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A B S T R A C T 

Healthcare administrative challenges affect medical workers' morale, 

well-being, and productivity. Stress, burnout, and job dissatisfaction 

are driven primarily by excessive documentation, regulatory 

compliance, and inefficient electronic health records (EHRs), 

especially by nurses and primary care physicians. This narrative 

review aimed to examine the administrative challenges faced by 

medical workers, explore their professional and organizational 

consequences, and identify potential strategies to mitigate these 

burdens. A comprehensive literature search was conducted in 

ScienceDirect, ProQuest, CINAHL, and Emerald Insight databases, 

focusing on studies published between 2020 and 2024. Twenty-three 

studies, selected based on rigorous inclusion criteria, were 

synthesized using thematic analysis. Studies were appraised using 

CASP and STROBE tools to ensure methodological quality. Initially, 

EHRs were designed to streamline workflow and enhance data 

accessibility; however, they frequently resulted in inefficiencies. 

Medical professionals, including physicians and nurses, recognized 

prevalent frustrations associated with usability challenges, alert 

weariness, and extended after-hours documentation. Documentation 

consumes considerable time, particularly in nursing and psychiatric 

care, with substantial documentation requirements, intense time 

constraints, and reduced professional satisfaction. Emotional 

exhaustion and depersonalization are further aggravated by poorly 

designed EHR systems, extended off-hours documentation, inadequate 

training, and deficient technological support, which have also been 

linked to increased turnover intentions. Mitigation strategies include 

increasing EHR usability, distributing non-clinical work, eliminating 

redundant documentation, and supportive leadership. The findings 

underscore that the primary problem is to ascertain how to effectuate 

systemic reforms that alleviate administrative difficulties for 

healthcare workers and enhance the sustainability of the healthcare 

system. Future interventions must prioritize healthcare personnel's 

well-being to ensure high-quality care and organizational efficiency. 
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INTRODUCTION 

The healthcare industry is a complex and highly demanding field that requires clinical excel-

lence and sound administration of affairs to achieve optimized patient outcomes. Unfortunately, 

throughout the world, administrative burdens have been mounting on medical workers and have 

become common problems, disturbing their professional efficacy, job satisfaction, and well‐

being (Alshammari & Alenezi, 2023; De Hert, 2020). The challenges common in advertising 

administration in healthcare include creating too much documentation (Lorkowski et al., 2021), 

complying with regulatory requirements (Al-Alawy et al., 2021), coding (Tanios et al., 2022), 

and technology implementation in a day-to-day workflow (Golz et al., 2021). Despite efforts to 

enhance patient care quality, administrative burdens reduce medical workers’ ability to focus 

on direct patient care (Bhati et al., 2023). 

The intensification of administrative tasks has been increasingly linked to critical health sector 

issues, particularly healthcare worker burnout. High administrative workloads correlate with 

heightened emotional exhaustion, depersonalization, and a diminished sense of personal ac-

complishment (Claponea & Iorga, 2023). Healthcare professionals—including doctors, nurses, 

and allied health workers—are especially vulnerable, as they must navigate intricate adminis-

trative systems alongside clinical responsibilities. Recent studies (Rollins et al., 2021; Gesner 

et al. 2022) indicate that medical workers often spend a disproportionate amount of time on 

administrative tasks they find dissatisfying, resulting in professional disengagement and psy-

chological distress. 

The extensive use of electronic health records (EHRs) is among the major contributors to ad-

ministrative burden. Although EHRs were initially intended to streamline clinical workflows 

and enhance data accessibility, they have frequently led to unintended negative consequences. 

Physicians now spend nearly twice as much time on EHR tasks compared to direct patient in-

teractions (Melnick et al., 2021), resulting in widespread frustration due to inefficient user in-

terfaces, excessive documentation demands, and technical complexities (Wilbanks & Moss, 

2021; Holmgren et al., 2024). The rise of regulatory compliance obligations linked to EHR use 

has further exacerbated these challenges (Yogesh & Karthikeyan, 2022). 

Administrative burdens extend beyond individual healthcare workers, impacting organizational 

performance and patient care quality. Overburdened professionals are associated with increased 

medical errors, reduced productivity, and higher staff turnover rates, all of which threaten 

healthcare system sustainability (De Vries et al., 2023; Rasool et al., 2020). Additionally, the 

financial costs associated with replacing and training healthcare workers who leave due to burn-

out present significant economic challenges. These systemic consequences highlight the urgent 

need to address the internal sources of administrative inefficiencies.  

