatigue index

Performance assumptions were modeled using published literature on biometric stress
detection technologies. No real-world NeuroPulse deployment data were used.

Results

Quantitative findings demonstrated that healthcare workers exhibited the highest burnout
prevalence compared to all other sectors. Longitudinal modeling showed a consistent
increase in burnout rates from 2020 through 2025. Regression analysis demonstrated a
positive relationship between burnout prevalence and liability risk, indicating that higher
burnout rates predicted increased malpractice and insurance claims.

Healthcare workers demonstrated the highest burnout prevalence across all occupational
sectors.

Burnout Prevalence by Sector

Healthcare: 48%
Education: 35%
Technology: 32%
Finance: 28%
Manufacturing: 25%

Healthcare burnout exceeded all other sectors by an average of +13% higher risk.
Healthcare Burnout Trends (2020-2025)

2020: 38%
2021: 41%
2022: 45%
2023: 47%
2024: 48%
2025: 49%

These findings demonstrate progressive annual increases in burnout prevalence, suggesting
persistent systemic stressors within healthcare environments.

Sentinel Event Risk Correlation
Modeled outcomes suggest elevated burnout correlates with:

e Medication errors
e Patient safety violations
e Delayed clinical response
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e Documentation failures
Estimated sentinel event risk increase: +18% among high-burnout staff
Organizational Liability Risk
Financial modeling suggests burnout-related workforce distress contributes to:
e Increased malpractice claims
e Workers’ compensation cases
e Disability claims
e Insurance premiums

Financial modeling estimated burnout-related liability exposure ranging between: $4.2
million to $7.8 million annually per hospital/ annual burnout-related liability exposure

These findings highlight the significant financial burden associated with unmanaged
workforce burnout.

Quialitative Case Simulations

Quialitative case simulations illustrated scenarios where early detection of physiological
distress could have prevented suicide events, reduced sentinel occurrences, and minimized
organizational financial loss. These simulations demonstrate how earlier physiological
stress recognition may have altered outcome trajectories through proactive intervention.

Case 1: ICU Nurse Suicide Risk

Background:
A 34-year-old ICU nurse demonstrated increasing absenteeism, fatigue, and emotional
withdrawal following prolonged exposure to patient mortality.

Observed Indicators:

Sleep disruption

Emotional detachment
Increased medication errors
Withdrawal from colleagues

Outcome:
The nurse died by suicide after months of untreated burnout.

Liability Impact:
Employer investigation revealed:

e No structured burnout screening
e No early intervention program
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Legal Outcome:

Family filed wrongful death claim citing failure to provide psychological support.
Estimated Settlement: $2.1 million

Preventive Opportunity: NeuroPulse detection could have identified:

e Elevated stress signals
e Chronic sleep deficit
e Neural fatigue escalation

Early intervention could have prevented fatal outcome.
Case 2: Behavioral Health Technician Compassion Fatigue

Background:
A behavioral health technician managing violent psychiatric patients developed
compassion fatigue and emotional exhaustion.

Outcome:
A medication administration error resulted in patient harm.

Liability Impact: A sentinel event triggered Joint Commission review.
Insurance Claim: $850,000 malpractice payout
Preventive Opportunity: NeuroPulse alerts could have:

e Detected cumulative stress
e Triggered shift modification
e |Initiated counseling referral

Case 3: Respiratory Therapist Pandemic Trauma

Background:
A respiratory therapist experienced repeated trauma exposure during COVID-19 ventilator
management.

Outcome:
The individual developed depression and experienced a suicide attempt.

Organizational Cost:

e Disability claim
e Long-term leave
e Replacement staffing costs

Estimated Financial Impact: $300,000-$600,000

Preventive Opportunity: Physiological stress detection may have prompted early mental
health support and intervention.
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Summary of Results

Combined quantitative and qualitative findings demonstrate that burnout among allied
health workers is associated with:

Increased suicide risk

Higher incidence of sentinel events
Elevated malpractice and insurance claims
Significant organizational financial burden

These results support the potential value of predictive monitoring frameworks, such as the
hypothetical NeuroPulse pilot system, in identifying early physiological indicators of
burnout and enabling proactive intervention strategies.

Benefits of the NeuroPulse Burnout Device

The NeuroPulse Burnout Device represents a predictive workforce wellness technology
designed to detect early physiological markers of burnout.

Core Functional Benefits

1. Real-time stress monitoring
2. Burnout risk prediction

3. Early mental health alerts

4. Sleep cycle monitoring

5. Fatigue risk detection

Clinical Benefits
Implementation of NeuroPulse may:

Reduce clinical errors
Improve patient safety
Enhance workforce resilience
Improve retention rates

Projected clinical improvements:

e Medication error reduction: 15-25%
e Staff absenteeism reduction: 18%
e Burnout symptom progression reduction: 30%

Organizational Benefits

Hospitals and healthcare systems benefit through:
Liability Reduction

Early detection prevents:

e Suicide incidents
e Sentinel events
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e Legal actions
Estimated reduction:
Up to 35% liability risk reduction
Insurance Cost Reduction
Organizations implementing predictive wellness tools demonstrate:
e Fewer high-cost claims
e Reduced workers’ compensation claims
Projected insurance savings:
10-20% annually
Sentinel Event Prevention
Sentinel events often occur due to:
e Fatigue

e Cognitive overload
e Emotional exhaustion

NeuroPulse may identify risk thresholds before:

e Patient injury
e Staff collapse
e Operational breakdown

Workforce Retention Benefits

Burnout contributes to workforce turnover.

