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RESEARCH ARTICLE

Unresolved Depression on Alleviating Health 
Research Burnout
Carol Nash*
History of Medicine Program, Department of Psychiatry, Temerty Faculty of Medicine, University of Toronto, Toronto, ON M5S 
1A1, Canada

Abstract
Burnout is a widespread issue among health researchers, impairing both their well-

being and research productivity. COVID-19 increased it. Through its psychosomatic 
effects, burnout diminishes researcher productivity, slowing and sometimes 
compromising advancements in health research. Resulting from unsuccessfully managed 
chronic workplace stress, energy depletion, or exhaustion, burnout is associated with 
depression, though not equivalent to it. Alleviating burnout may not result in resolving 
depression if its source is not burnout-related. Using a historical analysis methodology, 
this study examines the results of author-created and facilitated programs designed to 
relieve burnout in health researchers. The programs demonstrated effectiveness with 
their completion. For some, non-burnout-related depression remained after program 
completion. Discussed are the possible reasons for this unresolved depression and 
its potential solutions. The conclusion: being female and/or part of a minority, their 
depression remained once diminishing their burnout because of a perceived lack 
of personal support from individuals deemed signifi cant to the researcher, not from 
COVID-19. Only when health researchers considered that they received such support 
with authentic leadership and team mindfulness was this depression controlled. The 
development of hopeful resilience is a potentially effective means to manage lingering 
depression in health researchers who have been programmatically successful in relieving 
their burnout-related depression.
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Introduction
Burnout in healthcare professionals is a well-researched topic [1,2]. In 

contrast, burnout in health researchers has had less attention. The fi rst 
dedicated publication on burnout in researchers was in 2005, focusing 
on clinical research coordinators in the United States [3]. Approximately 
44% reported high emotional exhaustion based on self-administered 
questionnaires. Low job satisfaction, high perceived daily workload, and 
a low endurance personality were the factors associated with this result. 
A 2010 [4] brief report on burnout found that, in clinical investigators 
early in their research career, burnout was more prevalent for those over 
35 years of age compared to younger colleagues-a predominant fi nding 
for women and underrepresented minorities. A 2015 publication [5] on 
burnout in healthcare research faculty, in contrast, found no diff erences 
in age, gender, length of time with the institution, or status regarding 
relationships or parental duties. There was no testing of minority 
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affi  liation. A feeling that the work was completed 
in crisis mode-reducing the quality of the research 
was identifi ed as the primary reason producing 
burnout in this research group. By 2018, the macro 
issue of a fi nancial crisis in Greece focused research 
on the 60% increase in burnout occurrence in health 
researchers [6]. Having a mental health issue was 
found to be a signifi cant predictor of burnout, along 
with depression and anxiety in biomedical doctoral 
students in the United States, and was signifi cantly 
associated with thoughts of dropping out in 2019 [7].

These studies regarding burnout were pre-
COVID-19. The pandemic led to an immediate and 
continuing increase in health researcher burnout. 
The fi rst article published on this topic was in early 
July 2020 [8]. Burnout experienced by researchers 
represented an overlooked aspect in mental health 
research during COVID-19, according to this letter 
to the editor. The challenges faced for such research 
were social distancing, the wearing of masks, 
data collection entirely by digital means, blurred 
boundaries, and the ongoing uncertain conditions 
created by the pandemic which led to researchers 
experiencing sleep and eating disturbances, 
increased interpersonal problems, an absence of 
leisure activities, and guilt feelings for leaving 
work undone - all factors increasing the burnout of 
researchers unique to the pandemic situation. An 
article in Nature proclaimed, “Pandemic Burnout 
is Rampant in Academia” in 2021 [9], with remote 
working conditions, delays in research, and problems 
with childcare the primary causes of the stress and 
anxiety associated with research burnout. By 2022 
[10], a study investigated the latent profi le analysis of 
burnout in young researchers that resulted from the 
growing problem of burnout during the pandemic. 
Those considered to have burnout profi les indicating 
a high risk represented 9.3%; however, another 30.1% 
were cynical towards their job. Their percentage 
regarding the burnout profi les was the largest, 
resulting from a poor work/life balance and perceived 
publication pressure. In Malaysia, research published 
in 2022, but conducted in the spring and summer of 
2021, noted that burnout in 133 researchers had 41.4% 
specifying their intention to leave research. The 
limitations imposed by COVID-19 directly infl uenced 
this outcome [11].

In assessing these studies and future research 
on the topic, it is imperative to clarify the defi nition 
of burnout. Identifi ed as an occupation-dependent 
syndrome by Freudenberger in 1974 [12], burnout 

results from the unsuccessful management of chronic 
workplace stress and a depleted energy level or 
exhaustion. In 2019, the World Health Organization 
[13] noted that, with the resulting compromised 
activity, burnout causes an increased work-related 
mental distance, negativism, or cynicism that reduces 
professional effi  cacy. A panel of 50 experts from 29 
countries created a harmonized defi nition of the 
term in 2021 [14] by assessing 88 unique defi nitions 
of burnout, reaching a Delphi consensus that “In a 
worker, occupational burnout or occupational physical 
AND emotional exhaustion state is an exhaustion due 
to prolonged exposure to work-related problems”. As 
such, the recent Delphi consensus corresponds with 
the initially proposed defi nition of burnout from 1974.

Burnout included psychosocial and somatic 
aspects [15-17], categorized it as a psychosomatic 
disorder [18], where the physical dysfunctions lack 
an adequate organic explanatory source or as an 
organic illness where psychosocial factors play a 
signifi cant role [19]. Understanding the psychological 
and somatic components of health researcher 
burnout depends on the theories that interpret them. 
Regarding psychological theories, some include: 
(1) Maslach’s Three Dimensions that relate to the 
Maslach Burnout Inventory (MBI), developed in 1981 
to measure burnout-recognizing it as evident with 
negative scores in all three factors of exhaustion, 
cynicism, and professional effi  cacy [20], (2) Job 
Demands–Resources Theory (JD-R), which explains 
the impact of the organizational environment on 
employee well-being and performance concerning 
the classifi cation of job characteristics into the two 
categories of job demands and job resources [21], 
and (3) Self-Determination Theory (SDT) by Deci 
and Ryan that maintains human motivation depends 
on innate psychological needs for competence, 
autonomy, and relatedness [22] so that psychological 
needs, self-direction, well-being, and performance 
are either facilitated or thwarted through personal, 
social, and cultural considerations [23]. For somatic 
theories, several recent studies focus on the 
relationship between sleep and burnout [24-26]. 
However, the causal relationship between poor sleep 
and burnout is undetermined [27]. Sleep disorders 
can disrupt the hormonal equilibrium of cortisol, the 
thyroid, testosterone, insulin, and those regulating 
hunger sensations [28]. Whether medically treating 
sleep disorders can prevent burnout by improving 
hormonal equilibrium is unknown.

Beyond the researcher eff ects of burnout, it 
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can lead to decreases in research productivity and 
creativity, compromising the research [29]. A 
reduction in employee performance ultimately may 
aff ect researcher retention rates, resulting from the 
development of workplace toxicity aggravated by 
exposed contributor mistakes [30]. Additionally, and 
especially evident during the COVID-19 pandemic, 
burnout in researchers results in an inability to 
balance work and home life, detrimental to family 
well-being [31]. These results represent the social 
aspect of the psychosocial challenge of burnout in 
health researchers.

