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Abstract

Occupational stress and burnout represent challenges to public health, workforce sustainability, and organizational
performance. Public discussions often combine established psychological concepts with personal testimony,
commercial wellness claims, and recommendations of uncertain validity. This article systematizes source material
concerning stress, burnout, panic-like symptoms, and self-regulation, distinguishing conceptually supported
propositions from claims requiring clinical verification. A qualitative thematic content analysis was conducted.
Statements were coded by conceptual domain, analytical level, intervention type, and evidentiary status, while
repetition, promotional language, and first-person testimony were excluded. Five interrelated themes emerged: the
adaptive and maladaptive dimensions of stress; occupational mismatch and burnout; the multidimensional nature of
panic-like responses; self-regulation and lifestyle practices; and the boundary between supportive wellness measures
and clinical treatment. Stress was not identified as uniformly harmful; however, prolonged exposure combined with
inadequate recovery, limited autonomy, weak social support, and conflict between personal and organizational values
may contribute to exhaustion and impaired functioning. Breathing regulation, progressive muscle relaxation, physical
activity, social connection, and work-life boundaries may support recovery, whereas unverified remedies cannot be
considered established treatments. Effective management requires an integrated model combining individual skills,
organizational prevention, and access to healthcare. Wellness interventions should complement evidence-based
assessment and treatment rather than replace them.
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Introduction

In today’s fast-paced and highly competitive work environments, professional stress has
become a pervasive phenomenon affecting individuals across industries and organisational
levels (2, 4, 6). Professional stress, commonly referred to as occupational or work-related
stress, arises when job demands exceed an individual’'s capacity to cope or adapt, leading to
physical, emotional, and behavioral strain (1, 5). While a certain level of stress can serve as
a motivator, chronic or excessive stress has far-reaching implications for both employees and
organisations (12, 14). Stress is simultaneously a biological response, a psychological
experience and a social phenomenon (17, 18). It emerges when environmental demands are
appraised as challenging or threatening and when available resources appear insufficient for
effective adaptation (15, 16). This broad definition is important because it avoids treating
every stress response as pathological. Short-term activation may mobilise attention and
action, whereas persistent activation without adequate recovery may undermine wellbeing
and performance (10, 19). Classical adaptation model describes stress through alarm,
resistance and exhaustion. Although contemporary research has refined this sequence, the
model remains useful for differentiating temporary mobilization from prolonged strain.
Situational stress tends to diminish after the stressor is removed (11). Chronic stress persists
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across time or continues after the original demand has ended. Post-traumatic responses may
arise after exposure to an overwhelming event and require a distinct clinical assessment
rather than being treated as an extension of workplace tension (9). Occupational stress
occurs when job demands are poorly aligned with the worker’s abilities, resources, autonomy
or needs. The imbalance may involve excessive workload, time pressure, emotional
demands, ambiguous roles, insufficient support, limited control or disruption of the boundary
between work and private life (21-23). Its consequences may be emotional, cognitive,
behavioral and somatic. Reported manifestations include fatigue, dissatisfaction, irritability,
sleep disturbance, concentration difficulties, reduced performance and maladaptive coping
(3),. Such manifestations are not specific to one disorder and should therefore be interpreted
within the person’s broader medical and psychosocial context (20).

Burnout is more specific than stress. It refers to a work-related pattern characterized
principally by exhaustion, psychological distancing or cynicism, and reduced professional
efficacy (22). The source text presents burnout as the final stage of prolonged stress;
however, the relationship is better understood as conditional rather than automatic. Exposure
to stress may increase vulnerability, but occupational context, recovery opportunities,
personal resources and organizational practices influence whether burnout develops. A
useful organizational perspective is provided by six areas of potential mismatch: workload,
control, reward, community, fairness and values (8). These areas shift attention away from
interpretations that locate responsibility exclusively within the individual. A worker may
practice relaxation and maintain healthy routines yet remain exposed to structurally excessive
demands or ethical conflict. Sustainable prevention therefore requires changes in work design
as well as individual coping support. The supplied text also connects stress with panic-like
experiences, hydration, meditation, physical activity, herbal preparations and folk remedies.
These elements represent different categories of knowledge. Some are established self-
regulation practices; some are plausible but context-dependent health behaviors; others are
personal testimonies or commercial claims. Combining them without qualification risks giving
all statements an equivalent scientific status (13). The purpose of the present conceptual
article is therefore threefold: first, to organize the material into a coherent model of
occupational stress and burnout; second, to identify supportive self-regulation strategies that
can be framed responsibly; and third, to clarify the boundary between wellness promotion and
clinical treatment. The analysis does not test treatment effectiveness. It evaluates how the
source material can be transformed into a defensible framework and identifies propositions
requiring empirical investigation.

