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COMMENTARY

goal and a happier society. Bhutan introduced the concept of Gross 
National Happiness (GNH), prioritizing overall well-being over 
economic growth, and Venezuela has a Vice Ministry of Supreme 
Social Happiness. These initiatives are indications of a growing 
recognition of the importance of well-being and happiness as 
an integral component of societal progress, not solely reliant on 
economic growth and metrics, with an overall aim to create a more 
balanced and fulfilling life for their citizens.

In the Indian context, research by Dorairajan and Mala 
highlighted a similar shift in focus among healthcare professionals. 
Their study found that happiness, work engagement, and a sense 
of flourishing are closely linked and play a crucial role in improving 
both personal well-being and professional performance. They 
emphasized that enhancing positive mental states, rather than 
merely reducing distress, can lead to more resilient, engaged, and 
satisfied healthcare workers.10,11 However, the growing emphasis on 

Bac kg r o u n d
Wellness at the workplace includes emotional, intellectual, physical, 
spiritual, and social dimensions, expanding an individual’s potential 
to contribute effectively to society.1 Workplace well-being is linked 
to individual characteristics and the work environment.2 It is a sense 
of prosperity derived from work, influenced by employees’ feelings, 
along with the intrinsic and extrinsic value of their contributions.3 
Well-being at work encompasses positive emotions, satisfaction, 
and a sense of purpose, incorporating joyful aspects.4 Joy at the 
workplace is increasingly being recognized as an internal factor in 
employee well-being, organizational performance, and resilience; 
it involves creating environments where employees feel valued, 
connected, and purposeful. Conversely, in the absence of joy, 
which often appears as stress, burnout, and emotional exhaustion, 
studies have shown a strong association with higher levels of 
suicidal thoughts and an increased risk of suicide among healthcare 
professionals.5–7 Feeling joyful at work is related to a high level of 
professional well-being and correlates with effective time use, 
improved work quality, better interpersonal relations, and increased 
innovation.8 Joy at the workplace is increasingly recognized as 
essential for employee well-being, organizational performance, 
and retention.9 Joy at work extends beyond job satisfaction, 
encompassing engagement, commitment, and collective attitudes 
that benefit both individuals and organizations.

Traditionally, mental health in the workplace was focused on 
illness, but recently, there has been an increasing recognition of the 
importance of promoting positive mental health through feelings 
of joy in the workplace. The pursuit of happiness is an essential 
part of the framework of the United States Constitution. Likewise, 
the United Arab Emirates implemented a Minister of State for 
Happiness and Wellbeing and focuses on happiness as a national 
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professionals. We used the Institute for Healthcare Improvement 
(IHI) Joy in Work Framework (Fig. 1),12 which provides healthcare 
organizations with a systematic approach to identify barriers to 
joy and cocreate solutions with staff. The framework emphasizes 
identifying what matters to staff, removing impediments to joy, 
using quality improvement methods, and measuring progress. 
These steps empower teams to codesign solutions and take 
ownership of their work experience. This method also encourages 
multifaceted improvements, including better communication, 
increased resources, and promoting a culture that gives 
healthcare workers “permission” to prioritize their well-being. 
Unlike traditional interventions that target individuals, the IHI 
framework addresses organizational culture, communication, 
teamwork, flexible scheduling, engaging employees in decisions, 
reorganizations, rewards, and leadership support. The initiatives 
in Australia, the United States, and the United Kingdom have 
demonstrated positive impacts on staff well-being through the 
use of this framework.23

The IHI framework emphasizes strategies such as flexible 
scheduling and effective workload management, which can 
significantly reduce burnout and enhance job satisfaction; for 
instance, Hayakawa et  al.24 reported a drop in burnout from 61 
to 4% and an increase in joy from 34 to 86% when such measures 
were implemented, highlighting the importance of supporting 
time off and addressing workload redistribution to sustain well-
being. Actively engaging employees in decision-making and 
improvement efforts fosters empowerment, resulting in lasting 
positive change, as seen in a UK study where enjoyment of work 
rose by 51% and burnout symptoms fell by 41%. Encouraging self-
care, mindfulness, and resilience further helps healthcare workers 
maintain wellness and productivity, while recognizing staff through 
praise or rewards boosts motivation, satisfaction, and workplace 
joy. Finally, cultivating a culture of civility, respect, and safety not 
only prevents burnout but also enables healthcare professionals 
to thrive, find meaning in their roles, and contribute positively to 
organizational success.

happiness often fails to translate into the healthcare sector, where 
professionals tasked with caring for others frequently struggle 
to find joy in their own work due to systemic and occupational 
challenges.