There is evident value in investigating a particular 
aspect of health researcher burnout, given the wide-
ranging consequences of health research burnout and 
the lack of such studies. The considered aspect for 
this study concerns analyzing the residual depression 
after health researchers have successfully participated 
in a burnout reduction intervention, alleviating 
depression associated with their workplace burnout. 
Designed to aid in reducing health researcher 
burnout, the interventions are two author-devised 
programs. They are the Health Narratives Research 
Group (HeNReG), off ered yearly from October 2015 
to April 2022, and the Health Narratives Research 
Process (HeNReP)-a one-on-one off ering from 
October 2022 to April 2025. The offi  cial off ering of 
the HeNReP ended in 2024. At the request of a past 
two-intervention HeNReG member, two additional 
HeNReP were created for this participant alone in the 
2024–2025 academic year. Previous publications on 
the HeNReG [32-38], the HeNReP [39], and on both 
together [40] provide information on the content and 
operation of these interventions from 2018 to 2024. 
This work will not repeat these fi ndings. The focus 
is on the results regarding some health researchers 
who completed either of these two interventions, 
who noted a reduction in their work-related burnout 
suffi  cient to return to their research with renewed 
energy and enthusiasm, yet, at the same time, 
reporting that there was a continuation in their 
depression concerning other, non-work-related 
reasons.

The aim is to identify the depression that each of 
these health researchers described to the author as 
the facilitator of these programs, and to determine if 
there is any pattern to the conditions under which a 
reduction in non-work-related depression is evident 
after the resolution of work-related depression 
associated with burnout. Making this determination 
diff erentiates the types of programs that might be 

eff ective in reducing depression following a resolution 
of health researcher burnout, supporting substantial 
published research on burnout and depression [41]. 

According to a 2021 study [42], there was still 
no consensus on whether burnout constitutes a 
type of depressive condition or a unique condition. 
However, a publication later that year by a team led 
by Gordon Parker provided a compelling theoretical 
basis, diff erentiating burnout from depression [43], 
which was further supported by their subsequent 
team research on the Sydney Burnout Measure. This 
research regarded 622 participants who self-identifi ed 
as burned out in 2023 [44,45]. In contrast, by the end 
of 2021 [46] and the beginning of 2022 [47], the same 
research team as [42], led by Renzo Bianchi, argued 
that rather than studying burnout per se, the condition 
is best viewed as “occupational depression”. Initially, 
as part of his team in [42] and again individually in 
2023 [48], Bianchi published on the creation and 
testing of the Occupational Depression Inventory, 
with a 12,589-person participant study across 14 
countries, demonstrating its validity. This present 
study is supportive of this evolving direction in 
burnout research, diff erentiating burnout regarding 
work-related depression as distinct from non-work-
related depression. It is agnostic on whether burnout is 
viewed as other than depression, as in [43-45]-since 
it does not have the characteristics of non-work-
related depression-or as occupational depression, 
as in  [42,46-48]. The reason for this agnosticism is 
the evidently Gestalt [49-51], dual essence of burnout 
[52] as a psychosomatic state [19,53].

The hypotheses of this study are as follows.

H1:It is productive to examine the details of the 
participants in the HeNReG or HeNReP who were 
unable to resolve their non-work-related depression 
to clarify what is distinct about burnout-related 
depression from this residual depression.

H2: There is a recognizable pattern to the residual 
non-work-related depression that participants in 
either the HeNReG or HeNReP experienced post-
intervention. 

H3: Identifying this pattern is possible through the 
use of historical analysis methodology. 

The results indicate that the examination is 
productive, with non-work-related depression 
having a pattern regarding the participant feeling 
a lack of signifi cant support from those they deem 



Nash C (2025) J Biomed Res Environ Sci, DOI: https://dx.doi.org/10.37871/jbres2172 1146

 
 

 

important individuals in their personal lives. The 
type of support that the participants view as missing 
is considered imperative by them to manage their 
personal lives. Since this feeling of a lack of support is 
participant perception, how to mitigate this residual 
depression after resolving burnout is to encourage 
these participants to reframe the support received to 
be adequate through hopeful resilience [37,54,55], 
promoting increased self-direction [56-58] in the 
participant through the authentic leadership [59-64] 
of the facilitator to create team mindfulness [65-67]. 
Also notable from this study is the identifi cation that 
the reduction in depression associated with burnout 
is separate from subsequent attempts to alleviate 
the remaining, non-work-related depression. Yet, 
in support of the most recent research of 2025 by the 
team rethinking burnout as occupational depression 
[68,69], the cause of the work-related depression, for 
those identifying as burned out, may originate from 
the non-work-related depression. 

Materials and Methods
Narrative inquiry is the method of historical 

analysis [70]. Its selection is to interpret the materials, 
including the relevant details of publications by 
the author on the HeNReG and the HeNReP, and 
the results of the records kept on the Group and the 
Process. These records include (1) the weekly posts 
on the yearly private Facebook group of the HeNReG, 
and the individual Messenger entries for the one-on-
one HeNReP, and (2) the responses to the feedback 
forms provided by the participants to the facilitator 
at ending points in both the HeNReG and the HeNReP, 
(3) the annual reports for both programs, (4) email 
exchanges between the facilitator and the participant, 
(5) in-person communications, and (6) membership 
records tallied during the individual years. 

Representing a type of inquiry beyond a text 
description, the historical narrative analysis analyzes 
the content and structure of the publications 
and records through a social and historical 
contextualization of their meaning [71]. Lacking 
consensus on reporting guidelines for this narrative 
analysis, the chosen approach is the one that is most 
common for historical data interpretation [72,73]- 
chronological descriptive ordering [74]. The purpose 
is to reveal relevant aspects of the published works 
and records identifi able when considering the residual 
depression in those participants who successfully had 
burnout reduction from either the HeNReG or the 
HeNReP.  The method involves determining external 

as well as internal validity through a triangulation 
of sources to reduce bias and increase confi dence in 
the robustness of the research results, and situating 
the data within historical contexts of other texts. 
[73]. Signifi cantly, the methodology of at least one 
previous publication on burnout and depression by 
the Bianchi research team was a historical analysis 
[75]. 

The focus in [38] is the pre-COVID-19 outcome 
for HeNReG participants when the meeting was in 
person. There are several COVID-19-related works 
on the HeNReG [32-37]. They include information 
regarding the HeNReG before and after the COVID-19 
restrictions moved the group online. There is one 
publication concerning the HeNReP [39]. There is no 
publication on the completion of the most recent year 
of the HeNReP. Its analysis will be based on private 
messages in the Messenger app and the feedback 
form. All of the publications are available for scrutiny 
by any interested researcher, aiding the avoidance 
of bias. However, following the informed consent 
agreement between the participant and the facilitator, 
approved in writing by the participant before 
commencing either intervention, the original records 
of the participant's contributions in the Facebook 
groups, Messenger, the feedback forms, and emails 
are private. The permission is for only anonymous 
reference to participant-recorded comments in the 
Facebook groups, Messenger, or feedback forms. 

The questions asked regarding the publications 
and records are two: (1) How many participants 
experienced unresolved depression on completing 
either the HeNReG or the HeNReG? and (2) What 
is the unresolved depression experienced post-
participation regarding either intervention?

Results
These results examine the evidence regarding 

those participants in either the HeNReG or the HeNReP 
who confi ded in the facilitator that they experienced 
lasting non-burnout related depression after the 
successful completion of one of these interventions. 
Here, “successful” means that the participant was 
able to return to their research work with renewed 
energy and interest.

Table 1 enumerates those who reported residual 
depression to the facilitator in person or by email after 
successful completion of the HeNReG or the HeNReP. 
Their number results from an examination of relevant 
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documents and websites over the past ten years of 
off ering these programs. The percentage of those 
communicating such lingering depression was higher 
at the start and end of these off erings. Otherwise, the 
yearly mention of remaining depression after the 
successful completion of either program was between 
13% and 21% of participants.

Both publications report these numbers from an 
analysis of Facebook or Messenger participation and 
feedback form results. The exceptions are the fi rst 
three years of the HeNReG. These numbers are from 
the Facebook group and the feedback results alone 
undertaken for this study.