Research questions

The analysis addressed three questions: (1) Which core concepts structure the source
account of stress and burnout? (2) Which personal and organisational responses are
proposed? (3) Which claims require qualification because they rely on anecdote, promotional
language or insufficient evidence?
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Methods

2.1 Study design

A qualitative, document-based thematic synthesis was conducted. The unit of analysis was a
Bulgarian-language source text addressing stress, occupational burnout, panic-like
experiences and strategies presented as supportive or therapeutic. The design was
appropriate because the material did not contain a defined sample, standardized
measurements, an intervention protocol or outcome data that would support quantitative
analysis. Accordingly, the article reports conceptual findings rather than clinical efficacy
estimates.

2.2 Analytical procedure

The text was reviewed iteratively. During initial coding, statements were assigned to
descriptive categories: definition of stress; temporal pattern; adaptation process; occupational
antecedent; burnout characteristic; emotional, physiological or behavioral manifestation; self-
regulation strategy; lifestyle recommendation; natural-product claim; and personal testimony.
During focused coding, related categories were consolidated into higher-order themes.
Attention was given to causal language, generalization, duplication and the difference
between symptom support and disease treatment. A second analytical layer classified each
proposition by evidentiary status. Conceptually established statements were retained in
neutral academic language. Plausible but context-sensitive recommendations were
presented as supportive measures rather than universally effective interventions. Personal
accounts were treated as illustrations of lived experience and not as proof. Brand-specific
claims, prices, dosing instructions and assertions of cure were excluded because the source
provided no verifiable study design or safety evaluation.

2.3 Scope and limitations

The analysis was limited to the supplied material and did not constitute a systematic review
of external literature. No bibliographic verification, risk-of-bias assessment or meta-analysis
was undertaken. The absence of primary data precludes conclusions about prevalence,
causality or comparative effectiveness. The resulting themes should be interpreted as a
structured conceptual model and as a basis for future empirical research. Because the source
included health-related advice, editorial transformation also required attention to scientific
responsibility. The manuscript does not diagnose readers, prescribe products or substitute
for professional care. Serious or persistent anxiety, recurrent panic episodes, suicidal
thinking, chest pain, fainting, severe breathlessness or marked functional deterioration
require timely assessment by qualified health professionals.

Results
Four criteria guided the transformation of the material. First, claims had to be proportionate
to the information available. Second, stress, burnout, panic attacks and psychiatric disorders
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were not treated as interchangeable constructs. Third, non-pharmacological self-care was
distinguished from clinical management. Fourth, recommendations with potential safety
implications were either qualified or omitted. For example, breathing into a paper bag was not
retained as a general recommendation because acute breathlessness or chest symptoms
may have causes other than panic, and rebreathing may be inappropriate in some situations
(tab.1).

Table 1. Recommendations with iotential safeti imilications

Does the statement distinguish

stress, burnout and panic symptoms? Retain after clarification.

Conceptual coherence

s it a general concept, plausible
Evidence status strategy, testimony or promotional Label, qualify or exclude accordingly.
claim?

Does the text claim that one factor

Causal precision . o
P directly causes or cures a condition?

Reduce to an association unless supported by data.

Could literal application delay care or

Clinical safety et e

Add a safety boundary or omit.

Is responsibility individual,

Level of intervention - o
organizational or clinical?

Integrate within a multilevel model.

3.1 Stress as an adaptive process with cumulative costs

The first theme presents stress as neither intrinsically harmful nor fully avoidable. Acute
activation can support survival and goal-directed behavior by increasing vigilance and
mobilizing resources. Risk emerges when demands remain intense, unpredictable or
uncontrollable and recovery is insufficient. The source distinguishes situational, chronic and
post-event patterns, suggesting that duration and recovery are central analytical variables.
This distinction supports a continuum model in which the same adaptive system may become
burdensome when activation is repeated or prolonged.

3.2 Occupational mismatch and burnout

The second theme concerns mismatch between the individual and the organization. Six
recurrent domains were extracted: demands relative to capacity; autonomy relative to control;
effort relative to recognition; quality of workplace relationships; perceived fairness; and
compatibility between personal ethics and job requirements. These domains converge on the
proposition that burnout is not merely a failure of personal resilience. It may indicate a
sustained disruption in the relationship between employee and work environment. The
manifestations described in the source span emotional exhaustion, diminished motivation,
cognitive difficulty, behavioral withdrawal and physical complaints. The breadth of this list
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requires caution: many symptoms are nonspecific and may reflect medical conditions,
anxiety, depression, sleep disturbance or other factors. The analytically robust result is
therefore not that burnout directly causes every listed condition, but that prolonged
occupational strain may coexist with multidimensional impairment and warrants assessment
at both individual and organizational levels.

