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Abstract: The COVID-19 pandemic magnified persistent structural weaknesses 

within the U.S. healthcare workforce, intensifying psychological strain, 

professional exhaustion, and staff turnover. This scoping review synthesizes 40 

peer-reviewed studies published between 2020 and 2024 to examine key drivers 

of post-pandemic burnout, identify system-level factors influencing workforce 

attrition, and assess the role of cultural competency in enhancing organizational 

resilience. Findings indicate that a lack of work-life balance, moral injury, and 

inadequate institutional support remain the dominant contributors to burnout. 

Thematic analysis highlights several effective retention strategies, including 

inclusive leadership, flexible scheduling, and trauma-informed support systems. 

Cultural competence implemented through equity audits, diverse hiring panels, 

and culturally responsive mental health resources emerged as a critical 

moderator of employee engagement and psychological safety. Institutions that 

embedded cultural inclusion within governance frameworks reported notable 

improvements in job satisfaction, reduced attrition, and enhanced workforce 

cohesion. This study advocates for equity-centred leadership, the 

institutionalization of DEI practices, and a redefinition of burnout and retention 

as strategic, not peripheral, concerns. Policy recommendations include mandated 

DEI metrics, psychological safety standards, and intersectional workforce 

accommodations. Overall, this review positions cultural competency as a 

foundational pillar of post-pandemic workforce recovery and sustainability in 

American healthcare. 
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1. Introduction 
 
The COVID-19 pandemic revealed longstanding vulnerabilities in the U.S. healthcare system, 

particularly concerning institutional preparedness, long-term staffing stability, and workforce 

resilience. Among the most profound outcomes was the escalation of burnout and turnover among 

clinical and non-clinical staff. While burnout was previously recognized as a professional hazard, the 

pandemic transformed it into a systemic crisis marked by moral injury, emotional exhaustion, and 

psychological distress. These consequences have negatively impacted not only individual well-being 

but also team performance, patient safety, and continuity of care (Montgomery et al., 2021). Emerging 

research reframes burnout as a pervasive and structural phenomenon rather than an individual 

affliction. As of 2024, nearly 40-60% of healthcare professionals particularly nurses and early-career 

physicians report ongoing burnout symptoms (Islam et al., 2018; Cyr et al., 2022). This persistent crisis 

exposes fundamental deficiencies, including chronic understaffing, rigid organizational models, 

limited psychological support, and ethical stress resulting from conflicting institutional demands and 

professional values (Park & Leedham-Green, 2024). Concurrently, healthcare attrition has reached 

alarming levels. A growing number of professionals are reducing clinical hours, shifting to 

administrative roles, or leaving the healthcare field entirely (Meese et al., 2024). The American Hospital 

Association estimates a physician shortage exceeding 120,000 by 2034, with a corresponding increase 

in demand for nurses and allied health personnel (Sunny et al., 2025a; Mirzada, 2023). The 2023 AAMC 

workforce report similarly projects a deficit of 37,800 to 124,000 physicians by 2034, underscoring the 

urgency of the staffing crisis (AAMC, 2023, Buckley et al., 2025). Beyond financial and operational 

disruptions, this attrition compromises equitable access to care, particularly in rural and underserved 

regions. In this context, cultural competency emerges as a promising yet underutilized strategy for 

improving workforce sustainability.  
 
Although traditionally discussed in the context of patient-provider communication, cultural 

competency increasingly proves valuable in supporting employee engagement and resilience. It refers 

to the capacity of healthcare organizations and providers to offer services that are sensitive to the 

cultural and linguistic needs of diverse populations. Research now suggests that culturally inclusive 

work environments not only improve care delivery but also enhance morale, psychological safety, and 

overall employee retention. Organizations committed to diversity, equity, and inclusion (DEI) practices 

consistently report reduced burnout and turnover due to improved perceptions of fairness and 

belonging (Chowdhury et al., 2020; Dueland, 2023). The pandemic disproportionately affected 

healthcare workers from marginalized racial and ethnic backgrounds, intensifying psychological 

distress compounded by systemic inequities, implicit bias, and exclusionary workplace practices 

(Valeriani et al., 2022). Ignoring these challenges risks further disengagement and attrition. 