Adding together the number of participants 
from each year reporting unresolved non-burnout-
related depression equals 23. However, there were 
not twenty-three diff erent participants relating their 
continuing depression. There were eight. Table 2 
specifi es the years of membership in the HeNReG or 
the HeNReP of the eight participants. From this table, 
only Participant 6 and Participant 7 were members 
of the HeNReG for a single year. The remainder of 

the participants joined the HeNReG or the HeNReP 
at least three times. Participant 4 joined the HeNReG 
four times. Participant 3 joined the HeNReG 3 times 
and the HeNReP once. Participant 5 was a HeNReG 
member fi ve times. 

Data on Participants 3, 4, 5, 6, 7, and 8, from 
2018–2022 for the HeNReG from [32], and regarding 
Participant 8 from 2022–2025 for the HeNReP from 
[39]. Additionally, an analysis of Facebook, Messenger 
participation, and feedback form results provides the 
data. 

Most of the participants with unresolved 
depression unrelated to their burnout were in one 
of two demographic categories: either they were 
female or they were part of an underrepresented 
minority group—one was both female and a minority. 
For those who were members of the HeNReG the 
longest, their lingering depression was recognized 
by them as being separated from their families as 
international students-Participant 4 and Participant 
5. More specifi cally, unlike Participant 5, Participant 
4 lived alone, reinforcing a feeling of separation that 

Table 1: Number of participants of the HeNReG between 2015 and 2022 (divided by each academic year), and those of the HeNReP from 2022 
to 2025 (divided by each academic year), the number who completed either process, and those with residual depression of the number who 
completed either process. The percentage of those reporting residual depression (listed on the fi nal line) is to two decimal points.

HeNReG: 2015–2022 HeNReP: 2022–2025 
2015/ 
2016

2016/ 
2017

2017/ 
2018

2018/ 
2019

2019/ 
2020

2020/ 
2021

2021/ 
2022

2022/ 
2023

2023/ 
2024

2024/ 
2025

# Participants 10 11 18 17 23 20 19 7 7 2

# Completed 8 11 9 12 16 15 15 4 0 1

# Depressed 3 2 3 3 3 3 4 1 0 1
% Reporting of  # 
Depressed

30 18 16 18 13 15 21 14 0 50

Source: Participant, completed, and depressed numbers for the HeNReG from [32], and for the HeNReP from [39].

Table 2: Years of program participation for participants with reporting residual depression after successful completion of either the HeNReG for 
the years 2015–2022 or the HeNReP from 2022–2025, where “X” represents a year with participation.

HeNReG: 2015-2022 HeNReP:  2022-2025
2015/ 
2016

2016/ 
2017

2017/ 
2018

2018/ 
2019

2019/ 
2020

2020/ 
2021

2021/ 
2022

2022/ 
2023

2023/ 
2024

2024/ 
2025

Participant 1 X X X

Participant 2 X X X X

Participant 3 X X X

Participant 4 X X X X

Participant 5 X X X X X

Participant 6 X

Participant 7 X

Participant 8 X X X

Source: Information on Participants 1, 2, and 3 for the years 2015-2018 from the Facebook group and the feedback results.
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intensifi ed after a friend committed suicide. The 
other participants reporting their unresolved non-
burnout-related depression also expressed problems 
with family members. Diffi  culties with parents 
aff ected three participants: Participant 1, Participant 
2, and Participant 7. Experiencing struggles with 
siblings was reported by Participant 3 and Participant 
8. Participant 6 related marital diffi  culties as the 
source of the unresolved depression (Table 3).

Specifying the number of females and those in 
underrepresented minorities for the entire ten-year 
period in comparison with those who had unresolved 
depression unrelated to burnout demonstrates that, 
although all were either female or an underrepresented 
minority, their percentage regarding the total number 
of participants was never more than 20%. The 
exception is the fi nal year of off ering the HeNReP, 
when only one participant engaged in the program 
twice. As this participant was both female and part 
of an underrepresented minority, the percentage is 
100% (Table 4). 

Data from 2018–2022 for the HeNReG from [32], 
from 2022–2025 for the HeNReP from [39] from the 
Facebook group, the feedback results, membership 
records, and annual reports.

It is relevant to examine the relationship of the 
participant to the facilitator to consider whether the 
type of relationship might have contributed to the 
lingering depression. The facilitator knew only one 
participant before the participant joined the HeNReG. 
That person was Participant 1. Half of the participants 
joined the HeNReG because they were mentees of 
the facilitator through college career mentorship 
programs, and they considered participating in this 
off ering as an aspect of their mentoring. Participant 
2 met the facilitator by chance, but after learning 
about the HeNReG, decided it might be helpful. This 
participant was one of two who had membership in 
both the HeNReG and the HeNReP. The other member 
of both was Participant 8. In contrast, Participant 
6 is a long-time colleague of the facilitator. Table 
5 demonstrates that although several participants 

Table 3: Reasons given by participants for their non-burnout-related depression.

Demographic Participant perceived reason for onset of non-burnout-related depression

Participant 1 Female Lacking support from signifi cant family members, leading to psychosomatic illnesses

Participant 2 Female Assuming the role of caregiver for a parent with terminal illness, with insuffi  cient and 
ineffective support from other family members

Participant 3 Underrepresented ethnic 
minority Acting as primary social support for autistic older brother 

Participant 4 Underrepresented ethnic 
minority

Living alone, away from family, as an international student, additionally affected by a friend 
committing suicide

Participant 5 Underrepresented ethnic 
minority Living away from family as an international student

Participant 6 Female Enduring consistent gaslighting by husband 

Participant 7
Female, and 

underrepresented ethnic 
minority

Experiencing trauma by parents, from physical and emotional abuse

Participant 8
Female, and 

underrepresented 
neurodivergent minority

Lacking support for neurodivergence from siblings 

Source: Information on all participants gathered from emails, messages, and in-person communications.

Table 4: Percent of female and underrepresented minority participants for the HeNReG for the years 2015-2022 (divided by each academic 
year), and those of the HeNReP from 2022 to 2025 (divided by each academic year). The number in brackets is the percentage of participants 
indicating unresolved non-burnout-related depression. There are no percentages for the 2024/2025 column, as only one person engaged in the 
program twice in a single year. # Participants represent the total number of participants for each year.

HeNReG: 2015–2022 HeNReP:  2022-2025
2015/ 
2016

2016/ 
2017

2017/ 
2018

2018/ 
2019

2019/ 
2020

2020/ 
2021

2021/ 
2022

2022/ 
2023

2023/ 
2024

2024/ 
2025

% Female 70(20) 91(18) 56(6) 53(6) 83(4) 65(5) 63(16) 86(14) 71(14) 100

% Minority 20(10) 27(0) 50(11) 65(12) 30(9) 60(15) 58(5) 86(14) 71(0) 100

# Participants 10 11 18 17 23 20 19 7 7 2

Source: Information for the years 2015-2018 from the Facebook group, the feedback results, membership records, and annual reports.
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Table 5: Assessment of the continuing association between the facilitator and the participant, chronologically ordered regarding each participant 
who reported residual depression.

Type of contact facilitator had with participants over the years

Participant 1
Well known to the facilitator before joining the HeNReG in 2015, participating for three years, limited association after 
completing the program in 2018

Participant 2
Met facilitator in 2016, successfully participated in the HeNReG in three disparate years—the last fi ve years after the 
previous—began but did not complete a HeNReP in 2023/2024, still in touch in July 2025

Participant 3
Began as a facilitator’s mentee and participated successfully in three HeNReG offerings over seven years—no further 
contact with facilitator

Participant 4
Began as a facilitator’s mentee and participated successfully in four HeNReG offerings over the same number of years—
no further contact with facilitator

Participant 5
Began as a facilitator’s mentee and participated successfully in fi ve HeNReG offerings over the same number of years—no 
further contact with facilitator

Participant 6 Began as a long-time facilitator colleague before joining the HeNReG in  2020—still in communication

Participant 7 Began as a facilitator’s mentee in 2011and knew well before joining the HeNReG in  2021—still in communication

Participant 8
Met facilitator upon joining the HeNReG in 2021, participating in two of them, and then in two HeNReP programs, 
completing one, still in communication

Source: Information on all participants gathered from emails, messages, and personal communications.

were mentees of the facilitator, the remainder 
had dissimilar associations with the facilitator, 
representing no discernible pattern.