Estimated turnover cost: $40,000-$70,000 per healthcare worker
NeuroPulse deployment may reduce turnover by: 12-22%
Discussion

The findings confirm that burnout is both a clinical and organizational risk factor.
Healthcare workers experience sustained occupational stress that affects cognitive
performance, emotional resilience, and workplace safety. Hospitals face significant
financial exposure due to burnout-related sentinel events, employee disability claims, and
litigation. Early detection technologies such as the NeuroPulse Burnout Device offer
promising opportunities to shift from reactive to preventive workforce wellness models.
Physiological monitoring allows institutions to identify stress patterns before they progress
into severe mental health crises. Adoption of predictive wellness technology may also
improve insurance ratings and reduce institutional liability.

Burnout among allied health workers represents both a clinical safety risk and a major
organizational liability hazard. The steady increase in burnout prevalence between 2020
and 2025 indicates that traditional workforce wellness strategies may be insufficient.

48



Journal of Health, Medicine and Nursing
ISSN 2520-4025 (Online)
Vol.12, Issue 3. No.3, pp 38 — 53, 2026

INTERNATIONAL PEER REVIEWED
JOURNAL AND BOOK PUBLISHING

www.iprjb.org

Healthcare environments expose workers to sustained emotional labor, complex clinical
decision-making, and high patient acuity. These factors contribute to cumulative
physiological stress activation. Healthcare workers experience sustained occupational
stress that affects cognitive performance, emotional resilience, and workplace safety,
reinforcing the need for early identification and intervention strategies.

The qualitative case simulations demonstrate how undetected burnout may escalate into
catastrophic outcomes, including suicide attempts, clinical errors, and sentinel events.
These outcomes create both human suffering and measurable financial consequences for
healthcare institutions, further emphasizing the importance of proactive workforce
wellness initiatives.

Early detection represents one of the most promising preventive strategies. Traditional
workforce wellness models frequently rely on retrospective assessments rather than real-
time monitoring. Within this framework, the hypothetical NeuroPulse pilot system is
presented as a conceptual example of how predictive physiological monitoring
technologies could be integrated into workforce wellness programs.

If validated through future pilot trials, predictive monitoring technologies could support:

e Earlier intervention

e Mental health referral pathways
e Workload redistribution

e Rest cycle optimization

Insurance carriers and regulatory bodies increasingly emphasize proactive workforce risk
mitigation strategies. Predictive monitoring systems may eventually support institutional
compliance and safety improvement goals while contributing to improved workforce
resilience and patient safety outcomes.

However, it is critical to emphasize that NeuroPulse remains a conceptual pilot-stage
model, and further research is required before implementation decisions can be made.
Continued investigation through controlled pilot testing and longitudinal evaluation will
be necessary to determine feasibility, ethical considerations, and long-term effectiveness.

Implications of the Study
Implications for Theory

This study contributes to the growing body of literature on occupational burnout by
integrating Maslach's Burnout Theory, the Job Demands-Resources (JD-R) Model, and
Systems Theory within the context of allied health professionals. The findings support
existing evidence that prolonged occupational stress is associated with adverse workforce
and organizational outcomes, including increased burnout prevalence, suicide risk,
workforce attrition, and patient safety concerns (Maslach & Leiter, 2021; Bakker &
Demerouti, 2017). Furthermore, the study extends current theoretical discussions by
introducing the conceptual role of predictive physiological monitoring technologies as a
potential mechanism for earlier burnout identification and intervention.
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Implications for Practice

The findings suggest that healthcare organizations should move beyond traditional reactive
wellness programs and adopt more proactive approaches to workforce wellbeing. Early
identification of burnout risk factors may help healthcare leaders implement targeted
interventions before employees experience severe emotional exhaustion, workforce
disengagement, clinical performance decline, or mental health crises. The conceptual
NeuroPulse Burnout Detection System demonstrates how future predictive monitoring
technologies may support workforce resilience, employee retention, patient safety, and
organizational performance through earlier recognition of physiological indicators
associated with burnout and occupational stress (Choi & Kim, 2023; Topol, 2023).

Implications for Policy

The increasing prevalence of burnout among allied health workers highlights the need for
healthcare policymakers, regulatory agencies, and healthcare organizations to prioritize
workforce wellbeing as a strategic and patient safety imperative. Policymakers should
consider supporting initiatives that strengthen burnout prevention programs, workforce
mental health resources, staffing optimization strategies, and employee wellness
monitoring frameworks. Additionally, healthcare systems may benefit from developing
policies that encourage proactive identification of occupational stress and facilitate access
to mental health services for healthcare professionals. As workforce shortages continue to
affect healthcare delivery, policies aimed at reducing burnout may contribute to improved
workforce retention, enhanced patient outcomes, and reduced organizational liability
(National Academy of Medicine, 2022; World Health Organization, 2023).