This narrative review aims to examine the administrative challenges faced by medical workers, 

analyze their effects on professional and organizational outcomes, and explore potential 

interventions to mitigate these issues by synthesizing the evidence from the literature to 

understand the scope and nature of these challenges. This review presents findings to inform 
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policymakers, healthcare administrators, and researchers about the necessity to redesign 

administrative processes to value the well-being of medical workers and provide high-quality 

care. 

RESEARCH METHODS  

This narrative review explores healthcare administrative challenges and their effects on medical 

workers. A comprehensive literature search was conducted using four electronic databases: Sci-

enceDirect, ProQuest, CINAHL, and Emerald Insight. These databases were chosen because 

they cover the areas of healthcare, management, administration, and workplace studies in great 

depth, providing access to relevant, high-quality sources. 

Keywords and subject-specific terms were used as search strategies to retrieve relevant articles. 

The primary search terms were “administrative burden”, “medical workers”, “healthcare man-

agement”, “burnout”, “electronic health records”, “job satisfaction”, “job performance”, and 

“workplace stress”. A Boolean search was conducted using the search terms combined and 

refined by Boolean operators like “AND” and “OR” to allow the search of articles to be per-

formed in a targeted but comprehensive manner. Articles were included only if published in 

English between 2020 and 2024 to ensure the most recent developments and challenges in 

healthcare administration, especially in light of the COVID-19 global pandemic and constant 

technological advancements. 

Eligibility criteria were set to ensure that the articles included were relevant and of good quality. 

Eligible studies explicitly examined the administrative challenges faced by medical workers 

and empirically or theoretically examined the effect of such challenges on healthcare profes-

sionals' well-being, job satisfaction, or organizational outcomes. The author favored peer-re-

viewed journal articles with rigorous methods, such as quantitative, qualitative, and mixed 

methods studies. Articles were removed if they did not examine administrative challenges di-

rectly or focused exclusively on patient outcomes without examining their relationship to ad-

ministration, or were published in languages other than English, or were out of the time frame. 

The selection process involved a two-stage approach. The first stage involved screening the 

identified articles based on titles and abstracts to exclude the unrelated articles. The second 

stage consisted of reviewing the full texts of potentially eligible articles for inclusion. To ensure 

against selection bias in this process, two independent reviewers assessed the articles, and any 

disagreements were resolved by discussion and consensus. 

Data extraction was conducted systematically to capture essential information from the selected 

articles. The report data contained the authorship, publication year, study design, population 

characteristics, and main findings. Particular emphasis was given to those studies that examined 

the administrative burdens' psychological, professional, and organizational impact, including 

effects on technology, regulatory compliance, and time spent. The data were then thematically 

organized to find recurring patterns and synthesize them into themes. 
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Each study was evaluated using established appraisal tools to validate and verify the review 

methodologically. Qualitative studies were assessed using the Critical Appraisal Skills 

Programme (CASP) checklist, and observational studies were assessed using Strengthening the 

Reporting of Observational Studies in Epidemiology (STROBE) guidelines. These tools 

facilitated a critical examination of each study's strengths and weaknesses to maximize the 

conclusions drawn from the review of the evidence. 

RESULTS & DISCUSSION 

Study Characteristics. This narrative review synthesizes findings from 23 studies that 

examine the administrative challenges in the workplace of medical workers and the impacts of 

these challenges on professional and personal well-being. They come from diverse healthcare 

systems within the United States, Canada, the United Kingdom, Saudi Arabia, Ghana, 

Switzerland, Finland, the Netherlands, and China, and the time frames, methods, population 

groups, and magnitudes of diastema range widely. This geographical diversity speaks for itself; 

the universality of administrative burdens in healthcare is independent of specific designs of 

systems and policy frameworks. Qualitative, quantitative, and mixed-method designs were the 

methodological approaches. The most frequently used methods were cross-sectional surveys 

and semi-structured interviews, and where possible, these were supplemented by retrospective 

analysis, producing longitudinal insights. 

The studies included populations of nurses, physicians, psychiatric trainees, and other allied 

health professionals to be examined. Dataset sizes ranged from small, focused groups of 28 

participants to datasets with more than 2,000 respondents, blending specific individual 

perspectives with broader trends. Study settings were diverse psychiatric facilities, nursing 

homes, academic medical centers, intensive care units, and general hospitals. The inclusion of 

participants at the early stage of their career, seasoned practitioners, and leaders captured the 

multi-dimensional nature of administrative burdens concerning role and career stage. 