Table 6 organizes the participant relationships 
with the facilitator into context. What this table 
reveals is that the relationship to the facilitator 
evidently cannot be considered a cause of the lingering 
non-burnout-related depression. Participant 1 was 
well known to the facilitator during membership in 
the HeNReG (Table 2). However, so were the majority 
of participants in its fi rst two years. In the fi nal 
year of membership in the HeNReG for Participant 
1, there were three other participants well known 
to the facilitator. For those who were mentees of 
the facilitator (Participant 3, 4, 5, and 7), mentee 
participation in itself cannot represent a cause of 
the unresolved non-burnout-related depression, 
since several other mentees who participated in the 
HeNReG did not leave the intervention with residual 
depression. A few colleagues joined the HeNReG or the 

HeNReP. Only one of these who completed a program 
successfully then expressed continuing non-burnout 
related depression. There were participants unknown 
to the facilitator upon joining. These were Participant 
2 and Participant 8. There were more originally 
unknown participants who joined either program 
than colleagues. No others reported unresolved 
depression from non-burnout related sources. 

Discussion
Returning to the 2010 [4] brief report on 

researcher burnout that found burnout was more 
prevalent for women and underrepresented 
minorities, in comparison with the 2015 publication 
[5] on burnout in healthcare research faculty that 
identifi ed no diff erences in gender, but did not test for 
minority affi  liation, this study has relevant results. 
While all participants who reported unresolved 
depression post-program were either female or 
from underrepresented minorities, they represented 

Table 6: Type of association of participants with the facilitator before joining either the HeNReG for the years 2015–2022 (divided by each 
academic year), and those of the HeNReP from 2022 to 2025 (divided by each academic year) over the ten-year history of offering these 
programs.

HeNReG: 2015-2022 HeNReP:  2022-2025
2015/ 
2016

2016/ 
2017

2017/ 
2018

2018/ 
2019

2019/ 
2020

2020/ 
2021

2021/ 
2022

2022/ 
2023

2023/ 
2024

2024/ 
2025

 # Well known 5 5 4 4 3 5 10 1 4 2

 # Colleagues 1 1 3 2 3 3 1 2 2 0

# Mentees 2 3 7 6 8 8 3 3 1 0

# Unknown 2 2 7 4 9 4 5 1 0 0

# Participants 10 11 21 16 23 20 19 7 7 2

Source: An analysis of Facebook, Messenger participation, emails, annual reports, and membership records provides the data.
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a small proportion of the total participants (Table 
4). As such, the results support the fi ndings of both 
publications regarding women. Specifi c to [4], the 
only study testing for underrepresented minorities, 
in comparison with the total number of participants, 
only 15% of these minorities at most indicated 
lingering depression upon completion of one of the 
programs. Consequently, there is little support for 
being an underrepresented minority as a category 
representing those who had unresolved depression 
unrelated to their burnout.

Having a mental health issue was found to 
be a signifi cant predictor of burnout, along with 
depression and anxiety, in biomedical doctoral 
students in the United States [7]. Although some of 
the participants of either the HeNReG or the HeNReP 
had unresolved depression upon successful program 
completion, the percentage of participants in these 
programs with a mental health issue was small (see 
table 4). Most participants did not have mental health 
issues in addition to burnout and were able to return 
to their research related to health, reenergized and 
recommitted upon program completion.

An interesting point to note is that although the 
publications regarding researcher burnout during 
COVID-19 [8-11] specifi ed an increase in burnout 
as a result of the pandemic, this study did not fi nd 
diff erences in the number of researchers indicating 
non-burnout related depression upon completing 
either the HeNReG or the HeNReP as a result of 
COVID-19. The researchers who participated in 
these programs during COVID-19 were aware of its 
detrimental eff ects on their research. Yet, although 
the number of participants joining the programs 
during COVID-19 increased (see table 1), the increase 
was slight. Thus, concerning non-burnout related 
depression in researchers who reduced their burnout 
suffi  ciently to return to their research, COVID-19 was 
not a contributing factor.

Why most of those who continued to experience 
non-burnout related depression joined either the 
HeNReG or the HeNReP multiple times when they 
were successful in returning to their research with 
renewed vigor and interest is relevant to consider. 
These interventions aim to reduce burnout. If 
reducing their burnout to the extent that they were 
able to return to their work, why did most of these 
participants become group members for multiple 
years? Perhaps this question is best answered by 
revealing that the two participants with residual non-

burnout related depression who did not participate in 
more than one off ering of these interventions were 
those who have kept in contact with the facilitator 
since completing the program. In other words, they 
had the opportunity to interact with the facilitator 
informally since then. As such, they may accomplish 
informally what the others chose to do more formally, 
that is, keep in contact with the facilitator as a means 
of helping to contain their non-burnout related 
depression. Thus, although the design of the HeNReG 
and the HeNReP was not to help mitigate depression 
itself, the participants who lacked the opportunity for 
informal contact with the facilitator may have made 
use of these programs to appease their depressive 
feelings.

Viewing these interventions as helpful in this 
regard might involve the structure they present 
for refl ecting points of view. As outlined in the 
publications on the HeNReG [32-38] and the HeNReP 
[39], participants are required to reply to question 
prompts regarding how they defi ne themselves as 
researchers. These questions follow the order of those 
encouraging the most objective answers to those 
prompting the most subjective responses. As such, 
these questions follow the order of when, where, 
who, what, how, and why. One question is asked of 
the participant by the facilitator for each session, 
beginning with a when question. When, where, who, 
and what questions prompt participants over four 
sessions. The how questions, for fi ve sessions, and 
the why questions for six sessions. These fi nal two 
questions increase in number over the others because 
the process aims to provide the conditions for the 
participant to feel ready and willing to answer the 
more subjective questions. Over the 28 sessions, the 
participant develops a trust in the process and the 
facilitator as an “authentic leader” [59-64] able to 
instill and maintain the core values of the program in 
the participants.  

The merit of considering the facilitator as an 
authentic leader makes these programs attractive 
to those who experience residual depression from 
non-burnout-related sources [76,77]. Additionally, 
it off ers the participant what they view as lacking 
in their lives—support from a signifi cant other 
[78]. For each of the participants who had lingering 
depression after the successful completion of one of 
the two programs, they felt an absence of support 
from important individuals in their lives (Table 3). 
By representing an authentic leader, the facilitator, 
unlike those who were close to them, was able to 
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instill trust in the process and in the facilitator to 
maintain the core values of the process.

Creating this type of trust through the facilitator 
acting as an authentic leader provides the opportunity 
for participants with non-burnout-related depression 
to develop hopeful resilience [54, 55, 79-81]. 
Returning to the three psychosocial interpretations 
of burnout, the HeNReG and HeNReP can reduce 
the exhaustion, cynicism, and lack of professional 
effi  cacy measured by the Maslach Burnout Inventory 
(MBI) [20]. What these programs can also aff ect 
by presenting authentic leadership is providing an 
increased resource for the demands required by Job 
Demands–Resources Theory (JD-R) [21], and, in 
engaging the participant to refl ect systematically on 
how they perceive themselves as researchers, there is 
an improvement in the competence, autonomy, and 
relatedness specifi ed by Self-Determination Theory 
(SDT) [22], enhancing motivation. Together, these 
types of improvement then promote the hopeful 
resilience considered necessary for aff ecting non-
burnout-related depression [82-84].