3.3 Panic-like responses as multidimensional events

The third theme groups panic-like experiences into emotional, physiological and behavioral
components. Emotional features include intense fear and catastrophic thoughts; physiological
features may include palpitations, dizziness, breathlessness, abdominal discomfort and
muscular tension; behavioral responses may include avoidance and sleep disruption. This
three-domain representation is useful for explaining why panic is experienced as a whole-
body event. Nevertheless, symptom overlap with cardiopulmonary, endocrine, neurological
and other conditions means that first or atypical episodes should not automatically be self-
classified as panic (fig.1).

Integrated Multilevel Pathway

Occupational stress, burnout prevention, and appropriate care

(1) \ 2] | €) |
ganizational prevention dividual self-regulation Clinical pathway
Reduce psychosocial hazards prove regulation and recovery [ U S0y,

or ambiguous symptoms

« Workload review « Consistent sleep . .
» Differential assessment

* Meaningful autonomy ¢ Physical activity .

" . . . » Evidence-based therapy

* Recognition and fairness * Relaxation skills X )
+ Medical review

* Supportive teams * Social connection .

K . . * Monitored treatment
« Ethical alignment « Work-life boundaries
S J J

COORDINATED OUTCOME
Sustainable wellbeing - safe care - improved occupational functioning

Figure 1. Integrated multilevel response to occupational stress and burnout.

Figure 1. Integrated multilevel response to occupational stress and burnout.

3.4 Self-regulation and recovery

The fourth theme comprises strategies intended to reduce arousal and restore a sense of
control. The most defensible measures in the source include slow, comfortable breathing
without prolonged breath-holding; progressive muscle relaxation; attention-grounding; regular
physical activity; reduction of excessive stimulant intake; consistent sleep routines;
constructive social support; and cultivation of interests outside work. Meditation may also
serve as a structured attentional practice when adapted to the individual and, for beginners
or vulnerable participants, introduced with appropriate guidance.

18
International Scientific Journal for Smart Innovations ISSN: 2603-4921, V. 7, Is. 1, 2025




Recreation, Wellness Industry and Niche Tourism, Vol. 7, Issue 1-2, p. 14-23 2025 / 1-2

3.5 Boundary between wellness support and treatment

The fifth theme emerged from tension between low-risk wellbeing practices and claims that
foods, herbs or branded supplements treat panic, depression or severe psychiatric conditions.
The source includes testimonials and product descriptions but no controlled evidence,
diagnostic verification, interaction assessment or systematic adverse-event reporting.
Consequently, these materials cannot support efficacy conclusions. Natural origin does not
establish safety, and herbal ingredients may interact with medication, affect pregnancy or
lactation, and be unsuitable for particular medical conditions (tab. 2).

Table 2. Differential assessment of levels and ob"ectives with examiles

. Improve regulation and Sleep routine, physical activity, relaxation, social
Individual . ) .
recovery. connection, work-life boundaries.
o Reduce preventable Workload review, autonomy, recognition, fairness,
Organizational . . . .
psychosocial hazards. supportive teams, ethical alignment.
. Differential assessment, evidence-based
- Assess persistent, severe or X ) .
Clinical . psychotherapy, medical review and monitored
ambiguous symptoms. ireatment

3.6 Implications for research and practice

Future studies should operationalize the proposed model using validated measures of
perceived stress, burnout, work characteristics, sleep, recovery and functioning. Prospective
designs could examine whether mismatch domains predict changes in burnout and whether
organizational improvements modify this relationship. Intervention trials should specify the
population, comparator, duration, adherence, adverse events and clinically meaningful
outcomes. Natural products require standardized composition, interaction screening and
independent safety monitoring.

For practice, the findings support stepped care. Universal prevention may include healthy
work design and basic recovery education. Selective support may target teams or employees
exposed to sustained demands. Indicated care should provide prompt access to qualified
psychological or medical services. Evaluation should measure not only symptom change but
also workload, absenteeism, retention, psychological safety and work quality.