Ba r r i e r s to Joy i n t h e He a lt h c a r e 
Wo r k p l ac e
While most individuals seek joy and fulfillment in their work, 
achieving this can be difficult in the demanding environment 
of healthcare settings.12 The intense physical, emotional, and 
social demands of the profession can compromise the personal 
well-being and joy of healthcare workers.9 Research across 
the healthcare professions identifies the recurrent barriers to 
joy, such as chronic workload and staffing pressures, heavy 
administrative and documentation burdens, lack of recognition, 
inadequate material and psychological supports (including 
access to confidential mental health care), long working hours, 
and rigid organizational structure.13–15 These barriers or stressors 
ultimately lead to the syndrome of “Burnout,” which is manifested 
as emotional exhaustion, depersonalization, and diminished 
professional efficacy.

Globally, the studies document that between 35 and 54% of 
healthcare workers in the United States report significant burnout, 
while in China, 27.7% experience symptoms of depression, anxiety, 
and burnout, often exacerbated by factors such as demanding 
workloads, inflexible shift schedules, and high service demands.16 
Studies across Indian hospitals also highlight alarming trends: 
56.7% of resident doctors in Mumbai and 39.2% in Nagpur 
reported burnout, while a North Indian tertiary-care institute found 
over 90% of doctors experiencing burnout, with 30% showing 
depression and 16.7% reporting suicidal thoughts. These figures 
emphasize how chronic stress, poor work-life balance, and negative 
workplace culture significantly erode the well-being and joy of 
healthcare professionals, impacting both workforce retention and 
patient care.17–19 The consequences of eroded joy and burnout are 
serious and far-reaching. It has been linked to an increased risk of 
cardiovascular diseases, reduced life expectancy, and a greater 
likelihood of experiencing depression and suicidal thoughts.9 
Additionally, healthcare professionals suffering from burnout 
often face job dissatisfaction, increased absenteeism, and a higher 
likelihood of leaving their jobs, all of which contribute to higher 
costs for healthcare organizations.8,15

St r at e g i e s f o r En h a n c i n g Em p loye e  
We l l-b e i n g i n He a lt h c a r e
Given the demanding and high-stress environment inherent in 
healthcare, proactive strategies are essential for fostering well-
being and joy in the workplace. This emphasis on well-being 
not only mitigates issues such as burnout and attrition but also 
profoundly impacts patient safety and the overall efficacy of 
healthcare organizations.20 Consequently, prioritizing the mental 
and physical health of healthcare workers is not merely an ethical 
imperative but a critical component for ensuring robust healthcare 
delivery and organizational performance.21 Recognizing the 
profound impact of burnout on the quality of care, it is critical for 
organizations to implement strategic interventions that promote 
employee well-being.22

This paper explores various evidence-based strategies to 
cultivate a positive and joyful work environment for healthcare 
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Initiation of Change: Project Aanand
Within 2 weeks, Dr Mehta convened a group meeting of 
representatives from Human Resources, quality & safety, nursing 
leadership, psychiatry, occupational health, and critical frontline 
representatives: residents, nurses, housekeeping, and a patient-
family advisor. The group was named Aanand (अनंद | joy). Their 
mission was to revive joy at the workplace, not just through policy, 
but through everyday practice (Leadership support).

The journey began with listening. Over 3 weeks, the Aanand 
team spoke to residents in call rooms, nurses during their shifts, 
and even staff grabbing a quick snack in the cafeteria. They asked a 
simple but profound question: “What matters to you?” The answers 
poured in: concerns about long working hours, the silence after 
tough surgeries, feeling unrecognized, and the lack of safe spaces 
for rest. These voices shaped the blueprint of Project Aanand, which 
aimed to weave joy back into the fabric of daily work (Identifying 
what matters).

