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Aims and Scope of the Series

Public health is what we as a society do collectively to contribute to and ensure the
health and social conditions for the enjoyment of health as a resource for life. It
can also be defined as science and research that promotes health, prevents disease,
and improves populations’ well-being and quality of life. Its objective is to know
the risk factors that determine and condition the populations’ health levels at
present. At the end of the 20th century and the beginning of the 21st century, it is
unjustifiable and regrettable that morbimortality according to age plays a leading
role when the causes are mostly well known and therefore preventable, such as
obesity, AIDS, cirrhosis, diabetes mellitus, addictions and cancer associated with
the consumption of tobacco and alcohol, etc. In short, public health is science
based on epidemiology and biostatistics, and currently, new technologies and
artificial intelligence must be incorporated to identify patterns and trends in what
we do collectively as a society to ensure living conditions and prevent risk factors
that affect individual and population health. For all these reasons, it is essential

to scientifically investigate and act on the determinants that impede the well-be-
ing and quality of life related to the health of people, patients, and populations

in general, given that to control the determinants of diseases, it is important to
control the environment and genetics. Consequently, the current fight for public
health must prioritize the control of the environment, such as atmospheric and
biological pollution and environmental and social biodiversity, promoting the sen-
sitivity and training of society and its individuals by empowering them to make
free and appropriate decisions about these aspects to lead healthy lifestyles based
on motivation and responsibility in the face of the challenges they cope with from
an individual point of view, such as dealing with the addictions that exist in today’s
complex world. Public health also requires an ethical vision and incorporates strat-
egies to reduce social inequality.
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Preface

The study of burnout syndrome has evolved significantly, with a growing body of
literature addressing its complexities and effects in the workplace, family, and
friendship relationships. Findings on the physical and emotional symptoms of
burnout, including depression and interpersonal difficulties, provide important
insights into the wider impact of burnout on personal, family, friendship, and
professional life. The need for interventions to address burnout in high-stress
professions has increased, particularly amid the growing demands placed on
healthcare workers during crises such as COVID-19. Although many ideas have been
proposed for addressing burnout, few have been implemented or systematically
evaluated. With the right treatment and support, you can overcome burnout, feel
more hopeful, and regain your energy and enthusiasm.

A paradox increasingly defines the contemporary professional landscape. As our
technological and clinical capabilities reach unprecedented heights, the human
infrastructure supporting these systems is facing an exhaustion crisis. Burnout is no
longer merely a peripheral occupational hazard; it has emerged as a central challenge
to public health, organizational stability, and individual well-being. This edited
volume seeks to dissect this phenomenon through a multidisciplinary lens, moving
beyond mere symptom identification toward cultivating psychological resilience as a
vital, protective resource. By integrating diverse perspectives, ranging from the
high-stakes environment of the operating theater to the developmental pressures of
the classroom, this work underscores that while burnout manifests individually, its
roots are often systemic. The transition from depletion to recovery requires not
just personal grit but a fundamental shift in how leadership, technology, and
organizational culture interact with the human psyche.

The chapters within this volume are organized to provide a logical progression from
foundational theory to specific sectoral analyses and global systemic inquiries: The
journey begins with Chapter 1, Burnout Syndrome in Modern Life: A Psychological
Perspective, which establishes the theoretical groundwork by examining how the
accelerating pace of the 21st century reconfigures our stress responses and mental
health boundaries. This is followed by Chapter 2, The Heart of Resilience: Trauma-
Informed Leadership in a Burnout Eva, which argues for a paradigm shift in manage-
ment, emphasizing that resilience must be fostered through empathetic and
psychologically informed institutional guidance. The core thesis of our collection is
articulated in Chapter 3, Burnout and Psychological Resilience in Healthcare
Professionals: A Protective Psychosocial Resource. This pivotal study identifies specific
psychosocial assets that serve as a bulwark against occupational exhaustion in clinical
settings. The book then transitions to specialized medical discourse, beginning with
Chapter 4, Burnout Syndrome in Neurosurgeons: Prevalence, Determinants and
Prevention Strategies, which offers a granular look at one of the most demanding
specialties in medicine. This focus continues in Chapter 5, Burnout Syndrome in
Family Medicine Practice, which highlights the unique pressures of primary care,



where the volume of patient interaction and administrative burden create a distinct
risk profile. Broadening the scope beyond traditional medicine, Chapter 6, Burnout
and Depression in Sports, explores the intersection of physical excellence and mental
fragility in the competitive athletic arena. We then turn our attention to the next
generation in Chapter 7, Academic Burnout and School Pevformance Among Adolescents:
Concepts, Measurement and Evidence, which examines how the pressures of achieve-
ment take root early in the life cycle. The final section of the volume addresses the
global and systemic nature of this crisis. Chapter 8, Sustaining the Vocational Teaching
Workforce in Thailand: Burnout, Modernization Pressures and Technological
Transformation, provides a critical regional case study on how rapid digital shifts can
destabilize a traditional workforce. Finally, the volume concludes with Chapter 9,
The Missing Link in Burnout Research: Teacher Wellness and Systemic Recovery acvoss Six
Continents, a comprehensive global survey that calls for an international, systemic
approach to recovery and wellness.

In closing, I would like to extend my deepest gratitude to the contributing authors,
whose expertise and dedicated efforts have transformed this work into a truly global
and multidisciplinary resource. Their rigorous research and commitment to under-
standing the complexities of the human condition form the very foundation of this
book. I would also like to thank the IntechOpen team for their invaluable support and
professional guidance throughout the publication process. It is my sincere hope that
this work serves as a catalyst for institutional change and guides the construction of a
more psychologically sustainable future for healthcare professionals, educators, and
leaders. To understand burnout, recognize its symptoms, and identify solutions, a
holistic approach that considers both individual experiences and societal pressures is
essential. Resilience is not an inexhaustible resource; it is an asset that must be
nurtured, protected, and prioritized.

Nilgiin Ulutagdemir

Ordu University Faculty of Medicine,
Department of Public Health,

Ordu, Tirkiye

XII



Chapter 1

Burnout Syndrome in Modern Life:
A Psychological Perspective

Jamuna Das and Manika Bose

Abstract

Burnout syndrome has emerged as a significant psychological concern in
contemporary society, driven by increasing professional demands, digital
connectivity, and performance-oriented cultural norms. This article reveals
burnout from a psychological point of view, exploring its core dimensions,
underlying mechanisms, contributing factors, consequences, and prevention
strategies. Conceptually defined by emotional exhaustion, depersonalization, and
reduced personal accomplishment, burnout develops gradually as a result of
chronic, unmanaged stress. Modern life intensifies vulnerability to burnout due to
a busy schedule, work-life ambience, technological overload, perfectionistic
tendencies, social comparison, and limited recovery time. Psychologically,
prolonged stress disrupts emotional regulation, cognitive functioning, and
self-perception, potentially leading to anxiety, depressive symptoms, and
diminished overall well-being. The condition also affects physical health through
sustained physiological stress responses. Effective intervention requires both
individual and systemic approaches. Strategies such as self-awareness, cognitive
restructuring, boundary-setting, social support, and value alignment contribute to
resilience and recovery. At the organizational level, supportive leadership,
manageable workloads, and mental health awareness are essential in reducing risk.
Understanding burnout as a multidimensional, context-dependent phenomenon
underscores the need for a balanced lifestyle and structural change. Promoting
sustainable engagement rather than constant productivity is central to protecting
psychological health in modern life.

Keywords: burnout, psychological, treatment, modern life, stress

1. Introduction

Our fast-paced society has changed the way we operate, including how we
socialize. Workplace demands, academic competition, financial pressures, and the
omnipresence of digital media are reshaping how we work, relax, and socialize.
Because of this high-pressure lifestyle, awareness of burnout syndrome has
dramatically increased. Burnout used to be seen primarily as a condition experienced
in traditional high-stress work environments, but it is now recognized that burnout
can also commonly afflict students, caregivers, entrepreneurs, and telecommuters

1 IntechOpen



Burnout Syndrome — Recognizing the Signs and Finding Solutions

[1-3]. Burnout, as a phenomenon, was first introduced by psychologist Herbert
Freudenberger in the late 1970s, when he noted that many people working in the
helping professions were experiencing extreme fatigue and a lack of motivation to do
their jobs [4-6]. According to researcher Christina Maslach, burnout can be defined
through three basic components: emotional fatigue, increased feelings of detachment
or cynicism toward their work (or clients), and reduced levels of personal
achievement [1]. The World Health Organization (WHO) currently defines burnout
as an occupational phenomenon resulting from chronic stress in the workplace that
has not been properly treated, as included in the International Statistical
Classification of Diseases (ICD) [7-9].

In contemporary life, burnout is not limited to traditional employment or
offices. When workers are under constant pressure to produce, respond, and
succeed - all while regularly being compared to others who have done well
(thanks to technology) — they don’t have enough opportunities for psychological
recovery. Burnout develops (and continues to develop) over time, whereas
stress is typically referred to in its acute or temporary form. It usually develops
due to chronic stress. When people cannot cope with the level of outside demand
placed on them, they become burned out. When there is a mismatch between
how much energy someone has in terms of emotional energy (internally) versus
how much emotional energy they are putting out (externally), and when people
consistently expend their emotional resources without the opportunity for
adequate rest, support, or recognition, they will experience emotional exhaustion
and become ineffective. When this occurs, it affects a person’s self-esteem,
cognitive performance, relationship quality, and overall mental health. Therefore,
from a psychological standpoint, burnout can be thoroughly examined in terms of
its causative factors and effects on an individual. By identifying how lifestyle
choices contribute to chronic stress and/or emotional imbalance, we can create
ways to help people build resilience, maintain a sense of equilibrium, and promote
their long-term well-being.

2. Understanding burnout: Core dimensions and psychological
mechanisms

Burnout Syndrome can only be fully understood by looking at its psychological
makeup and the factors that cause it. Burnout is not just an individual reaction to
fatigue; rather, it is a collection of factors arising from long-term exposure to
stress that eventually leads to changes in how someone thinks, feels, and
behaves [10].

3. Early clinical conceptualization

Burnout is considered a condition experienced by emotionally depleted
individuals who volunteer at free clinics. Freudenberger used clinical terms to
describe burnout as feelings of exhaustion, irritability, and a lack of motivation
among those affected [11]. Maslach and Jackson took Freudenberger’s [11, 12]
definition from the clinical perspective in 1981 and defined burnout in three parts or
dimensions (Figure 1), such as:
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Figure 1.
Clinical dimensions of burnout, illustrating the three core components: emotional exhaustion, depersonalization
(or cynicism), and reduced personal accomplishment [13-15].

Psychologist Christina Maslach conceptualized burnout through three
interrelated components:

3.1 Emotional exhaustion

Emotional exhaustion is at the heart of burnout. Emotional exhaustion
includes the persistent experience of an emotional void and the inability to give of
oneself anymore. An individual may feel completely overwhelmed, exhausted,
and drained, despite being able to obtain some time off to rest. This emotional
exhaustion does not just include physical exhaustion; it indicates a chronic
overuse of emotional resources. When considering stress and burnout from
a psychological standpoint, emotional exhaustion develops as stress continues to
occur with little or no time to recover from it. The sustained activation of the
body’s nervous system over a long period of time negatively impacts a person’s
emotional resilience and coping ability [13, 16-18].

3.2 Depersonalization (cynicism)

Depersonalization is marked by feelings of disconnection or cynicism toward
one’s job, other responsibilities, and other people. People may emotionally distance
themselves from others as a protective measure. The emotional distance can manifest
as irritability, a lessening or lack of empathy toward those around them, and/or
a feeling of disconnection from meaningful work. In a psychological sense,
depersonalization is a coping mechanism. When demands placed on the individual
feel too much, the individual subconsciously detaches emotional investment to
protect themselves. Although, in the short term, this emotional detachment may
provide some relief, it will increase one’s dissatisfaction and sense of alienation in the
long run [14, 19-21].

3.3 Reduced personal accomplishment

People who are burnt out often have very low feelings of competence and
achievement in the third dimension. Their self-perception of performance or
productivity is lower than actual performance, as shown by objective data. They
experience some self-doubt and increased difficulty staying motivated. The
cognitive aspect of the third dimension is closely associated with negative self-
evaluation patterns. Those who experience chronic stress may develop distorted
perceptions of themselves. They tend to dwell on their past mistakes rather than
celebrate their successes. Over time, this leads to decreased intrinsic motivation
and an increase in feelings of inadequacy [15, 22-28].
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4, The stress—burnout continuum

The onset of burnout does not occur over a short period of time; rather, it
develops over an extended period and is a function of the individual’s experience
with stress. The experience of manageable stress (short-term) can actually
improve one’s level of performance and alertness; however, when long-term
stress is combined with inadequate recovery, it ultimately develops into chronic
stress that will eventually exhaust your psychological resources, causing you to
burn out. Burnout initially has a highly context-specific component associated
with the workplace and/or the academic arena. When the individual remains
burned out for too long, they are at risk of experiencing an increase in their
vulnerability to other mental health issues outside of the original work context.
Understanding the characteristics of burnout gives us the ability to differentiate
between the two types of fatigue, as well as show that recovery from burnout will
take more than just resting; it will require some type of structural, cognitive, and
emotional changes in order to successfully recover from the effects of burnout
[10, 23, 29, 30].

Stress, burnout, and depression are related but distinct psychological conditions
that differ in several key aspects, including duration, scope, emotional tone, and
energy levels. As shown in Table 1, stress is often short-term and situation-specific,
characterized by over-engagement and heightened arousal. In contrast, burnout
develops gradually as a chronic condition, primarily associated with work-related
exhaustion and emotional depletion. Depression, however, is more pervasive,
affecting multiple areas of life and marked by persistent feelings of sadness,
hopelessness, and a loss of motivation or pleasure.

While burnout may overlap with depressive symptoms, it remains context-
dependent and is typically linked to occupational or role-related stress.

5. Multidimensional models of burnout

Integrative theories are a useful tool for understanding burnout, as they take into
account environmental demands, psychological resources, and the motivational
processes they elicit, enabling the examination of how these factors interact. Three
widely recognized models of burnout include the Job Demands-Resources (JD-R)
Model, Conservation of Resources (COR) Theory, and Self-Determination Theory
(SDT). These complementary theories assist in explaining the process by which
chronic stress develops to create emotional exhaustion, disengagement, and
decreased efficacy [31-33].

Feature Stress Burnout Depression

Duration Often short-term Chronic Persistent across contexts

Scope Situation-specific Primarily work-related Pervasive life domains

Emotional tone Over-engagement Emotional depletion Hopelessness, sadness

Energy Hyperarousal Exhaustion Low motivation and pleasure
Table 1.

Burnout vs. Stress vs. Depression.
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Burnout has been conceptualized through several integrated multidimensional
theoretical frameworks that explain its development and impact across different
contexts. As shown in Table 2, models such as the Job Demands—Resources (JD-R)
Model, Conservation of Resources (COR) Theory, and Self-Determination Theory
(SDT) provide complementary perspectives on how burnout emerges. The JD-R
model emphasizes the imbalance between job demands and available resources,
leading to exhaustion and disengagement. COR theory focuses on the loss of valuable
personal and social resources, which creates a cycle of depletion and reduced coping
capacity. Meanwhile, SDT highlights the role of unmet psychological needs —
autonomy, competence, and relatedness — in diminishing motivation and overall
well-being. Together, these models offer a comprehensive understanding of the
mechanisms that contribute to burnout and its key dimensions.

6. Causes of burnout in modern life

Burnout does not arise in isolation; it develops through the interaction between
environmental pressures and individual psychological vulnerabilities. In modern
society, several interconnected factors contribute to the increasing prevalence of

burnout [33].

6.1 Chronic workplace stress

The modern workplace usually focuses on productivity, efficiency, and
continuous performance evaluation. Heavy workloads, unrealistic deadlines, job
insecurity, and little control over how you do your job can create a long-term stress

Theoretical Core Key constructs Mechanism leading to Burnout
model assumption burnout dimension most
affected

Job Demands-  Burnout Job demands Chronic high demands, Emotional
Resources results from an (workload, time combined with insuffi- exhaustion;
(JD-R) Model imbalance pressure, emotional cient resources, initiate Cynicism

between job labor); Job resources a health impairment

demandsand job  (autonomy, support, process, leading to

resources feedback) energy depletion and

disengagement

Conservation Stress occurs Time, energy, Resource depletion Emotional
of Resources when valued self-efficacy, status, creates a loss spiral, exhaustion;

(COR) Theory

resources are
threatened or
lost

social support

reducing coping capacity
and accelerating further
resource loss

Reduced personal
accomplishment

Self-
Determination
Theory (SDT)

Psychological
well-being
depends on the
satisfaction of
basic needs

Autonomy,
Competence,
Relatedness

Frustration of basic
psychological needs
undermines intrinsic
motivation, leading to
disengagement and
diminished efficacy.