Increasingly, policy bodies such as The Joint Commission now mandate workforce well-being 
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evaluations and regular DEI training. Similarly, federal programs administered by the Health 

Resources and Services Administration (HRSA) promote culturally competent staffing in underserved 

communities (Rana et al., 2023; Dickson et al., 2025). 
 
To operationalize cultural competence, healthcare institutions must go beyond symbolic gestures. 

Meaningful integration involves embedding DEI in organizational policies, leadership development, 

HR systems, and clinical practices. Effective strategies include longitudinal DEI training, representative 

recruitment practices, access to culturally attuned mental health providers, and flexible scheduling for 

religious and cultural observances. These measures build institutional trust, enhance team dynamics, 

and foster long-term retention. Despite growing policy interest, the academic literature remains 

fragmented particularly regarding how inclusive leadership and DEI implementation affect burnout 

mitigation and retention. Most studies center on patient outcomes, often overlooking workforce-

centered interventions. This review addresses the gap by synthesizing findings from 40 empirical 

studies conducted between 2020 and 2024, exploring how cultural competency intersects with staff 

well-being, workforce resilience, and sustainable healthcare leadership. 
 
The objectives of this review are threefold: (1) to examine prevailing patterns and systemic 

determinants of burnout in the U.S. healthcare workforce; (2) to evaluate how cultural competency 

interventions affect staff retention, morale, and organizational cohesion; and (3) to propose an 

integrated framework combining equity-driven leadership and DEI-based workforce development. 

Recognizing burnout and attrition as cultural and operational issues rather than isolated HR challenges 

allows for ethical, systemic, and sustainable responses. While financial incentives and short-term 

staffing solutions offer temporary relief, they do not address the deeper issues of exclusion, moral 

injury, and institutional inequity. Instead, equity-oriented strategies rooted in inclusive governance, 

representative leadership, and psychological safety are essential for building a healthcare workforce 

that is resilient, diverse, and committed to high-quality care (Fahad & Chowdhury, 2022; Long et al., 

2024).  
 

2. Methodology 

2.1 Thematic Synthesis of Burnout and Cultural Competency Interventions  

This study adopted a multi-layered thematic synthesis grounded in qualitative content analysis. The 

approach was informed by post-pandemic workforce studies conducted in the U.S. healthcare sector 

between 2020 and 2024. The analytical framework was guided by theories from organizational 

dynamics, cultural psychology, and implementation science, allowing for a comprehensive 

examination of the intersection between staff attrition, burnout, and institutional DEI strategies. The 

primary objective was to explore how integrated, equity-driven interventions could support long-term 

workforce sustainability.  
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2.2 Identification of Data Sources and Sampling Framework  

A purposive sampling method was used to select forty peer-reviewed journal articles, doctoral 

dissertations, and systematic reviews. Searches were conducted across major academic databases 

including PubMed, Scopus, Web of Science, and ProQuest. Keywords and Boolean operators were 

strategically applied to identify literature related to healthcare burnout, staff turnover, cultural 

competence, diversity and inclusion, and DEI impact on organizational performance. 
 
To ensure relevance, only studies published between 2020 and 2024 were included. Priority was given 

to U.S.-based research with a strong empirical foundation and a clear focus on burnout, retention, and 

DEI implementation. Studies exclusively focused on patient outcomes or international contexts were 

excluded unless they offered transferable frameworks. 
 

2.3 Analytical Mapping and Thematic Coding  

A three-stage qualitative coding process was employed using thematic analysis software. This 

included: 
 
Open Coding: Sentence-level codes were assigned to capture recurring terms, constructs, and language 

related to staff experiences. This generated 198 unique codes, including terms such as psychological 

safety, cultural mismatch, flexible leave, emotional dissonance, and institutional fatigue (Ifty et al., 

2023b; Smith, 2025). 
 
