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Background

I have spent a lifetime committed to preventing and reducing distress among professional caregivers. Many of these people seem to have lost their dreams. Patients, family members, friends, and their staff often describe the burned-out person as the rubble of depleted energy and lost creativity. Amazingly, what brings people to their work, their dream, is also a major component of what burns them out. Their expectations clashed with reality producing grief, simply labeled as burnout. 
· “I feel used up at the end of a workday.” 
· “My dad looks like a robot” attests a physician’s child.
· An oncologist: “I felt plucked bare. There was nothing more to give.”
· One of my burned out doctors told me, “My kids can’t stand me.” 
· I remember a resident, “I find myself praying that the ambulance coming to my emergency room would only bring ‘DOA’s’ ” (patients who are dead on arrival). At the time, I wrote “my residents were so exhausted, so angry at the system, with no avenue to ventilate, that they turned their fatigue/anger at their family, themselves, staff and on patients.”

My clients no longer relish a sense of accomplishment in their professional role. They catch themselves, in fleeting and increasingly common moments, being curt, uncaring or even hating their patients/clients. Collectively, I found an increase in sadness, frustration, anger, uncontrollable outbursts, and irritability directed at their loved ones. They are especially angry with themselves. Working with people and their problems is no longer a challenge.  An inability to fully support people needing help is experienced as a threat to their integrity. In recalling their burnout they described obsessively using sarcastic and sardonic jokes in their break room. 

Burning out, they were angry at the workplace but felt powerless to change it. In medical training it was called an initiation ritual. In law school and in law practices it was psychological scarification. In the seminary it was felt as an underpinning of control via shame. In nursing school and practice it was “sisterly abuse,” disrespect and “eating our young.”  Everywhere it seemed there was the loss of individual dreams. No one seemed to admit the losses and no social system offered hope.

After twenty-five plus years of assisting people who experienced burnout it is patent that they don’t need to feel like “running out into the medium.” With adequate space to grieve, with adequate time to listen to their pain, and with help the grief can become transformed. 
To help them transform their pain into positive change I sometimes ask them to title an empty sheet, “The Gift.” I ask them to note any “gifts” that they have derived from their suffering. I remember one family physician that wrote. “I tried for two years to fit myself into a partnership. I now know it was completely opposed to my values and definition of practice. My skills were simply discounted. My “gift” was that burnout taught me that I tried to fit into my partners’ design, and failed because I allowed my dream to die to placate them. My suffering was because I tried to fit into an impossible situation. They wanted to live unbalanced and I could but at a tremendous cost.”

Introduction 

This guide is written for caregivers, peers, and those responsible for professional satisfaction. I want to rekindle hope, and I want to offer permission to those in need of transient support during the transition. People can bounce back from burnout, from a devitalized to a re-spirited state. 
In order to transcend the grief, awareness is needed to recognize that recurrent emotional exhaustion is unnatural and toxic. In the culture of medicine, particularly, it is expected that daily practice will produce emotional exhaustion. You also learn that such exhaustion is normal, good and acceptable.   
Listening to your body is essential. Your current life style is not sustainable. Once this awareness is understood then choices must be made. An equation of depleting variables will surface as commitment to re-spiriting occurs. The variables promoting a losing equation must be changed. In the brief guide that follows I will sketch many of these variables. Managing work, lifestyle and depleting demands can lead to positive changes.

Burnout is a syndrome and a grieving process leading to the experience of emotional depletion.  Burnout is the facet of grief that results from a mismatch between the core-passion and life purpose (quiddity) of a person and the demands of a work environment. The burning out person almost always feels a sense of betrayal: expectations clash with an imposing reality.

Premises

Organizations can reduce burnout-prone work environments. Individuals can reduce their risks and treat burnout by seeking and using help.  Burnout is an evolving process so primary and secondary prevention is possible.  
Executives and managers need to understand and mitigate burnout-promoting factors. There is room for optimism. Depending on how caregivers help themselves or receive assistance, transformation and healing is possible for those suffering from burnout.  Without help and the assimilation of a new vision, burnout almost always leads to maladaptive coping and loss. Self-esteem, enthusiasm, joyful ideas and true intimacy dissipate.  With proper support, and the incorporation of grief reduction revitalization can and usually does ensue. 