Reduced personal
accomplishment;
Depersonalization

Table 2.

Integrated multidimensional models of burnout.

5



Burnout Syndrome — Recognizing the Signs and Finding Solutions

response. Based on occupational models of stress, the risk of experiencing burnout is
higher when you experience high demand at work and have low autonomy and/or
a lack of recognition for the work you do. Additionally, due to the increase in remote
work and the ability to connect with people around the world, many employees may
feel obligated to respond to emails and messages outside normal business hours,
thereby decreasing their ability to mentally recover and leading to greater emotional
exhaustion [31, 34].

6.2 Digital overload and constant connectivity

Although technology has revolutionized communication and information access,
it has also increased psychological stress. With our phones, email notifications, and
social media, we live in an environment where people are always accessible to us.
Non-stop stimulation like this deprives us of cognitive rest and creates unrealistic
expectations for instant responses. Additionally, social media helps create a culture
of comparison and idealized images of success. When people consistently compare
themselves to carefully constructed portrayals of success on social media, it leads to
increased feelings of inferiority and self-doubt, which further contribute to the third
aspect of burnout: feeling less competent at work or having lower levels of
accomplishment [35].

6.3 Perfectionism and internal pressure

Burnout can be caused by both internal and external stressors. The pressure of one’s
environment is certainly one of those factors; however, an individual’s internal
psychological traits, such as perfectionism, a high achievement orientation, and a need
for affirmation from others, may exacerbate the stress an individual feels. Individuals
who possess these psychological characteristics often place extreme expectations on
themselves (unrealistic) that will create a scenario where an individual cannot accept
making a mistake, resulting in self-criticism and chronic self-criticism. The greater the
distance between their expectations and the actual outcome, the more it will continue to
result in increased levels of emotional exhaustion and/or dissatisfaction. If an
individual’s effort does not meet their (or their supervisor’s) expectations, motivation
will decrease, leading to increased cynicism [10].

6.4 Lack of social support

Social support has been demonstrated to act as a protective buffer against stress.
Supportive relationships provide emotional validation, support, and a sense of
belonging. In reference to isolation, whether it results from remote work, urban
living, or being in a competitive setting, it decreases one’s ability to cope. Without
sufficient social support, individuals may become overwhelmed by the demands
placed on them and internalize stress, leading them to believe they are solely
responsible for managing it. This feeling of isolation can quickly increase the time it
takes to go from stress to burnout [35].

6.5 Value conflict and loss of meaning

Feeling disconnected from one’s core beliefs due to external demands can lead to
a loss of motivation and emotional detachment. As this disconnection continues,
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individuals also begin to erode their sense of connection and become increasingly
detached from their coworkers, friends, and family. In today’s fast-paced life, there
is greater emphasis on productivity than on fulfilment. When accomplishments no
longer align with one’s intrinsic values, the individual experiences a sense of
hollowness or unfulfillment, even when there is an outward display of success
[36-38].

7. Psychological and physical consequences of burnout

The impact of stress may be experienced in various ways. In particular, long-
term, unresolved stress can produce negative effects across multiple areas, including
mental health and the ability to function at optimum levels in one’s life.

8. Psychological consequences

Emotional well-being can be severely affected by burnout. Constantly feeling
emotionally empty can cause you to be short-tempered, unstable in your mood, and
hopeless. Eventually, you may also experience symptoms similar to those of anxiety
or depression. Burnout has been classified as an occupational phenomenon by the
World Health Organization (WHO). Regardless, if you experience burnout over an
extended period of time, it may increase your risk of developing different types of
clinical conditions, such as major depressive disorder and/or generalized anxiety
disorder. From a verifiable cognitive perspective, burnout can leave you unable to
concentrate, remember things, or make decisions as effectively as you did before it
set in. Chronic stress is well known to decrease a person’s ability to focus, control
attention, and perform at their highest level of executive function, which, in turn,
leads to greater difficulty accomplishing tasks and feeling more inadequate the
longer you remain burnt out [1, 2, 7, 10, 12, 15, 39].

8.1 Behavioral consequences

Burnout leads to withdrawal from work and social activities. As a result,
a person will accomplish fewer things, put off completing tasks, and lose most of their
energy for their work. Sometimes, individuals suffering from burnout develop
maladaptive coping techniques. Some of these include excessive use of technology or
screens, overeating, substance abuse, or avoiding emotional experiences.
Interpersonal relationships may also be negatively impacted. People who experience
burnout may develop depersonalization, which can diminish their ability to empathize
or be patient with other people. This depersonalization can create conflicts in work,
family, and friendship relationships. As a result, social withdrawal may lead to
further isolation and increased psychological distress over time [10].

8.2 Physical health effects
Physiological effects of burnout can also manifest in how we feel physically. The

stress response system continually fires due to chronic stress, leading to increased
production of stress hormones, including cortisol. Continued elevation of stress
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hormones can interfere with sleep, weaken our immune system, and cause
headaches, as well as digestive and cardiovascular problems. Among the disruptions
to sleep are symptoms such as difficulty falling asleep, insufficient sleep, frequent
awakenings throughout the night, and feeling unrefreshed upon awakening. These
problems create a perpetual cycle where difficulty sleeping increases emotional
exhaustion [40-42].

8.3 Impact on identity and self-concept

Burnout can affect a person’s perception of themselves beyond just the
symptoms. If work or accomplishments are a significant part of one’s identity, being
unable to perform as usual may impact one’s confidence in oneself. A person may
begin to doubt their abilities and purpose, as well as their long-term goals. This
struggle for self-identity is a significant turning point; burnout now becomes not
only about being exhausted but also about losing meaning and direction in life
[32, 43, 44].

9. Neurobiological mechanisms

Burnout reflects chronic dysregulation of the stress response system,
particularly the hypothalamic—pituitary-adrenal (HPA) axis. A neurobiological
explanation of burnout can be framed as an adverse outcome of being under
chronic allostatic pressure for a long period of time. Allostatic load represents
a physiological adaptation that helps maintain homeostasis (balance) over time.
To adapt to the allostatic load, the body will change how it functions, but if the
body is chronically exposed to environmental stressors with no (or very little)
opportunity to recover, it will become incapable of making any further adaptive
changes over time, and this will lead to cumulative biological damage as a result
[10, 18, 38].

9.1 Hypothalamic-pituitary-adrenal (HPA) axis dysregulation and allostatic
load

The HPA axis constitutes the central neuroendocrine system regulating stress
responses. Upon exposure to stressors, whether psychosocial (e.g., workload
pressure, evaluation anxiety) or environmental (e.g., time scarcity), the
hypothalamus releases corticotropin-releasing hormone (CRH), stimulating
adrenocorticotropic hormone (ACTH) release from the pituitary gland. This cascade
culminates in the secretion of cortisol by the adrenal cortex.

Under acute stress, cortisol facilitates adaptive responses:

e Increased glucose availability
e Heightened vigilance
e Temporary suppression of non-essential systems

However, chronic occupational stress leads to:
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e Blunted diurnal cortisol rhythms

¢ Hypercortisolism or hypocortisolism patterns

e Impaired feedback inhibition of the HPA axis

Empirical findings indicate that individuals with severe burnout often exhibit
altered cortisol awakening responses and flattened diurnal slopes, reflecting
dysregulated stress responsivity rather than simple hyperactivation [43, 45, 46].
10. Prefrontal cortex dysfunction and executive control

The prefrontal cortex (PFC), particularly the dorsolateral and ventromedial
regions, is critical for executive functioning, emotional regulation, and decision-
making. Chronic cortisol exposure compromises synaptic plasticity within the PFC,
resulting in:

¢ Reduced working memory capacity

e Impaired attentional control

¢ Decreased cognitive flexibility

e Poor inhibitory regulation

These neurocognitive deficits correspond to subjective reports of “brain fog,”
cognitive fatigue, and diminished productivity, which are frequently described by
individuals experiencing burnout. Functional neuroimaging studies suggest
decreased activation in executive control networks among chronically stressed
individuals, alongside weakened top-down regulation of limbic structures [47-51].
11. Amygdala hyperreactivity and emotional dysregulation

The amygdala plays a central role in threat detection and the processing of
emotional salience. Prolonged stress exposure is associated with heightened
amygdala reactivity and increased dendritic arborization in stress-sensitive circuits.

In burnout, amygdala hyperactivation may manifest as:

e Irritability

e Heightened emotional sensitivity

e Increased perception of workplace threat

¢ Reduced tolerance for ambiguity

This hyperreactivity, combined with diminished prefrontal inhibitory control,
contributes to emotional exhaustion and interpersonal detachment [48, 52-54].
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12. Hippocampal impairment and memory disruption

The hippocampus is particularly vulnerable to chronic exposure to cortisol.
Sustained stress reduces neurogenesis within the dentate gyrus and may contribute
to the volumetric reductions observed in stress-related conditions.

Functional consequences include:

e Memory consolidation deficits
e Reduced contextual processing
e Impaired learning capacity

These alterations help explain the cognitive inefficiency and attentional
fragmentation frequently reported in advanced burnout states [52, 53, 55-57].

13. Neuroinflammation and autonomic imbalance

Emerging research highlights the role of systemic inflammation in chronic stress
syndromes. Elevated pro-inflammatory cytokines (e.g., IL-6, TNF-alpha) have been
observed in individuals experiencing prolonged occupational stress.
Neuroinflammation may contribute to fatigue, mood dysregulation, and cognitive
slowing.

Additionally, burnout is associated with autonomic nervous system imbalance,
characterized by:

e Reduced heart rate variability (HRV)
e Sympathetic dominance
e Impaired parasympathetic recovery

This physiological profile reflects a diminished capacity for restorative processes
[58-62].

Burnout is not only a psychological phenomenon but also involves significant
neurobiological alterations across multiple systems in the body. As shown in
Table 3, dysregulation in key systems such as the hypothalamic—pituitary-adrenal
(HPA) axis, prefrontal cortex, amygdala, and hippocampus contributes to the
cognitive, emotional, and physiological symptoms of burnout. Chronic activation
or blunting of the HPA axis affects stress tolerance and leads to emotional
exhaustion. Similarly, reduced executive functioning in the prefrontal cortex
impairs decision-making, while heightened amygdala reactivity increases
emotional volatility. In addition, hippocampal dysfunction affects memory and
learning, and imbalances in the autonomic nervous and immune systems
contribute to persistent arousal, poor recovery, fatigue, and mood disturbances.
Together, these neurobiological correlates highlight the complex, system-wide
impact of burnout.

10
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System Dysregulation Functional consequence

HPA axis Chronic cortisol activation or a blunted Emotional exhaustion, stress
response intolerance

Prefrontal cortex Reduced executive function and top-down Cognitive fatigue, impaired
regulation decision-making

Amygdala Heightened reactivity to stress cues Irritability, emotional volatility

Hippocampus Stress-related neuroplasticity impairment Memory disruption, reduced learning

Autonomic nervous Reduced HRV, sympathetic dominance Poor recovery, persistent arousal

system

Immune system Elevated inflammatory markers Fatigue, mood disturbances

Table 3.

Neurobiological correlates of burnout.

14. Treatment

Burnout treatment needs to be conceived as a multi-level, biopsychosocial
process of intervention rather than a brief treatment approach to alleviate stress.
Burnout has been found to result from long-term exposure to chronic demands,
identity-performance fusion, and lack of recovery. Therefore, treatment needs to
address restoration at multiple levels, including cognitive, emotional, physiological,
behavioral, and structural levels. What is important to highlight at this juncture is
that, while burnout has not been categorized as a psychopathological disorder, it has
been categorized as an occupational phenomenon.

14.1 Conceptual foundations of burnout treatment

The treatment of burnout syndrome must be viewed as a process of restoring
balance across the psychological, physiological, and structural domains. Unlike other
forms of stress reactions, burnout syndrome tends to develop over time as a result of
prolonged exposure to excessive demands, insufficient recovery time, and emotional
pressure. The treatment of burnout syndrome, therefore, cannot be viewed as
a process of merely alleviating symptoms of fatigue and irritability. It involves
recalibrating stress response systems, restructuring maladaptive thinking patterns,
rebuilding depleted psychological resources, and addressing environmental factors.
The treatment of burnout syndrome also involves recognizing the interplay between
the individual and the systems in which they function (Figure 2) [63, 64].

14.2 Individual-level psychological interventions

Figure 2.

Conceptual relationship between therapeutic approaches, showing the progression from cognitive behavioral
therapy (CBT) to mindfulness-based interventions (MBI) and acceptance and commitment therapy (ACT)
[65-67].

11
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15. Cognitive behavioral therapy (CBT)

Cognitive behavioral therapy specifically focuses on changing negative thought
processes that contribute to burnout. People experiencing burnout tend to have
absolute beliefs about productivity, accountability, and self-worth. Perfectionism,
fear of failure, and excessive negative self-talk contribute to perceived stress levels
and make it difficult to disconnect psychologically from work. Cognitive behavioral
therapy helps individuals become more aware of negative thought processes and
change them into more realistic, balanced ways of thinking. By changing negative
thought processes, individuals can shift unrealistic performance expectations and
combat burnout [65, 68].

16. Mindfulness-based interventions (MBT)

Mindfulness has been shown to improve our capacity to be aware of what is
happening right now and to manage our emotions. Burnout is often related to
ruminating on our task completion and worrying about how we will perform in the
future. Mindfulness can help break this cycle of rumination by helping people
observe their thoughts and feelings without judgment. Additionally, those who
practice mindfulness regularly tend to experience decreased physiological stress,
increased parasympathetic activation, and improved ability to control their
attention. As people practice mindfulness, they gain a greater ability to resist
workplace stressors and a stronger sense of psychological detachment [66, 69].

17. Acceptance and commitment therapy (ACT)

Acceptance and Commitment Therapy targets the motivational and existential
aspects of burnout. There are people who over-identify with their professional roles
and equate success with their identity. ACT focuses on psychological flexibility and
living in accordance with intrinsic values rather than extrinsic success factors. It aims
to help individuals clarify their values and take meaningful action to transform their
professional roles [67, 70-72].

18. Physiological restoration and stress regulation

e Sleep rehabilitation

e Physical activity and neurobiological recovery

e Autonomic nervous system regulation
18.1 Sleep rehabilitation

Burnout is closely associated with sleep disturbances due to chronic stress

activation. Restoring healthy sleep patterns is essential for emotional stability and
cognitive functioning. Structured sleep hygiene interventions, such as maintaining

12
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consistent sleep schedules and reducing evening digital exposure, help regulate
circadian rhythms and reduce cortisol dysregulation [73].

18.2 Physical activity and neurobiological recovery

Regular physical activity contributes to stress reduction and neurobiological
resilience. Exercise promotes endorphin release, enhances mood regulation, supports
hippocampal neurogenesis, and stabilizes the hypothalamic-pituitary—adrenal (HPA)
axis. Incorporating moderate aerobic exercise into weekly routines can significantly
improve energy levels and reduce fatigue associated with burnout [74, 75].

18.3 Autonomic nervous system regulation

Chronic burnout is associated with sympathetic nervous system dominance.
Techniques such as diaphragmatic breathing, progressive muscle relaxation, and
heart rate variability (HRV) biofeedback support parasympathetic activation.
Improved autonomic balance enhances recovery capacity and reduces persistent
physiological arousal [76, 77].

19. Behavioural and lifestyle restructuring
¢ Boundary reconstruction
e Workload management and task prioritization
¢ Rebuilding self-efficacy

Restoring boundaries between work and personal life is a key aspect of treating
burnout. Digital hyperconnectivity and working remotely can often make it difficult
to achieve these boundaries, and as a result, people may experience difficulty in
psychologically detaching themselves from their jobs. Some of the most important
steps to reduce chronic exposure to demands are: clearly defining work hours; setting
limits on after-hours communication; and scheduling restorative activities. Chronic
stress and overly ambitious expectations can lead to increased burnout. By using
a structured approach to analyzing workloads, individuals can identify non-essential
tasks; delegate tasks or responsibilities; and determine which activities deliver the
most value. Setting realistic goals reduces mental overload and achieves a restored
sense of control. The experience of burnout is characterized by diminished personal
accomplishments. Using therapeutic strategies that focus on achieving incremental
goals and attaining mastery can help to improve self-confidence and feelings of
personal accomplishment after experiencing burnout. Achieving small, easily
achievable goals can undermine feelings of incompetence and restore a sense of
professional efficacy [78-81].

20. Organizational-level interventions
¢ Work design and demand reduction

13
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e Leadership and support systems
e Recovery-oriented organizational culture

Burnout Recovery requires accountability from an organization. The potential for
burnout will increase significantly when there is too much work, unclear job
responsibilities, and no latitude in one's duties. Companies need to redesign the jobs
they create by defining what is reasonable to expect from each role, distributing
work equitably among employees, and giving them control over how they make
decisions.