Axial Coding: Codes were grouped into broader conceptual themes linking organizational behavior to 

staff outcomes. Five primary meta-themes emerged: 

1. Systemic determinants of burnout 

2. Structural and behavioral drivers of attrition 

3. DEI as a moderator of engagement 

4. Retention through inclusive practices 

5. Accountability and DEI performance tracking 
 
Selective Coding: Final themes were substantiated through triangulated data, including workforce 

statistics, case study excerpts, and institutional narratives. Coding diversity was validated across 

healthcare roles (e.g., nurses, physicians, allied professionals) and facility types (e.g., urban vs. rural 

hospitals). 
 
Table 1 Summary of Thematic Coding  

Main Theme Sub-Themes / Key Codes Sample Keywords 

Systemic Determinants of 

Burnout 

Moral injury, understaffing, poor 

leadership 

Exhaustion, triage ethics, resource 

shortage 

Structural Drivers of Discrimination, rigid scheduling, lack of Glass ceiling, career stagnation, 
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Main Theme Sub-Themes / Key Codes Sample Keywords 

Attrition promotion inclusion gap 

DEI and Engagement 
Inclusive leadership, identity-affirming 

policies 

Belonging, DEI impact, cultural 

sensitivity 

Inclusive Retention 

Practices 

Trauma-informed care, peer support, 

flexible scheduling 

Support network, inclusive leave, 

identity safety 

Accountability and 

Monitoring 

DEI dashboards, equity audits, hiring 

diversity 
Metrics, feedback, transparency 

 
2.4.Interdisciplinary Triangulation 

To increase analytical rigor, the study incorporated triangulation of three data streams: (1) workforce 

survey statistics, (2) qualitative case studies and interviews, and (3) institutional policy reviews. This 

ensured that thematic interpretations were grounded in diverse evidence types and applicable across 

different healthcare roles and settings. Integration of frameworks from health psychology, 

organizational sociology, and cognitive economics allowed positioning the findings within a broader 

socio-institutional context. 
  

2.5.Evaluation Metrics for Impact Analysis 

Two categories of indicators were used to assess the effectiveness of institutional DEI and workforce 

initiatives: 

Process indicators: These included DEI training frequency, equity audit implementation, and 

diversity in hiring committees. 
 

Outcome indicators: These encompassed staff retention rates, burnout reduction metrics (e.g., 

Maslach Burnout Inventory), employee satisfaction scores, and identity-specific Net Promoter 

Scores (NPS) (Andreski et al., 2020; Chowdhury et al., 2020). Each intervention was tracked at 

three temporal stages: initial (0-6 months), midterm (6-18 months), and long-term (>18 months), 

to ensure robust impact evaluation and detect trends over time. 
 

2.6. Ethical Considerations 

This study exclusively used secondary, peer-reviewed literature from credible databases and followed 

rigorous ethical standards in qualitative review practices. No AI-generated, commercial, or 

unverifiable content was used. All analysis, thematic synthesis, and data interpretation were carried 

out with full transparency and academic integrity. There were no conflicts of interest influencing the 

findings or conclusions. 
 

2.7. Methodological Limitations 

Despite methodological rigor, certain limitations are acknowledged. First, publication bias may skew 
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results, as studies showing positive DEI outcomes are more likely to be published. Second, an urban-

centric bias exists in much of the source data, potentially underrepresenting rural and indigenous 

healthcare contexts (Liddell, 2020). Finally, the literature lacks sufficient focus on intersectional 

identities, particularly concerning disability, migration status, and LGBTQ+ experiences. Future 

research must explore these overlooked perspectives to build more inclusive and equitable health 

workforce models. 

 
3. Results and Discussion  
 
3.1. Burnout in the United States: A Systemic Crisis vs Healthcare Services 

Burnout has become a widespread and entrenched issue in the U.S. healthcare system, exacerbated but 

not caused by the COVID-19 pandemic. Long before the crisis, healthcare workers faced persistent 

structural challenges, including staff shortages, bureaucratic inefficiencies, and emotionally taxing 

work environments. The pandemic intensified these pre-existing stressors, pushing burnout to critical 

levels and prompting national discourse on its systemic origins. Increasingly, burnout is viewed not as 

a personal failure, but as an institutional threat to the sustainability and functionality of healthcare 