Releasing or Losing One’s Dream is a Grieving Process 

From my physician research, most begin their careers expecting personal and professional autonomy, collegial encouragement, and some regular thankfulness from their patients. Insight from their burnout experience discloses these expectations are myths—and rarely experienced.   My physicians expected community and found none. When they or even their spouse became ill, isolation not collegiality followed. Unfortunately, physician culture disallows and deprecates collegial support during grieving, or even the admission of grief. 

Generally, the burnout syndrome robs its victims of the reinforcing resources of such positive emotions as enthusiasm, humor, empathy, and appreciation. In my practice, countless sufferers told of a lack of energy that eroded their spirit. 

Later phases of burnout often lead to maladaptive coping, paralytic anxiety, panic attacks, physical problems, and feelings of enslavement and violation. Each person experiences burnout grief differently. One person may revitalize after some time off from work demands. Others need a dramatic decrease of work obligations for weeks beyond when they sense that they are re-energized.  I listen and watch for an indication that they can enumerate steps to act on reinforcing a new lifework dream. “Why do you need to keep demands low for several weeks beyond when you feel energetic again? Just as you don’t stop antibiotics for your bacterial sore throat the minute the pain goes away, you can’t stop your low-demand/high rest routine the minute you first feel rested.” [Lake Being Well, 11,2:1999:5, “Overcoming Burnout.”]  

Somehow one’s life dream dies. 

One of my clients achingly said, “My dream was killed.” Burnout grief is a subset of stress associated with personal loss, in this sense the death of expectations. Grieving is the process for bridging the gap between the loss and the new reality. Mourning the death of an idealized life is quite similar to mourning the death of a loved one. As Jevne and Williams write, “This is not about the death of another person, but about the painful amputation of a part of oneself.”(1998:98).The enormity of the loss is associated with many physical, emotional, interpersonal, and spiritual symptoms. That’s why so many different symptoms are associated with burnout.
In describing burnout among police, Gallo writes,

“We didn’t know then that it happens to everyone. But it creeps up, a gradual

process that’s so insidious, you don’t recognize it until it’s too late. So, in the 

beginning, we were willing to squander our innocence on mean streets, offer 

up our green youth and fresh ideals as a sacrifice to the gods of harsh reality. 

What we got in exchange was less—and more—than we expected. You wake 

up one day with a chill in your soul and a nagging sense of disorientation. 

You know what you are. You just don’t know where you are.” (Gallo, 2001:321)

To the burning out person, the reality of one’s daily tasks is experiences as a gradual depletion of energy and enthusiasm. The E’s die: energy, excitement, enthusiasm.
Reality shock hits like violent head trauma -- you can’t do it all and you are disappointed with your self. The reflected image of one’s uncaring devastates. The first care behavior shed is self-care. Permission in acknowledging, accepting, and caring for one’s own needs is discarded. 

According to the leading burnout researchers, Maslach and Leiter (1997:17), “Burnout is the index of the dislocation between what people are and what they have to do.” As a grieving process, burnout has phases that often advance through denial, bargaining, anger and sadness, just as in the stages of grief. Individuals, who in a supportive environment might have asked for assistance now deny or guard against any offers of help. In my practice, burning out physicians tended to deny fatigue, overwork, sleepiness, negativity, irritability, and the sarcasm they exhibited.  

This sequence of the stages of grief does not happen to every one, nor always occur in a linear sequence, just as they don’t happen to all mourners. But awareness of the predictable phases may ease the process of acceptance. With adequate awareness and support acceptance may be a transformative event.   

At every step there is the hope of transformation

Burnout implies disengagement and a gradual shutting down of empathy. From a grieving perspective, sufferers are protecting themselves from further demands as they “bargain” for revitalization. Detachment was described to me as “devolving erosion” —the job no longer confers meaning. Grief drains energy. As energy is unavailable, stress, frustration, anger and sadness subtly replace positive emotions. Everyday energy devoted to the job confers a sense of meaningless to the sufferer. This is “psychic numbing” and common. Peers who observe the blunted behavior can be enormously useful in helping someone in denial. The meaning of work is eroded.

