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Abstract 

The research explores strategies to improve the mental health 

and well-being of nurses, a population facing high levels of 

psychological distress and occupational exhaustion. It 

emphasizes the role of peer support in facilitating recovery, self-

empowerment, and individual development. Peer support 

promotes a wellness paradigm by fostering a sense of 

community, understanding, and mutual assistance among 

nurses who have experienced similar experiences. However, 

peer support workers face stress, role ambiguity, boundary 

disputes, power differentials, and power ambiguity, which must 

be addressed through ongoing education and support. The 

study also highlights the importance of all-encompassing 

interventions, including mindfulness-based interventions, yoga, 

and relaxation techniques, in mitigating mental anxiety, 

exhaustion, and stress in the healthcare profession. 

Organizational solutions such as burden reduction, increased 

autonomy, and career development are also recommended. 

The research contributes to the growing focus on improving the 

mental and physical health of healthcare professionals, aligning 

with the United Nations' goal of prioritizing the well-being of 

this population. Healthcare systems can help nurses deliver 

better care, improve patient outcomes, and ensure the long-

term viability of the nursing profession through evidence-based 

interventions and strategies. 
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1. Introduction 

It is well known that healthcare workers miss more work because 

of mental illness and job stress than workers in other fields. This is 

an unavoidable cost of caring. Long-term professional worry can 

be bad for healthcare workers' mental health because it makes 

them more likely to be late, less productive, anxious, and 

depressed (1,2). Unexpected problems at work can cause worry 

and hurt a worker's physical and mental health, which raises the 

risk of burnout (3-5). Also, healthcare systems in wealthy countries 

have trouble staying within their budgets because their patients 

are getting older, technology is improving, and they can't keep 

their employees (6–8). If healthcare workers are less productive, 

they might not give their patients the best care, which could lead 

to worse treatment outcomes.  

More and more people around the world want to improve 

the health, resilience, and self-care of healthcare workers (5). The 

idea of safety and health at work is growing to include more social 

factors, such as mental health problems, along with the usual risks 

of the job. This point of view is reflected in the 2030 United Nations 

goal that workers' mental and physical health should be taken care 

of at work. The Australian Government put out new rules in July 

2022 for how to deal with psychological risks in the workplace, 

such as threats to workers' mental health (9,10). Researchers are 

using ideas like the Job Demands-Resources (JD-R) framework or 

Watson's Human Caring concept to come up with support methods 

that improve health and look into worker health and fatigue. The 

JD-R model and Watson's idea of Human Caring are both tried-and-

true frameworks that are important for health experts. The JD-R 

model shows how improving job resources might help workers 

deal with stress at work, and Watson's idea is about taking care of 

people as a whole, mind, body, and spirit (11-13).  

According to research, workers who go through programs like 

workplace well-being ones that help with attendance and breaks 

tend to be more productive, which may lead to higher job 

happiness (3). Treatments at work that encourage self-care, 
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worker liberty, and easy access to mental health services like yoga 

or mindfulness classes have been shown to lower stress, mental 

anxiety, and depression in healthcare professionals. Employment 

programs can be changed and put into action based on the amount 

of behavior change that is wanted, such as for a single worker, 

management, or the whole company (14,15). Academics are 

becoming more interested in interventions that focus on changing 

people's health habits, like gratitude writing, mindfulness-based 

processes, breathing methods, or meditation.  

Mindfulness-based practices have been shown to improve 

well-being in a number of recent systematic reviews (16–18). 

These reviews show the benefits of individual-focused treatments 

in healthcare. It hasn't been looked into in depth how 

organizations can deal with the root cause of professional stress, 

like reducing workloads, increasing liberty, or job growth (the 

changes people make to their work or relationships that affect 

both their physical and mental health). Most study shows that 

changing a person's health habits because of stress at work is a 

reaction action. Making changes to the way the company works is 

a more effective action that will improve workers' long-term health 

(15,19). Recent progress in understanding workplace wellness and 

figuring out what causes stress at work makes it even more 

important to look into and invest in organizational methods. 

Institutions might be hesitant to make big changes to how they 

work without strong written evidence that shows the changes will 

work and have long-term benefits for staff (20, 21). 

Finding the presence and most likely reason of 

professional stress is another way to adopt workplace well-being 

solutions. The intervention can then be given at the primary, 

secondary, or higher level. The main goal of primary treatments is 

to avoid work-related stress and lessen it by dealing with its 

causes, like lowering workloads. Secondary and third treatments 

are meant to help workers who are showing signs of stress at work. 

The goal of secondary treatments is to help workers deal with 

work-related stress better by using methods like calm training. 

Tertiary treatments are meant to help workers who are already 

having health problems like sadness or worry because of stress 

(22). 

A lot of thorough reviews have looked at how mindfulness-



Journal of Namibian Studies, 32 (2022): 1138-1149     ISSN: 2197-5523 (online)  

1141  

based education or yoga practices affect healthcare professionals 

in different settings. Lomas et al. (17) did a meta-analysis of the 

effects of mindfulness-based programs on healthcare 

professionals. Cocchiara et al. (23) looked into how yoga can help 

healthcare workers deal with stress and burnout. And Klein et al. 

(24) looked into how mindfulness-based actions can help 

healthcare workers who are burned out. In the past, systematic 

reviews have only looked at certain groups. For example, DeChant 

et al. (25) looked at how organization-directed workplace solutions 

affected medical burnout, and Murray et al. (26) looked into what 

actions could improve the mental health of general workers. 

2. The Significance of Nurse Well-Being 

Patients, nurses, medical centers, and society as a whole are all 

affected by the health and well-being of nurses and their absence. 