The evaluation tools were explicitly tailored to the particular administrative challenges 

examined. The System Usability Scale (SUS) was widely used to assess EHR usability 

(Eschenroeder et al., 2021; Tajirian et al., 2020), as was the Maslach Burnout Inventory (MBI) 

to evaluate burnout dimensions characterized by emotional exhaustion and depersonalization 

(Alhur, 2023; Gesner et al., 2022; Skeff et al., 2022), and to analyze perceptions of EHR 

functionality, the Technology Acceptance Model (TAM) was used (Alhur, 2023). Furthermore, 

unique tools such as the Burden of Documentation for Nurses and Midwives (BurDoNsaM) 

served as a more in-depth means of assessing nursing workload burdens (Gesner et al., 2022). 

This range of methodologies made evaluating a broad spectrum of administrative challenges 

across disparate organizational roles and healthcare systems possible. Table 1 summarizes the 

authors, year of publication, study design, populations, data used, and key findings. 
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Table 1. Summary of Articles Included in the Narrative Review 
No. Study, year, 

country 

Study  

design 

Population Administration 

challenge factors 

Outcomes 

1 Apaydin et al., 

2020, USA 

Cross-

sectional 

survey 

Primary care 

physicians 

EHR usability (SUS), 

documentation burden 

Burnout, job 

satisfaction 

Poor EHR usability 

was linked to higher 

burnout. 

2 Holmgren et al., 

2024, USA 

Cross-

sectional 

survey 

Nurses EHR usability, 

documentation 

workload 

Burnout, job 

satisfaction 

Poor usability was 

linked to burnout. 

3 Melnick et al., 

2021, USA 

Cross-

sectional 

survey 

Physicians EHR usability, work 

hours, after-hours 

documentation 

Burnout 

Each point 

improvement in SUS 

was linked to lower 

burnout. 

4 Kutney-Lee et 

al., 2021, USA 

Cross-

sectional 

analysis 

Nurses and 

surgical  

patients 

EHR usability Burnout in nurses, 

mortality and 

readmissions in 

patients 

Worse EHR 

usability was linked 

to worse outcomes. 

5 Golz et al., 2021, 

Switzerland 

Secondary 

analysis of 

cross-

sectional data 

Health  

professionals 

HIT use Technostress 

HIT contributes to 

technostress as an 

administrative 

challenge among 

health professionals. 

6 Micek et al., 

2020, USA 

Observational 

cohort study 

Primary care 

physicians 

EHR use during clinic 

hours 

Burnout 

Higher in-clinic 

EHR use was linked 

to higher burnout. 

7 Gesner et al., 

2022, USA 

Cross-

sectional 

survey 

Nurses Documentation 

burden, EHR usability 

Burnout 

Poor usability was 

linked to higher 

burnout. 

8 Skeff et al., 

2022, USA 

Qualitative 

study 

Physicians and 

trainees 

EHR-related 

distressing events 

Burnout 

EHR system blocks 

and poor 

implementation 

contributed to stress. 

9 Tajirian et al., 

2020, Canada 

Cross-

sectional 

survey 

Physicians, 

residents,  

fellows 

EHR use and 

proficiency, time 

spent on 

documentation 

Burnout 

Frustration and 

dissatisfaction with 

EHR contributed to 

burnout. 

10 Peccoralo et al., 

2021, USA 

Cross-

sectional 

survey 

Clinical  

faculty 

Time spent on EHR, 

clerical tasks outside 

work 

Burnout 

More than 90 

minutes of EHR use 

outside work is 

associated with 

burnout. 



455 | Andy                                                                      Jurnal Manajemen (Edisi Elektronik) 

 

No. Study, year, 

country 

Study  

design 

Population Administration 

challenge factors 

Outcomes 

11 Kaihlanen et al., 

2021, Finland 

Cross-

sectional 

study 

Nurses Information system 

stress, nursing 

informatics 

competence 

Stress and 

psychological 

distress 

Higher SRIS scores 

were associated with 

higher levels of 

stress and 

psychological 

distress in both 

NGNs and 

experienced nurses. 

12 Eschenroeder et 

al., 2021, USA 

Cross-

sectional 

survey 

Physicians EHR support, after-

hours charting 

Burnout, stress 

Physicians who 

reported spending 

five or fewer hours 

per week on after-

hours charting were 

significantly less 

likely to report 

burnout. 