Is the epidemic of burnout grief a message for management?

The behavior of the burning out person or group is a repressed message to management that it has not looked at human resource conservation. Burning out behaviors are silent screams. Wise managers listen to the message and carefully act. The epidemic of burnout and its consequences are human management problems not, as usually treated, “trickle down” delegation issues for human resources as Maslach and Leiter note.  Review the burnout literature on teachers, health care practitioners, police, social workers, hospice workers and therapists and you find that the most dedicated, best, and brightest lose their creative spirit. I remember meeting with teacher of the year “awardees” from various states, and discovering that all of them planned to quit within the year!

Turnover becomes a problem where previously it was not an issue in a high burnout-prone work setting. The estimated cost to an organization of employee turnover is 2.5 times the employee’s salary. When executives leave prematurely the lost dollars can be in amounts of hundreds of thousands. If five employees leave a year because of one burned out employee, and the average salary is $40,000, then the cost to the organization is enormous. 
As commitment to the work mission fades the caregiver becomes depleted. He or she may not recognize the depletion although co-workers and family members usually do.  This gradual loss of empathy is an important warning sign. When dedication to patients or clients is subverted to attaining other goals, such as climbing the career ladder, a key decision-point is reached. Often burning out clients told me they “felt a sense of imbalance but didn’t heed the warning.” They did not listen to the messages from their body. At this choice-point, a professional counselor, mentor, peer counselor or coach, can be invaluable. 

Characteristically, the burned out professional pulls away from commitment, loses enthusiasm and lessens effective decision-making.  Their peers tell us they noticed that the burning out individual depletes rather than contributes. Often their supervisor is unaware because co-workers cover-up. I remember one person telling me, “My supervisor couldn’t stand giving negative feedback or developing accountability measures, so I slithered through.” Peers described their colleague as “taking and no longer giving.” 
The personal dream disintegrates
The Process:

Denying the signs

Coming to acknowledge the symptoms

Feeling:

Less enthused/idealistic


Less valued, feeling devalued


Less able, feeling depleted


Less connected, feeling depersonalized

Cf., Jevne and Zingle, ND. Striving for Health: Living with Broken Dreams. University of Alberta, Canada.
“Its burnout, the occupational plague that numbs your soul, armors your heart, and leaves whatever remains to carry you through the rest of your career.” (Gallo, 2001:322)

Research on individual burnout discloses one key trait that is crucial for management to understand. Negativism and cynicism, discharged, inadvertently, by the burned out individual is contagious to the work-team. A burned out person has an aggregate toxic impact. A strategically smart workplace is aware of the need to address burnout in order to conserve human resources and promote creativity.

Mismatch.

In high-risk burnout-prone environments there is almost always a mismatch between the work environment and factors that allow individuals to thrive. The individual usually tries to adjust to a depleting work environment and fails because the task is impossible. The environment is depleting because no one pays attention.  Some of the key causes of this mismatch, explained in detail in Maslach and Leiter’s research (1997), include: 

Work-environment Related Causes of Burnout: Clash of Expectations

· Task overload

· Inadequate perception of control

· Inadequate benefits

· Evolving sense of unfairness

· Instability of support in the work community (an unavailability of community)

· Mismatched value discrepancies

Each issue contributes to a mismatch between expectations and reality. Nurses, for example, design their home life around single work-shifts, but find they “must” work more and more double-shifts, otherwise their patients “suffer.” 

Teachers expected they would decide on who would fail and who would pass.  They did not expect that their superintendent or school system would interfere with that core freedom.  Dancers expected that dance-related injuries would be covered if they worked full-time only to discover that no or inadequate insurance was available.  Women physicians, while cutting back their hours to be parents, found that they only “worked” 20 hours a week but still needed to attend committee meetings, hospital meetings, work on task forces, informal policy chats, recruitment dinners, etc. that effectively added many hours to their “part-time” role. Emergency physicians expect that other hospital-based physicians, radiologists, pathologists, anesthesiologists, etc. would support them when they felt “abused” by hospital administration, only to discover that peer support was not there. Worse, they experience ostracism. Prevention- oriented family physicians discover that only lip service was given to prevention by their managed care plan and requests for prevention resources seem to always get tabled. Their betrayal soured them with hypocrisy. When workers try to adjust to this reality they may begin to burn out. They may maladapt. They will experience and display symptoms of grief. (Cf. “Changes in the Burning-Out Individual” below)