This study has not determined whether burnout is 
separate from depression [43-45] or whether it is more 
rightly viewed as occupational depression [42,46,47]. 
However, the discovery is that some participants 
in two intervention programs to reduce burnout 
initially experienced both the type of depression that 
is evident with burnout and an additional form of 
depression resulting from a perceived lack of support 
by individuals signifi cant in the life of the participant. 
Moreover, burnout-related depression is reducible 
with these programs to the point where participants 
can return to work reinvigorated and interested in 
their research, yet, at the same time, they continue to 
be aff ected by the non-burnout-related depression. 
Those who have this residual depression maintain 
their association with the facilitator, either informally 
or formally through the HeNReG or HeNReP, and, 
in fi nding an authentic leader in the facilitator, the 
conditions are apparent for them to develop the 
hopeful resilience considered imperative to reduce 
non-burnout-related depression [85].

Strengths and Limitations
A historical analysis methodology for document 

analysis has as its strength summarizing all relevant 
information in a timeline and presenting it in tables to 
reveal the signifi cant data for this investigation. This 

historical method discloses aspects of the process that 
would remain hidden without the analyses provided 
by the tables. 

A limitation of this method is that it lacks a 
statistical analysis, which may have provided 
additional insights. Another limitation is that, by 
using Facebook and Messenger as the platforms 
for the intervention, the results are available to the 
facilitator and the researcher experiencing burnout 
only when the participant maintains a Facebook 
account. Some participants created a Facebook 
account to engage in either program. Those who 
later decide to close down their account lose access to 
the responses they provided, as does the facilitator. 
Additionally, some researchers are reluctant to 
participate because they do not want to join a private 
Facebook group or Messenger. For these reasons, 
using a private Facebook group or Messenger may 
need reconsideration for similar interventions. 
Yet, the visual division of the group provided by the 
private Facebook group or Messenger app, and easy 
access to all postings by participants, is lost if the 
choice is another online group meeting space. The 
fi nal limitation is that the size of the groups each year 
was small, reducing the reliability of the recognized 
patterns of the intervention.

Suggested Future Research Directions
During the ten years the HeNReG or HeNReP were 

off ered, several participants chose to join them more 
than once. Among these participants were those 
who experienced residual non-burnout-related 
depression. The reason for their continued interest 
in these programs after successfully reducing their 
burnout was investigated in earlier publications 
[32,40,86]. The discovery is that the authentic 
leadership attributed to the facilitator by participants 
corresponded with the team mindfulness displayed 
by participants. 

First mentioned in 2017, team mindfulness is 
a shared belief among team members that their 
interactions are defi ned by non-judgmental 
awareness and attention in processing within-
team experiences [67] (p.326). Team mindfulness 
enhances work-related personal fulfi llment 
regarding the creation and maintenance of a meeting 
environment [65,66]. What is unknown is the role of 
team mindfulness in reducing depression associated 
with burnout or non-burnout-related depression. 
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Furthermore, the publication by the author [40] 
is the only one that considers the role of authentic 
leadership and team mindfulness. Additional research 
by various teams is needed to supplement knowledge 
in this area. The purpose is to determine their eff ect 
in producing the type of hopeful resilience identifi ed 
as necessary for non-burnout-related depression 
reduction [37,54,55].

Conclusion
There was confi rmation of the hypotheses of this 

study. The fi nding is that it is productive to examine 
the details of the participants in the HeNReG or 
HeNReP who were unable to resolve their non-work-
related depression to clarify what distinguishes 
burnout-related depression from this residual 
depression. This examination revealed a recognizable 
pattern in the residual non-work-related depression 
that participants in either the HeNReG or HeNReP 
experienced post-intervention, and that this pattern 
was identifi able through the use of historical analysis 
methodology. From the examination of eight 
participants over the ten years of the program off erings 
who expressed to the facilitator their lingering non-
burnout-related depression, it is evident that the 
pattern for this residual depression is a perceived lack 
of support from signifi cant others in the lives of the 
participants. What is notable is that the COVID-19 
pandemic was not the reason given by participants 
for this unresolved non-burnout-related depression, 
even during the height of the pandemic. In the role 
of an authentic leader, creating team mindfulness 
for both programs, the facilitator demonstrated the 
type of support these participants felt was missing 
in their signifi cant personal relationships. Whether 
these results indicate that burnout is a separate 
syndrome from depression or better conceptualized 
as occupational depression remains unclear. That 
the non-work-related depression is the cause of the 
work-related depression for those identifying as 
burned out is possible, but requires further research 
under similar conditions to confi rm.

Data Availability Statement
The data are either from publications by the 

author cited in the document or they are not publicly 
available due to privacy restrictions expected by 
participants when they agree to join either the Health 
Narratives Research Group or the Health Narratives 
Research Process.

Institutional Review Board Statement
Ethical review and approval were waived for 

this study due to the research being undertaken as 
historical research.

Ethical Statement
The author is accountable for all aspects of the 

work in ensuring that questions related to the accuracy 
or integrity of any part of the work are appropriately 
investigated and resolved. Participants engaged 
in the intervention after agreeing to the following 
statement as part of their informed consent: “By 
joining, a participant agrees that their responses may 
be anonymously referenced in presentations given 
and/or scholarly articles written by the facilitator 
regarding the results”. The intervention was a free 
off ering by the author as facilitator- in association 
with the Department of Psychiatry of the Mount Sinai 
Hospital - a teaching hospital at the University of 
Toronto. The intervention itself was not a study.

References
1. Ensour W, Al Maaitah H. Investigating sustainable employee 

well-being: A Decade of research on burnout studies. Corporate 
Governance and Organizational Behavior Review. 2024;8(3):29-
39. doi: 10.22495/cgobrv8i3p3.

2. Jacob J, Jayalakshmi, G. Burnout in healthcare professionals 
on understanding the role of job stress. In: Advances in 
computational intelligence and robotics. Singh S, Hadouss S, 
Arumugam T, Rajest SS, editors. IGI Global; 2025. p.365-380. 
doi: 10.4018/979-8-3693-9375-8.ch021. 

3. Gwede CK, Johnsson DJ, Roberts C, Cantor AB. Burnout in 
clinical research coordinators in the United States. Oncol Nurs 
Forum. 2005 Nov 3;32(6):1123-30. doi: 10.1188/05.onf.1123-
1130. PMID: 16270108.

4. Primack BA, Dilmore TC, Switzer GE, Bryce CL, Seltzer DL, Li 
J, Landsittel DP, Kapoor WN, Rubio DM. Burnout among early 
career clinical investigators. Clin Transl Sci. 2010 Aug;3(4):186-
8. doi: 10.1111/j.1752-8062.2010.00202.x. PMID: 20718821; 
PMCID: PMC2925292.

5. Enders F, West CP, Dyrbye L, Shanafelt TD, Satele  D, Sloan J. 
Burnout and quality of life among healthcare research faculty. 
Research Manangement Review. 2015;20(2):92-104.

6. Sifaki-Pistolla D, Chatzea VE, Melidoniotis E, Mechili EA. Distress 
and burnout in young medical researchers before and during the 
Greek austerity measures: forerunner of a greater crisis? Soc 
Psychiatry Psychiatr Epidemiol. 2018 Jul;53(7):727-735. doi: 
10.1007/s00127-018-1509-y. Epub 2018 Apr 2. PMID: 29610927.

7. Nagy GA, Fang CM, Hish AJ, Kelly L, Nicchitta CV, Dzirasa 
K, Rosenthal MZ. Burnout and Mental Health Problems in 



Nash C (2025) J Biomed Res Environ Sci, DOI: https://dx.doi.org/10.37871/jbres2172 1153

 
 

 

Biomedical Doctoral Students. CBE Life Sci Educ. 2019 
Jun;18(2):ar27. doi: 10.1187/cbe.18-09-0198. PMID: 31150319; 
PMCID: PMC6755223.

