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BACKGROUND
Healthcare workers (HCWs) in Kenya operate within a chronically under-resourced health system disrupted by devolution, spanning public national and county referral hospitals, faith-based and mission facilities, private for-profit hospitals, NGO-run services, and psychiatric institutions. Globally, landmark large-scale studies — including Gallup's State of the Global Workplace (2024; n=128,000 across 160 countries), the McKinsey Health Institute's research on the Great Attrition (2022), and the United States National Academies of Sciences, Engineering, and Medicine consensus report Taking Action Against Clinician Burnout: A Systems Approach to Professional Well-Being (2019) — have established that workforce psychosocial distress is a work-system failure requiring system-level solutions, not individual remediation. Kenya-specific evidence has not previously been synthesised against this global evidence base, nor translated into a modern, context-appropriate intervention framework.

OBJECTIVE
To synthesise peer-reviewed and grey literature evidence on the psychosocial status of HCWs across all Kenyan hospital types; to contextualise findings within high-calibre global research; and to propose a four-level, evidence-based, trauma-informed organisational intervention framework applicable across public, faith-based, and private Kenyan health facilities.

METHODS
A narrative literature review was conducted using PubMed, Google Scholar, PsycINFO, CINAHL, and the WHO African Index Medicus, supplemented by grey literature from the Kenya Ministry of Health and KIPPRA. Studies published between 2000 and 2026 were included, prioritising Kenya-specific empirical evidence. High-calibre global institutional reports — from Gallup, McKinsey, the Institute for Healthcare Improvement (IHI), the Substance Abuse and Mental Health Services Administration (SAMHSA), the World Health Organization, and the National Academies — were used to anchor the intervention framework. Narrative synthesis was employed to integrate findings across facility types, cadres, and evidence levels.

FINDINGS
Burnout prevalence has been reported as high as 95% in Kenyan hospital samples. A multi-site cross-sectional survey across three major hospitals during the COVID-19 pandemic (Shah et al., 2021; n=433) found depression in 53.6%, anxiety in 44.3%, insomnia in 41.1%, and burnout in 45.8% of respondents. Approximately 75% of nurses in public facilities report low job satisfaction despite permanent employment. Kenyan maternity nurses manage an estimated four to eight obstetric emergencies per shift at ward occupancy rates of 120–150%, with nurse-to-patient ratios reaching 1:30 in emergency settings against a WHO recommended ratio of 1:4. Not a single Kenyan county has a documented post-incident psychological debriefing protocol. Structural drivers — understaffing, devolution-linked remuneration delays, moral injury-generating working conditions, institutional betrayal, and the near-total absence of psychosocial support infrastructure — are consistent across all facility types, including faith-based and private hospitals. These patterns align precisely with McKinsey's finding that toxic organisational culture is ten times more predictive of workforce exit than salary, and with Gallup's measurement that 58% of the global workforce is currently struggling in life and work.

CONCLUSIONS
Kenya's healthcare workforce carries a heavy, structurally generated psychosocial burden for which no institutional support architecture currently exists. Trauma-informed organisational practice — grounded in SAMHSA's six core principles, the IHI Joy in Work framework, and the National Academies' systems approach — represents the evidence-based intervention model for the Kenyan context. This presentation proposes a phased, four-level modern intervention roadmap spanning individual, team, organisational, and policy levels, contextualised for Kenya's resource environment and applicable across all facility types. The findings directly support the conference theme of building mentally healthy, preventive workplaces as a national priority, and provide an actionable evidence base for hospital management teams, county health departments, and the Ministry of Health.
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"Kenya's healthcare workers carry a largely unaddressed psychosocial burden. Burnout has been reported in up to 95% of hospital samples; a multi-site COVID-era survey (Shah et al., 2021; n=433) found depression in 53.6% and burnout in 45.8% of respondents. No Kenyan county has a post-incident debriefing protocol. This narrative review (PubMed, PsycINFO, WHO, MoH grey literature; 2000–2026) synthesises evidence across all hospital types — public, faith-based, private, and NGO — and maps findings against landmark global studies including Gallup 2024 (n=128,000), McKinsey's Great Attrition research, the IHI Joy in Work framework, SAMHSA's trauma-informed care model, and the National Academies' systems approach to clinician burnout. Structural drivers — understaffing, devolution disruptions, moral injury, and institutional betrayal — are consistent across all facility types. The review proposes a four-level trauma-informed organisational intervention framework (individual, team, organisational, policy) directly applicable to the Kenyan context and aligned with the conference theme of building mentally healthy, preventive workplaces."
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