13 Elliott et al., 

2022, USA 

Cross-

sectional 

survey 

Physicians EHR problems in 

medical practice (self-

reported frequency 

scale) 

Stress 

A higher frequency 

of EHR-related 

problems was 

directly linked to 

increased physician 

distress. 

14 Chen et al., 

2021, China 

Cross-

sectional 

survey 

Physicians Use of basic and 

advanced HIT 

Empowerment, 

stress, job 

satisfaction 

Advanced HIT use 

had a positive effect 

on empowerment 

and job satisfaction 

and a negative 

impact on stress. 

15 Alqahtani et al., 

2020, Saudi 

Arabia 

Cross-

sectional 

survey 

Nurses EHR-related stress EHR-related stress 

50 percent of the 

nurses reported 

some level of EHR-

related stress. 

16 Mensah et al., 

2024, Ghana 

Mixed-

methods study 

Physicians, 

nurses,  

biomedical 

scientists, and 

other  

allied health 

professionals 

Implementation and 

use of EHR systems 

Job satisfaction 

The majority of 

health professionals 

expressed 

satisfaction with the 

system. 
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No. Study, year, 

country 

Study  

design 

Population Administration 

challenge factors 

Outcomes 

17 Rotenstein et al., 

2022, USA 

Cross-

sectional 

analysis 

Physicians EHR satisfaction, time 

spent on 

documentation, staff 

support for 

documentation 

Burnout, job 

satisfaction 

EHR satisfaction 

and the adequacy of 

documentation time 

were strongly 

correlated with 

physician well-

being. 

18 Khairat et al., 

2020, USA 

Cross-

sectional 

survey 

ICU registered 

nurses 

EHR satisfaction Nurse well-being 

Higher satisfaction 

with EHR systems 

was linked to higher 

self-reported well-

being scores. 

19 Johnson et al., 

2021, USA 

Retrospective 

analysis of 

cross-

sectional 

survey data 

Nurses EMR usability Job satisfaction, 

burnout 

EMR usability had a 

significant impact on 

nurses' job 

satisfaction. 

Poorly designed 

EMRs could have 

long-term impacts 

on burnout. 

20 Alhur, 2023, 

Saudi Arabia 

Cross-

sectional 

study 

Nurses Perceived usefulness 

and perceived ease of 

use of EMR 

Job performance 

EMRs help nurses 

accomplish tasks 

more quickly and 

efficiently. 

21 Deschamps et 

al., 2023, The 

Netherlands 

Pilot study, 

mixed-

methods 

Psychiatry 

trainees 

Perceived 

administrative 

workload, coping 

strategies 

Job performance 

Administrative 

coping strategies 

were linked to 

decreased time spent 

on administrative 

tasks and a better 

sense of control over 

their workload. 

22 Benoit & 

Marier, 2024, 

Canada 

Mixed-

methods study 

Older adults, 

homecare 

workers 

Administrative burden 

in homecare services 

Job experience, 

stress 

Homecare 

professionals 

identified 

administrative 

burdens as 

significant stressors. 
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No. Study, year, 

country 

Study  

design 

Population Administration 

challenge factors 

Outcomes 

23 Ausserhofer et 

al., 2023, 

Switzerland 

Cross-

sectional 

study 

Nurses Administrative burden 

in nursing homes 

Job satisfaction, 

emotional 

exhaustion, intention 

to leave 

Higher 

administrative 

burden was 

significantly 

associated with 

higher job 

dissatisfaction, 

emotional 

exhaustion, and 

intention to leave. 

Source: data processed, 2025 

USA: United States of America; EHR: Electronic Health Record; EMR: Electronic Medical Record; 

HIT: Health Information Technology; ICU: Intensive Care Unit; SRIS: Stress Related to Information 

System; NGN: Newly Graduated Nurse  

Key Administrative Challenges. The studies reviewed here find pervasive and multifaceted 

administrative challenges that characterize the healthcare setting. A common theme of the 

research was EHRs. EHRs, to help improve the efficiency and precision of healthcare delivery, 

were usually viewed as a way to increase inefficiency and aggravation. In particular, usability 

had been particularly problematic, with all systems being low in SUS in every study (Khairat 

et al., 2020; Tajirian et al., 2020), implying general dissatisfaction with system design and 

functionality. Specific problems included that it was difficult to retrieve historical patient data, 

that systems frequently went down, and that irrelevant or too many alerts resulted in cognitive 

overload and slow workflows (Gesner et al., 2022; Peccoralo et al., 2021). EHR systems were 

cumbersome, said nurses and physicians alike, and were more a barrier than an enabler of 

quality care (Alhur, 2023; Eschenroeder et al., 2021). According to Holmgren et al. (2024), the 

low satisfaction scores of family physicians are due to poor EHR system usability, such as 

inefficient data entry and irrelevant alerts, which all contribute to dissatisfaction. In addition, 

Melnick et al. (2021) reached the same conclusion that nurses rated EHR usability poorly and 

attributed decreased SUS scores to burnout.  