delivery (Maslach & Leiter, 2022; Sunny et al., 2025b). Characterized by emotional exhaustion, 

depersonalization (cynicism), and reduced professional efficacy, burnout is intricately linked to 

systemic conditions within clinical settings (Chowdhury et al., 2021; Tavella, 2023). Contemporary 

organizational models such as the Job Demands-Resources (JD-R) framework illustrate that burnout 

arises when occupational demands chronically exceed available resources such as autonomy, task 

control, or managerial support. These imbalances are especially acute in high-acuity departments like 

emergency rooms and intensive care units, where workers report elevated emotional fatigue, overtime 

mandates, and restricted agency in decision-making (Ifty et al., 2023a; Quinones-Otal, 2024). 

Traditional wellness programs, such as mindfulness seminars and stress management workshops, 

often overlook these systemic root causes. While helpful for individual coping, they can inadvertently 

shift responsibility onto workers, deflecting attention from organizational reform (Sazzad et al., 2025; 

Cannon, 2022). More effective interventions require structural transformation such as redesigned 

staffing models, decentralized governance, emotionally intelligent leadership, and evidence-based 

nurse-to-patient ratio reforms (Tyagi et al., 2024). 
 
The pandemic also revealed a more insidious layer of burnout: moral injury. Healthcare workers were 

often forced to make ethically compromising decisions, such as rationing care, denying treatments, or 

implementing triage policies that clashed with their professional codes of ethics. These violations of 

moral integrity led to long-lasting psychological trauma, resulting in widespread disengagement, 

absenteeism, and workforce attrition (Norman et al., 2021; Ifty et al., 2024). Burnout is not only a 

symptom of systemic dysfunction it is a leading predictor of voluntary exit from the profession. 
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Numerous studies confirm a strong correlation between emotional exhaustion and turnover intention. 

Organizations experiencing widespread burnout often face elevated resignation rates among nurses, 

early-career physicians, and allied health workers. The financial cost of turnover is significant: 

replacing a physician can exceed $100,000, while the replacement cost for a registered nurse averages 

$46,000 (Alanazi et al., 2023). These figures do not account for secondary consequences, such as 

diminished institutional memory, reduced continuity of care, and increased risk of clinical errors. The 

findings underscore a critical imperative addressing burnout requires an organizational reorientation 

that prioritizes employee well-being, psychological safety, and inclusive governance alongside 

operational efficiency. Burnout is both a cause and a consequence of systemic breakdown and without 

strategic intervention, it will continue to threaten healthcare access, quality, and equity. 

 
Figure 1. The Burnout Attrition Feedback Loop and DEI Intervention Points in U.S. Healthcare 
 
This figure illustrates how systemic stressors such as understaffing, moral injury, and poor leadership 

contribute to professional burnout and eventual workforce attrition. Diversity, equity, and inclusion 

(DEI)-based interventions, including inclusive leadership and trauma-informed policies, are identified 

as critical strategies for disrupting the cycle and stabilizing healthcare workforce sustainability. 
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3.2. Structural and Behavioural Determinants of Attrition  

While burnout captures the psychological toll of working in unsupportive environments, attrition 

represents the ultimate consequence when unmet needs, chronic stress, and institutional disconnect 

culminate in voluntary exit from the profession. Structural barriers such as inadequate compensation, 

rigid scheduling, limited career advancement, and unsafe working conditions are compounded by 

emotional factors, including lack of recognition, alienation, and institutional exclusion (Chowdhury et 

al., 2022; Spetz et al., 2022). Attrition is disproportionately high among historically marginalized 

groups, including women, racial and ethnic minorities, LGBTQ+ professionals, and internationally 

trained physicians. These individuals frequently report being excluded from leadership pipelines, 

advisory roles, and institutional decision-making spaces (Carney, 2021; Akhter et al., 2025). 

Organizations that lack inclusive mentorship programs, transparent promotion systems, and 

representative leadership inadvertently perpetuate systemic invisibility, leading to preventable loss of 

talent. 
 