The first visible change was leadership making itself present 
and approachable. Dr Mehta and her administrative counterpart 
started walking the wards every Thursday, talking to staff about 
what was working and what needed fixing. Meera shared that 
morning handover meetings between doctors often turned into 
quick status updates, leaving little room for collaborative discussion. 
In response, the senior physician suggested dedicating the last 5 
minutes to jointly reviewing one challenging case from the past 24 
hours, inviting input from all specialties present. Within weeks, this 
became a norm across departments, and the atmosphere shifted 
subtly but powerfully (Shared problem solving).

To address physical exhaustion, structural changes were 
followed. The endless 30-hour shifts were trimmed down with 
strict duty caps, and every staff member was guaranteed a 10-hour 
recovery break between shifts. Operating room timers started 
reminding staff to take a 5-minute break every 2 hours, which 
was just enough for Dr Meera to enjoy a hot cup of tea mid-shift, 
something she had not done in months. Unused seminar rooms 
were transformed into cozy recharge spaces with dim lights, 
reclining chairs, and healthy snacks. Staff began booking these 
spaces simply to breathe (Workload management).

To bring teams closer, Aanand introduced weekly “Joy Huddles,” 
where each unit shared one patient success, appreciated one 
colleague, and suggested a small improvement. Dr Meera was 
deeply moved when theater nurses publicly thanked her for 
counseling a family during a tense postoperative wait. Dr Meera 
shared that the simple words of gratitude rekindled her sense of 
purpose (Recognition and praise).

Engagement was another cornerstone of Project Aanand. Mini 
project grants were offered to anyone with ideas to make work 
easier or more meaningful. A junior nurse’s idea of color-coded 
postoperative drains not only saved time but also inspired others 
to submit their own innovations. Dr Meera herself joined the 
scheduling committee, ensuring residents’ voices were finally heard 
when rosters were drawn up (Engaging employees).

The hospital recognized the need for dedicated spaces where 
staff could talk openly and nurture their emotional well-being. 
Peer support circles were introduced, allowing small groups to talk 
about moral distress and grief. Dr Meera, who had been carrying 
the weight of a recent pediatric loss, found relief after one such 
session and slept peacefully for the first time in weeks. Mindfulness 
exercises, mentorship programs, and confidential counseling were 

To demonstrate the practical application of the IHI’s Joy in 
Work framework within a hospital context, the following case 
scenario is presented as a hypothetical narrative developed solely 
for illustrative purposes. The scenario employs fictional characters 
and events to provide readers with a clearer, practice-oriented 
understanding of how the strategies outlined in the framework 
can be effectively translated into workplace actions.

Ca s e Sc e n a r i o: Re k i n d l i n g Joy at a 
Te r t i a ry Ca r e Ho s p i ta l
A renowned tertiary care hospital, known for its clinical excellence 
and high patient turnover, had recently begun experiencing a 
troubling shift in its work environment. Over the past few months, 
staff absenteeism had risen noticeably, productivity had declined, 
and interpersonal conflicts were becoming more frequent. These 
challenges had started to impact the quality of patient care. Among 
the most affected were nurses and junior doctors, who showed 
visible signs of burnout, low morale, and emotional exhaustion.

The Story of Dr Meera: When Passion Meets Pressure
Among the many overburdened junior doctors was Dr Meera 
Sharma, a newly inducted surgical resident who had entered 
the medical profession with a deep passion for healing and a 
strong sense of purpose. However, the reality of working in the 
surgery department was far from what she had envisioned. She 
frequently worked shifts exceeding 24 hours, with minimal time 
for rest or meals. Over time, Dr Sharma began to experience 
significant emotional and physical exhaustion. Her days merged 
into nights as she moved continuously between operating theaters 
(OTs), ward rounds, and case discussions. What she found most 
disheartening was the absence of communication and appreciation, 
no debriefings after difficult surgeries, and no emotional support 
following the loss of a patient.

One day, Dr Meera Sharma had been involved in a series of 
back-to-back emergency surgeries that lasted several hours. 
After completing nearly 36 hours of continuous duty, she was 
briefly resting in the break room with a cup of cold coffee when 
she received another call to attend a new case. Feeling physically 
drained, with blurred vision and weakness in her legs, she 
attempted to make her way to the OT. However, upon reaching 
the OT hallway, she collapsed from sheer exhaustion. This incident 
was witnessed by fellow residents and nursing staff, which sparked 
immediate concern across departments. It was quickly circulated 
on the hospital’s internal social media platform, which prompted 
widespread discussions about the often-overlooked mental and 
physical toll of working in healthcare.