8. Sharma MK, Anand N, Singh P, Vishwakarma A, Mondal I, Thakur 
PC, Kohli T. Researcher burnout: An overlooked aspect in mental 
health research in times of COVID-19. Asian J Psychiatr. 2020 
Dec;54:102367. doi: 10.1016/j.ajp.2020.102367. Epub 2020 Aug 
25. PMID: 33271688; PMCID: PMC7446612.

9. Gewin V. Pandemic burnout is rampant in academia. Nature. 
2021 Mar;591(7850):489-491. doi: 10.1038/d41586-021-00663-
2. PMID: 33723408.

10. Boone A, Vander Elst T, Vandenbroeck S, Godderis L. Burnout 
Profi les Among Young Researchers: A Latent Profi le Analysis. 
Front Psychol. 2022 May 27;13:839728. doi: 10.3389/
fpsyg.2022.839728. PMID: 35712168; PMCID: PMC9196046.

11. Mat Rifi n H, Danaee M. Association between Burnout, Job 
Dissatisfaction and Intention to Leave among Medical 
Researchers in a Research Organisation in Malaysia during 
the COVID-19 Pandemic. Int J Environ Res Public Health. 2022 
Aug 14;19(16):10017. doi: 10.3390/ijerph191610017. Erratum 
in: Int J Environ Res Public Health. 2023 Jan 19;20(3):1882. 
doi: 10.3390/ijerph20031882. PMID: 36011652; PMCID: 
PMC9407700.

12. Freudenberger HJ. Staff burn‐out. Journal of Social Issues. 
1974;30(1):159-165. doi:10.1111/j.1540-4560.1974.tb00706.x.

13. Burn-out an “occupational phenomenon”: International 
Classifi cation of Diseases. World Health Organization.

14. Guseva Canu I, Marca SC, Dell'Oro F, Balázs Á, Bergamaschi E, 
Besse C, Bianchi R, Bislimovska J, Koscec Bjelajac A, Bugge 
M, Busneag CI, Çağlayan Ç, Cernițanu M, Costa Pereira C, 
Dernovšček Hafner N, Droz N, Eglite M, Godderis L, Gündel H, 
Hakanen JJ, Iordache RM, Khireddine-Medouni I, Kiran S, Larese-
Filon F, Lazor-Blanchet C, Légeron P, Loney T, Majery N, Merisalu 
E, Mehlum IS, Michaud L, Mijakoski D, Minov J, Modenese A, 
Molan M, van der Molen H, Nena E, Nolimal D, Otelea M, Pletea 
E, Pranjic N, Rebergen D, Reste J, Schernhammer E, Wahlen A. 
Harmonized defi nition of occupational burnout: A systematic 
review, semantic analysis, and Delphi consensus in 29 countries. 
Scand J Work Environ Health. 2021 Mar 1;47(2):95-107. doi: 
10.5271/sjweh.3935. Epub 2020 Dec 1. PMID: 33258478; 
PMCID: PMC8114565.

15. Hammarström P, Rosendahl S, Gruber M, Nordin S. Somatic 
symptoms in burnout in a general adult population. J 
Psychosom Res. 2023 May;168:111217. doi: 10.1016/j.
jpsychores.2023.111217. Epub 2023 Mar 8. PMID: 36921422.

16. Nash C. Physician burnout: Historical context, psychosomatic 
division, evolution, results, solutions, and recommendations. 
Encyclopedia. 2025;5(2):74. doi: 10.3390/encyclopedia5020074.

17. Llorca-Pellicer M, Gil-LaOrden P, Prado-Gascó VJ, Gil-Monte 
PR. The role of psychosocial risks in burnout, psychosomatic 
disorders, and job satisfaction: lineal models vs a QCA approach 
in non-university teachers. Psychol Health. 2025 Apr;40(4):681-

695. doi: 10.1080/08870446.2023.2253258. Epub 2023 Sep 4. 
PMID: 37667484.

18. Figueiredo-Ferraz H, Gil-Monte PR, Grau-Alberola E, Ribeiro do 
Couto B. The mediator role of feelings of guilt in the process 
of burnout and psychosomatic disorders: A cross-cultural 
study. Front Psychol. 2021 Dec 28;12:751211. doi: 10.3389/
fpsyg.2021.751211. PMID: 35027899; PMCID: PMC8748256.

19. Albus C. Basic concepts of psychosomatic medicine. In: 
Psychocardiology. Berlin: Springer Berlin Heidelberg; 2022. p. 
41-49. doi: 10.1007/978-3-662-65322-7_2.

20. Maslach C, Leiter MP. How to measure burnout accurately and 
ethically. Harvard Business Review. 2021;7:211-221.

21. Bakker AB, Demerouti E. Job demands-resources theory: Taking 
stock and looking forward. J Occup Health Psychol. 2017 
Jul;22(3):273-285. doi: 10.1037/ocp0000056. Epub 2016 Oct 
10. PMID: 27732008.

22. Deci EL, Ryan RM. The “What” and “Why” of goal pursuits: 
Human needs and the self-determination of behavior. 
Psychological Inquiry. 2000;11 (4):227-268. doi: 10.1207/
s15327965pli1104_01.

23. Waqas M, Anjum ZUZ, Naeem B, Qammar A, Anwar F. Personal 
demands and personal resources as facilitators to reduce 
burnout: A lens of self determination theory. Paradigms. 
2019;13(1):40-46. doi: 10.24312/1900045130107.

24. Shaik L, Cheema MS, Subramanian S, Kashyap R, Surani SR. 
Sleep and Safety among Healthcare Workers: The Effect of 
Obstructive Sleep Apnea and Sleep Deprivation on Safety. 
Medicina (Kaunas). 2022 Nov 24;58(12):1723. doi: 10.3390/
medicina58121723. PMID: 36556925; PMCID: PMC9788062.

25. Hacimusalar Y, Misir E, Civan Kahve A, Demir Hacimusalar 
G, Guclu MA, Karaaslan O. The effects of working and living 
conditions of physicians on burnout level and sleep quality. 
Med Lav. 2021 Oct 28;112(5):346-359. doi: 10.23749/mdl.
v112i5.11268. PMID: 34726667; PMCID: PMC8600578.

26. Saadat H. Effect of Inadequate Sleep on Clinician Performance. 
Anesth Analg. 2021 May 1;132(5):1338-1343. doi: 10.1213/
ANE.0000000000005369. PMID: 33857976.

27. Feng S, Yi JS, Deitz G, Ding L, Van Gelder RN, Menda 
S. Relationships Between Sleep, Activity, and Burnout 
in Ophthalmology Residents. J Surg Educ. 2021 May-
Jun;78(3):1035-1040. doi: 10.1016/j.jsurg.2020.09.003. Epub 
2020 Sep 20. PMID: 32967802.

28. Kwee CTT, Dos Santos LM. The relationships between sleep 
disorders, burnout, stress and coping strategies of health 
professionals during the covid-19 pandemic: A literature review. 
Curr Sleep Medicine Rep. 2023;9(4):274-280. doi: 10.1007/
s40675-023-00266-5.

29. Sarkar D. Researcher well-being and burnout: Understanding 
the causes, impacts, and mitigation strategies. International 
Journal of All Research Education and Scientifi c Methods. 
2023;11(7):1824-1831.



Nash C (2025) J Biomed Res Environ Sci, DOI: https://dx.doi.org/10.37871/jbres2172 1154

 
 

 

30. Govindaras B, Wern TS, Kaur S, Haslin IA, Ramasamy RK. 
Sustainable environment to prevent burnout and attrition in 
project management. Sustainability. 2023;15(3):2364. doi: 
10.3390/su15032364.