The concept of psychological contracts offers a valuable lens to understand this phenomenon. When 

employees’ implicit expectations such as fairness, professional development, and organizational 

support are consistently violated, disillusionment and eventual disengagement follow (Molloy-

Martinez, 2023; Hossain et al., 2024). Even well-compensated employees may resign if symbolic DEI 

efforts lack authenticity or if leadership fails to build institutional trust. The impacts of attrition extend 

beyond human resources. High turnover rates jeopardize care continuity, increase medical errors, and 

fracture long-term relationships between providers and patients. Underserved communities 

particularly those reliant on community health centers bear the brunt of these losses. Staff shortages in 

these settings worsen access inequities for Black, Latina, Indigenous, and immigrant populations 

(Sunny et al., 2021; Chisolm et al., 2023). Thus, staff retention is not merely an administrative concern; 

it is a critical pillar of healthcare equity. Retention strategies must move beyond salary-based incentives 

and instead address the systemic drivers of attrition. Creating inclusive, growth-oriented, and 

psychologically safe environments is essential to sustaining a diverse and committed workforce 
 

3.3. Cultural Competence and Inclusive Retention Tactic 

Culturally competent practices play a pivotal role in strengthening workforce retention, particularly 

among historically marginalized employee groups. At the organizational level, implementing 

equitable hiring practices, representative selection panels, and routine inclusion audits helps build 

fairness and increase the visibility of underrepresented staff (Alabi & Mahmuda, 2024). At the 

interpersonal level, peer networks and culturally sensitive mentorship programs foster a sense of 

belonging and psychological safety two critical factors in mitigating disengagement. Mental health 

support systems tailored to cultural contexts are especially vital. Trauma-informed counseling services 

delivered by culturally attuned professionals can significantly reduce emotional isolation and burnout. 
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Many healthcare workers from racially or culturally marginalized backgrounds delay seeking help due 

to fear of misinterpretation, cultural stigma, or lack of trust in institutional support (Crosby et al., 2022). 

Addressing this hesitancy through culturally appropriate mental health services is essential for 

workforce well-being. 
 
The effectiveness of these interventions is supported by institutional case studies. Healthcare 

organizations that implemented identity-affirming programs such as employee resource groups, 

inclusive leadership training, and culturally responsive feedback systems reported a staff retention 

improvement of 18-22% over a three-year period, especially when supported by robust policy 

evaluations and accountability frameworks (Cevasco & Trevino, 2024). By positioning cultural 

competence as a strategic imperative rather than a symbolic initiative, organizations can cultivate 

environments that are not only diverse but also inclusive and psychologically safe. These practices 

directly enhance employee engagement, reduce turnover, and contribute to a resilient, high-

functioning healthcare system. 
 
3.4. Practical Techniques for Cultivating a Culturally Competent Workforce  

Effective retention strategies are those that are research-informed, policy-integrated, and adaptable to 

the realities of a diverse workforce. Over the past several years, Diversity, Equity, and Inclusion (DEI) 

training programs have evolved from static, presentation-based modules to dynamic, participatory 

formats (Salam et al., 2024). These now include role-playing exercises, scenario simulations, and 

workshops on cultural humility, all of which are linked to measurable improvements in empathy, team 

communication, and interdepartmental collaboration (Sunny et al., 2020; Giordano et al., 2024). 
 
Technology is increasingly leveraged to support DEI implementation in human resource systems. AI-

assisted recruitment platforms are being used to enhance transparency in candidate evaluation and to 

detect systemic patterns of exclusion across applicant pools. Furthermore, DEI dashboards embedded 

in HR information systems allow real-time monitoring of workforce diversity metrics, including 

turnover rates by identity group, promotion parity, and participation in DEI training programs 

(Whyte-Phillips, 2024). These tools provide actionable insights that inform evidence-based decision-

making and institutional reform. Organizational accommodations also play a key role in retention. 

Institutions that offer extended parental leave, flexible holiday scheduling, and formal recognition of 

religious and cultural observances report higher employee satisfaction and reduced absenteeism 

(Singh et al., 2025). These adjustments, while simple, send strong signals of respect and belonging to a 

diverse workforce. Equally important is the integration of DEI into core governance structures. 