Discussion

The thematic synthesis supports a multilevel interpretation of stress-related problems. At the
individual level, stress involves appraisal, physiological activation and coping behavior. At the
occupational level, workload, control, reward, social climate, fairness and values shape
exposure and recovery. At the clinical level, persistent anxiety, panic symptoms, depressive
features and physical complaints may require formal assessment. Treating these levels as
interchangeable can produce two opposite errors: medicalizing ordinary adaptive strain or
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minimizing clinically significant distress as a lifestyle problem. The strongest conceptual
contribution of the source is its recognition that stress may be protective in the short term but
damaging when prolonged. This prevents the unrealistic objective of eliminating all stress. A
more appropriate goal is regulatory flexibility: the capacity to mobilize when necessary and
return to baseline after the demand passes. Recovery should therefore be viewed as an active
component of performance rather than as inactivity or lack of commitment. The six mismatch
domains offer a practical bridge between theory and organizational policy. A wellness
program focused only on breathing exercises, meditation or supplements may have limited
impact if employees remain exposed to chronic overload, conflicting expectations or unfair
treatment. Conversely, organizational redesign without accessible individual support may
overlook differences in vulnerability, coping resources and life circumstances. Integrated
prevention requires both approaches and should include mechanisms for early identification,
confidential referral and follow-up. The source’s treatment of panic-like experiences illustrates
the need for careful communication. Grounding, gentle breathing and muscle relaxation can
help some individuals regulate acute anxiety. However, categorical assurances that every
episode is harmless are inappropriate because similar symptoms may occur in medical
emergencies. Public-facing wellness materials should advise individuals to seek urgent
evaluation for new, severe or unusual chest pain, loss of consciousness, marked breathing
difficulty, neurological symptoms or other alarming features. Recurrent episodes also merit
professional assessment because effective psychological and medical options are available.
A second concern is the transformation of personal testimony into therapeutic
recommendation. Lived experience can generate hypotheses and illuminate patient
perspectives, but it cannot establish efficacy, dosage or safety. The presence of a named
product, consumer price or anecdotal recovery narrative introduces promotional bias. For a
scholarly publication, such content should either be studied explicitly as health communication
or excluded from treatment recommendations. The same principle applies to broad claims
that a natural preparation can treat heterogeneous conditions ranging from stress to severe
mental iliness. Hydration deserves similar qualification. Adequate fluid intake contributes to
normal physiological functioning and may support wellbeing, particularly during heat, exercise
or iliness. It should not, however, be presented as a primary causal explanation or cure for
cellular aging, burnout, panic disorder or depression. Reductionist explanations may be
attractive because they suggest a simple solution, but they obscure the biological,
psychological, occupational and social determinants involved.

Conclusion

Stress is an unavoidable component of adaptation, yet its consequences depend on intensity,
duration, appraisal, available resources and opportunities for recovery. The supplied material
contains an important central insight: prolonged imbalance between demands and resources
can affect emotional wellbeing, cognitive functioning, behavior and occupational
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performance. The analysis further indicates that burnout is best understood as a work-related
phenomenon situated at the intersection of the person and the organizational environment.
Five themes organize the proposed framework: adaptive versus cumulative stress; person—
work mismatch; multidimensional panic-like responses; self-regulation and recovery; and the
distinction between wellness support and clinical treatment. Together they show that effective
prevention cannot rely on a single technique. Individual skills such as relaxation, physical
activity, sleep regulation and social connection may support recovery, but they do not
compensate indefinitely for excessive workload, low autonomy, lack of recognition, unfairness
or value conflict.

The source also demonstrates why academic health communication must evaluate
evidentiary status. Personal narratives can be meaningful, and traditional practices may merit
investigation, but neither testimonials nor commercial descriptions establish therapeutic
effectiveness. Claims about herbal preparations, foods or supplements should not be
generalized to the treatment of panic disorder, depression or severe psychiatric conditions
without appropriate clinical evidence. Product use additionally requires attention to
contraindications, interactions and vulnerable populations.

A responsible workplace-wellness model should therefore include three coordinated
components. The first is organizational prevention through realistic demands, meaningful
control, fair recognition, supportive relationships and ethical coherence. The second is
individual capacity-building through accessible education in recovery, emotional regulation
and help-seeking. The third is a clear clinical pathway for persistent, severe or diagnostically
uncertain symptoms. Each component addresses a different source of risk, and none is
sufficient in isolation.

This conceptual synthesis does not provide prevalence estimates or treatment-effect sizes.
lts contribution is methodological and practical: it transforms heterogeneous source material
into a structured model while preventing anecdotal and promotional claims from acquiring an
unwarranted scientific status. The model can inform the development of questionnaires,
workplace interventions and prospective studies, but its propositions require empirical testing
in defined occupational populations.

In conclusion, the most sustainable response to stress and burnout is neither the elimination
of all challenges nor the transfer of responsibility entirely to the worker. It is the creation of
environments in which demands are proportionate, recovery is possible, support is accessible
and clinical concerns are recognized early. Within such an environment, wellness practices
can serve their appropriate purpose: supporting resilience and quality of life while
complementing evidence-based occupational and healthcare interventions.
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