Supportive leadership has a protective function to prevent and/or recover from
burnout. Transparent communication, recognition of employee effort, and
participatory decision-making create a sense of psychological safety for employees.
When employees feel supported by their leaders and valued as part of an
organization, this leads to decreased emotional exhaustion and increased
engagement in the workplace.

A possible way for institutions to promote sustainable performance is to create
policies that protect the length of recovery by following guidelines such as restricting
after-hour emails, creating expectations for employees to take vacations, and
providing access to mental health support. The organization’s overall culture must
shift from one focusing on continuous productivity toward a long-term sustainable
future [78, 80-82].

21. Stages of burnout recovery

To acknowledge both our physical and emotional exhaustion is an honest first
step toward recovery. Many people who are suffering from prolonged stress or
burnout tend to dismiss their experiences as being due to temporary fatigue or
weakness. In order for these individuals to take realistic action to recover, they need
to recognize that they are experiencing real physical and/or emotional depletion;
recognition of being depleted serves as a foundation for recovery. Increased
awareness allows us to reduce our denial and break maladaptive ways of coping, such
as overworking, avoidance behaviors, or suppressing emotions. An increase in our
ability to identify symptoms (chronic fatigue, irritability, poor focus, sleep
problems, repeated physical complaints, etc.) is likely to result in seeking the help we
need to recover. Shifting from simply enduring the negative impacts to actually
acknowledging them represents the true start of recovery.

After one has recognized their current state, one must provide a period of limited/
temporary exposure to stress. The continued experience of strain will not allow the
nervous system to properly recalibrate. Therefore, an individual may have to pursue
short-term stabilization through the following types of modifications to their work/
tasks: medical leave, decreased hours, delegating responsibility, or modifying their
job assignment, and they may need to move out of high-stress areas if they are going
to make progress and not deteriorate further. This is not an example of avoidance but
rather is establishing a temporary ‘time-out’ from which healing may occur.
Reducing/removing stressors enables cortisol levels to decrease, improved sleep, and
decreased emotional reactivity. Without intentional reduction in demands, recovery
further down the path will be impeded.
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The psychological and physiological systems are gradually calibrated during
stabilization, and therapy often plays a prominent role in this process by providing
clients with opportunities to process accumulated stress, detect negative thoughts,
and develop more effective ways to deal with life’s difficulties. A variety of
cognitive-behavioral techniques, mindfulness exercises, and trauma-informed
approaches may all play a part in achieving emotional regulation through stimulation
of the neurotransmitter system that regulates emotions, as well as providing
emotional support through healthy lifestyle changes. Creating healthy habits
through sleep, proper nutrition, moderate exercise, and healthy restorative practices
(i.e., relaxation training and breathing exercises) all increase the body’s ability to
heal from an emotional standpoint. Additionally, developing social connections with
trusted individuals decreases the degree of social isolation and provides additional
support for regaining resiliency. After combining the effects of psychosocial support
with the positive impact of making lifestyle changes, eventually, a person’s sense of
stability and resiliency will be restored.

The last, and often most complicated, piece of a person’s recovery process is going
back to their job or taking on some of their prior responsibilities, which calls for an
intentional plan for how best to accomplish this task. There is a significant risk of
repeating prior behaviors that resulted in being depleted if there are no changes
made to the structure of the workplace. Thus, an effective reintegration process
should include well-defined boundaries, realistic expectations for performance, and
improved workload management. In some circumstances, employees may need to
openly communicate with their supervisors and/or teammates about the long-term
sustainability of their demands. To maintain limits, employees may need to develop
assertive communication skills. Continued self-monitoring will allow for early
identification of warning signs.

During this phase, it is critical to establish a relapse prevention plan. An effective
way to help prevent relapse is to identify personal stress triggers, acknowledge the
early signs of being overwhelmed, and create a solid action plan for how you will
cope with stress. Continued counseling and/or periodic check-ins may also help
provide some extra support during this process. Recovery is not an even or linear
process, nor do occasional setbacks equal failure; they are merely ways to improve
your coping strategies and continue strengthening your protective behaviors.
Through ongoing awareness, flexible boundaries (adapting to changes in the
environment), and proactive stress management, individuals can return to their
positions with improved balance, resiliency, and long-lasting health.

22. Integrated multilevel treatment approach

Burnout is not solved by a single method. A comprehensive approach to treating
burnout must recognize that both personal and organizational intervention strategies
are needed to address this issue. Burnout arises when repeated excessive demands on
one’s structure (psychological/emotional/physical) build to exceed their limits.
Recovery will take extended time frames to complete, using a combination of personal
and organizational support functions. An individual coping mechanism can help
provide cognitive restructuring (i.e., the thought process that leads to excessive
internal pressure, such as perfectionism or self-criticism) by creating balanced,
realistic thinking that can be carried into other routine activities.
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There are also physiological interventions; promoting healthy sleep habits,
exercise, and stress-reduction activities will contribute to restoring physiological
stability and increasing emotional resilience. There are a variety of behavioral
strategies that can be implemented to minimize excessive demands on oneself (e.g.,
establishing boundaries, setting priorities, and taking restorative breaks). Through
these efforts, it is expected that the individual will reduce the time they remain
exposed to excessive demands on themselves. While all three components of a multi-
level intervention will assist an individual in recovering from burnout, systemic
change within an organization must also be addressed if true and sustainable change
is to endure long-term. Systemic changes such as manageable workloads, support
from leadership, clarified expectations regarding capabilities and achievement, and
an overall culture of well-being will offer individuals opportunities to learn and
instill coping techniques within the organization, with long-term effects in
mitigating excessive demands made on them and in creating sustainable recovery
and prevention of burnout.

23. Prevention and intervention: Psychological strategies for addressing
burnout

Burnout must be addressed through more than a “break” because you must
restore the balance between the demands placed on you and the resources you have
to meet those demands. The use of effective prevention and intervention practices
can occur at both the individual and organizational levels. These practices can help
people change their cognitive patterns, regulate their emotions, develop a structured
lifestyle, and create a supportive environment.

24. Strengthening self-awareness

Recognizing early warning signs of burnout is the first step in preventing it.
Emotional exhaustion, irritability, decreased motivation, and chronic fatigue are not
“normal” parts of being productive. Self-awareness helps individuals detect stress
patterns before they escalate. Tools for building psychological awareness (such as
writing/journaling, reflection, and mindfully practicing) can help individuals know
what to avoid and how to respond to emotional states and stress triggers. Once
individuals understand their limitations, they can create boundaries around them [83].

25. Establishing healthy boundaries

Many people today have trouble separating work from their time away from
work. Also, it is important for people to be able to set healthy boundaries around
their work and life by limiting after-hours communications, scheduling regular
breaks, and protecting their time for rest, as these activities allow individuals to
achieve recovery by enabling their nervous systems to return to normal and avoid
chronic activation of the stress response. Part of the process of setting boundaries to
maintain a work-life balance is learning to say no to excessive work. Although the
initial discomfort of saying no may be challenging, over time it helps increase
resilience and reduce one’s overall work-related overload [84, 85].
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26. Cognitive restructuring

When someone is suffering from burnout, it can often be due to negative or
unhelpful thought patterns — perfectionism, self-criticism, and/or ‘all-or-nothing’
thinking. Cognitive-behavioral therapy is a method of cognitive restructuring that
can help an individual reframe unrealistic expectations by challenging them. Instead
of saying, “I need to do everything perfectly,” someone experiencing burnout can
instead say, “I can work toward excellence without having to be perfect.” This allows
for less internal pressure and provides sustainable motivation [86].

27. Reconnecting with meaning and values

A strong protective aspect against burnout is having a purpose. The more
someone can connect their actions to their values, the more meaningful the work will
be to them. Reflecting on both long-term goals and core motivations can help restore
a sense of engagement and satisfaction in one’s work and reduce feelings of cynicism.
If there is an ongoing disconnect between values and environment, you typically
need to make a larger change to maintain psychological well-being, such as changing
your career or adjusting your role [87, 88].

28. Enhancing social support

Stress can be reduced by strong social support. Having a network of friends,
co-workers, or family provides opportunities to share experiences and validate
feelings of isolation and emotional pain. If you experience more extreme levels of
stress, you can find assistance through professional psychological counseling. In
addition to external social supports, your workplace can provide support to
individuals experiencing significant stress. Supporting individuals with adequate
organizational structures, such as distributing workloads fairly, either using
rewards/recognition systems, mental health programs, or flexible schedules, can
greatly help reduce the chance of burnout [89].

29. Toward a balanced modern life

Burnout is a result of extended periods of imbalance between demands and
recovery from those demands, rather than a sign of weakness. Our culture has
a tendency to idolize constant productivity; therefore, prioritizing psychological
well-being is an act of self-preservation. Resilience against chronic stress can be
developed by building self-awareness, establishing boundaries, creating new
cognitive patterns, and enhancing social connections. While it’s still necessary to
understand systemic and organizational/accountability in developing cultures that
embrace value-based performance, along with an individual’s well-being [90].

Learning how to properly define and address burnout is not only about
preventing human exhaustion but also about fostering sustainable engagement with
your work, ensuring meaningful work, and preserving your long-term psychological
health in our modern world.
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30. Conclusion

Burnout Syndrome has emerged as one of the major psychological problems in
today’s world; and it has become increasingly difficult for individuals to discover the
line between healthy ambition and harmful over-exertion. In an age filled with
perpetual connectivity, unrealistic expectations, and excessive demands for
performance, the ability to distinguish between the two (healthy ambition and
excessive ambition) has decreased. Stress that starts off as manageable can progress
to emotional and physical fatigue, leading an individual to feel less capable of
achieving his/her goals.

Burnout is caused by ongoing mismatches between demands and coping
resources that exceed the individual’s ability to manage. In addition to colleagues, job
performance, and employers’ expectations, burnout is influenced by cultural values
that emphasize long hours, competition, and productivity more than rest and
emotional well-being. Individual characteristics, such as perfectionism and the
tendency to set high goals and have unrealistic expectations, may make people
vulnerable to developing burnout, but systemic and environmental factors have just
as strong an influence. Burnout is not an indication of weakness and/or a lack of
ability; rather, it is a natural human response to various forms of long-lasting stress
without a sufficient recovery (re-energization) period. The first step toward
addressing burnout is awareness of its symptoms and the development of
psychological resilience through supportive, positive social and organizational
structures. To prevent burnout, we need a shift in mindset (thinking) and in the
structures (physical/digital requirements). To be successful (sustainable) is not
about producing (constantly) but about balance (work and personal life), having
a purpose, and being psychologically healthy. If our society valued rest as much as
production and meaning as much as achievement, it would move toward a healthier,
more sustainable society and a better life.

To treat burnout syndrome in the modern world, a holistic and systematic
(holistic/systemic) approach is necessary. Burnout recovery requires more than
simply reducing stress; it entails changing cognitive and emotional regulation
systems, physical systems in the body, behavior, and organizational structure.
Recovery from burnout occurs when individuals rebuild their internal resources and
external structures to reduce chronic over-stress. In a digital age and performance-
oriented environment, the treatment for burnout should be a combination of
psychological knowledge and structural changes that support individuals in
maintaining well-being and being engaged in their work in the long term.
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Chapter 2

The Heart of Resilience:
Trauma-Informed Leadership
in a Burnout Era

Clarine Jacobs

Abstract

Burnout syndrome is increasingly understood as a multifaceted phenomenon
shaped by individual coping capacity and systemic organizational conditions. This
chapter opens with a reflective narrative illustrating how prolonged occupational
stress gradually erodes well-being, blurring the boundaries between professional
demands and personal life. Emotional and psychological distress are reframed not as
inevitable byproducts of demanding work but as signals of deeper organizational
dysfunction. Grounded in organizational psychology, the chapter examines how
persistent job demands, inadequate resources, and unsupportive leadership
environments contribute to exhaustion, disengagement, and erosion of professional
identity. The neurobiological foundations of burnout are explored, demonstrating
how chronic stress disrupts neural functioning and hormonal balance, with cascading
effects on cognition, emotional regulation, and physical health. Burnout is further
situated within the context of trauma, highlighting how repeated or severe workplace
adversity and unsupportive systems impair stress regulation, cognition,
relationships, identity, and trust — leading to depletion and loss of purpose. In
response, the chapter advocates trauma-informed leadership as a critical framework
rooted in empathy, psychological safety, and relational intelligence to mitigate harm
and rebuild connection within high-demand workplaces. Aligned with this book’s
holistic focus, the chapter argues that burnout is not a failure of personal endurance
or resilience but a predictable outcome of environments failing to safeguard human
well-being. In the post-pandemic landscape, where stress, moral injury, and
compassion fatigue have intensified, trauma-informed leadership is no longer
optional. By centering psychological safety and relational care, organizations can
move beyond survival toward cultures in which individuals and teams recover,
engage, and thrive.
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1. Introduction

For me, burnout is not theoretical; it is lived. It unfolded through years of
ineffective leadership, chronic stress, and emotional exhaustion in environments
that promised support yet delivered ambiguity. Compassion was often conditional,
and in the post-pandemic push to “return to normal,” longstanding dysfunction was
exposed rather than resolved.

Burnout is not a failure of endurance, resilience, or a moral shortcoming. It is the
predictable consequence of prolonged exposure to environments that are
neurologically and psychologically unsafe. Over time, such conditions recalibrate the
brain’s stress systems, erode trust, and diminish the hope for a more connected,
purposeful way forward.

Personal narrative and the emerging science of burnout are woven together —
from the neurobiological imprint of chronic stress to the relational scaffolding
required for healing. Beginning with lived experience, the chapter illustrates how
occupational stress can quietly infiltrate daily life, reshaping identity and redefining
what feels normal. These individual experiences mirror broader systemic patterns
embedded within modern workplaces. I argue that to address burnout, especially in
high-demand environments, we must move beyond policies and embrace leadership
rooted in trauma sensitivity, relational trust, and neurobiological understanding.

Grounded in organizational psychology and neuroscience, the chapter frames
burnout as a continuum of occupational stress rather than an individual failure. It
examines how excessive demands, inadequate resources, and unsupportive
leadership erode professional identity and well-being. The neurobiological
mechanisms of burnout are explored, demonstrating how chronic stress disrupts
neural pathways, hormonal balance, cognition, and emotional regulation.

The chapter further considers how sustained workplace adversity can become
traumatic, leaving lasting marks on identity, health, and relationships. In response, it
advances trauma-informed leadership as an essential framework for repair — one
grounded in empathy, psychological safety, and relational intelligence. Ultimately,
this chapter calls for a paradigm shift — from managing burnout as an individual
concern to addressing it as an organizational responsibility, requiring courageous,
human-centered leadership to foster healthier work environments.

2. Background

I remember vividly feeling trapped. I felt trapped at my desk, trapped by my
computer, and trapped in a job I once loved but had come to dread. I had always been
enthusiastic about my work. I pushed myself toward excellence, innovation, and
growth. But slowly, that passion turned into chronic overwhelm. The excitement
I once felt was replaced by frustration, anxiety, and the sensation that I could barely
breathe. What had once been a desire to thrive shifted into something more primal:
the need to survive each day.

Little by little, one after the other, employees were gone. Each day felt like
bracing for the next announcement — the next cut, the next employee leaving, the
next name removed from the directory. As employees disappeared, the workload
only grew heavier. We were not compensated for the extra responsibilities; we
absorbed them. With each new task added to our daily logs, our exhaustion
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deepened. We were all suspended in a state of uncertainty, waiting for something we
could neither predict nor control.

A heavy, unspoken tension settled over the organization, with a mix of fear,
helplessness, and quiet desperation. A sense of dissatisfaction and mistrust toward
leadership grew by the minute. It felt as though a fight-or-flight culture had taken
root. People withdrew themselves, became extremely guarded, or even turned on
one another to cope with the experience or survive.

Despite meeting expectations and often exceeding them, employees were
working harder than ever, yet most experienced a growing sense of being penalized
rather than supported. Requests for clarity were routinely met with the same
explanation — budget constraints — offered without transparency or meaningful
dialog. Honest communication was absent, replaced by prolonged silence and
uncertainty. Performance evaluations declined, not as a reflection of diminished
effort or competence, but in ways that rationalized downsizing decisions rather than
recognizing sustained contributions. Such practices eroded trust further and
intensified occupational strain.

Based on my own experience as a professor, I observed a pattern that resonates
not only in academia but across countless industries: employees often find
themselves struggling to reconcile environments that prioritize familiarity and
compliance rather than growth and innovation. I witnessed colleagues who taught
the same courses year after year, remained in the same roles for decades, or
consistently agreed with leadership, being favored and rewarded. In contrast, those
who ventured into interdisciplinary work, embraced innovative teaching methods,
or demonstrated an ongoing commitment to professional development were
frequently marginalized.