The Turning Point: A Senior Steps In
Dr Aarti Mehta, the newly appointed Director of Clinical Services, 
was deeply moved by Meera’s story. A seasoned physician herself, 
Dr Mehta remembered the early years of her residency and 
recognized that Meera’s breakdown was not an isolated case; it 
was symptomatic of a systemic problem. Dr Mehta visited Meera 
during her recovery and spoke to her not just as a supervisor, but as a 
mentor. Through a series of open conversations, Meera shared how 
the constant rush, lack of emotional connection, and absence of 
appreciation had dimmed her once-bright enthusiasm for surgery. 
Dr Mehta decided that it was time for an institutional change.



Joy at Workplace

Journal of Postgraduate Medicine, Education and Research, Volume 00 Issue 00 (xxxx 2025)4

organizational stakeholders. Proc ACM Hum Comp Interact 
2023;7(CSCW2). DOI: 10.1145/3610207

3.	 Aryanti RD, Sari EYD, Widiana HS. A literature review of workplace 
well-being. Proceedings of the International Conference on 
Community Development (ICCD 2020). Malang, Indonesia: Atlantis 
Press; 2020. pp. 605–609.

4.	 Park CL, Kubzansky LD, Chafouleas SM, et al. Emotional well-being: 
what it is and why it matters. Affect Sci 2022;4(1):10–20. DOI: 10.1007/
s42761-022-00163-0

5.	 Nguyen N, Spooner E, O’Balle P, et  al. The relationship between 
depression, burnout, and suicide among healthcare professionals: 
a scoping review. Worldviews Evid Based Nurs 2025;22(3):e70037.  
DOI: 10.1111/wvn.70037

6.	 Menon NK, Shanafelt TD, Sinsky CA, et al. Association of physician 
burnout with suicidal ideation and medical errors. JAMA Netw Open 
2020;3(12):e2028780. DOI: 10.1001/jamanetworkopen.2020.28780

7.	 Das N, Khar P, Karia S, et al. Suicide among health care professionals—
an Indian perspective. Healthcare 2022;10(2):354. DOI: 10.3390/
healthcare10020354

8.	 Czerw A. Diagnosing well-being in work context—eudemonic well-
being in the workplace questionnaire. Curr Psychol 2019;38(2):331–
346. DOI: 10.1007/s12144-017-9614-8

9.	 Kelsey EA. Joy in the workplace: the Mayo Clinic experience. Am J 
Lifestyle Med 2021;17(3):413–417. DOI: 10.1177/15598276211036886

10.	 Deady M, Sanatkar S, Tan L, et  al. A mentally healthy framework 
to guide employers and policy makers. Front Public Health 
2024;12:1430540. DOI: 10.3389/fpubh.2024.1430540

11.	 Dorairajan S, Mala DYV. Happiness, work engagement, and flourishing 
among healthcare professionals. Int J Indian Psychol 2025;13:914–930. 
DOI: 10.25215/1302.079

12.	 IHI Framework for Improving Joy in Work | Institute for Healthcare 
Improvement [Internet]. [cited July, 2025] Available from: https://
www.ihi.org/library/white-papers/ihi-framework-improving-joy-
work

13.	 Shanafelt TD, Hasan O, Dyrbye LN, et  al. Changes in burnout and 
satisfaction with work-life balance in physicians and the general 
US working population between 2011 and 2014. Mayo Clin Proc 
2015;90(12):1600–1613. DOI: 10.1016/j.mayocp.2015.08.023

14.	 Aiken LH, Clarke SP, Sloane DM, et  al. Hospital nurse staffing and 
patient mortality, nurse burnout, and job dissatisfaction. JAMA 
2002;288(16):1987–1993. DOI: 10.1001/jama.288.16.1987

15.	 3 Extent and Consequences of Clinician Burnout | Taking Action Against 
Clinician Burnout: A Systems Approach to Professional Well-Being. 
Washington, DC: National Academic Press. [cited July, 2025] Available 
from: https://nap.nationalacademies.org/read/25521/chapter/5

