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Abstract 

Occupational stress among nurses is a growing concern worldwide, particularly in private healthcare 

institutions where workload, time pressure, and limited organizational support intensify strain. This review 

paper examines current practices, challenges, and policy implications concerning stress management among 

nurses in private hospitals, with special reference to Rajasthan, India. The paper reviews recent global and 

Indian studies (2018–2025) and identifies effective stress management strategies at individual and 

organizational levels, including mindfulness, yoga, flexible scheduling, and employee assistance programs. 

Comparative analysis shows that while global healthcare systems have institutionalized stress management 

frameworks, Indian private hospitals—especially in Rajasthan often lack structured interventions. The 

review concludes by recommending organizational reforms, nursing education enhancements, and policy-

level frameworks to promote nurse well-being and retention. 
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Introduction 

Nursing involves sustained emotional labor, high workload, and rotating shifts, which elevate stress and 

burnout and have implications for safety and quality of care (National Academies of Sciences, Engineering, 

and Medicine [NASEM], 2021; Li et al., 2024). Evidence links nurse burnout to lower patient safety, lower 

patient satisfaction, and reduced nurse‑assessed quality of care, underscoring prevention and remediation 

as organizational priorities rather than individual burdens alone (Li et al., 2024). In India’s private hospitals, 

market pressures and resource constraints can intensify these risks, highlighting the role of staffing, 

scheduling, supervisory practices, and integrated mental health supports within accreditation‑aligned 

quality systems (NABH, 2025; Dall’Ora et al., 2022). Recent evidence from Western India indicates high 

prevalence of moderate stress among nurses and limited exposure to formal stress‑management programs, 
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reinforcing the need for structured interventions in Rajasthan’s private sector (Badhla et al., 

2025).[63][67][68][69][62] 

Objectives 

 Review individual and organizational stress‑management techniques among nurses, prioritizing 

practices feasible in private hospitals. 

 Compare global practices with Indian approaches and identify Rajasthan‑specific considerations and 

constraints. 

 Identify regional challenges affecting nurses’ well‑being and propose policy‑linked solutions suitable 

for Rajasthan’s private hospitals. 

 Provide an implementation and evaluation roadmap aligned with WHO recommendations and 

national accreditation standards. 

Method 

A structured narrative review synthesized guideline documents, systematic reviews, meta‑analyses, and 

empirical studies (2018–2025) on nurse stress, burnout, interventions, staffing, EAPs, and 

accreditation/policy in hospital settings, emphasizing Indian and Rajasthan‑relevant sources where 

available (WHO, 2022; Dall’Ora et al., 2022; Badhla et al., 2025). Inclusion emphasized hospital‑based 

nurse populations, validated stress/burnout measures, and intervention or policy relevance, while excluding 

non‑healthcare populations and pre‑2018 work unless seminal or guideline‑level (Wang et al., 2023; Wexler 

et al., 2023). Data extraction captured settings, designs, measures, intervention components, outcomes, and 

implementation barriers/facilitators; design limitations (cross‑sectional, self‑report) were noted in line with 

the evidence base for staffing and well‑being (Dall’Ora et al., 2022).[64][65][62][68][61] 

Conceptual and Measurement Framework 

Occupational stress is conceptualized as an imbalance between job demands and coping resources, 

commonly tracked through instruments such as the Maslach Burnout Inventory (MBI) and the Perceived 

Stress Scale (PSS‑10) in hospital nurse populations (Wexler et al., 2023). Outcomes of interest include 

emotional exhaustion, depersonalization, personal accomplishment, perceived stress, absenteeism, turnover 

intention, incident reporting, and job satisfaction, which together influence quality and safety (Li et al., 
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2024). High‑risk environments (e.g., intensive care) and prolonged night‑shift rotations exacerbate stress 

and fatigue, elevating the importance of monitoring and adaptive staffing/scheduling policies (NASEM, 

2021; McHugh et al., 2021).[65][69][70][63] 

Individual‑Level Strategies 

 Mindfulness, yoga, relaxation, and meditation: Meta‑analytic and trial evidence in nurse and hospital 

cohorts shows mindfulness‑based interventions reduce perceived stress and burnout, including 

improvements in emotional exhaustion and depersonalization, supporting integration into hospital 

wellness programs (Wang et al., 2023; Wexler et al., 2023; Mariño‑Narváez et al., 2025).[71][64][65] 

 Emotional intelligence and resilience training: Programs that strengthen self‑awareness, 

self‑regulation, and adaptive coping improve functioning under pressure and are recommended in 

tandem with organizational measures per WHO guidance (Wexler et al., 2023; WHO, 2022).[65][61] 

 Self‑care and coping routines: Sleep hygiene, physical activity, nutrition, and social support are 

protective, but unpredictable schedules and dual caregiving roles can limit uptake, necessitating 

organizational alignment to sustain benefits (NASEM, 2021).[69] 