This is not unique to higher education. Across organizations of all types, roles are
not meant to be static or rooted solely in comfort and tradition. Instead, most
professions demand continuous learning, adaptability, and intellectual curiosity —
qualities that are increasingly vital in our complex, globalized world.

Institutions of higher education, like many organizations, rely on innovative
individuals who are willing to move beyond their comfort zones, introduce new
methodologies, contribute to broader conversations, challenge the status quo, drive
progress, and adapt to rapidly changing demands - ensuring their teams remain
resilient, competitive, and aligned with evolving industry standards. Most notably,
to prepare others to thrive amid uncertainty. These educators and employees are
essential to cultivating the next generation of ethical leaders and resilient teams. Yet,
when such values go unrecognized or unsupported, a profound dissonance can arise.
This disconnect can manifest as moral injury — a deep sense of distress that occurs
when individuals are asked to act in ways that conflict with their own ethics and core
values.

Observing leadership behaviors that contradicted the very principles we strive to
teach - integrity, accountability, transparency, and care gave rise to very unsettling
feelings. This experience is echoed by employees across sectors who are expected
to model organizational values that are not upheld by those in authority. The
resulting strain is not simply the product of heavy workloads or chronic stress; it is
the ethical effect of being placed in systems where one’s moral and professional
commitments are routinely undermined. Burnout in these contexts is not just
physical or emotional; it is deeply ethical, affecting one’s sense of purpose and
integrity, regardless of industry.
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There were moments when I questioned myself — wondering if I was wrong to feel
unsettled by what I witnessed. But, in truth, my concerns were rooted in genuine
care for our institution and its people. It was difficult to watch leaders overlook the
harm unfolding around them, and not wanting to be complicit in a culture of “do as
I say, not as I do,” further eroding my personal mission of modeling authenticity and
integrity.

I do not believe any reasonable individual should question their feelings or their
thoughts — in fact, these reflections are grounded in truth. Numerous resolute
professionals feel disheartened when organizational values are presented as
foundational principles yet are experienced only as words on a page, rather than as
guiding practices. It is understandable to question why leaders fail to recognize or
address harm, and why there is such a disconnect between stated values and actual
behavior. A sense of morally injurious emotions is a valid response to this ethical
conflict. Wanting to avoid hypocrisy demonstrates commitment to authenticity and
ethical leadership.

This disconnect between stated values and daily reality was more than just
disappointing; it became a source of chronic strain. The truth is that occupational
stress began to seep into our lives long before the first layoffs were announced
and at the sign of questionable leadership practices. My sleep was the first casualty.
Daily routines grew harder; I became afraid to step away from my computer,
terrified of missing something important. Leaving the house meant carrying my
laptop like a life raft I dared not let out of sight. I scrutinized every word, every
decision, every movement — haunted by the feeling that I was being watched.

Like countless other workplaces, monitoring systems were implemented to track
employee productivity during one of my experiences. If the keyboard remained
idle for too long, the status light would turn red. Even pausing to think, make notes,
or talk through an idea with a colleague — a process I have always found most
productive on paper - triggered a jolt of panic. The constant fear of appearing
unproductive turned every break into a source of anxiety, as even brief pauses felt
like risky acts under watchful eyes.

This hypervigilance bled into my personal life. The line between work and home
faded so completely that it felt as if I never truly stepped away from the office. My
body could not relax; sleep deprivation became constant fatigue. Headaches
escalated into migraines, muscles clenched, and my heart raced for no reason.

I became irritable, anxious, and emotionally numb all at once. Concentration
slipped; I forgot names, dates, even tasks I had just finished. Joy vanished from
activities I once loved. Over time, I became increasingly isolated, lacking the energy
to see friends or engage in hobbies that once brought me happiness. All I could
manage was work and the hope for a few hours of restless sleep, as my sense of
normalcy, relationships, and interests slipped further away. Even the smallest
request felt overwhelming.

These were not isolated symptoms but the manifestations of chronic occupational
stress and encroaching burnout.

This was the environment employees inhabited: fear-ridden, exhausting, and
relentlessly monitored. Every decision felt scrutinized, every pause suspect.
Hypervigilance became a survival instinct, not a mere response to a crisis. Over time,
my nervous system stayed on high alert, my body tense, my mind unable to rest —
even after the workday ended. Well-being did not collapse suddenly; it eroded
quietly, predictably, and thoroughly deteriorated.
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This was burnout rather than weakness or lack of resilience. It was the cumulative
result of relentless occupational stress. Even before the term was widely recognized,
burnout was transforming lives from within: disrupting sleep, impairing cognition,
destabilizing emotions, and eroding professional identity. It was never just my
story, nor confined to one role or institution.

Surviving burnout once did not make me immune. On the contrary, each
recurrence struck with greater intensity, compounded by memories of previous
experiences and the anxiety of knowing just how devastating the descent could be.
Research confirms what lived experience makes painfully clear: repeated, unresolved
stress increases vulnerability to more severe burnout, deeper emotional exhaustion,
and growing disengagement over time [1]. The question we must ask is: why do
organizations allow such cycles to persist, and why are so many employees left
vulnerable to the consequences of ineffective leadership?

Burnout does not discriminate by profession or geography. Across every sector
and culture, burnout flourishes where demands are relentless, resources are scarce,
autonomy is constrained, and psychological safety is absent [2].

From the outside, the answer seems simple: why not just find another job? The
question is deceptively simple and profoundly disconnected from reality. Leaving is
rarely just a professional decision. It is tangled with seniority, health insurance,
financial stability, retirement, caregiving, and identity. At its worst, burnout makes
even imagining change feel impossible. The application process itself — rewriting
résumés, interviewing, proving worth — becomes an insurmountable hurdle when
exhaustion has drained every reserve.

As burnout deepens, self-efficacy evaporates. Confidence is replaced by doubt.
Skilled professionals begin to question their abilities, their value, and their place in
the world. Inadequacy sets in, not because skills are gone, but because chronic stress
has rewired perception and motivation. What remains is not laziness or apathy, but
a nervous system stuck in survival mode, too depleted to find a way forward.

This chapter begins in that fraught space between endurance and collapse. It
examines burnout not as a personal failing but as a predictable, preventable outcome
of how work is designed, managed, and experienced. By weaving lived experience
with empirical research, it calls for a deeper understanding of burnout as
a neurobiological, psychological, and organizational phenomenon, demanding more
than resilience training. It calls for systemic change, compassionate leadership, and
a reimagining of what it means to protect the whole person at work. To fully
understand the scope of this challenge, it is critical to explore how occupational
stress and burnout intersect with mental health, influencing not only how
individuals perform at work but also how they experience life.

3. Mental health

As workplace stress intensifies, its effects extend well beyond productivity and
job performance, reverberating through our mental and emotional well-being. As
such, the connection between occupational stress and mental health is explored as
a relationship that shapes not only how we work but also how we live.

Mental health plays a fundamental role in shaping our thoughts, feelings, and
behaviors. It has a direct influence on how we manage stress, make choices, and
nurture our relationships. The World Health Organization (WHO) describes health
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as a holistic state of complete physical, mental, and social well-being, not simply the
absence of illness [3:100]. Expanding on this, the WHO defines mental health as

a state in which individuals recognize their abilities, manage normal life stresses,
work productively, and contribute to their communities. This perspective positions
mental health as a foundational component of overall well-being, enabling
individuals to make sound decisions, form meaningful connections, and contribute
effectively to the world around them. These definitions make an important
distinction between feeling happy or satisfied (hedonic well-being) and functioning
effectively and meaningfully (eudaimonic well-being) [3, 4].

According to the American Psychological Association [5], mental health involves
emotional stability, adaptive behaviors, minimal anxiety or disabling symptoms, and
the capacity to form positive relationships and cope with everyday challenges.
Good mental health helps maintain emotional balance, while poor mental health can
result in persistent stress, social isolation, or increased reliance on substances. If
ignored, these issues may progress into more serious conditions such as anxiety
disorders, depression, or substance use disorders. Galderisi et al. described mental
health as a dynamic state of internal balance that empowers individuals to use their
abilities in alignment with societal values [6]. This includes cognitive and social
skills, emotional awareness and regulation, empathy, flexibility, resilience in the face
of adversity, effective social functioning, and a harmonious connection between
mind and body, which contribute to this internal equilibrium.

Mental health affects individuals of all ages and backgrounds. Mental health is
deteriorating quickly and significantly globally [7]. In 2025, the mental health
landscape was shaped by persistent challenges and evolving trends, influenced by
factors such as the psychological aftermath of the COVID-19 pandemic and shifting
societal demands, highlighting the need for targeted mental health support. Despite
increased public awareness and education, stigma remains a significant barrier.
Research from the American Psychological Association reported that 84% of
U.S. adults believe “mental illness” still carries stigma, and 35% would view someone
differently if they knew that person had a mental health condition [8]. Nonetheless,
a considerable proportion of adults who disclose their struggles do so because
they feel emotionally safe (55%) or experience relief (54%). While greater visibility
and advocacy have encouraged more open conversations, discrimination and
judgment continue to hinder progress, especially in workplaces, social circles, and
broader society [9].

However, despite increased awareness, public dissatisfaction with the mental
health care system remains high. Over half (57%) report an unfavorable view of
the system, with most believing policymakers are falling short. Nearly two-thirds
(64%) believe Congress is not providing adequate support, while 58% say the same
of the president. At the state level, 46% are dissatisfied with their governor’s
efforts, and 50% with their state legislature. Similarly, 64% believe the U.S. invests
too little in mental health resources. A large share of Americans wants Congress to
prioritize mental health care (63%), affordable housing (60%), suicide prevention
(55%), and the 988-crisis line (55%) [10].

In addition to these systemic concerns, mental health conditions are highly
prevalent in the United States. Nearly half of U.S. adults experience disorders such as
anxiety and depression, and over half of these individuals also contend with co-
occurring conditions. According to the Centers for Disease Control and Prevention,
12.5% of adults regularly experience feelings of worry, nervousness, or anxiety, and
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5% report frequent depression — indicating that anxiety is more than twice as
common as depression among American adults [11].

The economic effect is substantial, with an estimated $1 trillion lost annually in
U.S. productivity due to depression and anxiety among employees [12]. Globally,
over one billion people live with a mental disorder, yet only 9% receive adequate
treatment [12]. In the United States, the National Alliance on Mental Illness (2025)
reports that 1in 6 Americans (17%) currently rate their mental health as poor.
Contributing factors include uncertainty about the future (80%), rising cost of living
(78%), financial worries (71%), health concerns (64%), the political environment
(63%), current events (62%), social isolation (56%), and the federal government
shutdown in late 2024 (55%) [10].

Emerging trends are helping address gaps in mental health care and promote
a more inclusive approach to mental wellness. Although progress has been made,
overcoming mental health stigma remains an ongoing challenge. Continued
education, expanded access to services, and open conversations are vital to building
a more supportive environment for everyone affected by mental health issues.

At the heart of these challenges lies occupational stress — an ever-present force
that, when left unaddressed, can quietly fuel the progression from everyday strain to
full-blown burnout. Exploring this continuum reveals patterns that are as universal
as they are urgent.

4. Occupational stress and burnout

A stressful day at work may not be uncommon. However, when long hours,
relentless demands, and persistent fatigue become the norm rather than the
exception, the consequences for well-being — particularly cognitive and
psychological health — can be profound. According to the National Institute for
Occupational Safety and Health (NIOSH), occupational stress arises when the
demands of a job exceed a worker’s abilities, resources, or needs, resulting in
negative physical and emotional reactions. This type of stress can contribute to
health problems and may even cause injury [13]. Occupational stress is a global
phenomenon arising when job demands exceed an individual’s skills or capacity to
cope, resulting in significant economic, social, and health consequences.

Occupational stress often emerges when workloads consistently exceed what an
individual can reasonably manage, or when workplace pressures become chronic and
unavoidable. While a degree of stress is inherent to most jobs, prolonged exposure
to excessive demands can erode mental and physical health over time, impair
cognitive functioning, and diminish overall quality of life. When such stress remains
unresolved, it may evolve into burnout and/or depression [14-19].

4.1 Burnout is a consequence of chronic occupational stress

Burnout syndrome is a widespread psychological condition that develops from
sustained occupational stress. A comprehensive review of 45 studies published
between 2010 and 2025 identifies early warning signs of burnout and proposes
a three-domain model for initiative-taking recognition [20]. The first domain
encompasses intrapersonal symptoms, including chronic exhaustion, impaired
concentration, sleep disturbances, and somatic complaints. The second domain
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highlights interpersonal indicators, such as emotional detachment, irritability,
diminished empathy, and expressed dissatisfaction. The third domain captures
occupational manifestations, including absenteeism, lateness, declining
performance, and excessive work involvement despite diminishing
productivity [20].

The WHO formally recognizes burnout as an occupational phenomenon, rather
than a medical diagnosis, in the eleventh revision of the International Classification
of Diseases (ICD-11) [2, 21]. According to the WHO, burnout is characterized by
three core dimensions: (1) emotional exhaustion, (2) depersonalization or increased
mental distance from one’s work, and (3) reduced professional efficacy [2, 22]. This
framework aligns with the Maslach Burnout Inventory (MBI), one of the most
widely used assessment tools for burnout, which conceptualizes the condition as
arising from overwhelming job-related stress and evaluates exhaustion,
depersonalization, and diminished personal accomplishment [23].

4.2 The role of workplace stress in emotional burnout

Workplace stress is a significant contributor to emotional burnout, especially in
demanding roles or environments that lack support [24]. Chronic job pressure, strict
deadlines, and deficient control or recognition can exhaust employees emotionally.
Limited support from colleagues or supervisors intensifies feelings of isolation,
increasing the risk of burnout. This not only reduces productivity and job
satisfaction but also leads to increased absenteeism and long-term health
complications, underscoring the importance of workplace interventions [25].

4.3 Relationship between burnout and depression

Burnout frequently overlaps with symptoms of depression, including impaired
memory and concentration, persistent fatigue, sleep disturbances, physical
discomfort, irritability, anxiety, and emotional depletion [26]. Depression itself is
understood as existing along a continuum, with only the most severe manifestations
meeting formal diagnostic criteria [27]. The Diagnostic and Statistical Manual of
Mental Disorders specifies that depressive disorders must involve symptoms causing
clinically significant distress or impairment in social, occupational, or other critical
areas of functioning. Although burnout and depression are distinct constructs,
research consistently demonstrates that they often coexist and mutually reinforce
one another, with higher levels of burnout associated with increased depressive
symptoms [26].

4.4 Organizational drivers of occupational stress

A key driver of occupational stress is the mismatch between job demands and the
support, structure, and resources provided by the organization. Unrealistic
expectations inevitably lead to stress. Because individuals vary in background, skills,
coping abilities, and resources, excessive demand is not the same for everyone;
therefore, “fit” is a dynamic organizational issue rather than simply a personal one.
When employees experience this misalignment, morale, turnover, performance, and
overall well-being are affected. Burnout arises not from a lack of individual resilience
but from systemic failure to balance workloads with adequate support. Although
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often viewed as a personal weakness, burnout is primarily rooted in organizational
factors, especially when job demands exceed available skills, resources, autonomy, or
support.

Common organizational stressors include:

e Excessive or insufficient workloads

e Limited job control or autonomy

e Poor work-life balance

* Intense time pressures

e Unsafe or inadequate working conditions
e Tasks lacking meaning or personal value

¢ Interpersonal conflict

¢ Job insecurity and organizational change

Stress is further intensified by role ambiguity, conflicting responsibilities, and
disproportionate workloads, all of which erode predictability and control [28, 29].
Career-related stressors — such as limited advancement opportunities, insufficient
training, or career stagnation — can foster feelings of inefficacy and anxiety about the
future [30]. Negative interpersonal dynamics, including poor supervisory
relationships, workplace bullying, discrimination, and lack of social support,
undermine psychological safety and well-being [31-33]. Organizational cultures
characterized by rigid hierarchies, inefficient systems, limited autonomy, and
unclear values further amplify occupational stress, particularly when employees feel
undervalued or powerless [34].

4.5 Measuring occupational stress and burnout: Objective and subjective
approaches

Workplace stress is assessed through both objective and subjective approaches.
Objective measures evaluate external stressors such as workload, role demands, and
organizational change, while subjective measures capture individual perceptions of
stress and coping capacity [35]. Because individuals differ in skills, backgrounds,
resilience, and available resources, subjective assessment is essential. Employees
exposed to similar stressors may experience vastly different psychological and
physical outcomes [36].