Recommendations
Based on the findings of this study, the following recommendations are proposed:

1. Healthcare organizations should implement comprehensive burnout prevention and
workforce wellness programs.

2. Leadership teams should regularly assess employee wellbeing and organizational
stress factors that contribute to burnout.

3. Future research should evaluate the effectiveness, feasibility, and ethical
implications of predictive monitoring technologies through controlled pilot studies.

4. Healthcare policymakers should support workforce wellbeing initiatives that
address burnout, workforce shortages, and mental health risks among healthcare
professionals.

5. Organizations should invest in early intervention strategies that promote resilience,
employee retention, and patient safety.

6. Additional longitudinal studies should examine the relationship between burnout,
workforce outcomes, organizational liability, and emerging predictive monitoring
technologies.

Together, these implications and recommendations support a transition from reactive
workforce wellness models toward proactive prevention strategies that may improve
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Conclusion

Burnout among allied health workers represents a critical occupational risk affecting both
human well-being and institutional stability. Rising burnout prevalence contributes to
increased suicide risk, sentinel events, workforce turnover, and organizational liability.

Predictive wellness technologies, such as the hypothetical NeuroPulse pilot model, offer a
forward-thinking framework for early burnout detection. Although still in conceptual
development, such technologies may represent an important direction for future workforce
resilience strategies.

Healthcare organizations must transition from reactive wellness responses to proactive
detection-based prevention models to mitigate long-term workforce crises and improve
patient safety outcomes.

Further research including randomized pilot studies will be essential to validate the
feasibility, effectiveness, and ethical integration of predictive physiological monitoring
systems into healthcare environments.

Table 1: Burnout Prevalence by Career Sector

Career Sector Burnout Prevalence (%)
Healthcare 48%
Education 35%
Technology 32%
Finance 28%
Manufacturing 25%
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Figure 1: Burnout Prevalence by Career Sector (%)
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Figure 2: Healthcare Burnout Trend Over Time (%)

48 -

S i &
1 1 1

Burnout Prevalence (%)

8

38

T T T T T T
2020 2021 2022 2023 2024 2025
Year

Figure 2. Healthcare Burnout Trend Over Time

52



Journal of Health, Medicine and Nursing
ISSN 2520-4025 (Online)
Vol.12, Issue 3. No.3, pp 38 — 53, 2026

INTERNATIONAL PEER REVIEWED
JOURNAL AND BOOK PUBLISHING

www.iprjb.org

REFERENCES

American Hospital Association. (2024). Workforce burnout financial impact study.
American Hospital Association.

Bakker, A. B., & Demerouti, E. (2017). Job demands-resources theory: Taking stock and
looking forward. Journal of Occupational Health Psychology, 22(3), 273-285.

Choi, Y., & Kim, J. (2023). Wearable technology for stress detection and mental health
monitoring: A systematic review. Sensors, 23(14), 6412.

Deloitte Health Institute. (2024). Workforce resilience and healthcare risk analytics.
Deloitte Insights.

Dyrbye, L. N., West, C. P., & Shanafelt, T. D. (2021). Physician burnout and suicidal
ideation: Implications for workforce safety. Mayo Clinic Proceedings, 96(4), 1122-1132.
Maslach, C., & Leiter, M. P. (2021). Understanding the burnout experience: Recent
research and its implications. World Psychiatry, 20(1), 103-111.

National Academy of Medicine. (2022). Health worker burnout and well-being: A
systems approach to professional well-being. National Academy of Medicine

Press.

National Institute for Occupational Safety and Health. (2022). Workplace stress and
injury correlation study. Centers for Disease Control and Prevention.

Patel, S., Park, H., Bonato, P., Chan, L., & Rodgers, M. (2022). A review of wearable
sensors and systems with application in rehabilitation and health monitoring.

Journal of NeuroEngineering and Rehabilitation, 19(1), 94.

Shanafelt, T. D., West, C. P., Dyrbye, L. N., et al. (2022). Burnout and professional
fulfillment among healthcare workers. JAMA Network Open, 5(3), €221234.

The Joint Commission. (2021). Sentinel event data summary. The Joint Commission.
Topol, E. (2023). The future of wearable technologies in healthcare and predictive
monitoring. Nature Medicine, 29(2), 321-329.

von Bertalanffy, L. (1968). General system theory: Foundations, development,
applications. George Braziller.

West, C. P., Dyrbye, L. N., & Shanafelt, T. D. (2023). Interventions to reduce burnout in
healthcare professionals: A systematic review. Lancet Psychiatry, 10(5), 432—-440.
World Health Organization. (2023). Occupational burnout among healthcare
professionals: Global trends report. World Health Organization.

53