In managing burnout it is useful to remember that some percentage of comparable symptoms may also derive from the home, family, culture, and from the individual’s own character. The work environment may be the opportunity for replenishing when a marriage is deteriorating, a spouse is impaired or ill, a child or parent is abusive or ill, or a culture is dying or being destroyed. Burnout symptoms are just that, symptoms. So context is crucial in managing burnout.  

Common Changes in the Burning-Out Individual

· Reaching goals is insufficient to reduce stress

· Inability to take on additional tasks: overload

· Stoicism becomes obvious to peers

· Rumination is described commonly about overwork

· Fatigue appears ever-present

· Somatic symptoms (sleepiness, digestive problems, target tensions-- back, neck, and face)

· Emotional symptoms arise (sadness, ease of anger, helplessness, irritability, depersonalization to others, anxiety-laden dreams)

· Feelings of helplessness 

· Sarcasm, negativism, “catastrophism” and cynicism surround the individual

· Blame is initially internalized, (“it’s my fault”) and then pervasively projected (“it’s their fault”)

· Self-esteem becomes totally bound up with professional identity (“Enantiadromia”)

· Quitting work is a constant thought

· Obsessive thoughts of self-loathing 

· Anger at “God (fate)” surfaces regularly

· Creativity and innovation diminish

· Failures and disappointments take on a life of their own

· Isolation and loneliness become themes

· Compassionate support and assistance is not sought

· Feelings of never getting everything done 

· Achievement of goals seems impossible

Costs to an Organization with Significant Burnout 
Burnout syndromes directly affect solvency and the bottom line.  If an organization has a high burnout rate individual, team productivity and creativity decline. (We await development of a specific, valid, cross-cultural, organizational burnout rate measure.) Mistakes are not identified early because burnout (and other factors) constrains otherwise caring employees from offering his/her opinion. Former leaders become followers as burnout sets in. Supervisors or managers are given minimal feedback or are sabotaged.  An atmosphere of blaming and negativism replaces enthusiasm. Clock punching, inattention, sickness, absenteeism, and tardiness undermine the workplace.  

The burning out individual is often not available when his/her assistance is needed and certainly does not have the energy to volunteer when overload occurs.  A vicious cycle can easily develop with “blame-seeking missiles” firing within the work team. Inter-personal conflicts then become more common. 
Brainstorming is resisted and harmonious dialogue disappears. I have watched this “blame-seeking missile” warfare in medical practices. It creates palpable dread. Watching the process, I saw no one participate in constructive problem solving. 
We have observed that once one member of a work team burns out others begin to display the signs of burnout grief.  Increased irritability, blaming, negativism and cynicism easily discourage constructive communication. As Gallo writes in her memoirs as a Chicago policewoman: 

“Time passes, without realizing it, you become your job” (2001:324). The adaptive cynicism and game face becomes who you are outside of your job. Here it’s not just a job—it’s a life. One that’s tough on your body, bad for your soul, murder on your heart” (2001:326.)

The high cost of burnout is a leadership and strategic issue. When leadership is sabotaged deadlines are not met, mistakes are more common, and cutting-edge ideas are not developed. Enormous dollars may be spent on strategies that are doomed to failure and no one spoke up early. Leaders are also sabotaged in their ability to lead and their well-being is compromised. Other costs to an organization of a high burnout rate include many of the following.
Costly Results to an Organization of a High Burnout Rate

· Increased tardiness

· Increased turnover

· Inattention to detail

· Mistakes in niche “positioning” and marketing

· Poor delivery of services, especially people services

· Decreased civility

· Decreased creativity

· Increased backbiting

· Blame underpins conversations leading to demoralization, increased unhappiness and poor morale

· Increased barriers arise to cross-unit communication

· Decreased help to those who need assistance

· Limited feedback to supervisors and managers; the group becomes walled off

· Constructive feedback is rarely offered

· Feedback is not offered voluntarily

· Decreased productivity

· Employee satisfaction measures go down

· Higher incidence of discovered medical malpractice

· Customer satisfaction goes down

Organizational inattention to work overload or emotional depletion is an exquisite warning of a burnout-prone environment.  