4.6 Burnout as a systemic and economic problem
Burnout is not a personal weakness; it disproportionately affects highly dedicated
and high-performing employees who are deeply invested in their work and

organizational mission. Burnout is far more complex than simple exhaustion. It often
affects the most resolute and high-performing employees; those who consistently go
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beyond expectations and deeply value their work, colleagues, and organizational
mission.

The global scope of burnout is substantial. The WHO estimates that depression
and anxiety account for the loss of approximately 12 billion workdays each year,
costing the global economy nearly $1 trillion annually [37]. The situation continues
to intensify: Society for Human Resource Management (SHRM) reported that half of
workers feel depleted (51%), emotionally drained (45%), or burned out (44%).
Employees experiencing burnout are three times more likely to resign than their
engaged counterparts. Globally, more than 30% of workers report feeling burned
out, with even higher rates among early-career professionals [38].

The economic consequences of disengagement are substantial: Gallup’s 2025 State
of the Global Workplace report estimates that disengaged employees cost the global
economy $438 billion in 2024, while indicating that up to $9.6 trillion in productivity
could be recovered through full workforce engagement [39]. Globally, 58% of
employees report struggling, and 9% report suffering; 50% are seeking or actively
seeking a new job, and 51% believe now is a suitable time to do so —a trend occurring
alongside significant stress reported by 40% of employees worldwide. Engagement
levels remain critically low, with 62% of employees not engaged and 17% actively
disengaged [39].

Consistent with these findings, a SHRM study reports that 30% of U.S. workers
would accept a pay cut in exchange for stronger mental health support at work; the
leading contributors to workplace stress include excessive workloads (47%),
inadequate compensation (42%), and poor leadership (40%). Only 25% of
organizations focus more on preventing mental health issues, while 38% focus more
on reacting to issues [40]. The Great Resignation further illustrated the
consequences, as employees left toxic workplaces in search of environments that
prioritized mental health and well-being [41]. These findings reinforce that burnout
is fundamentally a structural and operational issue — not a personal failure.

4.7 Person-environment fit theory

The concept of person-environment (PE) fit, introduced by French and
colleagues in 1974 [42], builds on Lewin’s idea that behavior results from the
interaction between individuals and their surroundings [43]. Grounded in
interactional psychology, PE fit theory draws from Gestalt principles, emphasizing
that the whole is different from the sum of its parts. This framework bridges two
perspectives: one focused on environmental characteristics and the other on
individuals’ traits, abilities, and needs. Organizational settings are seen as
particularly influential contexts where alignment — or misalignment — between
people and their work environments can occur.

Stress arises when there is a mismatch between a person and their environment,
shaped by both objective conditions and subjective experiences. In the workplace,
this misalignment often occurs when job demands exceed or conflict with an
individual’s abilities or resources. The foundational premise of PE fit theory is that
individuals are naturally better suited to certain environments, and when alignment
is lacking, strain and stress are likely to result [44].

A mismatch may develop even when a worker can perform their duties; if
additional tasks or pressures accumulate beyond what they can manage, the fit
worsens. Because individuals differ in their responses to stressors and in their coping
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capacities and thresholds, the point at which a mismatch becomes harmful is not
universal. Still, the consequences are well recognized: alignment between a person
and their environment supports healthy functioning, motivation, and performance,
whereas misalignment can lead to psychological and physical stress for the individual
(the “P” side) and organizational strain, such as absenteeism or reduced
effectiveness, on the environment side (the “E” side) of the PE fit equation [44].

Building on the idea that alignment between individuals and their environments
is crucial for well-being, the Job Demands-Resources (JD-R) framework offers
a similar perspective on understanding how workplace factors influence stress and
motivation. According to the JD-R framework, job demands, such as physical, social,
or organizational requirements, require sustained effort and can lead to physical and
psychological strain [45]. In contrast, job resources are aspects of work that help
employees achieve their goals, reduce the impact of job demands, and promote
personal growth. The theory suggests that high job demands can lead to stress and
health problems, whereas ample job resources are associated with increased
motivation, productivity, and overall well-being [46]. This theoretical approach
aligns with PE fit theory, emphasizing the importance of balancing job demands,
resources, and individual needs for optimal well-being.

But burnout is not merely an emotional or psychological experience; it is rooted in
tangible, biological changes within the brain and body. Unpacking the neurobiology
of burnout uncovers why its effects are so pervasive and why recovery requires more
than willpower alone.

5. Neurobiology of burnout

If you have noticed that burnout has genuinely changed how your brain works,
your intuition is correct. Persistent stress does more than cause exhaustion; it can
reshape neural pathways, trigger inflammation, and disrupt hormonal balance,
resulting in lasting changes to brain function. In the workplace, the neurobiological
effects of leadership stressors are significant. Negative or toxic leadership behaviors
can impact both the brain and body of employees, often leading to long-term
psychological and physiological consequences.

The neurobiology underlying mental health is complex, involving intricate
networks of neurons, neurotransmitters, hormones, and various brain regions.
Neurotransmitters are chemical messengers that facilitate communication between
brain cells. When a message travels along a neuron, it triggers the release of
neurotransmitters, which cross the synaptic gap and bind to receptors on the next
neuron, propagating the signal. This process, known as neurotransmission, regulates
a wide range of bodily and mental functions, such as emotions, mood, sleep,
learning, memory, pain, pleasure, and even vital processes such as breathing and
heartbeat [47].

5.1 Why emotional burnout manifests physically
The mind and body are intricately linked, particularly during periods of stress.
Emotional burnout triggers the body’s stress response systems, such as the

autonomic nervous system and the hypothalamic-pituitary-adrenal (HPA) axis, due
to ongoing psychological strain. This results in physical symptoms: muscle tension,
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headaches, digestive disturbances, and persistent fatigue. Over time, these
symptoms can reinforce emotional distress, creating a cycle where physical
discomfort worsens mental exhaustion [2].

Burnout affects both mental and physical health, influencing mood, cognition,
and physiological functioning. Individuals may experience persistent headaches,
muscle tension, chronic fatigue, sleep disruption, and changes in appetite, all of
which further compromise health and resilience [25]. Emotionally, burnout is often
characterized by cynicism, irritability, and detachment — symptoms frequently
intertwined with physical discomfort. Early identification is critical, as unaddressed
burnout can escalate into more serious health conditions and may require
professional intervention [25].

5.2 Recognizing emotional exhaustion before it becomes physical

Spotting emotional exhaustion early can help prevent physical symptoms.
Warnings include ongoing fatigue despite adequate sleep, trouble focusing, reduced
motivation, and increased sensitivity to feedback. Reflective questions such as “Do
I feel emotionally numb or disconnected from my work?” or “Is it hard to find the
energy for daily tasks?” can be helpful. Recognizing these early indicators enables
timely action to stop emotional exhaustion from developing into more serious
physical health problems [25].

5.3 Neurobiological consequences of burnout

Chronic occupational stress is correlated with a noticeable decrease in both
emotional and cognitive functioning. Research into neural mechanisms reveals
significant alterations in brain activity and modified patterns of event-related
potentials in individuals experiencing burnout [48]. Workplace burnout can change
neural pathways in the brain. In a troubling cycle, prolonged stress reduces
individuals’ neurological resilience in recovering from adverse situations, leading to
even greater stress [49].

Chmiel and Malinowska (2025) argued that burnout demonstrates a consistent
neurophysiological profile that is comparable in severity to recognized psychiatric
disorders, challenging its current designation as a non-disease. Objective EEG
markers can enhance symptom assessment for earlier diagnosis, treatment tracking,
and public health monitoring. Acknowledging burnout as a clinical disorder and
allocating funding for its prevention and management is not only medically
warranted but also economically essential [50].

5.4 Activation of the stress response system (HPA axis)

Research has demonstrated that chronic stress, such as that experienced during
burnout, can induce structural and functional changes in the brain through
neuroplasticity, increase neuroinflammation, and dysregulate hormonal systems like
the hypothalamic-pituitary-adrenal (HPA) axis [50, 51]. These mechanisms can
contribute to cognitive difficulties and emotional disturbances often reported by
individuals with burnout.

When exposed to poor leadership, such as authoritarian control, lack of
psychological safety, unpredictability, or emotional invalidation, the

38



The Heart of Resilience: Trauma-Informed Leadership in a Burnout Eva
DOI: http://dx.doi.org/10.5772/intechopen.1014797

hypothalamic-pituitary-adrenal (HPA) axis is activated. This triggers the release of
cortisol and adrenaline, which prepare the body for a “fight, flight, or freeze”
response. Chronic activation leads to:

¢ Emotional dysregulation

¢ Impaired memory and concentration (hippocampal disruption)

e Fatigue and burnout

e Increased risk of anxiety, depression, and cardiovascular disease.
5.5 Impaired prefrontal cortex functioning

Burnout has a profound effect on other key brain regions. The prefrontal cortex
(PFC), responsible for executive functions such as decision-making, attention, self-
regulation, and social behavior, is notably affected. Chronic stress associated with
burnout can lead to reductions in PFC volume, impairing essential cognitive
processes and resulting in difficulties with concentration, memory, and decision-
making [50]. Under chronic stress from toxic leadership, PFC activity is reduced,
resulting in:

¢ Decreased problem-solving ability

¢ Poor emotional regulation

¢ Increased reactivity and impulsivity

e Lower motivation and creativity

All of which can drastically affect an employee’s ability to adapt, perform, and
interact within teams.

5.6 Amygdala and emotional processing

The amygdala, a brain region critical for processing emotions such as fear and
stress, is also notably affected by burnout. Ongoing exposure to chronic stress can
increase amygdala activity, leading to heightened anxiety and greater emotional
reactivity. This overactivation can establish a reinforcing cycle that amplifies stress
responses, making it increasingly difficult to break free from burnout [48, 49].
Under persistent negative leadership (e.g., micromanagement, public shaming,
emotional invalidation), this hyperactivity leads to:

e Heightened emotional reactivity (e.g., fear, anger, withdrawal)

 Hypervigilance and anticipation of criticism or punishment

e Amplification of trauma-related symptoms in vulnerable individuals
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At the neurobiological level, persistent stress has been shown to affect the
hippocampus, a brain region essential for memory formation and emotional
regulation. Prolonged exposure to stress hormones, such as cortisol, is associated
with hippocampal volume reduction, impaired memory, and diminished emotional
self-regulation — changes that contribute to the helplessness and reduced efficacy
commonly reported in burnout [49, 50].

5.7 Social and attachment neurobiology

Human brains are wired for connection. Human neurobiology is
fundamentally organized around connection, safety, and relational attunement
[52-54]. From an attachment and social neuroscience perspective, leadership
behaviors that lack empathy, fairness, or emotional presence disrupt core
relational needs, activating neurobiological stress responses rather than
engagement and trust [55, 56]. When individuals perceive social threats, such as
exclusion, unpredictability, or inequitable treatment, the brain responds as if
physical danger is present, prioritizing survival over learning, collaboration, and
creativity [57-59].

Polyvagal theory offers a valuable framework for understanding the body’s
responses to perceived safety and threat. Environments that are perceived as
unsafe suppress ventral vagal activity, the neural pathway responsible for social
connection, emotional regulation, and prosocial behavior [52, 60]. When
ventral vagal activity is inhibited, individuals may shift into sympathetic
activation (manifesting as anxiety, hypervigilance, or anger) or into dorsal
vagal shutdown (resulting in withdrawal, disengagement, or emotional
numbing). In organizational contexts, chronically unsafe or unsupportive
leadership climates can, therefore, foster relational trauma, diminish cognitive
flexibility, and erode psychological safety at both individual and collective
levels [52, 60].

Leaders play a crucial role as social regulators within organizations. Attuned
leadership — marked by transparency, consistency, and compassion — promotes
healthy vagal regulation and fosters neural states that support trust, resilience, and
higher-order functioning. In contrast, leadership that dismisses, marginalizes, or
destabilizes employees does more than lower morale; it also disrupts neurobiological
functioning, embedding stress responses that can persist long after the immediate
interaction has ended [60, 61].

5.8 Neurotransmitters and stress regulation

Table 1 summarizes key neurotransmitters and stress-related hormones
involved in emotional regulation, motivation, arousal, and physiological stress
responses. Dysregulation of these systems under chronic occupational stress
contributes to burnout, cognitive fatigue, emotional exhaustion, and impaired
functioning.

Serotonin and GABA exert inhibitory effects that promote emotional
stability, while glutamate and norepinephrine support alertness and a threat
response. Dopamine modulates motivation and reward processing. Cortisol
functions as an adaptive stress hormone in the short term but is associated with
exhaustion and physiological dysregulation when chronically elevated.
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Neurotransmitter/ Primary function Core effects relevant to stress, cognition, and behavior
Hormone
Adrenaline Acute stress activation  Rapidly mobilizes physiological and cognitive resources during
(Epinephrine) (fight-or-flight) a perceived threat by increasing heart rate, blood flow, and alert-
ness, enabling immediate action and heightened awareness.
Noradrenaline Vigilance and atten- Sustains alevtness, focus, and readiness to respond; prolonged
(Norepinephrine) tion (concentration) activation is associated with chronic stress, hypervigilance, and
difficulty disengaging from threat-velated cues.
Cortisol Stress vegulation and Supports short-term adaptation to stress by regulating energy
energy mobilization availability and inflammatory responses; chronic elevation is
linked to exhaustion, immune suppression, cognitive impairment,
and burnout.
Dopamine Motivation and Drives goal-divected behavior, veinforcement learning, and move-
reward processing ment; dysregulation is associated with diminished motivation,
fatigue, burnout, or compulsive reward-seeking behaviors.
Serotonin Mood regulation and Contributes to emotional balance, psychological well-being, sleep—

emotional stability

wake regulation, and digestive functioning; reduced levels are
associated with mood disturbances and heightened stress sensitivity.

GABA (Gamma-
aminobutyric acid)

Neural inhibition and
calming

Dampens excessive neural activity, promoting relaxation, emo-
tional regulation, and cognitive clarity; insufficient activity is
linked to anxiety, irritability, and heightened tension.

Glutamate Learning, memory, Primary excitatory neurotransmitter involved in cognition and
and neural plasticity learning; excessive activation under chronic stress may contribute
to cognitive overload and neurotoxicity.
Acetylcholine Attention, learning, Supports memory formation, attentional control, and neuromus-
and arousal cular activation; plays a key role in sustained focus, alertness, and
cognitive engagement.
Endorphins Pain modulation and ~ Released duving physical activity and positive experiences, redu-
emotional relief cing pain perception and promoting feelings of relief, resilience,
and emotional uplift.
Table 1.

Key neurotransmitters, hormones, and their voles in stress, cognition, and behavior. Created by the author;
Adapted from guy-evans, 2025. Nuerotransmitters: types, function and examples [62].

5.9 Long-Term effects: Neuroplasticity and health outcomes

Repeated exposure to harmful or ineffective leadership may induce changes to
neural pathways, a phenomenon known as negative neuroplasticity. This
maladaptive rewiring, over time, increases vulnerability to chronic mental health
conditions, including post-traumatic stress disorder (PTSD) and complex trauma
[50, 63]. The relationship between serotonin and mental health is clear but
complex; lower serotonin levels are linked to depression and anxiety, and the
notion that simply increasing serotonin will produce greater happiness is an
oversimplification. Prolonged stress in toxic workplace environments is also
associated with a higher incidence of autoimmune disorders, systemic
inflammation, and sleep disturbances [48, 64]. Moreover, continued exposure to
such environments can erode trust, foster disengagement, and undermine both
individual and organizational well-being [63, 65].
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In certain cases, the relentless pressure of work, ineffective leadership, or hostile
working environments does not just induce stress or exhaustion; it can rise to the
level of trauma, leaving lasting imprints on identity and well-being. Examining how
trauma emerges in the workplace and how it differs from stress and burnout is
critical for a holistic understanding.

6. Trauma

The word “trauma” has its roots in the Greek language, where it means “wound”
or “hurt.” The DSM-5 defines traumatic events as those that involve exposure to
death, threatened death, severe injury, or sexual violence, either through direct
experience, witnessing, or learning about the event indirectly. These experiences are
typically marked by intense emotions such as shock, helplessness, or a sense of losing
control [66, 67].

6.1 Trauma in the workplace: An overlooked yet widespread influence

Despite being common, trauma often goes unrecognized in professional
environments [68, 69]. Employees may be unaware of how past trauma shapes their
work lives, having developed unconscious coping mechanisms over time [70]. In the
corporate context, trauma can manifest in various behaviors. For example,
individuals with trauma histories may interpret constructive feedback as personal
criticism, resulting in defensiveness, withdrawal, or heightened stress [71]. Others
may overcompensate for past instability or neglect through perfectionism and
excessive work efforts [72]. Negative experiences with authority figures can lead to
avoidance of supervisors or difficulty asserting boundaries [73]. Emotional
detachment or a lack of motivation can also emerge when suppressed emotions from
significant distress remain unresolved [74]. Additionally, unresolved trauma can
result in trust issues and challenges in team collaboration [75].