Documentation and clerical tasks emerged as another significant source of administrative 

burden. According to Golz et al. (2021), information systems’ technostress significantly 

affected the job satisfaction and stress levels of healthcare professionals. Primarily, nurses 

reported that duplicative, overly complex, and time-consuming documentation requirements 

were burdensome. Usually, these tasks took away their ability to offer direct patient care (Alhur, 

2023; Ausserhofer et al., 2023). Managing the supply inventories, coordinating patient care 

activities, and completing and detailing patient records were all examples. Around 73 percent 

of workers in Swiss nursing homes reported a high documentation burden, and over one-third 

indicated two hours per day on documents (Ausserhofer et al., 2023). According to psychiatric 

trainees, much time was spent on administrative work, which advocated reducing it from 50 
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percent of their workload to less than 25 percent (Deschamps et al., 2023). Nurses working in 

hospitals with suboptimal EHR usability experienced more burnout and job dissatisfaction than 

those working in supportive facilities (Kutney-Lee et al., 2021). Furthermore, Kaihlanen et al. 

(2021) pointed out the problem of stress associated with information systems for new nurses. 

They noted high levels of psychological distress caused by a lack of informatics competence. 

Time management challenges were pervasive. Physicians often spent many hours working on 

after-hours charting, including multiple that were reported to be six hours a week or more 

(Eschenroeder et al., 2021). Additionally, nurses claimed to allocate substantial time to clerical 

work, spending anywhere from two to four hours a day in nonclinical activities (Ausserhofer et 

al., 2023). These time demands were considered excessive and led to inefficient and 

professional dissatisfaction. Micek et al. (2020) found significant associations between in-clinic 

EHR use and primary care physician burnout. Additionally, stress level depends on essential 

versus advanced EHR features (Chen et al., 2021). Unstable internet connectivity and routinary 

power supply also contributed to workflow complications (Mensah et al., 2024). These 

challenges were further compounded by training and adaptation challenges, especially for older 

workers or those new to electronic platforms, having previously used paper systems. A common 

complaint in all studies was inadequate training on EHR functionalities and technical support 

for the ongoing work (Alhur, 2023; Alqahtani et al., 2021). 

Organizational and policy barriers also compounded administrative challenges. However, 

different patient-to-staff ratios, rigid policies, and fragmented care systems were reported to 

impede effective workflow management. In many studies, policymakers who emphasized 

financial documentation and compliance policies before clinical care orders experienced 

tension between professional ethics and institutional demands (Benoit & Marier, 2024; Skeff et 

al., 2022). Systemic reasons for these problems, exacerbated by administrative burdens and 

across-the-board issues, indicated that extensive organizational remedies were warranted. 

Effects on Medical Workers. Administrative burdens significantly affected healthcare 

workers' emotional well-being, job satisfaction, and performance. Burnout was the most 

frequently reported impact, with prevalence rates between 24% and 50% (Eschenroeder et al., 

2021; Tajirian et al., 2020). Nurses and primary care physicians deeply described being 

emotionally exhausted and overwhelmed by the nonstop demands of documentation and EHR-

related tasks. Studies using the Maslach Burnout Inventory showed strong relationships 

between the number of administrative responsibilities and the lack of autonomy and the burnout 

dimensions of emotional exhaustion and depersonalization (Gesner et al., 2022; Skeff et al., 

2022). 

Job dissatisfaction and turnover intentions were also prevalent. The higher administrative 

burden is strongly associated with higher job dissatisfaction, especially in environments without 

sufficient support or rigid workflows (Alhur, 2023; Ausserhofer et al., 2023). For example, in 

Swiss nursing homes, job dissatisfaction and intention to leave the nursing profession were 1.42 
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times and 1.52 times higher, respectively, with higher administrative loads (Ausserhofer et al., 

2023). Physicians in non-physician-owned practices reported higher dissatisfaction with EHR 

systems than physicians in physician-owned practices, suggesting that organizational culture 

plays a role in mitigating administrative stress (Rotenstein et al., 2022). Nurses and doctors 

alike demonstrated similar patterns with increased disengagement and diminished professional 

fulfillment among those lower in EHR satisfaction (Alhur, 2023; Khairat et al., 2020), even 

after years of use (Johnson et al., 2021). 