Low Burnout-Prone Organizations

When I reviewed the burnout literature it was clear that the organizational environment contributed disproportionately to an individual’s risk for burnout. Remember, it is the clash between the reality of the job and the individual’s idealism promoting a mismatch. High rates of burnout in an organization mark it as dysfunctional. Burnout thrives as a result of the organization’s disinterest in worker satisfaction. 

Humane organizations can reduce turnover, increase creativity, and promote dialogue and problem solving. Humane organizations prompt growth at the system and individual level. Humane organizations demonstrate resilience. These visionary organizations foster the use of assistance and identify support as necessary and not shameful.  Such organizations engender passion in their employees and assist employees in developing individual work-life goals that mesh with those of the organization.  

Low Burnout-Prone Organizations Offer: 

· Leaders that model balance

· Honest communication

· Regular feedback opportunities

· Consistent feedback oriented towards positive data

· Consistent initial assistance when negative feedback is collected

· Regular assessment of worksite “health”

· Regular corrections when employee dissatisfaction is identified

· Non-stigmatized forums for discussion on burnout 

· Concrete rewards for individuals modeling “balance”

· Minimal number of meetings that interfere with family or personal time

· Promotion policies that take diverse work styles into consideration

· Forums to learn about peers’ exhausters 

· Opportunities to learn about emotional energizers of peers

· Opportunities to engage in sabbaticals 

· Activities that promote creativity skills

· Opportunities for feedback about work overload

· Opportunities to learn and use negotiation skills

· Concrete rewards for contributions to organization success

· Efforts to evaluate organizational pollution (air, sound, space, overload, etc.)

· Efforts to assess consistency of organizational policies with organizational behavior 

Burnout-Proofing at the Individual and at the Organizational Level

What actions have I told people to take, and what questions do we want them to ask in the workplace? 

Individuals can opt to open a dialog with someone in management. In negotiating and in finding help he or she may need competent assistance and coaching.  I have always stressed developing an exit strategy as a fail-safe. Underlying success is a commitment to developing choices. I have asked people to undertake “due diligence” to determine if burnout risk is high or low. Once they recognize there is or may be a problem, he/she faces several crucial choices. 

(1) What causes of burnout can I, or my supervisor, address to promote success?  

(2) What can my peers or my organization do to correct burnout-prone demands or policies?  

(3) What can I do to identify and correct a familial or personal character trait?  Can I own this accountability?

(4) Can I use the many items listed below to reduce my burnout risk and move on?  

Personal Burnout Reduction Methods 
· Participate in “critical incident debriefing” prior to and after “traumatic” episodes

· Receive mentoring and coping offered by experienced peers 

· Use non-stigmatized “help” resources

· Participate in support groups

· Access and use company supported career counseling

· Use “transpersonal” (a counselor who deals with the spiritual meaning of work) counseling to promote “passion” in work

· Use deep relaxation resources

· Take mindfulness training

· Access training adjusted to personal learning style (visual, auditory and kinesthetic, etc.)

· Request workplace to offer training geared to one’s personal learning style 

Organizational Burnout Reduction Methods 

The organization can express its responsibility to employees through consideration of the following ideas and adoption of those suggestions that fit within the culture. The following interventions have all been offered at some worksites in conjunction with quality of work-life improvement efforts. Each work culture needs to try out and evaluate success with these and other interventions. Conversations about and evaluations of these efforts in conjunction with achieving organizational goals will decrease burnout-prone work environments. Eliciting feedback from colleagues and spouses will generate many more suggestions than those I pulled from my experience. Workplace efforts can decrease burnout risk.  One goal of a successful program to promote health in the workplace is that each intervention serves to de-stigmatize burnout. 

Interpersonal actions

· Promote respect (conditional and unconditional) from peers: praise 
· Offer feedback as a regular occurrence, so corrections can be made

· Demonstrate timely, positive feedback as a priority 

Collaborative Modeling

· Display actions which indicate it may be the system causing stress—not primarily the individual (use “system cause” assessments), e.g., quality of life policy changes

· Model and accept change.   Discuss and model adaptation to change.