Inclusion should not be treated as a supplemental initiative, but rather as a priority embedded in the 

organization’s operational framework just like clinical safety or financial compliance. DEI committees 

must hold formal decision-making authority, with access to budget allocations and accountability 
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mechanisms. Their success should be evaluated against quantifiable outcomes, such as staff retention, 

leadership diversity, and psychological safety indicators (Roberson, 2025). By embedding cultural 

competence into institutional policies, leadership evaluations, and resource allocation frameworks, 

healthcare organizations can foster inclusive environments that attract, develop, and retain a diverse 

and resilient workforce. 
 

3.5. Institutional Action Plans and Policy Recommendations  

To institutionalize cultural competency, healthcare organizations must move beyond surface-level 

initiatives and embed DEI principles into the core of their strategic, operational, and governance 

frameworks. This process begins with aligning organizational values, mission statements, and strategic 

plans to reflect equity as a foundational commitment rather than a peripheral concern. Actionable steps 

include conducting routine internal equity audits, deploying diverse and representative hiring panels, 

and applying blind resume screening to minimize unconscious bias during recruitment and promotion 

processes (Sazzad et al., 2024). These measures help correct structural imbalances that 

disproportionately impact marginalized professionals and improve access to leadership pathways. 

Creating a culture of psychological safety is equally vital. Institutions should establish peer support 

networks, offer trauma-informed mental health services, and adopt flexible leave policies that 

accommodate personal, cultural, and caregiving needs. Physical infrastructure should also reflect 

inclusivity gender-neutral restrooms, quiet prayer spaces, and accessible break rooms can contribute 

to a more supportive environment for all employees. Long-term transformation depends on the 

governance structure of DEI implementation. DEI committees must be granted formal authority, 

dedicated budgets, and mechanisms for tracking performance across departments. These bodies 

should have the capacity to make policy decisions, evaluate leadership on inclusion benchmarks, and 

oversee progress toward diversity-related goals (Islam et al., 2025; Roberson, 2025). When embedded 

into institutional DNA, these strategies do more than reduce attrition they create work environments 

that reflect justice, psychological safety, and inclusive excellence. Ultimately, they strengthen 

workforce morale, improve care outcomes, and enhance public trust in healthcare institutions. 
  

3.6. Comparative Perspectives: American and Global Strategies for Burnout and DEI Integration 

While the U.S. continues to grapple with persistent burnout and workforce attrition, several OECD 

nations have demonstrated more effective strategies for healthcare workforce sustainability. Countries 

such as Scandinavian nations, Canada, and Australia exhibit lower attrition rates and higher job 

satisfaction among healthcare professionals largely due to the presence of structural safeguards such 

as legally mandated nurse-to-patient ratios, paid mental health leave, and government-funded training 

programs (Ballardie et al., 2023). In Canada and Australia, national DEI frameworks are integrated 

into health system governance. These frameworks align cultural competency indicators with quality-

of-care metrics, reinforcing accountability at both clinical and organizational levels. Initiatives include 
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policies to improve Indigenous health outcomes, multilingual communication systems, and inclusive 

standards for LGBTQ+ care. These comprehensive strategies address both patient and workforce 

equity, strengthening institutional trust and service delivery. 
 
By contrast, the U.S. has historically treated burnout and DEI as internal human resource issues rather 

than systemic health policy concerns (Murphy & Sauter, 2003). In the absence of federally enforced 

DEI standards or burnout prevention mandates, responses across American institutions remain 

fragmented. Non-profit, rural, and under-resourced facilities are especially vulnerable to inconsistent 

implementation, with minimal institutional protections for marginalized staff. Countries like Canada 

and Australia also offer nationally coordinated cultural competency training, which links DEI 

performance with accreditation standards. Such programs encompass workforce needs around 

linguistic diversity, Indigenous health literacy, and gender-affirming care education domains where 

U.S. systems often underperform due to a lack of unified guidelines (Shipman et al., 2023). This policy 

fragmentation contributes to disparities in both care quality and staff morale. 
  
Table 2. Comparative DEI and Burnout Prevention Strategies in the U.S., Canada/Australia, and 

Scandinavian Countries.  