Another significant outcome was cognitive and emotional stress, especially among early career 

professionals. Deschamps et al. (2023) found that psychiatric trainees often expressed anxiety 

and frustration from having to strike a balance between clinical roles and exceeding 

administrative burdens. However, organizational cultures that regard administrative 

compliance as more critical than adequate care support further reduce satisfaction (Apaydin, 

2020; Elliott et al., 2022). 

Demographic factors strongly influenced these effects. For instance, older workers, for 

example, reported more difficulties adapting to EHR systems and more elevated stress levels in 

administrative tasks (Alhur, 2023; Alqahtani et al., 2021). Gender differences were also seen, 

where many female healthcare workers indicated that they experienced more burnout and 

emotional exhaustion than their male counterparts (Alhur, 2023; Ausserhofer et al., 2023). The 

effect of experience level depended on whether the worker was early in the career, affecting 

their time management and adaptation to the workflow, or experienced, faced with adapting to 

new technologies and increased documentation requirements (Alhur, 2023; Alqahtani et al., 

2021). There was a moderate difference in medians of stress levels between younger and newly 

graduated nurses and newer professionals, and these nurses scored higher in stress levels due 

to insufficient training in nursing informatics (Kaihlanen et al., 2021). However, these findings 

highlight the diversity of administrative burdens and how their effects differentially affect 

different groups of healthcare workers. By contrast, when experienced physicians were 

interviewed, they talked about how they were becoming frustrated adapting to the evolving 

EHR features (Holmgren et al., 2024). Practice ownership variations also impacted outcomes, 

as physician-owned practices demonstrated higher satisfaction and better support systems 

(Rotenstein et al., 2022). 

Mitigation Strategies. While pervasive, the studies reviewed provided a wealth of 

recommendations to alleviate administrative burdens. However, a common theme at the 

technological level was optimizing EHR usability. Chen et al. (2021) suggested that medical 

health information technology (HIT), including decision support systems, should be employed 

to relieve stress and promote empowerment. More often, hospitals mentioned improving 

efficiency via reduced cognitive loads and greater efficiency as critical, e.g., improved user 

interfaces, reduced alert fatigue, and better workflow integration (Alqahtani et al., 2021; 

Kutney-Lee et al., 2021). Moreover, some advanced EHR features such as voice recognition 

software, standardized templates, and clinical decision support tools were provided that can 

help improve documentation tasks by enhancing efficiency (Alqahtani et al., 2021; Khairat et 
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al., 2020).  

In all mitigation efforts, training and support were recognized as key elements. Adjustable 

training programs needed to be delivered, ongoing technological support was critical (Alhur, 

2023; Ausserhofer et al., 2023), and tailored training programs about specific EHR 

functionalities were highly recommended. One measure involves employing scribes and 

administrative aides instead of using clerical tasks to free clinicians to focus more on patient 

care; studies in places that have done this have reported increases in job satisfaction and 

productivity (Khairat et al., 2020; Rotenstein et al., 2022). Moreover, organizational reforms 

were emphasized. Mensah et al. (2024) also proposed that infrastructure-related problems (like 

Internet connectivity) should be tackled to increase system reliability and user confidence. 

Revising policies for less duplicative documentation requirements, reducing administrative 

burden by giving healthcare workers the ability to self-manage their work, and building 

supportive leadership environments were all practical solutions to decrease administrative 

burden and increase workers’ satisfaction (Ausserhofer et al., 2023; Benoit & Marier, 2024).  

Finally, individual-level interventions were examined, including resilience training and 

workshops on time management and prioritization. While far less transformational than 

systemic changes, these provided the device for healthcare employees to grapple with anxiety 

and productivity (Deschamps et al., 2023; Gesner et al., 2022). Not surprisingly, these results 

support a more comprehensive administrative strategy for resolving administrative problems, 

including technological, organizational, and individual interventions that foster more 

sustainable and effective healthcare systems. 