· Model and reward collective thinking and collaborative efforts.  

· Reward mentoring activities

· Prioritize assertiveness and effective communication skill-building

Training and Assistance

· Assist individuals in job and life transition

· Train all members in effective feedback communication

· Offer workshops on burnout and life transitions

· Offer sessions that confront/discuss “reality shock”

· Offer workshops on listening skills, conflict management, priority setting, leadership acquisition, and team-building

· Facilitate non-therapist-led support groups

· Offer, and evaluate orientation programs

· Offer grief education workshops

· Offer opportunities to discuss multiple demands  

· Offer and consider emphasizing “creativity” exercises and retreats

· Develop “intrapreneurial” opportunities

· Allow workers to identify their perceived serious stressors

“Out of the box” thinking

· Solicit spouse/”significant other” suggestions on promoting quality of work life
· Invite communication consultants to assess the workplace’s health

· Foster benefit packages that are congruent with Quality of Work-Life goals

The impact of work culture clashes in a merger, particularly at transcultural companies, on the potential for burnout is significant. Individuals can assess cultural rules and attempt to determine if they can adapt, change or modify the prevailing cultural norms of the workplace.  It is beyond the scope of this guide to deal in-depth with the impact of cultural values found in society, families, ethnic groups, and work groups that provoke high achievement workaholism. Yet the importance of those values is painfully evident to anyone addressing burnout issues. For example, in many places societal influences marry productivity and financial rewards. Such influences reward a workaholic style. In the United States, the literature surrounding workaholism concludes it appears to be “as American as apple pie.” A cursory analysis of workaholic forces finds deep religious and ethnic bias towards workaholism. Workaholism is a virtue. There is also some sad humor in noting that the workaholic works “five to nine instead of nine to five.” 

Burnout Risk Appraisal ©

I have developed a simple, individual risk assessment tool: the burnout risk appraisal. The items (factors) reflect a high probability that a mismatch between an individual and job forces (or home stressors) promote burnout. Once each item in the appraisal is understood as conferring risk then strategies are available for an individual to use to ameliorate burnout risk. Each item suggests risks that a counselor can use to neutralize burnout.  The items do not predict burnout; they confer risk especially when the items are cumulative.  

The Burnout Risk Appraisal is not an assessment of the work place. In my experience three or more of these items confer risk and four or more confer high risk. Each of these factors can be modified. Informed, motivated and disciplined people can and have self-corrected the risk. Together with my clients we have analyzed each item, decided on which factors predispose a clash of expectations and then taken corrective actions. 

In our experience, reducing individual burnout risk occurred when a partner, work team or the work culture, provided support. Where available a good career coach, counselor or therapist is often useful or essential when change is felt as too difficult.

No single factor causes individual burnout, although some factors like No. 9 are close to causative. This item, alone, is so significant that there even exists a word to describe a person whose identity is so tied up with their identity that other facets of their being are starved: enantiadromia.  For example, “Is your personal identity intimately connected with your work role or professional identity?” suggests that when such an individual confronts disappointment or failure it could be incident-specific or cumulatively devastating. In a burnout-prone setting, internalizing achievement as YOUR self-esteem is dangerous if not toxic. Merging personal identity with professional identity blends professional and non-work roles, subverting non-work. 

In order to lessen any risk factor, a friend, counselor (peer or professional) may directly tell someone of his or her risk. Ideally, they can then look for ways to balance the person’s life-with attention to other fulfilling activities. For example, I have dealt with enantiadromic physicians who were so devastated by allegations of medical malpractice that dwelling on the loss led to emotional exhaustion. Of course, the parallel to litigation loss, by an attorney, often is devastating. My initial attention to enantiadromia resulted from participating in a psychological autopsy, where the physician seemed to have no identity outside of medicine. In the case the doctor received a mislabeled manila envelope, from a prominent medical malpractice law firm, leading directly to his suicide. 

Burnout Risk Appraisal

Yes   No

· Are your achievements your self-esteem?

· Do you tend to reject offers of support?