Indicator United States Canada/Australia Scandinavia 

National DEI Standards 
Lacking 

(voluntary) 
Federally mandated Nationally enforced 

Nurse-Patient Ratios Not standardized Moderately regulated Legally enforced 

DEI in Leadership Metrics Rare Tracked Standardized 

Government-Funded Wellness 

Programs 
Minimal Moderate Extensive 

Burnout Reporting Systems Internal only 
Institutional + policy-

linked 

Centralized national 

registry 
 
Sources: (Ballardie et al., 2023; Shipman et al., 2023; Vanroelen et al., 2021; Murphy and Sauter, 2003).  
 
Table 2 clearly outlines key structural differences among the U.S., Canada/Australia, and Scandinavian 

countries, emphasizing the outcomes associated with policy-level DEI integration. 

These international comparisons reinforce a key insight, nations that institutionalize workforce 

wellness and cultural competence through centralized policies achieve better retention, equity, and 

overall system performance. In contrast, the U.S. reliance on decentralized governance, temporary 

staffing, and discretionary leadership perpetuates structural inequities and morale erosion especially 

among essential frontline personnel (Vanroelen et al., 2021). 
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3.7. Identity-Specific Retention: Universal Barriers to Workforce Inclusion  

Understanding the lived experiences of healthcare professionals with marginalized identities is critical 

for addressing retention inequities. While race and gender remain dominant dimensions of workplace 

exclusion, intersectional identities such as LGBTQ+ women of color, healthcare workers with 

disabilities, and immigrant professionals face compounded challenges related to psychological safety, 

recognition, and career mobility. 
 
For example, a Black female emergency physician in New York reported consistent exclusion from 

team leadership meetings and heightened performance scrutiny despite her seniority. This type of 

institutional marginalization contributes directly to emotional exhaustion, professional dissatisfaction, 

and eventual attrition (Gregory, 2022; Alam et al., 2024). Similarly, transgender employees cite 

disengagement stemming from gendered dress codes, restricted restroom access, and insensitive HR 

policies that fail to accommodate gender diversity (Collins, 2022; Mithun et al., 2024). International 

medical graduates (IMGs) who comprise approximately 15% of the U.S. healthcare workforce often 

report language-based stereotyping and social exclusion, despite holding equivalent or superior 

clinical qualifications (Alam et al., 2023; Buchanan, 2024). These exclusionary dynamics erode 

institutional trust and reinforce invisible barriers to career advancement. 
 
These overlapping challenges and their corresponding DEI solutions are illustrated in Figure 2, which 

highlights the need for intersectional approaches to workforce inclusion 

 

 
 

Figure 2 Identity-Specific Retention Barriers and DEI-Based Pathways 
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A Venn-style framework outlining the unique challenges faced by underrepresented healthcare 

professionals, including Black women, LGBTQ+ employees, disabled workers, and international 

medical graduates (IMGs). It visually connects targeted DEI interventions such as mentorship 

programs, trauma-informed design, and multilingual HR training to corresponding structural barriers.  
 
Retention solutions must be identity-responsive. For BIPOC women, structured mentorship and 

sponsorship programs are essential. For healthcare workers with disabilities, inclusion must go beyond 

basic ADA compliance to include trauma-informed workplace design, accessible digital platforms, and 

sensory-friendly break spaces. Language equity efforts should promote multilingual communication 

across staff interactions not just in patient-facing roles. Healthcare organizations that acknowledge the 

nuanced barriers faced by underrepresented groups can better design policies that foster psychological 

safety, visibility, and long-term inclusion. By treating intersectional equity as a workforce priority, 

institutions can build environments that reflect justice and belonging for all employees. 