16.	 Jiang P, Jia Y, Yang X, et al. A systematic review of psychological distress 
reduction programs among nurses in emergency departments. BMC 
Nurs 2025;24:194. DOI: 10.1186/s12912-025-02814-6

17.	 Dhusia AH, Dhaimade PA, Jain AA, et al. Prevalence of occupational 
burnout among resident doctors working in public sector hospitals in 
Mumbai. Indian J Community Med 2019;44(4):352–356. DOI: 10.4103/
ijcm.IJCM_78_19

18.	 Deshmukh JS, Vithalani NJ. Burnout syndrome among resident 
doctors in a tertiary medical college in central India—a cross-
sectional study. Int J Community Med Public Health 2022;9(6):2545–
2549. DOI: 10.18203/2394-6040.ijcmph20221532

19.	 Grover S, Sahoo S, Bhalla A, et al. Psychological problems and burnout 
among medical professionals of a tertiary care hospital of North 
India: a cross-sectional study. Indian J Psychiatry 2018;60(2):175–188.  
DOI: 10.4103/psychiatry.IndianJPsychiatry_254_17

20.	 Brand SL, Thompson Coon J, Fleming LE, et  al. Whole-system 
approaches to improving the health and wellbeing of healthcare 
workers: a systematic review. PLoS One 2017;12(12):e0188418.  
DOI: 10.1371/journal.pone.0188418

21.	 Cohen C, Pignata S, Bezak E, et  al. Workplace interventions to 
improve well-being and reduce burnout for nurses, physicians 
and allied healthcare professionals: a systematic review. BMJ Open 
2023;13(6):e071203. DOI: 10.1136/bmjopen-2022-071203

made easily accessible, embedding a culture where self-care was 
no longer seen as a luxury (Support well-being and peer support).

Within 6 months, the ripple effects were clear. The institute 
witnessed a 40% increase in job satisfaction, 30% stress levels, and 
even the corridors felt lighter, filled with conversations and laughter. 
Families of patients began noticing too, often leaving notes about 
the kindness and teamwork they witnessed. One patient wrote in 
a feedback form:

“The doctors not only healed my body but also my mind. It felt like 
they cared—not just for me, but for each other.”

For Dr Meera, the transformation was personal and profound. 
Her exhaustion score, once a relentless 9 out of 10, has now reduced 
to 4. She rekindled her old passion for sketching on weekends, 
something she had not touched since her school days. Most 
importantly, she felt part of a community that valued her presence 
and voice. When new interns joined, she proudly spoke about her 
journey in a session and also introduced them to the practices of 
Project Aanand.

One year later, at a hospital town hall, Dr Mehta invited Dr 
Meera to show the Aanand Joy Dashboard, which was an ongoing 
commitment to track not only clinical outcomes but also staff well-
being and workplace civility. The initiative had grown beyond a 
project; it had become a way of life for the hospital. “Burnout didn’t 
vanish overnight,” Dr Meera reflected as she addressed her colleagues. 
“But it no longer defines our days. Because we listened, supported each 
other, and remembered why we’re here: to heal and to regain joy.”

The strategies of Project Aanand, rooted in leadership, 
recognition, teamwork, and emotional safety, had not just reduced 
Meera and other staff’s burnout but also reignited her passion for 
her work, proving that with collective action, joy can thrive even 
in the busiest corridors of healthcare.

Co n c lu s i o n
Joy and well-being in the workplace are essential for providing good 
patient care and keeping healthcare teams motivated and healthy. 
When joy is missing, it can lead to burnout, more mistakes, high staff 
turnover, and less productivity. These problems affect healthcare 
workers, the patients, and their caregivers.

The case scenario portrays that small and thoughtful changes, 
supported by good leadership and teamwork, can make a big 
difference. They help create a workplace where staff feel valued, 
supported, and connected. Promoting joy at work needs a strong 
commitment from the whole organization. It should not just focus 
on individuals but involve everyone in finding problems and 
creating solutions. When well-being becomes part of the culture 
and daily work, it improves staff morale, reduces burnout, and leads 
to better health outcomes for patients.
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