Trauma is not limited to individual experiences; it can also be embedded in
organizational culture. Workplaces characterized by high pressure, competition,
micromanagement, or a lack of psychological safety can inadvertently contribute to
chronic stress and trauma-like responses [69, 70]. Research indicates that ongoing
exposure to such environments increases burnout, decreases job satisfaction, and
raises turnover [1]. Leaders who are not trauma-informed may misinterpret missed
deadlines as inefficiency rather than recognizing potential executive dysfunction
related to stress [76].

Similarly, an employee who avoids social interaction may not be unfriendly but
could be demonstrating self-protective withdrawal due to psychological distress [77].
Recognizing these patterns should prompt a shift from punitive management to
supportive leadership strategies. Furthermore, multinational organizations must
consider cultural differences in how trauma is experienced and addressed; a uniform
approach to employee well-being risks missing culturally specific responses to
trauma [75].

The most self-aware leaders understand that trauma can originate within the
workplace environment, not just be brought in from outside [78]. Workplace trauma
encompasses psychological, physical, and emotional responses to negative incidents
or chronic stressors that affect employee well-being. This trauma may arise from
a single event or develop cumulatively through prolonged stress, anxiety, or
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relational harm, such as betrayal or neglect. Workplace trauma is prevalent across all
professions and is increasingly recognized as a significant but under-addressed
epidemic. Workplace trauma is not specifically defined in the DSM-5, but it is
acknowledged as an important contributor to trauma-related conditions, including
PTSD. According to the DSM-5, traumatic experiences can occur in the workplace
and may include incidents like bullying or exposure to a toxic or hostile work
environment. Although the DSM-5 does not use the term “workplace trauma,” it
highlights the need to recognize and address trauma responses within the workplace
to foster a supportive environment for employees [79].

Trauma within organizational systems undermines trust and connection,
particularly when inconsistent leadership or chaotic environments perpetuate re-
traumatization. Rebuilding relational trust requires transparency, humility, and
shared accountability. Humble leaders prioritize the well-being of their team
members over organizational interests, enabling progress and growth. Humility in
leadership involves modesty, leading by example, and maintaining calm and
composure regardless of circumstances [80]. Fostering psychological safety by
encouraging participation and learning from failure further supports recovery and
resilience.

Trauma-informed workplaces intentionally create safe, supportive environments
where individuals are empowered to bring their whole selves to work and feel
genuinely valued [81]. Trauma-informed leadership offers a path forward,
emphasizing empathy, safety, and systemic support. By embracing these principles,
organizations can foster resilience, restoration, and genuine engagement.

7. Trauma-Informed leadership

As leadership scholarship has advanced, it has become increasingly evident that
context fundamentally shapes how leadership is perceived and enacted. Culture,
generational differences, neurodiversity, and individual histories of trauma or
burnout all filter leadership behaviors, producing diverse responses to the same style
of leadership. As Kuhlmann and Kadgien posited, “if we know anything about the
functions of the human brain and our interpersonal behaviors, it is that they are
exquisitely complex and context dependent” [82:103].

At the biological level, emotions are shaped by brain regions such as the
amygdala, insula, and periaqueductal gray, which influence responses to fear,
disgust, pain, and social behavior — all significant workplace dynamics.
Understanding these neurobiological mechanisms is key to fostering resilience
within organizations. Unlike automatic reflexes, emotions have evolved to help
individuals adapt to changing environments and are organized according to the
brain’s general information-processing principles [82, 83].

While Western traditions once separated reason from emotion, contemporary
neuroscience reveals that cognition and emotion are deeply interconnected. These
neural circuits constantly interact, influencing attention, perception, decision-
making, and reasoning in a reciprocal, adaptive process [84-88].

Resilience is best understood as a dynamic process shaped by the interaction of
individuals and their environments, as described by the ecological systems approach
[89]. It is neither static nor universal; the balance of risk, protective, and promotive
factors shifts with changing circumstances [90-92]. What fosters resilience in one
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context may not in another, and these influences can emerge or diminish over time.
This variability is especially evident for neurodivergent individuals, whose resilience
depends on a broad range of personal and environmental factors [92]. For instance,
a directive leadership style might motivate some employees but alienate others,
particularly in organizations with a history of exclusion or harm.

Structural dysfunction, such as limited resources, poor communication, or
excessive workloads, can undermine even the most capable leaders. Recognizing and
responding to these shifting dynamics is essential for effective leadership
development, as leaders must adapt to the evolving resilience and support needs of
their teams.

Traditional performance metrics that focus solely on productivity and profit can
obscure deeper organizational harm. High-profile cases — such as Elon Musk’s
leadership at Twitter (now X), characterized by rapid workforce reductions and
changing cultural norms [93], and Howard Schultz’s return to Starbucks during
unionization efforts and employee activism [94] — demonstrate that leadership
effectiveness is not fixed. Instead, it evolves in response to context, culture, and
employee well-being [95, 96]. Therefore, even when companies meet financial goals,
neglecting organizational health and employee experience can result in instability
and reputational risk.

To deepen understanding of the factors that contribute to leadership
ineffectiveness — particularly when accounting for contextual influences — recent
research has increasingly drawn on the fields of neuroleadership and social cognitive
neuroscience. Neuroleadership is commonly conceptualized as an applied branch of
social cognitive neuroscience that seeks to analyze and explain leadership behavior
[97, 98]. From this perspective, leadership is shaped by the interaction of cognitive,
emotional, and neurobiological processes that influence decision-making, stress
responses, and relational outcomes [96, 99, 100].

Social cognitive neuroscience demonstrates that leadership and followership are
profoundly complex and context-dependent [101]. Emotions regulated within the
amygdala and prefrontal cortex further influence decision-making, impulse control,
and stress responsiveness, directly shaping leadership behavior and relational
outcomes in the workplace [102]. Chronic stress or emotional dysregulation can
undermine executive functioning, leading to habitual patterns of ineffective
leadership - such as avoidance, rigidity, or emotional reactivity — even when leaders
are aware of contextual expectations [103, 104].

Advances in neuroscience also reveal the brain’s capacity for neuroplasticity,
where repeated leadership behaviors, whether adaptive or maladaptive, become
default responses [96]. This helps explain why leaders may struggle to change
ineffective patterns, even within supportive environments. Neuroleadership thus
provides a valuable framework for developing the hidden skills required for effective
leadership, such as emotional regulation, resilience, and self-awareness [105, 106].

Recent studies further indicate that changes in leadership styles can significantly
impact employee well-being and job satisfaction, reinforcing the value of integrating
emotional and cognitive neuroscience into leadership development [107, 108]. Social
cognitive neuroscience helps explain both what leaders do and why they do it by
linking neurological variables to observable behaviors [99, 109]. Advocating for
a neuroscientific approach to ineffective leadership enriches both theory and
practice.
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Trauma-informed leadership is an emerging, evidence-based approach that
acknowledges the widespread effects of trauma and chronic stress on employee well-
being, engagement, and organizational health. Trauma-informed leaders lead with
empathy and compassion, recognizing that employee well-being and organizational
health are inseparable [81, 110]. Leaders who embrace these principles intentionally
create environments rooted in psychological safety, trust, empathy, and
transparency — key factors in preventing and addressing employee burnout [31, 34].

Fostering high-performing employees starts with resilient, mentally healthy
leaders who model trust and support rather than fear. Such leadership promotes
collaboration, creativity, and long-term organizational success [31, 111]. Building
a culture of trust requires inclusivity, open and honest communication, reducing
stigma, supporting psychological safety, continuous learning, transparent decision-
making, authentic advocacy, and nurturing connection and belonging [31, 34].

Transformational leaders are attuned to the needs and motivations of their teams
and adapt their approach to inspire engagement and growth [111]. Trauma is one of
the most underrecognized challenges in the work environment. Integrating trauma-
informed leadership is essential for combating burnout and supporting resilience.

Importantly, trauma-informed leadership extends beyond supporting those with
known trauma histories; it cultivates a workplace culture where all employees feel
safe, valued, and empowered [112, 113]. This approach acknowledges how adversity
and stress can manifest in the workplace, leading to disengagement, diminished
productivity, or heightened stress responses, and aims to create an environment
characterized by support, predictability, and flexibility.

Research identified six key domains that influence burnout: workload, control,
reward, community, fairness, and values [34].

¢ Workload: Chronic overload depletes energy and prevents recovery, raising
burnout risk. Sustainable workloads promote growth and skill development.

e Control: Limited autonomy and influence over work decisions contribute to
burnout, while greater control enhances engagement.

e Reward: Insufficient recognition — whether financial, institutional, or social -
undermines motivation. Consistent, meaningful rewards support well-being.

e Community: Poor workplace relationships and unresolved conflicts increase
burnout, whereas strong social support and collaboration foster engagement.

e Fairness: Perceived inequity or disrespect in workplace decisions breeds cyni-
cism and resentment. Fair and respectful treatment reduces burnout risk.

¢ Values: Alignment between personal and organizational values motivates
employees, while value conflicts can force difficult trade-offs and increase
burnout.

7.1 Why leaders must understand trauma

In the workplace, unrecognized trauma can manifest as absenteeism, reduced
concentration, interpersonal conflict, and declining performance, often affecting
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not only individuals but entire teams. These reactions are not signs of weakness;
they are normal physiological and psychological responses to abnormal
experiences.

Trauma responses commonly appear as fight, flight, freeze, or fawn
behaviors, each reflecting an automatic survival mechanism [114]. Without
proper training, leaders may misinterpret these responses as disengagement,
resistance, or poor attitude, inadvertently exacerbating stress and burnout.
Trauma-informed leadership equips managers to respond with empathy, set
appropriate boundaries, and provide support that promotes psychological
safety. Successful approaches for recognizing burnout include regularly
observing shifts in behavior, using reliable assessment instruments, applying
predictive analytics, conducting workplace surveys, and monitoring
physiological indicators of stress. Key organizational measures involve
supportive leadership, training in resilience and emotional intelligence,
effective workload management, and cultivating a positive organizational
culture [20].

7.2 Trauma-informed leaders implement practices such as:
e Prioritizing psychological safety and open communication
 Recognizing and addressing early signs of stress and exhaustion
e Establishing predictable routines and transparent decision-making

e Providing opportunities for autonomy, professional growth, and employee
voice

e Encouraging self-care and flexible work arrangements
7.3 Addressing trauma responses through a culture of care

Leaders play a critical role in determining whether trauma-related behaviors are
met with empathy, structure, and support — or misinterpreted and punished. By
recognizing employees as whole individuals and responding skillfully to stress-
related behaviors, organizations can reduce burnout, strengthen engagement, and
cultivate healthier, more productive workplaces.

Fight (agitation, defensiveness, confrontation):

Respond with calm presence and empathy while setting clear behavioral
boundaries. Leaders should acknowledge emotions without validating harmful
conduct, redirect conversations respectfully, and reinforce psychological safety by
addressing concerns privately and constructively.

Flight (avoidance, withdrawal, overworking, disengagement):

Cultivate care by checking in individually, expressing concern rather than
suspicion, and offering flexibility or practical support. Leaders should normalize
help-seeking and collaboratively identify manageable expectations to reduce stress-
driven avoidance.

Freeze (silence, indecision, dissociation):
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Address freeze responses through patience and gentle inclusion. Leaders can
provide structure, allow additional processing time, and create low-pressure
opportunities for participation, ensuring individuals feel safe rather than rushed or
exposed.

Fawn (over-accommodation, people-pleasing, boundary erosion):

Demonstrate care by restoring choice and reinforcing boundaries. Leaders should
clarify what is voluntary rather than required, discourage self-sacrifice as a measure
of commitment, and model healthy limits and self-care.

By responding to trauma-related behaviors with awareness and care, leaders
reduce misinterpretation, prevent escalation, and protect employee well-being.

A culture of care does not lower standards; it creates the conditions under which
individuals and teams can function effectively, recover from stress, and sustain
performance. Trauma-informed leadership “meets people where they are,”
responding with compassion and clarity, which has been shown to reduce
absenteeism, lower burnout, improve morale, increase engagement, and boost
retention [112, 113].

8. Conclusion
8.1 Reimagining workplaces as engines of well-being

The journey through stress, burnout, and trauma leads to a pivotal question: How
can we reimagine our workplaces to sustain — not diminish — the people within them?
The answer lies in collective action, courageous leadership, and a renewed
commitment to human well-being.

8.2 Toward cultures of healing and sustainable engagement

Burnout must be understood as both an organizational and public health issue,
not merely an individual failing. A growing body of evidence demonstrates that
chronic workplace stress is driven primarily by systemic factors, including
excessive demands, lack of control, value incongruence, and relational breakdowns
[1, 2]. As such, meaningful solutions demand a reconfiguration of organizational
landscapes — one in which leaders assume responsibility for driving structural,
cultural, and relational change that prioritizes human sustainability alongside
performance [2, 34, 115]. When interventions operate at multiple levels —
individual, team, and systemic — they can create environments of engagement and
resilience.

8.3 Innovative pathways for organizational healing and development

To move beyond traditional wellness initiatives, organizations must adopt
neurobiologically informed and trauma-aware strategies that address how chronic
stress alters cognition, emotional regulation, and social engagement. Sustained
exposure to workplace stressors reshapes neural functioning, narrowing attention,
impairing executive control, and heightening threat sensitivity. Neurobiologically
informed interventions, grounded in science and empathy, support recovery by
restoring cognitive flexibility and adaptive capacity.
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When organizations provide predictability, role clarity, and growth
opportunities, they create the conditions necessary for resilience, learning, and
innovation to re-emerge [50, 52]. Predictability in workflows, transparency in
decision-making, and clearly defined role expectations reduce unnecessary threat
activation within the nervous system. These conditions allow employees to shift
from survival-oriented responses to engagement-oriented states, enabling
collaboration, creativity, and meaning-making to emerge.

8.4 Traum-informed leadership and relational repair

Trauma-informed leadership remains foundational to sustainable organizational
health. Leaders who consistently demonstrate empathy, fairness, and commitment
to psychological safety play a critical role in repairing relational ruptures that
often perpetuate burnout, disengagement, and moral injury. By modeling
accountability, openness, and care, trauma-informed leaders address not only the
symptoms of burnout but also its relational and systemic roots, fostering trust and
a sense of belonging across the organization [31, 81].

Relational practices, such as trust-building rituals, open communication, and
meaningful feedback, form the connective tissue that unites teams and empowers
individuals. These practices enhance belonging, buffer physiological stress
responses, and build collective resilience, especially in high-demand environments
[116]. Leaders must consistently observe, maintain an employee-centered mindset,
and provide appropriate resources.

It’s important to recognize that genuine connection, validation, and support are
universally valued. Employees must feel seen and heard. Trust cannot be expected,
assumed, or demanded from individuals who have repeatedly felt dismissed or
harmed. Psychological safety is built through consistent, authentic action, not
episodic initiatives.

8.5 Advancing recovery through organizational innovation

Beyond foundational support, several innovation-oriented practices can promote
collective recovery, participation, and healing:

8.6 Establishing psychological safety

A psychologically safe workplace enables employees to reflect openly on
stressors, ethical tensions, and organizational change without fear of judgment or
retaliation. Psychological safety rests on four essential elements: a willingness to
help, inclusive norms that value diversity, acceptance of learning through failure,
and open, candid dialog.

Leaders should initiate explicit conversations about psychological safety,
clarify its purpose, and dispel misconceptions that equate it with comfort or
a lack of accountability. Practices such as promoting accountability without
blame, addressing bias, modeling vulnerability, and encouraging
constructive risk-taking reduce impression management and foster authentic
engagement.

Validated tools, such as Edmondson’s Psychological Safety Scale or
structured dialogic methods (e.g., “jazz dialogues”), can strengthen team
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dynamics by prioritizing listening, building on collective input, and valuing
diverse perspectives. Emphasis should be placed on listening before responding,
contributing meaningfully to shared dialog, and allowing insights to emerge
organically rather than adhering to predetermined scripts [117].

Ongoing reassessment and anonymous feedback mechanisms, ideally managed
by a designated, neutral role, support transparency and continuous improvement,
ensuring psychological safety remains an active organizational priority.

Collective forums can further support recovery by providing psychologically
safe spaces for employees to reflect on organizational stressors, ethical dilemmas,
and change fatigue. By externalizing shared stressors and fostering collective
sensemaking, these forums reduce burnout risk and enhance shared
meaning [118].