 
 

3.8. The Leadership Gap: Culturally Competent Governance and Emotional Intelligence 

While DEI initiatives and HR policies are often emphasized in organizational reform, the role of 

leadership behavior is arguably the most critical determinant of employee well-being, engagement, 

and retention. Leaders who demonstrate emotional intelligence, cultural sensitivity, and inclusive 

decision-making foster environments where staff feel psychologically safe, heard, and respected 

(Gunasekera et al., 2021; Mahmud et al., 2024). In contrast, hierarchical institutions that lack 

transparent communication and exhibit cultural insensitivity tend to breed mistrust, emotional 

detachment, and high attrition rates (Oleksa-Marewska & Tokar, 2022; Rahman et al., 2024). Effective 

leaders are those who model empathy, engage in active listening, and adapt communication styles 

based on team diversity. These relational qualities contribute directly to organizational morale, staff 

loyalty, and institutional resilience. 
 
Today’s diverse healthcare workforce demands more than operational competence it requires a 

relational leadership style rooted in equity, humility, and responsiveness. Culturally competent leaders 

make space for differing worldviews, encourage open dialogue, and actively dismantle power 

imbalances in team dynamics. For instance, they understand that assertiveness may be culturally 

interpreted differently, and that stigma may prevent some staff from expressing discomfort directly 

(Mahin et al., 2021; Sazzad et al., 2024). Inclusive leaders also embed emotional well-being into routine 

team functions. Instead of relying solely on top-down directives, they promote collaborative goal-

setting, inclusive staff meetings, and frequent emotional check-ins that normalize vulnerability as part 

of professional excellence. These actions signal that workforce well-being is not an afterthought, but a 

central component of institutional integrity. Leadership accountability is essential to systemic change. 
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Executive teams must undergo training in anti-bias practices, cultural humility, and equity metrics. By 

incorporating DEI benchmarks into performance evaluations, institutions can transition from viewing 

inclusion as a moral ideal to recognizing it as a core leadership standard (Groves et al., 2023; Mahjabin 

et al., 2024). The sustainability of culturally competent healthcare environments depends on leadership 

that reflects its values not only in words but in daily behavior, governance practices, and strategic 

vision. 
 

4. Conclusions and Future Actions  
 
The COVID-19 pandemic not only introduced new challenges but also amplified deep-rooted 

structural vulnerabilities within the U.S. healthcare workforce most notably in the domains of burnout, 

attrition, and culturally competent leadership. Addressing these issues requires more than reactive or 

temporary measures; it demands a systemic transformation rooted in equity, psychological safety, and 

inclusive workforce strategies. This review highlights five key insights. First, burnout must be 

redefined as a structural crisis, not an individual failing. Chronic underfunding, rigid administrative 

models, and exclusionary work environments significantly contribute to emotional exhaustion and 

disengagement. Second, workforce attrition is often the product of institutional shortcomings ranging 

from salary inequities and unsafe working conditions to exclusion from leadership and decision-

making processes. 
 
Third, cultural competence is not just an ethical obligation but a strategic lever for improving morale, 

enhancing retention, and creating inclusive clinical environments. Fourth, evidence-based DEI 

interventions such as representative recruitment, longitudinal training, equity audits, and transparent 

governance are linked to quantifiable gains in staff engagement, job satisfaction, and organizational 

trust. Finally, sustainable progress hinges on leadership accountability. DEI must be embedded into 

core governance systems, including HR operations, budgeting, and executive performance metrics. 

Superficial commitments to DEI lacking sufficient authority or resourcing often stall meaningful 

progress. To stabilize the healthcare workforce, institutions must invest in leadership development for 

marginalized groups, reform promotion pathways to reduce bias, and empower cross-functional DEI 

task forces with budgetary and strategic authority. 
 
Future research should prioritize longitudinal analyses that assess the impact of DEI on patient safety, 

workforce cohesion, and healthcare quality over time. Special attention should also be given to 

intersectional dynamics including race, gender, disability, and migratory status particularly in 

underrepresented settings such as rural hospitals, tribal health systems, and community clinics. 

Ultimately, building a culturally competent workforce is not a secondary concern it is a strategic 

imperative for the ethical, operational, and human sustainability of healthcare in the United States. 



 
 
 
 
Tiva et al., 2025                                                                                                                                        Pathfinder of Research || Vol. 3 No. 1 (2025)      
   

Page 112 of 119 

 

Inclusion must move from the margins of institutional design to its core, enabling systems that are not 

only clinically excellent but also resilient, diverse, and just. 
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