Organizational‑Level Strategies 

 Flexible scheduling and workload redistribution: Higher RN staffing and balanced workloads are 

associated with lower mortality and better outcomes, and policies limiting consecutive night shifts 

reduce fatigue‑related risks (Dall’Ora et al., 2022; McHugh et al., 2021). Indian norms and 

accreditation specify staffing expectations, but consistent implementation in private hospitals often 

requires acuity‑based staffing, cross‑training, reserve staffing, and predictable rostering (Sharma, 

2020; NABH, 2025).[70][72][62][67] 

 Supportive supervision and counseling: WHO recommends manager training, routine post‑incident 

debriefings, and structured referral pathways to counseling, with confidentiality and anti‑stigma 

communication to improve uptake (WHO, 2022; WHO, 2022 Policy Brief).[73][61] 

 Professional development and career pathways: Continuing education, role clarity, and advancement 

routes improve motivation and retention and can be embedded in nursing resource management as 

part of accreditation‑aligned quality systems (NASEM, 2021; NABH, 2025).[69][67] 
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 Employee Assistance Programs (EAPs): EAPs offer confidential counseling and practical supports; 

utilization can be improved through design, communication, and 24/7 access, with hospital‑specific 

evaluations reporting feasibility and positive user feedback (Long et al., 2023; Martin, 2023).[66][74] 

Comparative Analysis: Global vs Indian Practices 

Dimension Global practices 
Indian private 

hospitals 

Applicability to 

Rajasthan 

Staffing norms 

Statutory or de facto ratios 

linked to outcomes in multiple 

jurisdictions (Dall’Ora et al., 

2022; McHugh et al., 2021) 
[62][70] 

National norms via 

INC and accreditation 

exist but adoption 

varies (Sharma, 2020) 

[72] 

Adopt acuity-based 

staffing and publish 

internal standards to drive 

accountability (NABH, 

2025) [67] 

Scheduling 

Predictable rosters and caps on 

consecutive nights reduce 

fatigue and risk (McHugh et al., 

2021) [70] 

Overtime and 

last-minute changes 

persist where staffing is 

constrained (NASEM, 

2021) [69] 

Annual roster policies 

with caps and leave 

reserves to stabilize 

coverage (NABH, 2025) 

[67] 

Interventions 

Structured MBSR, resilience, 

manager training, 

critical-incident debriefing 

(WHO, 2022; Wexler et al., 

2023) [61][65] 

Limited formal 

programming; reliance 

on self-help (Badhla et 

al., 2025) [68] 

Low-cost 

yoga/mindfulness, 

peer-support circles, and 

manager training at ward 

level (WHO, 2022) [61] 

Support 

systems 

On-site counseling/EAP and 

wellness hubs; referral protocols 

(WHO, 2022 Policy Brief) [73] 

Ad hoc supports and 

restricted access to 

counseling (Badhla et 

al., 2025) [68] 

Pooled EAPs via hospital 

associations to lower cost 

and expand access 

(Martin, 2023) [66] 

Measurement 

Routine dashboards with 

validated tools and action plans 

(Li et al., 2024) [63] 

Sporadic and 

non-standardized 

surveys (Badhla et al., 

2025) [68] 

Quarterly PSS-10/MBI 

audits with ward-level 

action plans (NABH, 

2025) [67] 

Policy levers 

Accreditation and legislation on 

staffing and safety (McHugh et 

al., 2021) [70] 

Variable enforcement 

across private sector 

(Sharma, 2020) [72] 

Align with NABH 6th 

edition and nursing 

excellence standards to 

embed well-being 

(NABH, 2025) [67] 

Rajasthan‑Specific Evidence and Context 

A recent study from Western India reported high prevalence of moderate stress among nurses and limited 

participation in formal stress‑management programs, highlighting unmet need for structured supports in 

private hospitals (Badhla et al., 2025). Staffing guidance from national and accreditation bodies is available 

but requires operational translation in smaller facilities through predictable rostering, cross‑coverage, and 

reserve staffing to manage seasonal peaks and absenteeism (Sharma, 2020; NABH, 2025). Given gendered 
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caregiving roles and stigma around mental health, programs should prioritize confidentiality, convenience, 

and psychological safety to ensure equitable participation and sustained use (WHO, 2022).[72][68][61][67] 

Discussion 

Evidence indicates that pairing individual empowerment with organizational reforms produces the most 

reliable gains in nurse well‑being and patient outcomes, with staffing adequacy and manager training acting 

as critical enablers of sustained impact (WHO, 2022; Dall’Ora et al., 2022). Mindfulness‑based and 

resilience interventions are effective but cannot counter chronic overload or unsafe scheduling without 

concurrent staffing and supervisory changes governed by clear policies and accountability mechanisms 

(Wang et al., 2023; McHugh et al., 2021). EAPs and post‑incident debriefings are feasible in private 

hospitals if confidentiality and after‑hours access are guaranteed and if leaders actively destigmatize 

help‑seeking in routine communications (Long et al., 2023; WHO, 2022 Policy Brief). Accreditation 

standards, particularly NABH 6th edition, provide a practical vehicle for consistent implementation and 

scaling of well‑being programs across Rajasthan’s private sector (NABH, 2025).[74][62][64][70][73][61][67] 