8.7 Recovery-centered work design

Recovery-centered work design acknowledges that sustained performance carries
a measurable neurophysiological cost and that recovery is not optional but essential
to cognitive functioning, emotional regulation, and long-term well-being.
Embedding intentional recovery cycles, such as cognitive reset days, predictable
pauses, and protected non-work time, helps prevent cumulative exhaustion from
becoming normalized.

This approach aligns closely with the stressor-detachment model, which
conceptualizes recovery as a process of temporary psychological and physiological
disengagement from work-related stressors. Effective recovery depends not simply
on time away from work but on psychological detachment that allows stress-
activated systems to return to baseline. Without such detachment, stressors remain
cognitively active, prolonging strain responses and increasing vulnerability to
burnout, sleep disruption, and impaired self-regulation [119].

Work designs that normalize constant availability, urgency, and boundary
erosion undermine recovery, even when formal leave policies exist. Integrating
recovery-oriented and trauma-informed principles into work design reframes
recovery as an organizational responsibility, not an individual burden. These
practices emphasize predictability, choice, safety, and empowerment — conditions
that restore agency and support psychological detachment under chronic
stress [120].

8.8 Psychological load audits

Psychological load audits represent an essential yet underutilized strategy for
burnout prevention. Traditional workload assessments often overlook emotional
labor, ambiguity, and cognitive overload - stressors strongly associated with burnout
and disengagement. Mental workload has been widely studied; however, no
universally accepted framework exists, in part due to inconsistent definitions and
reliance on isolated measurement approaches.

A more robust assessment requires integrating self-report measures, task
performance indicators, and physiological data to capture the full scope of
psychological load and its effects on well-being and performance [121]. Such
comprehensive audits enable organizations to identify hidden stressors and
intervene before harm becomes systemic.
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8.9 Empathy, leadership transition, and moral repair

Organizations that fail to demonstrate empathy face significant consequences.
Unempathetic workplaces experience markedly higher rates of attrition,
absenteeism, disengagement, and toxicity, resulting in economic losses estimated to
reach billions of dollars each year. Employees in these environments are much more
likely to suffer from mental health challenges and disengagement. Furthermore,
both toxicity and mental health issues tend to escalate in organizations where
empathy is lacking [122].

In some cases, meaningful recovery may require re-evaluating leadership
structures. Employees are unlikely to feel safe under the same leadership that
contributed to their distress, regardless of intent. Trauma-informed and empathetic
leadership requires more than training — it demands emotional competence,
contextual awareness, and moral courage. Leaders must understand frontline
realities to calibrate empathy accurately and reduce the disconnect between policy
decisions and lived experience.

Practicing wise empathy involves discerning not only how others feel but also
how to respond effectively within context. Practical strategies include pausing to
observe, tuning into situational cues, clarifying needs, balancing care with
boundaries, and engaging in continuous reflection and learning [123].

8.10 Well-being stewardship

Well-being stewardship represents a decisive shift from reactive, compliance-
driven responses to occupational stress toward proactive, ethically grounded systems
of care. Rather than locating well-being solely within Human Resources, which are
often constrained by power dynamics, organizations can establish a designated,
credentialed stewardship role responsible for monitoring psychological safety,
identifying early warning signs of distress, and facilitating appropriate support.
Crucially, this role should operate independently of disciplinary authority to reduce
fear-based silence and promote openness [31].

Embedding well-being support into daily operations, rather than limiting it to
surveys or crisis interventions, creates the conditions necessary for recovery.
Psychological safety, trust, and transparency are prerequisites for healing from
chronic organizational stress and cannot emerge where fear of reprisal
persists [1].

Stewardship, as conceptualized here, is not merely a role but an outcome of
leadership behavior. Drawing from stewardship theory, leaders who foster
identification with organizational purpose, intrinsic motivation, and shared
responsibility position themselves as caretakers of collective well-being rather than
controllers of performance. Through moral courage, accountability, and relational
care, leaders cultivate trust and enable sustainable organizational
functioning [124].

Well-being stewardship also requires recognizing and redistributing invisible
labor — the emotional, relational, and cognitive work that sustains organizations but
often goes unacknowledged. Making this labor visible and equitably supported is
essential to recovery. When organizations account for emotional and relational
demands, they affirm employees’ humanity and strengthen cultures of fairness,
trust, and sustainability.
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As a recovery-oriented strategy, well-being stewardship aligns ethical leadership
with human sustainability. By embedding psychological safety, recognizing invisible
labor, and fostering stewardship through relationally grounded leadership practices,
organizations create environments where healing is possible — not only for
individuals, but for the organizational system.

8.11 Measuring, sustaining, and advancing well-being

Cultures of organizational healing cannot be sustained without deliberate
measurement, accountability, and continuous refinement. Progress toward
psychological safety, recovery, and well-being must be systematically assessed,
actively maintained, and iteratively improved. Regular evaluation of psychological
safety, burnout risk, and moral distress — paired with real-time, psychologically safe
feedback mechanisms — enables organizations to intervene proactively rather than
reactively. These practices are not ancillary; they are central to organizational
effectiveness, ethical leadership, and long-term performance [31, 34].

Analytic tools, including predictive modeling of burnout risk, offer promising
avenues for early intervention when paired with ethical oversight and human-
centered implementation. Tools such as the NIOSH Worker Well-Being
Questionnaire (WellBQ) provide a comprehensive assessment of employees’ quality
of working life, integrating physical and mental health, workplace climate,
supervisory relationships, benefits, policies, and non-work determinants of well-
being [125]. When used thoughtfully, such tools move organizations beyond narrow
engagement metrics toward a more holistic understanding of human sustainability at
work.

Sustained progress also requires ongoing research that examines the dynamic
relationships among leadership practices, employee well-being, and organizational
performance. By examining contextual factors, power dynamics, and lived
experiences, organizations can develop leadership approaches that are both adaptive
and humane, capable of supporting employee well-being while navigating
complexity in an evolving global environment [126].

8.12 A necessary reckoning for the future of work

As artificial intelligence continues to reshape the nature of work, superficial
niceness is no longer sufficient. The future of work demands something far more
substantive: genuine kindness, moral responsibility, and authentic human
connection embedded within organizational systems and leadership practices.
Empathy, when enacted consistently and skillfully, becomes a strategic and ethical
imperative rather than a soft skill or aspirational value [127].

Leaders and organizations must move beyond surface-level pleasantries and
symbolic wellness initiatives, and intentionally cultivate environments in which
employees feel valued, heard, and protected. This is not merely a recommendation; it
is essential to organizational health, engagement, and long-term viability in the age
of AL

As both a scholar and a sufferer of occupational stress and burnout, I urge
organizations to confront a difficult but necessary truth: the way some work is
currently designed is harming people and, by extension, harming organizations
themselves. The age-old adage, “treat your employees well and they will treat your
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business well,” is not antiquated wisdom; it is a foundational principle that must re-
emerge with urgency and intention.

8.13 Leadership, accountability, and the limits of trust

Meaningful transformation cannot be led by those who have repeatedly eroded
trust without reckoning or accountability. In many organizations, cumulative
harm, unresolved relational ruptures, and unaddressed moral injury have left
employees feeling exposed and unsupported. When leadership remains
disengaged, dismissive, or defensive, calls for resilience lose credibility and moral
force.

The leadership practices that contributed to chronic stress and burnout are
unlikely to produce recovery unless accompanied by genuine listening, learning,
behavioral change, and accountability. Even then, organizations must acknowledge
a difficult reality: employees may be unwilling (or unable) to extend trust to those
associated with prior harm. Healing cannot be mandated, and trust cannot be
demanded.

Reluctance to invest in meaningful change due to perceived short-term costs is
both shortsighted and dangerous. The true cost of inaction manifests in turnover,
absenteeism, presenteeism, disability claims, disengagement, and declining
performance. With 76% of employees reporting at least one mental health symptom
[114], this is not a peripheral concern - it is a systemic crisis. When fear, silence, and
emotional withdrawal become normalized, they signal organizational deterioration,
not resilience.

8.14 From endurance to sustainability

Organizations cannot continue to demand more from fewer people while offering
diminishing resources and expect different outcomes. What may appear to be short-
term efficiency is ultimately unsustainable. Systems pushed beyond capacity do not
strengthen; they fracture. Over time, employees reach levels of exhaustion from
which recovery becomes increasingly difficult, if not impossible.

Sustainable change requires investment: in people, in leadership development, in
ethical systems of care, and in work designs that recognize human limits. Temporary
fixes, rebranded programs, and symbolic gestures are insufficient substitutes for
structural change.

Now is the time for decisive, accountable action for employee well-being and
organizational survival. Employees must be given genuine opportunities to speak
without fear of retaliation, bias, or dismissal. Psychological safety cannot exist where
truth is punished or ignored. Just as organizations establish accountability
mechanisms for employee performance, they must also confront ineffective or
harmful leadership. Leadership is not a protected status; it is a responsibility with
measurable consequences for human lives.

Organizations must be willing to ask — and answer — difficult questions:

How can employees trust leadership that has repeatedly failed to protect them?
How can healing occur where harm has gone unacknowledged?

How can transformation emerge without accountability?
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8.15 Final note: Re-engagement after harm: When safety precedes voice

Employees who have experienced dismissal, retaliation, or prolonged
invalidation often respond not with resistance but with adaptive self-protection
shaped by prior harm. Heightened vigilance, cautious communication, emotional
withdrawal, and strategic silence reflect a nervous system that has learned that
visibility carries risk. Effective recovery from organizational stress, therefore,
requires more than encouragement to “speak up” or demonstrate resilience; it
demands structural and relational safeguards that make participation genuinely safe.

Beyond psychological safety, recovery-oriented work design, stewardship, and
workload audits, organizations must implement predictability practices (clear
standards, timelines, and decision criteria), procedural justice mechanisms
(transparent review and appeal pathways), voice insulation (intermediaries and
protected escalation channels), choice-preserving accommodations (flexibility
without career penalty), and intentional trust-repair protocols following harm.
These approaches recognize that healing is not an individual mindset shift but
a systemic recalibration of power, accountability, and care. Only when organizations
consistently demonstrate fairness, clarity, and restraint does re-engagement become
reasonable — and only then can workplaces function as engines of well-being rather
than sources of ongoing injury.

Critically, success must also be redefined. Voice is not valuable only when it
produces institutional change. Success may instead be found in self-alignment,
boundary setting, and health protection. Strategic silence is not avoidance; it is an
ethical, self-protective response when trust has been breached. Healing does not
require forcing trust where it has been violated; it requires organizations to
demonstrate — through consistent, accountable action - that trust is warranted.

Ultimately, meaningful organizational change requires more than new initiatives,
revised titles, or rebranded wellness strategies. It demands moral courage,
transparent reckoning with past failures, and a sustained commitment to redesigning
work that prioritizes psychological safety, dignity, and human sustainability. Only
through this level of honesty and investment can organizations evolve from sources
of harm into environments where people, and the systems they sustain, can
genuinely heal, participate, and thrive.

As U.S. Surgeon General Murthy reminds us, workplaces have the potential to
become engines of mental health and well-being - but only if organizations
fundamentally rethink their practices. By prioritizing safety, connection,
authenticity, and long-term growth, organizations can rise to meet this moment. The
journey may be challenging, but the rewards — a thriving workforce and a healthier
community — are well worth the effort.

9. Dedications

To every employee who has suffered trauma in the workplace and whose pain has
gone unheard or unseen by leadership; to those who have borne the burden of
burnout without support or assistance — may you find your voice, and may your
experiences be acknowledged, honored, and addressed.

To the leaders who have chosen to listen, learn, and grow — who have embraced
the principles of trauma-informed leadership with authenticity, genuineness, and
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unwavering integrity — your transformation lights the way toward a more
compassionate and resilient workplace.

To the leaders who have not yet embarked on the journey of trauma-informed
leadership, remaining in their comfort zones and resisting change, may you one day
recognize the transformative power of human-centered leadership in a world
defined by uncertainty. The call to lead with empathy and compassion is more urgent
than ever.

In these times, human-centered leadership is not just an aspiration but
a critical necessity. It is the path forward to healing, resilience, and collective
growth. It is the foundation for healing, trust, and progress in today’s ever-
changing landscape.

To Joseph, whom I love with all that I am. Your remarkable leadership,
compassion, and hopefulness inspire me every day, renewing my faith in a future
shaped by those who lead with heart, humility, and integrity. I am endlessly proud of
your achievements and aspirations, but even more grateful for your golden smile and
genuine presence. Your unwavering sincerity and strength remind me that true
leadership is measured not just by deeds but by character. Thank you for loving me
and for showing, through your actions and spirit, the extraordinary influence of
authentic leadership. You truly light up my world!

And to my husband, whose quiet sacrifices have given me the space — both literal
and emotional - to heal, reflect, and create. Thank you for giving up your office so
I could find sanctuary in my writing. You have witnessed and endured the effects of
prolonged stress alongside me, and our shared resilience through every challenge fills
me with pride. Ours is a partnership built on faith and strength, and for that, I am
grateful.

To my beloved Mother, who has passed on — the heart of kindness, a beacon
of insight, the most self-aware leader, and the voice of comfort in every storm.
Your unwavering love, faith, authenticity, and gentle spirit have illuminated the
way with kindness and care. You have been a guiding light through challenges
for all who crossed your path. Thank you for showing me the true strength
found in compassion and for teaching me that healing begins with kindness. As
you always said, there is nothing more gentle than love and nothing more loving
than gentleness. This chapter is dedicated to you, with all my love and
gratitude.

This work has been both professionally meaningful and personally restorative,
and I am deeply grateful to share life with friends and professionals who understand
that well-being is foundational, not optional. It is a priority, not a privilege, and
essential not just for surviving but for truly thriving.
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Chapter 3

Burnout and Psychological
Resilience in Healthcare
Professionals: A Protective
Psychosocial Resource

Nilgiin Ulutasdemir and Nevin Giinaydin

Abstract

Burnout is a prevalent and multidimensional occupational syndrome that arises
from unmanaged, chronic, work-related stress and is characterized by emotional
exhaustion, depersonalization, and a reduced sense of personal accomplishment.
Beyond its detrimental effects on individual mental health, burnout poses
substantial risks to workforce sustainability, quality of care, patient safety, and the
overall resilience of health systems. Due to persistent time pressure, chronic
workload, ethical stress, emotional labor, and enduring organizational constraints,
health professionals are among the occupational groups at the highest risk for
burnout. This book chapter aims to provide a comprehensive perspective on
burnout among health professionals by addressing the phenomenon within specific
subsections focusing on nurses, physicians, and mental health professionals. The
chapter emphasizes the necessity of conceptualizing burnout not merely as an
individual-level problem, but as a phenomenon emerging from the dynamic
interaction of organizational, individual, and systemic factors. Within this
framework, psychological resilience is examined as a key protective psychosocial
resource that buffers the development and consequences of burnout and regulates
the adverse effects of work-related stress. Rather than being conceptualized as
a fixed personality trait, psychological resilience is framed as a dynamic construct
shaped by individual resources, organizational conditions, and systemic
determinants. To explicate this multidimensional structure, a conceptual model is
proposed. The chapter underscores that strategies aimed at reducing and
preventing burnout among health professionals should not be confined to
individual-level interventions alone, but must be supported by comprehensive
approaches at the organizational and systemic levels.

Keywords: burnout, health professionals, psychological resilience, work-related

stress, protective psychosocial resources, nursing, physicians, mental health
professionals
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1. Introduction

Burnout, characterized by depersonalization (cynicism), emotional
exhaustion, and a diminished sense of personal accomplishment, is an
occupational syndrome that develops as a result of prolonged and unmanaged
work-related stress [1]. The consequences of burnout are wide-ranging,
extending from adverse effects on individual mental health (including depression
and anxiety disorders) to increased turnover intention, deterioration in the
quality of patient care, and a higher incidence of medical errors and
occupational injuries [2].

In recent years, growing attention has been directed toward the association
between burnout and insufficient protective psychosocial resources. Accordingly,
there is an increasing need to examine psychological resilience as a fundamental
regulatory resource that enables health professionals to maintain functional capacity in
the face of intense job demands [3, 4]. Evidence further suggests that the presence of
psychological resilience can significantly mitigate the severity and persistence of
burnout’s adverse effects; however, it does not completely eliminate them.

In this chapter, burnout among health professionals will be examined through its
systemic, individual, and organizational determinants. In addition, psychological
resilience will be discussed as a protective psychosocial resource that regulates both
the development and the impact of burnout.