Summary of the Main Findings. Based on findings from 23 studies, a synthesis of knowledge 

is produced on the multiverse administration challenges of the health context. Administrative 

tasks, specifically those related to EHRs, were reported as consistently burdened administrative 

tasks that impede patient care and generate significant cognitive and emotional stress. The 

author found that many systems did not achieve acceptable levels and that usability is critically 

essential to EHRs. Data retrieval was frequently reported to be a significant source of frustration 

for healthcare workers due to excessive alerts and poorly designed workflows. Moreover, the 

documentation requirements became nonsense, as nurses and physicians spent more time than 

they should have to perform clerical duties away from direct patient contact. 

Time spent on administrative work was another central theme, with after-hours charting and 

extensive clerical duties frequently cited as contributors to work-life imbalance. These 

challenges compounded each other and resulted in high burnout rates—especially among nurses 

and primary care providers. Emotional exhaustion and depersonalization were common and 

correlated with increased job dissatisfaction and turnover intentions. Despite these challenges, 

the review highlighted effective mitigation strategies, including technological optimizations, 

task delegation, tailored training programs, and organizational reforms. These findings 

underscore the requirement to change systems to decrease administrative burdens and improve 
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fulfillment of healthcare worker satisfaction and function. 

Integration of Findings within the Wider Empirical Literature. The findings of these 

administrative challenges in this review match well with previous empirical literature and 

closely resemble administrative challenges faced by various healthcare systems. The literature 

abounds with repeated calls that EHRs represent burdens, a recurring theme in this review. For 

example, Budd (2023) demonstrated that, in the United States, primary care physicians interact 

with EHRs for nearly half their work day—at the expense of patient care. In parallel, Shanafelt 

et al. (2016) also showed a clear association between heavy EHR usage and physician burnout, 

reinforcing the low SUS scores and dissatisfaction with usability demonstrated in this review. 

Other documentation and clerical tasks have long been considered stressors for healthcare 

workers. According to Gardner et al. (2019), more than 70 percent of physicians recognized the 

tasks of documentation as being too complex and too time-consuming, a trend also discovered 

in studies among Swiss nursing homes and U.S. hospitals included in this review (Ausserhofer 

et al., 2023; Gesner et al., 2022). Similarly, Molina-Mula & Gallo-Estrada (2020)claimed that 

high documentation requirements are a false allocation of healthcare resources, leading to 

decreased patient care time and diminishing professional engagement. Like participants in this 

review, the participants often commented on frustration due to time lost on non-clinical tasks. 

Administrative burden is already well established in the literature as a cause of burnout. Indeed, 

Harry et al. (2021) roughly 30 percent of physicians experienced 'burnout' with excessive 

workload, cognitive demands, and organizational inefficiency as the main drivers. These trends 

are supported by the findings of this review, particularly concerning emotional exhaustion and 

depersonalization, particularly in primary care and nursing (Eschenroeder et al., 2021; Skeff et 

al., 2022). Additionally, it was found that demographic factors (age, gender, and experience 

level) modulate the effects of these administrative burdens. Older individuals with difficulty 

adjusting to EHR systems, younger professionals without experience working with complex 

workflows, and all others with lowered resistance to such a system evolution. These findings 

are supported by Buck et al. (2019), demonstrating how individual characteristics and 

administrative burdens interact. 

The empirical findings and mitigation strategies are also identified as they relate to this review. 

For example, Pfoh et al. (2022) found that scribes help decrease cognitive load and increase job 

satisfaction. Tailored EHR training programs and organization renovations directed by 

leadership are also indicated as equally effective methods to improve system usability and 

reduce stress. Topol (2019)and Khosravi et al. (2024) have revealed that streamlining 

documentation and aiding clinical decision-making is possible by deploying voice recognition 

software and artificial intelligence.  

Although these findings are consistent with the broader literature, they add to the conversations 

by examining systemic barriers through the lens of individual experience. On the other hand, 

the detailed examination of mitigation strategies and the attention brought to the zoning of 

supportive leadership and tailor-made interventions pave the way to informal remedies to 
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reduce the administrative burden in many healthcare settings. 

Strengths and Limitations. Administrative challenges and their impact on healthcare workers 

are thoroughly examined by synthesizing evidence from 23 studies in this narrative review. The 

review provides a comprehensive and multidimensional understanding of the issues by 

integrating findings across diverse methodologies, populations, and healthcare systems. The 

use of validated tools such as the System Usability Scale (SUS), Maslach Burnout Inventory 

(MBI), and Technology Acceptance Model (TAM) enhances the reliability and rigor of the 

findings. Moreover, the methodological variation among the included studies — combining 

cross-sectional, qualitative, and mixed-method designs — further enriches the depth and 

robustness of the results, allowing for a broader perspective on the administrative challenges in 

healthcare.  