31. Boamah SA, Hamadi HY, Havaei F, Smith H, Webb F. Striking 
a Balance between Work and Play: The effects of work-life 
interference and burnout on faculty turnover intentions and 
career satisfaction. Int J Environ Res Public Health. 2022 Jan 
12;19(2):809. doi: 10.3390/ijerph19020809. PMID: 35055630; 
PMCID: PMC8775585.

32. Nash C. Team mindfulness in online academic meetings to 
reduce burnout. Challenges. 2023;14(1):15. doi: 10.3390/
challe14010015.

33. Nash C. Report on digital literacy in academic meetings during 
the 2020 covid-19 lockdown. Challenges. 2020:11 (2):20. doi: 
10.3390/challe11020020.

34. Nash C. COVID-19 Limitations on doodling as a measure 
of burnout. Eur J Investig Health Psychol Educ. 2021 Dec 
16;11(4):1688-1705. doi: 10.3390/ejihpe11040118. PMID: 
34940396; PMCID: PMC8700082.

35. Nash C. Doodling as a measure of burnout in healthcare 
researchers. Cult Med Psychiatry. 2021 Dec;45(4):565-598. 
doi: 10.1007/s11013-020-09690-6. Epub 2020 Nov 2. PMID: 
33136278; PMCID: PMC7605329.

36. Nash C. Online meeting challenges in a research group resulting 
from covid-19 limitations. Challenges. 2021;12 (2):29. doi: 
10.3390/challe12020029.

37. Nash C. Enhancing hopeful resilience regarding depression and 
anxiety with a narrative method of ordering memory effective 
in researchers experiencing burnout. Challenges. 2022;13(2):28. 
doi: 10.3390/challe13020028.

38. Nash C. Challenges identifying and stimulating self-directed 
learning in publicly funded programs. In: The digital era of 
learning: novel educational strategies and challenges for 
teaching students in the 21st century. Keator CS, editor. New 
York: Nova Science Publishers; 2020. p. 259-300.

39. Nash C. Historical study of an online hospital-affi  liated burnout 
intervention process for researchers. J Hosp Manag Health 
Policy. Online fi rst. 2024;1-17. doi: 10.21037/jhmhp-24-87.

40. Nash C. Psychosocial outcomes from self-directed learning 
and team mindfulness in public education settings to reduce 
burnout. Societies. 2025;15 (7):181. doi: 10.3390/soc15070181.

41. Meier ST, Kim S. Meta-regression analyses of relationships 
between burnout and depression with sampling and 
measurement methodological moderators. J Occup Health 
Psychol. 2022 Apr;27(2):195-206. doi: 10.1037/ocp0000273. 
Epub 2021 Mar 29. PMID: 33779198.

42. Bianchi R, Verkuilen J, Schonfeld IS, Hakanen JJ, Jansson-
Fröjmark M, Manzano-García G, Laurent E, Meier LL. Is burnout 
a depressive condition? A 14-sample meta-analytic and bifactor 
analytic study. Clinical Psychological Science. 2021;9(4):579-

597. doi:10.1177/2167702620979597.

43. Parker G, Tavella G. Distinguishing burnout from clinical 
depression: A theoretical differentiation template. J Affect Disord. 
2021 Feb 15;281:168-173. doi: 10.1016/j.jad.2020.12.022. Epub 
2020 Dec 8. PMID: 33321382.

44. Tavella G, Spoelma MJ, Hadzi-Pavlovic D, Bayes A, Jebejian A, 
Manicavasagar V, Walker P, Parker G. Modelling self-diagnosed 
burnout as a categorical syndrome. Acta Neuropsychiatr. 2023 
Feb;35(1):50-58. doi: 10.1017/neu.2022.25. Epub 2022 Sep 14. 
PMID: 36102161.

45. Tavella G, Hadzi-Pavlovic D, Bayes A, Jebejian A, Manicavasagar 
V, Walker P, Parker G. Burnout and depression: Points of 
convergence and divergence. J Affect Disord. 2023 Oct 
15;339:561-570. doi: 10.1016/j.jad.2023.07.095. Epub 2023 Jul 
19. PMID: 37479038.

46. Schonfeld IS, Bianchi R. From Burnout to Occupational 
Depression: Recent Developments in Research on Job-Related 
Distress and Occupational Health. Front Public Health. 2021 
Dec 10;9:796401. doi: 10.3389/fpubh.2021.796401. PMID: 
34957039; PMCID: PMC8702721.

47. Bianchi R, Sowden JF. A paradigm shift from burnout to 
occupational depression. J Affect Disord. 2022 Apr 15;303:230-
232. doi: 10.1016/j.jad.2022.02.049. Epub 2022 Feb 16. PMID: 
35181383.

48. Bianchi R, Schonfeld IS, Sowden JF, Cavalcante DC, Queirós C, 
Hebel VM, Volmer J, Fiorilli C, Angelini G, Golonka K, 

49. Guadalupe MG, Pilar MM, Markus JF, Leon TDB. Measurement 
invariance of the occupational depression inventory: A study 
of 12,589 participants across 14 countries. Work & Stress. 
2024;38(4):420-436. doi: 10.1080/02678373.2024.2364594.

50. Yontef G. Gestalt therapy theory in an age of turmoil. In: The 
relational heart of gestalt therapy. London: Routledge; 2022. p 
57-70. doi: 10.4324/9781003255772-6.

51. Kaisler RE, Fede M, Diltsch U, Probst T, Schaffl  er Y. Common 
mental disorders in Gestalt therapy treatment: a multiple case 
study comparing patients with moderate and low integrated 
personality structures. Front Psychol. 2023 Dec 20;14:1304726. 
doi: 10.3389/fpsyg.2023.1304726. PMID: 38173855; PMCID: 
PMC10761483.

52. Mungan E. Gestalt theory: A revolution put on pause? 
Prospects for a paradigm shift in the psychological sciences. 
New Ideas in Psychology. 2023;71:101036. doi: 10.1016/j.
newideapsych.2023.101036.

53. Engebretsen KM, Bjorbaekmo WS. Burned out or "just" 
depressed? An existential phenomenological exploration of 
burnout. J Eval Clin Pract. 2020 Apr;26(2):439-446. doi: 10.1111/
jep.13288. Epub 2019 Sep 12. PMID: 31512347.

54. Xiuhong X. Psychosomatic Disease. In: The ECPH encyclopedia 
of psychology. Zhang K, editor. Singapore: Springer Nature 
Singapore; 2024. p. 1240-1241. doi: 10.1007/978-981-97-7874-
4_505.



Nash C (2025) J Biomed Res Environ Sci, DOI: https://dx.doi.org/10.37871/jbres2172 1155

 
 

 

55. Senger AR. Hope's relationship with resilience and mental 
health during the COVID-19 pandemic. Curr Opin Psychol. 2023 
Apr;50:101559. doi: 10.1016/j.copsyc.2023.101559. Epub 2023 
Jan 31. PMID: 36812769; PMCID: PMC9886565.

56. Mouton A. Hope and work: From the pandemic to possibility, 
purpose, and resilience. Curr Opin Psychol. 2023 Feb;49:101550. 
doi: 10.1016/j.copsyc.2022.101550. Epub 2022 Dec 24. PMID: 
36669252.

57. El Asmar N, Yazbeck KK, Sakr R, El Khoury MM, Chatila R, Akiki 
Z. Empowerment of health professionals: promoting well-being 
and overcoming burn-out. In: Person centered medicine. Springer 
International Publishing; 2023. p. 703-723. doi: 10.1007/978-3-
031-17650-0_42.

58. Asmar NE, Yazbeck Karam V, Sakr R, Khoury Malhame ME, 
Chatila R, Akiki Z. Assessing burnout and quality of life among 
residents and fellows in a high-stress environment: a cross-
sectional study. BMC Psychol. 2025 May 26;13(1):557. doi: 
10.1186/s40359-025-02863-1. PMID: 40414861; PMCID: 
PMC12105405.