· Do you not ask for/accept help?

· Do you often make excuses, like, “It’s faster to do it myself than to show or tell someone?

· Do you prefer to work alone?

· Do you have a close confidant with whom you feel safe discussing problems? 

· Do you “externalize” blame? (Feel compelled to shift blame away from yourself)

· Are your work relationships asymmetrical? Are you always giving?

· Is your personal identity bound up with your work role or professional identity?

· Do you value commitments to yourself to exercise/relax as much as you value those you make to others?

· Do you often overload yourself—have a difficult time saying “no?”

· Do you have few opportunities for positive and timely feedback outside of your work role?

· Do you abide by the “laws:” “Don’t talk, don’t trust, don’t feel?”

· Do you easily feel frustrated, sad or angry from your regular work tasks?

· Is it hard for you to establish warmth with your peers and/or service (patients/clients) recipients?

· Do you feel guilty when you “play” or rest?

· Do you get almost all of your needs met by helping others?

· Do you put other’s needs before or above your own needs?

· Do you often put aside your own needs when someone else needs help?

Balance

Leaders who model balance choose to devote finite time and energy to work and to their personal life.  They choose to divide their time so it fits their personal values and needs. Organizations that support balance “redefine effective performance to incorporate a wide range of individual talents, contributions and styles, and they redefine career to respect a range of individual aspirations and definitions of success.” (Cf., J. Kofodimos. 1993. Balancing Act. Jossey-Bass: NY.) The entire topic of balancing personal and professional demands is useful for both individuals and organizations.  The following “balance” questions can be applied to individuals and/or organizations.

· What qualities do you want to develop?

· What major energizing activities do you want to engage in?

· What difference do you want to make in the world?

· What rewarding experiences do you want to be involved in?

· What talents do you want to use in pursuing your future vision?

· What would a fulfilling life include for you?

· What kinds of attitudes/behaviors are required to carry out these aspirations?

· What have I chosen to commit to?

· What action plans need to be developed so these commitments are adhered to?

Issues to Ponder 

1.
What can I do, and what can my workplace do, to promote lifelong energy and enthusiasm?

 We can consciously choose to reduce, neutralize and eliminate some stressors. We can identify the types of stressors that are unavoidable and out of our conscious control. We can choose to react to stress differently.  We can learn to internalize a “governor” that allows us to choose a different behavior, action, or attitude when confronted with certain types of stress. If burnout-proofing methods are successful then learners acquire a different set of choices.  

2.
How do I, or my peers, deal with human condition stress, the kind of stress that relates to approaching my mortality, and even getting older? How can I handle this existential embrace, sensing that I haven’t acquired emotional maturity? 

These stressors are “genome-stress.” They are unavoidable conditions of our human consciousness.  These stressors ebb and flow with the passing of small and big disaster-sufferings of life. Approaching the lessons from burnout may kindle these deeper questions. If burnout almost always means that the burned out person is de-spirited then perhaps confronting burnout promotes spiritual reflection. Successful grieving is invariably a spiritual path because grief is a pervasive phenomenon. As such, the burnout trajectory promotes receptivity to spiritual or transpersonal help. Western readers have found the same sort of compassion for suffering in reading Nouwen’s autobiographical healing as recounted in The Return of the Prodigal Son.  Some of my clients told me they were relieved (experienced “healing”) when they felt they were able to reflexively look at themselves from a transpersonal view. 

Wonderful exercises exist to allow us to let go during or immediately follow these disasters of life.  Well-received suggestions for help include: meditation, conscious breathing, yoga, sacred sayings and aphorisms, natural covenants (nature is our teacher), access to sacred spaces, guided visualizations, and pastoral counseling.

3. How can I manage the inequity of suffering, tragedy, hypocrisy, deep-seated value conflicts and my own emotional conflict(s) with personal and workplace expectations? 


Terrible things happen to people. In spite of those things, can we get up and do what is needed for others, including our children? And, can I still care for my own needs?  These issues are addressed in Elizabeth Lesser’s book, The New American Spirituality (Random House, 1999). The following references and bibliography offer a detailed understanding and prescriptive map for better managing the human and economic cost of burnout. Most of all, they offer hope.
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