Policy and Practice Recommendations 

For hospital administrators 

 Conduct quarterly well‑being assessments using PSS‑10/MBI, publish ward dashboards, and 

implement targeted actions with follow‑up cycles (Li et al., 2024; NABH, 2025).[63][67] 

 Implement predictable rosters, cap consecutive night shifts, and pilot acuity‑based staffing with 

cross‑training and reserve staffing to buffer peaks (Dall’Ora et al., 2022; NABH, 2025).[62][67] 

 Train supervisors in empathetic leadership, institutionalize post‑incident debriefings, and ensure 

confidential referral pathways to counseling and crisis support (WHO, 2022; WHO, 2022 Policy 

Brief).[73][61] 

 Launch a 24/7 EAP with external counselors, track utilization and satisfaction, and communicate 

protections for confidentiality and non‑retaliation (Martin, 2023; Long et al., 2023).[66][74] 

 Integrate 15–30 minute mindfulness/yoga sessions per unit weekly and embed micro‑learning on 

sleep, nutrition, and coping into safety huddles (Wexler et al., 2023; Wang et al., 2023).[64][65] 
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For nursing education providers 

 Embed stress management, resilience, and emotional intelligence content into curricula and 

simulation, aligned with shift realities and hospital practice environments (Wexler et al., 2023; 

NASEM, 2021).[65][69] 

 Train preceptors to model help‑seeking and psychological safety and to coach coping strategies 

during clinical postings and transition‑to‑practice (WHO, 2022; NASEM, 2021).[61][69] 

For policymakers and regulators 

 Issue state guidelines on nurse well‑being in private hospitals aligned with WHO recommendations 

and NABH standards, with templates for staffing plans, debrief protocols, and EAP access (WHO, 

2022; NABH, 2025).[67][61] 

 Tie well‑being indicators to inspections and accreditation, including evidence of staffing adequacy, 

supervisor training, debriefing cadence, and counseling availability (NABH, 2025; McHugh et al., 

2021).[70][67] 

 Provide incentives or matching grants for small/medium private hospitals to implement structured 

programs and to report standardized well‑being metrics annually (WHO, 2022 Policy Brief; NABH, 

2025).[73][67] 

Implementation Roadmap (12 months) 

 Months 0–2: Leadership commitment; appoint a Well‑being Lead; baseline PSS‑10/MBI; define 

confidentiality and data governance; set targets (WHO, 2022; Li et al., 2024).[63][61] 

 Months 2–4: Approve scheduling policy; supervisor training; contract external counselor; launch 

communications on EAP and psychological safety (WHO, 2022 Policy Brief; Martin, 2023).[66][73] 

 Months 4–6: Roll out weekly mindfulness/yoga sessions; start peer‑support circles; implement 

incident‑debrief protocol unit‑wide (Wexler et al., 2023; WHO, 2022).[61][65] 

 Months 6–9: Pilot acuity‑based staffing on two wards; introduce recognition program; add well‑being 

metrics to monthly quality reviews (Dall’Ora et al., 2022; NABH, 2025).[62][67] 
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 Months 9–12: Reassess outcomes; refine policies; scale pilots; publish an internal well‑being report 

and next‑year plan (Li et al., 2024; NABH, 2025).[63][67] 

Monitoring and Evaluation 

Track process indicators (assessment completion, training coverage, EAP utilization, debrief frequency) 

and outcome indicators (PSS‑10/MBI change, absenteeism, turnover intention, incident reports) with 

ward‑level dashboards and action plans (Li et al., 2024; NABH, 2025). WHO recommends integrating 

manager training and organizational measures with individual supports while analyzing equity across units, 

shifts, tenure, and gender to target assistance and reduce disparities (WHO, 2022; WHO, 2022 Policy Brief). 

Transparent feedback loops via town halls and anonymous channels support engagement and continuous 

improvement when leadership responses to staff input are documented (WHO, 2022).[67][73][61][63] 

Limitations 

The literature base includes many cross‑sectional and self‑report designs, limiting causal inference and 

precise estimation of effects for organizational reforms relative to RCTs and longitudinal cohorts (Dall’Ora 

et al., 2022; Indian Journal of Psychiatry, 2020). Rajasthan‑specific data remain limited; future work should 

prioritize longitudinal, multi‑site studies with economic evaluation to inform scalable models in private 

hospitals (Badhla et al., 2025; Li et al., 2024).[75][68][62][63] 

Conclusion 

The most reliable stress‑reduction gains occur when individual strategies (mindfulness, resilience, 

self‑care) are paired with organizational reforms (adequate staffing, supportive supervision, predictable 

scheduling, confidential counseling), implemented under accreditation‑aligned governance and tracked 

through standardized metrics (WHO, 2022; Dall’Ora et al., 2022). Rajasthan’s private hospitals can 

operationalize this model within 12 months by leveraging NABH standards and pooled resources for EAPs, 

while state guidance and incentives accelerate adoption and sustainability across diverse facilities (NABH, 

2025; WHO, 2022 Policy Brief).[62][73][61][67] 
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