Nevertheless, several methodological limitations should be acknowledged. First, many of the 

included studies were conducted within specific countries, primarily the United States and 

Switzerland, which may limit the generalizability of the findings across different healthcare 

systems and cultural contexts. Second, a significant reliance on self-reported data introduces 

the potential for response bias, particularly in measuring burnout, job satisfaction, and 

administrative burden. Third, the lack of longitudinal studies among the included research 

restricts the ability to assess the long-term impacts of administrative challenges on healthcare 

workers’ well-being and organizational outcomes. Finally, excluding grey literature and 

unpublished studies may narrow the scope of available evidence. These limitations should be 

considered when interpreting the conclusions of this review. 

Future Implications. This review results highlight the compelling need for systemic change to 

overcome healthcare administrative challenges. User-centered EHR systems should receive 

more significant development and evaluation when they are more usable, have less alert fatigue, 

and are more integrated into clinical workflows. This presents a massive opportunity to embed 

newer technologies, such as artificial intelligence and machine learning, to automate 

administrative processes and influence clinical decision-making. 

However significant the organizational reforms are, so are those changes to the coordinating 

device. Healthcare policies can lighten the load on healthcare workers by helping eliminate 

duplicated documentation requirements, relieve workflow time, and shift task delegation. 

Leadership engagement and building supportive work cultures are required to sustain tense 

changes. Training programs can be made so older professionals and early career workers are 

more adaptable and increase system efficiency. 

Longitudinal studies are needed to understand the long-term impacts of administrative burdens 

and the effects of mitigation strategies as a next step. Interactions between systemic and 

individual factors, such as demographic characteristics, professional roles, and organizational 

contexts, require research consideration. Using this thesis, future studies can fill these gaps to 
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build an environment where all workers are supported, provided that quality of patient care is 

a top priority. 

CONCLUSION & SUGGESTION 

Conclusion. This narrative review has highlighted the widespread administrative burdens af-

fecting healthcare workers globally, emphasizing the inefficiencies of electronic health records 

(EHRs) and excessive documentation requirements. Despite their intended purpose to stream-

line clinical workflows, EHRs often disrupt operational efficiency, increase clinicians' cogni-

tive load, and detract from patient-centered care. These administrative challenges contribute 

significantly to burnout, emotional exhaustion, job dissatisfaction, and a heightened intention 

among healthcare workers to leave the profession. 

Moreover, individual factors such as age, level of experience, and access to adequate training 

and technical support influence the degree of impact. The review demonstrates that administra-

tive burdens not only affect individual well-being but also impair organizational performance 

and healthcare delivery quality. Addressing these challenges is critical for ensuring a sustaina-

ble, efficient, and supportive healthcare system.  

Suggestions. A comprehensive and multifaceted approach is required to mitigate administrative 

burdens on healthcare workers. Technological improvements must focus on enhancing EHR 

usability by adopting better user interface designs, integrating clinical decision support systems, 

and introducing automation tools such as voice recognition software. Experiences from Finland 

and Denmark demonstrate that user-centered EHR designs can significantly reduce administra-

tive time and improve clinical workflows. 

In addition to technological advances, task delegation should be promoted by employing med-

ical scribes or administrative assistants, thereby allowing clinicians to focus more fully on pa-

tient care. This strategy has been successfully implemented in healthcare systems such as those 

in the United States and Australia, resulting in improved physician satisfaction and reduced 

rates of burnout. 

At the policy level, governments and healthcare regulators should initiate reforms aimed at 

minimizing redundant documentation requirements and streamlining reporting obligations. The 

Netherlands, for example, has demonstrated that simplifying regulatory documentation pro-

cesses can maintain patient safety standards while significantly reducing clerical burdens. 

Finally, fostering collaboration between governments, healthcare institutions, and health tech-

nology developers is crucial. Collaborative policymaking and system design can ensure that 

technological solutions and regulatory reforms prioritize the efficiency, autonomy, and well-

being of healthcare workers. By implementing these integrated strategies, healthcare systems 

can substantially alleviate administrative burdens, enhance workforce satisfaction, and ulti-

mately improve the quality and effectiveness of patient care. 
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