59. Nash C. The Health Narratives Research Group (HeNReG): 
A self-direction process offered to help decrease burnout in 
public health nurse practitioners. AIMS Public Health. 2024 Feb 
6;11(1):176-208. doi: 10.3934/publichealth.2024009. PMID: 
38617405; PMCID: PMC11007417.

60. Williams EN, Grande S, Nakamura YT, Pyle L, Shaw G. The 
development and practice of authentic leadership: A cultural 
lens. EJTD. 2022;46(9):937–952.  doi: 10.1108/EJTD-03-2021-
0039.

61. Almutairi M, Timmins F, Wise PY, Stokes D, Alharbi TAF. 
Authentic Leadership-A Concept Analysis. J Adv Nurs. 2025 
Apr;81(4):1775-1793. doi: 10.1111/jan.16496. Epub 2024 Oct 
19. PMID: 39425899; PMCID: PMC11896828.

62. Chen JKC, Sriphon T. Authentic leadership, trust, and social 
exchange relationships under the infl uence of leader behavior. 
Sustainability. 2022;14(10):5883. doi: 10.3390/su14105883.

63. Ogunyemi O, Ogunyemi K. Authentic leadership: Leading with 
purpose, meaning and core values. In: New horizons in positive 
leadership and change. Dhiman S, Marques J, editors. Springer 
International Publishing; 2020. p. 369-380. doi: 10.1007/978-3-
030-38129-5_20.

64. Kelly L. Authentic leadership: Roots of the construct. In: 
Mindfulness for authentic leadership. Palgrave studies in 
workplace spirituality and fulfi llment. Springer International 
Publishing; 2023. p. 17-52. doi: 10.1007/978-3-031-34677-4_2.

65. Brewer KL, Devnew LE. Developing responsible, self-aware 
management: An authentic leadership development program 
case study. The International Journal of Management Education. 
2022;20(3):100697. doi:  10.1016/j.ijme.2022.100697.

66. Liu X, Zheng X, Yu Y, Owens BP, Ni D. How and when team 
average individual mindfulness facilitates team mindfulness: 
The roles of team relational stress and team individual 

mindfulness diversity. J Organ Behavior. 2022;43(3):430-447. 
doi: 10.1002/job.2564.

67. Liu S, Xin H, Shen L, He J, Liu J. The Infl uence of Individual 
and Team Mindfulness on Work Engagement. Front Psychol. 
2020 Jan 21;10:2928. doi: 10.3389/fpsyg.2019.02928. PMID: 
32038356; PMCID: PMC6985205.

68. Yu L, Zellmer-Bruhn M. Introducing team mindfulness and 
considering its safeguard role against confl ict transformation 
and social undermining. AMJ. 2018;61(1):324-347. doi: 10.5465/
amj.2016.0094.

69. Bianchi R, Schonfeld IS. Burnout forever. Work & Stress. 
2025;39(2):162-168.  doi: 10.1080/02678373.2025.2497247.

70. Bianchi R, Schonfeld IS. Beliefs about burnout. Work & Stress. 
2025;39(2):116–134. doi:  10.1080/02678373.2024.2364590.

71. Weiss CR, Johnson-Koenke R. Narrative Inquiry as a Caring 
and Relational Research Approach: Adopting an Evolving 
Paradigm. Qual Health Res. 2023 Apr;33(5):388-399. doi: 
10.1177/10497323231158619. Epub 2023 Feb 21. PMID: 
36803213.

72. Josselson R, Hammack PL. Essentials of narrative analysis. 
Washington: American Psychological Association; 2021. doi: 
10.1037/0000246-000.

73. Kreuzer M. The Grammar of time: A toolbox for comparative 
historical analysis. 1st ed. Methods for social inquiry series. 
Cambridge: Cambridge University Press; 2023.

74. Kipping M, Wadhwani RD, Bucheli M. Analyzing and interpreting 
historical sources: A basic methodology. In: Organizations in 
time. Oxford University Press; 2013. p 305-329. doi: 10.1093/ac
prof:oso/9780199646890.003.0013.

75. Sukhera J. Narrative Reviews: Flexible, Rigorous, and Practical. 
J Grad Med Educ. 2022 Aug;14(4):414-417. doi: 10.4300/
JGME-D-22-00480.1. PMID: 35991099; PMCID: PMC9380636.

76. Bianchi R, Wac K, Sowden JF, Schonfeld IS. Burned-out with 
burnout? Insights from historical analysis. Front Psychol. 2022 
Sep 8;13:993208. doi: 10.3389/fpsyg.2022.993208. PMID: 
36405183; PMCID: PMC9667275.

77. Kim BJ, Kim MJ, Lee J. The interaction between servant 
leadership and authentic leadership: The infl uence of servant 
leadership on employee depression, and the mediating role 
of job stress. Curr Psychol. 2024:43(46):35508-35526. doi: 
10.1007/s12144-024-06953-y.

78. Al-Hassan NS, Rayan AH, Baqeas MH, Hamaideh SH, Khrais 
H. Authentic Leadership and Its Role in Registered Nurses' 
Mental Health and Experiences of Workplace Bullying. 
SAGE Open Nurs. 2023 Jul 2;9:23779608231185919. doi: 
10.1177/23779608231185919. PMID: 37425287; PMCID: 
PMC10328166.

79. Radell ML, Abo Hamza EG, Daghustani WH, Perveen A, 
Moustafa AA. The Impact of Different Types of Abuse on 
Depression. Depress Res Treat. 2021 Apr 13;2021:6654503. 



Nash C (2025) J Biomed Res Environ Sci, DOI: https://dx.doi.org/10.37871/jbres2172 1156

 
 

 

doi: 10.1155/2021/6654503. PMID: 33936814; PMCID: 
PMC8060108.

80. Kantabutra S, Ketprapakorn N. Toward an organizational 
theory of resilience: An interim struggle. Sustainability. 
2021;13(23):13137. doi: 10.3390/su132313137.

81. Nash C. Enhancing hopeful resilience regarding depression and 
anxiety with a narrative method of ordering memory effective 
in researchers experiencing burnout. Challenges. 2022;13(2):28. 
doi: 10.3390/challe13020028.

82. Bozdağ F, Ergün N. Psychological Resilience of Healthcare 
Professionals During COVID-19 Pandemic. Psychol Rep. 2021 
Dec;124(6):2567-2586. doi: 10.1177/0033294120965477. Epub 
2020 Oct 13. PMID: 33050800; PMCID: PMC7557235.

83. Senger AR. Hope's relationship with resilience and mental 
health during the COVID-19 pandemic. Curr Opin Psychol. 2023 
Apr;50:101559. doi: 10.1016/j.copsyc.2023.101559. Epub 2023 
Jan 31. PMID: 36812769; PMCID: PMC9886565.

84. Zhao X, Sun M, Yang Y. Effects of social support, hope and 
resilience on depressive symptoms within 18 months after 
diagnosis of prostate cancer. Health Qual Life Outcomes. 
2021 Jan 7;19(1):15. doi: 10.1186/s12955-020-01660-1. PMID: 
33413485; PMCID: PMC7792299.

85. Favale D, Nacci M, Bellomo A, Torales J, Castaldelli-Maia JM, 
Ventriglio A. Hope and resilience among patients affected by 
unipolar and bipolar depression. Int J Soc Psychiatry. 2023 
Jun;69(4):967-975. doi: 10.1177/00207640221147166. Epub 
2023 Jan 6. PMID: 36609179.

86. Favale D, Bellomo A, Bradascio C, Ventriglio A. Role of hope and 
resilience in the outcome of depression and related suicidality. 
PSYCH. 2020:11(03):428-435. doi: 10.4236/psych.2020.113028.

87. Nash C. Team mindfulness for healthcare burnout reduction. 
J Ment Health Disord. 2023;3 (1):16-17. doi: 10.33696/
mentalhealth.3.017.