The mental and physical health of each nurse, as well as their 

happiness, job satisfaction, and interest in their work are all 

affected by well-being (27-31). Patients' views of the level of care 

are affected by how well nurses are doing. The health care system 

is also affected by the rate of change and the costs of hiring and 

training new nurses. Between 2020 and 2030, more than a million 

nurses will leave. To keep the workforce growing and viable, it is 

important to keep experienced nurses and help new ones (32,33). 

It is important to put nurses' health first not only for their own 

sake, but also for the patients' safety and health, the efficiency of 

medical facilities, and the financial stability of healthcare 

organizations (34). 

Researchers have found that long-term worry may change 

molecules in a way that makes people fat. Also, working long hours 

and being in high-demand, low-control jobs have been linked to 

obesity. Conditions like worry, high-demand and low-control work 

situations, and long hours are common in nursing settings, which 

makes it more likely for nurses to be overweight. Being overweight 

has been linked to a higher chance of accidents at work, which is a 

big problem for nurses who are already at a high risk (35-38). Most 

of the research on nurses' well-being has been done in hospital 

settings. There have been a few studies done in other settings, like 

home visits, jails, schools, and rural places (39-41). 

Awareness-based meditation, breathing techniques, and 

awareness activities have been shown to make mental health 
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nurses much less stressed and burned out. As with earlier studies 

that found a drop in stress levels, an increase in bad mood, and 

relief from burnout signs, this makes sense (42-44). As Guillaumie 

et al. (45) found, giving nurses help improved both their mental 

health and their ability to do their jobs. Cohen-Katz et al. (46), 

Raingrunber and Robinson (47), and Richards et al. (48) found that 

mindfulness helps people control their emotions and feel less 

frustrated and angry at work, which makes them calmer and better 

able to communicate with patients. On the other hand, Watanabe 

et al. (49) found that the MBSR did not have any significant effects. 

They said that this could be because of the length and timing of the 

program, the fact that the training was given by inexperienced 

therapists, or the fact that the subjects were not very resilient. 

Recent studies used teaching tools to help subjects learn from 

each other's experiences and knowledge. This help came from 

educated professionals who knew a lot about the subject. 

McDonald et al. (50) say that experienced leaders in group 

meetings teach, push, support, care for, and motivate the group 

members. Having educational events in shared spaces worked well 

as part of treatments to encourage the sharing of information 

about how to deal with stressful work conditions. Participants are 

given information that helps them deal with and get rid of negative 

thoughts. These review results are similar to those of earlier 

studies that used training events to let groups share information, 

showing that they had an effect on staff trust in how to handle 

tough situations at work (51,52). 

Nurses could share their stories and learn from each other in 

group meetings, which was seen as helpful. A group conversation 

gives people a chance to share, show, and argue about their 

thoughts, feelings, experiences, and information. People can 

interact with other people's views and think about their own, with 

the goal of improving their knowledge and understanding of the 

subject. A basic study on the effectiveness of psychotherapy group 

meetings where people talked about their experiences showed 

that those who took part were less likely to experience stress and 

more emotionally aware (53,54). 

People thought that mental health nurses needed to be highly 

motivated because they spent so much time with patients. It 

makes it easier for the nurse and patient to talk to each other and 
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understand each other (55). Ghazavi et al. (56) showed that 

improving nurses' speaking skills dropped their stress levels, and 

those levels stayed low for a month after the training. Also, people 

who took part in the study showed better conversation skills after 

a group task focused on communication was added. According to 

a study by Tolli et al. (58), training classes helped staff feel more 

confident in their ability to handle dangerous situations and 

communicate better. 

3. Conclusion 

This study looked at ways and things that nurses can do to improve 

their mental health and well-being. The data make it clear that we 

need to pay more attention to the health and happiness of 

healthcare workers, who are more likely than workers in other 

fields to experience mental discomfort and job loss. Professional 

interruptions and stress at work are bad for nurses' physical and 

mental health, which makes them less productive and more likely 

to burn out. Healthcare systems have problems because patients 

are living longer, technology is improving, and workers are leaving 

the system in large numbers. 

The study shows how important social support is for nurses' 

personal growth, sense of strength, and healing. Peer support 

changes the focus to a wellbeing model that emphasizes strengths 

and resilience. It encourages community, understanding, and 

helping each other among people who have been through similar 

problems. The study also talks about the problems that peer 

support workers face, like not knowing their exact job, arguing 

about boundaries, having an unfair amount of power, and feeling 

stressed. The only way to get past these problems is to keep 

learning, getting help, and recognizing the unique role that peer 

support plays in healthcare teams.  

The study stresses how important it is to use thorough 

treatments that look at both the person and the business. 

Mindfulness-based classes, yoga, and other relaxing techniques 

have helped healthcare workers deal with mental illness, 

depression, and stress. More study and action are needed to find 

and use management methods that deal with the root causes of 

stress at work, like lowering pressure, increasing liberty, and 

encouraging job growth. 



Journal of Namibian Studies, 32 (2022): 1138-1149     ISSN: 2197-5523 (online)  

1144  

In the future, researchers should focus on finding out how well 

and how long-lastingly methods work to improve nurses' mental 

health and well-being. Comparative studies can look at the results 

of different treatments and find the best way to handle different 

scenarios. More research should be done on how things like 

leadership support, job design, and workplace atmosphere affect 

the health and happiness of nurses. 

This study shows how important it is to put nurses' mental 

health and well-being first. By using tactics and treatments that 

focus on both individual and group traits, healthcare systems may 

be able to help nurses provide high-quality care, improve patient 

results, and keep a strong nursing staff. More research needs to be 

done in this area so that evidence-based methods can be used to 

improve nurses' health and safety in the future. 
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