2. Burnout among health professionals

Burnout, a syndrome frequently observed among health professionals, emerges
as a consequence of chronic stress inherent to working life. According to the recent
international consensus among experts, burnout is defined as “a state of physical
and emotional exhaustion experienced by an employee as a vesult of prolonged struggle
with work-related problems” [5, 6]. Due to continuous exposure to human
suffering, time pressure, emotional labor, and high workload, health professionals
constitute one of the occupational groups at the highest risk for burnout. In other
words, unresolved and persistent stressors in the work environment precipitate
the development of burnout. However, it has been reported that burnout levels
vary among health professionals who are exposed to similar working conditions,
indicating the influence of both organizational and individual factors. Within
this context, psychological resilience is conceptualized as a key mediating variable
that delays or prevents the transformation of chronic work-related stress into
burnout [3, 7].

Burnout syndrome manifests across three core dimensions: emotional
exhaustion, reduced personal accomplishment, and depersonalization [8-10].
Particularly among health professionals, factors such as long working hours,
excessive workload, lack of organizational support, and challenging patient
interactions play a decisive role in the development of burnout [9, 11, 12]. Studies
conducted during epidemic periods, especially the COVID-19 pandemic, have
identified clinical levels of burnout symptoms in a substantial proportion of health
professionals — approximately half of the workforce [13, 14]. Burnout prevalence has
been reported to be particularly high among those working in emergency
departments and intensive care units [15].
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Accordingly, the pandemic has demonstrated that psychological resilience among
health professionals is not merely an individual attribute but also a capacity shaped
by systemic conditions. Evidence suggests that health professionals with higher
levels of psychological resilience report better psychological well-being and lower
levels of burnout despite exposure to similar traumatic circumstances; however, in
environments lacking organizational support, individual resilience alone has been
shown to be insufficient [4, 13].

Burnout, which adversely affects the physical and mental well-being of
health professionals, also leads to serious consequences for the quality of care,
patient safety, and the sustainability of health systems [8, 16, 17]. Research indicates
that burnout among health professionals is associated with increased medical errors,
higher turnover intentions, and elevated risks to patient safety [12, 18, 19].
Consequently, the prevention and early identification of burnout have become
priority issues in health policy at both institutional and individual levels [5, 9, 16].

The etiology of burnout is multifactorial. Excessive workload, long working
hours, low professional recognition, inadequate social and organizational support,
work-life imbalance, and ineffective leadership are among the primary risk factors
[1, 7]. During the pandemic period, additional stressors, such as infection risk,
uncertainty, resource shortages, and heightened societal expectations, further
exacerbated these risks [2, 13, 14].

2.1 Profession-specific dynamics of burnout

Although the etiology of burnout shares common features across health
professions, profession-specific role expectations, organizational positioning, and
the inherent nature of the work give rise to distinct risk profiles across occupational
groups (see Table 1).

2.1.1 Burnout among physicians

Physician burnout is a structurally embedded workplace syndrome with a global
prevalence exceeding 50% in many settings [20-22]. Excessive workload, a heavy
bureaucratic and clinical documentation burden, inefficient work processes, work-
home conflict, limited professional autonomy, and weak institutional leadership
have consistently been identified as the primary determinants of physician burnout
[21-23]. Accordingly, physician burnout represents a widespread and chronic
condition fueled by the convergence of high job demands, increasing administrative

Profession Dominant risk factors Factors strengthening psychological
resilience

Physicians High workload, administrative burden, Supportive leadership, sense of meaning,
limited autonomy and purpose

Nurses Shift work, ethical stress, workplace Team support and collegial collaboration
violence

Mental health Emotional labor, countertransference Clinical supervision

professionals

Table 1.

Risk and protective factors for burnout across health professions.
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and electronic health record requirements, work-life imbalance, inadequate
organizational leadership, and constrained autonomy. Across numerous countries,
burnout symptoms have been reported in one-third or more of practicing physicians
[11, 21, 23].

Extended working hours, time pressure, on-call duties, and the cognitive and
emotional demands of clinical decision-making contribute substantially to emotional
exhaustion. Simultaneously, insufficient resources, lack of organizational support,
and effort-reward imbalance negatively affect both physicians’ personal well-being
and the quality of patient care [11, 24]. Higher burnout rates have been reported
among younger and female physicians, particularly those working in high-intensity
settings such as intensive care units, emergency departments, and other high-risk
clinical environments. These elevated burnout levels have been associated with
increased risks of depression, turnover intention, suicidal ideation, and medical
errors [25-28]. Beyond its impact on individual physicians, burnout has detrimental
consequences for the quality of care, patient safety, and healthcare system costs
[21-23, 28].

Recent studies indicate that psychological resilience in physicians is positively
associated not only with lower burnout levels but also with a greater intention to
remain in the profession, higher-quality clinical decision-making, and improved
perceptions of patient safety. Psychological resilience appears to function as
a particularly important buffer against physician burnout when considered in
conjunction with a sense of meaningful work, supportive leadership, and
professional autonomy [22, 23].

2.1.2 Burnout among nurses

Burnout among nurses is defined as a structurally determined risk domain that is
strongly associated with adverse working conditions, including long shifts (often
exceeding 12 hours), high workloads, inadequate nurse-to-patient ratios, limited
professional autonomy, and weak team or institutional climates [16, 29-32]. These
conditions, sustained by chronic work-related stress, create a fertile ground for the
development of a pervasive and persistent syndrome characterized by emotional
exhaustion and a diminished sense of personal accomplishment among nurses
[33-36].

Evidence from meta-analyses, systematic reviews, and umbrella reviews
consistently demonstrates that the prevalence of emotional exhaustion and
low personal accomplishment among nurses is high on a global scale. These
patterns appear to be particularly pronounced among nurses working
in mental health settings, intensive care units, and oncology departments
[27, 32, 35, 37].

Burnout has been robustly linked to absenteeism, reduced job satisfaction, and
increased staff turnover. Moreover, it has been consistently shown to compromise
patient safety and quality of care, leading to higher rates of adverse events such as
medication errors, healthcare-associated infections, and patient falls [16, 27, 29, 32-35].

From a psychosocial and organizational perspective, work-family conflict, lack of
managerial support, work-life imbalance, effort-reward imbalance, role conflict,
exposure to aggression and violence, and moral or ethical stress — such as providing
care under resource constraints and value-based conflicts — constitute central
determinants of nurse burnout [16, 23, 24, 27, 29, 36-38]. These organizational
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stressors are repeatedly identified as core risk factors contributing to burnout among
nurses [23, 27, 33, 35, 36].

Against this background, psychological resilience emerges as a critical
psychosocial resource that buffers the adverse effects of occupational risks, such as
high workload and moral or ethical stress. Nurses with higher levels of self-
compassion, perceived social support, and team cohesion have been reported to
exhibit significantly lower levels of burnout symptoms compared with their
counterparts working under similar conditions [4, 39].

2.1.3 Burnout among other mental health professionals

Burnout among other mental health professionals represents a multidimensional
phenomenon arising from the convergence of continuous exposure to traumatic
material, work practices requiring intensive emotional labor, complex and
demanding caseloads, difficulties in managing countertransference processes, and
frequently limited organizational resources [23, 37-39]. These psychosocial and
structural factors contribute to sustained work-related stress, thereby creating
conditions conducive to the development of burnout among professionals working
in mental health settings.

Meta-analyses and systematic reviews indicate that psychologists and other
mental health professionals experience relatively high levels of emotional
exhaustion, moderate levels of depersonalization, and comparatively preserved
levels of personal accomplishment [37, 39, 40]. The relative preservation of
personal accomplishment has been interpreted as being associated with
profession-inherent resources, such as perceived professional competence,
motivation to help others, and a strong sense of meaning derived from
therapeutic work [39].

From an organizational perspective, interpersonal difficulties, high workload,
role ambiguity, role conflict, limited autonomy, ethical or moral distress, and
perceptions of organizational injustice are identified as primary risk factors
contributing to burnout among mental health professionals [23, 37-40]. In contrast,
professional autonomy and role clarity, fair treatment, a supportive and ethically
grounded institutional climate, regular clinical supervision, and work environments
that foster professional identity emerge as key protective factors against burnout in
this occupational group [23, 37-40].

Among psychotherapists, burnout constitutes a particularly critical and bidirectional
risk domain, as it adversely affects not only clinicians’ psychological well-being but also
the quality of the therapeutic relationship and client outcomes [37, 39].

In mental health professionals, psychological resilience plays a central role in
regulating emotional labor, secondary traumatization, and countertransference
processes. Psychological resilience, nurtured by a sense of professional meaning and
robust ethical support mechanisms, is therefore considered a critical protective
factor against burnout in this population [39].

3. Psychological resilience as a protective factor

Psychological resilience is conceptualized as a regulatory mechanism that
modulates the duration, severity, and consequences of burnout when the
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Workload - Stress - Lack of Organizational Support

}

BURNOUT

}

Psychological Resilience

(self-compassion, social support, leadership, sense of meaning)

Figure 1.
A relational model of burnout and psychological resilience among health professionals.

balance between individual and organizational resources and job demands is
disrupted. Psychological resilience is defined as an individual’s capacity to
maintain functioning and to adapt to, withstand, and recover from stressful,
challenging, and traumatic life events (see Figure 1) [3, 41]. Among health
professionals, psychological resilience is positively associated with professional
commitment, job satisfaction, and psychological well-being, and is regarded as
a key protective factor against burnout [42-44]. In the design of interventions
targeting health professionals, the contemporary shift toward conceptualizing
psychological resilience not as a static personality trait but as a developable
and time-sensitive process represents a paradigmatic transformation in the
field [3, 7].

Health professionals with higher levels of resilience have been shown to
exhibit stronger emotional regulation skills, more effective coping with stress,
and a greater ability to preserve a sense of professional meaning. Social support,
self-compassion, a positive workplace climate, self-care behaviors, and
supportive leadership are among the core factors that strengthen psychological
resilience [45, 46].

4. Structural and individual determinants of psychological resilience

Psychological resilience is conceptualized not as an outcome confined to specific
intervention programs, but as a dynamic psychosocial resource shaped by
individuals’ personal characteristics in continuous interaction with their work
context and sense of professional meaning. Recent systematic reviews indicate that
psychological resilience is inversely associated with burnout and depressive
symptoms through core components such as cognitive flexibility, emotional
regulation, and a sense of professional meaning [3, 47].

Rather than constituting an individual attribute in isolation, psychological
resilience emerges from the interaction of factors operating at the individual,
organizational, and systemic levels. This multilevel structure is summarized in the
conceptual model presented in Figure 2.

Self-care orientation, self-compassion, and perceived social support are among
the core individual-level components of psychological resilience [45, 46]. At the
organizational level, work-life balance, perceptions of supportive leadership, and
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Individual (self-compassion, Organizational (leadership, Systemic (policies, working

emotion regulation) work-life balance) conditions)

.7

Psychological Resilience

Figure 2.
Individual and structural components of psychological vesilience (a buffering mechanism against burnout).

team-based social support are identified as key determinants shaping psychological
resilience within the workplace context [4, 7].

5. Conclusion

Burnout among health professionals is a prevalent and multidimensional problem
that directly affects the functioning of health systems. The existing literature
indicates that burnout levels vary across professional groups; in particular,
physicians and nurses have been reported to exhibit higher levels of burnout and
lower levels of psychological resilience compared with other health professionals.

Strengthening psychological resilience has, therefore, emerged as a core strategy
for the prevention and reduction of burnout at both individual and organizational
levels. Future research should conceptualize psychological resilience not merely as
an individual skill but as a protective resource that is shaped through continuous
interaction with the organizational context.

From this perspective, psychological resilience should be regarded not as the
outcome of standardized interventions, but as a psychosocial state that health
professionals develop dynamically throughout their professional lives.
Accordingly, initiatives aimed at enhancing psychological resilience should not be
limited to individual-level training programs; rather, they should be implemented
as multilevel interventions encompassing organizational culture, leadership
practices, and working conditions. In parallel, health policies should support these
efforts through structural reforms that target working conditions, organizational
climate, and leadership practices.
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Abstract

The neurosurgical profession, while hugely rewarding, poses a unique kind of
stressor that predisposes its practitioners to burnout at increasing rates. This
syndrome, characterized by emotional exhaustion, depersonalization, and a reduced
sense of personal accomplishment, has significant implications for clinician well-
being, patient safety, and healthcare system stability. This chapter provides an
overview of the current global scenario of burnout in neurosurgery. The aetiology of
burnout is analysed through an ecological framework, examining macro-level
healthcare system failures, meso-level departmental cultural factors, and micro-level
individual vulnerabilities. A central focus of this chapter is that effective mitigation
requires a move beyond individual-focused resilience training toward mandated
systemic and organizational reforms. Evidence-based interventions are evaluated
across these levels, proposing a cohesive strategy that includes optimizing
bureaucratic workflows, cultivating empathetic leadership, and fostering a culture
that normalizes well-being. The conclusion asserts that the sustainability of the
neurosurgical workforce depends on a fundamental re-evaluation of professional
structures and norms to prioritize the human capital within the specialty.

Keywords: burnout, neurosurgical burnout, physician well-being, occupational
stress, healthcare systems, organizational interventions

1. Introduction

Burnout syndrome (BS) is defined as a condition of emotional exhaustion (EE),
feelings of depersonalization (DP), and a lack of personal accomplishment (PA),
specifically related to stress at work [1]. Although the medical community has shown
increasing interest in this topic in recent years, BS has been recognized for decades,
ever since Freudenberger first described it in 1974. The term ‘burnout’was first
defined by him to describe the EE experienced by civil servants [2].
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Burnout has been associated with reduced job satisfaction and a higher likelihood
of medical errors. It is also linked to greater alcohol and substance misuse, as well as
difficulties in maintaining healthy interpersonal relationships. Considering its
potential effects on the quality of patient care, burnout could carry medico-legal and
financial consequences for surgeons and their healthcare institutions [3-6].

Burnout also serves as a contributing factor to depression and substance abuse
among healthcare professionals [7-12]. It is one of the most prevalent mental health
challenges encountered by medical and surgical residents — junior doctors with
Bachelor of Medicine and Bachelor of Surgery or undergraduate Doctor of Medicine
degrees — who are completing supervised specialty training [13]. Moreover, burnout
leads to decreased job satisfaction and adversely affects both the mental and physical
well-being of these trainees [14-16].

Neurosurgical residency presents an intense and demanding path characterized
by steep learning curves, rigorous experiences, and high expectations [17]. Residents
must balance a complex mix of cognitive sharpness, technical skill, emotional
strength, and sustained wellness [18]. These aspects of neurosurgical training are
deeply interconnected — each influencing and being influenced by the others —
creating a dynamic relationship that profoundly affects both the residents’ personal
well-being and their professional development [10, 11].

A surgeon’s ability to perform with precision and accuracy is closely linked to
their overall health [19]. However, many surgeons tend to push themselves beyond
their physical and mental limits, often neglecting their own well-being, ultimately
compromising the quality of care they deliver to patients [20, 21]. Healthy sleep is
defined by subjective satisfaction, sufficient duration, high efficiency, proper
timing, and sustained alertness during the day [22]. Burnout, resulting from
demanding work conditions and emotional strain, poses a serious threat to surgeons’
health. Chronic sleep deprivation among doctors can lead to frequent nighttime
awakenings, insomnia, excessive daytime sleepiness, irritability, and a higher
likelihood of making errors [23-25]. Research by St-Onge et al. [26] revealed that
individuals with shorter sleep durations tend to consume more calories, primarily
from snacks and fatty foods. Persistent lack of sleep also significantly increases the
risk of developing cardiovascular diseases, hypertension, and diabetes mellitus [27].

This chapter aims to provide a contemporary and exhaustive review of burnout in
neurosurgery. We will briefly talk about its global prevalence, deconstruct its
multifactorial aetiology with a specific focus on systemic drivers, and critically
appraise a hierarchy of interventions, arguing that sustainable change is contingent
upon foundational reforms to the structure and culture of neurosurgical practice.

2. Global prevalence

Extensive research over the past decade consistently confirms that burnout is
not an isolated issue but an endemic challenge within neurosurgery worldwide,
affecting a significant majority of its workforce at various career stages [28, 29].
Burnout results from prolonged professional and emotional strain that develops
when workplace dissatisfaction goes unaddressed [30]. However, burnout should
not be seen as an inevitable outcome of routine job stress or personal dedication.
Instead, it arises when emotional strain is not adequately balanced by the internal
satisfaction gained from practicing medicine or by restorative activities, such as
hobbies and physical exercise [31].
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2.1 The burden on practicing neurosurgeons

A landmark national survey of American neurosurgeons by Attenello et al. [13]
revealed that about 67% of respondents reported symptoms consistent with burnout,
with particularly high scores in the domains of EE and DP. This study identified the
mid-career stage as a period of heightened vulnerability, likely due to the convergence
of peak clinical, administrative, and academic duties. Contemporary reports indicate
this crisis persists. Recent industry surveys, such as the Medscape [19] report, continue
to find that approximately half of all neurosurgeons experience burnout, consistently
citing excessive bureaucratic tasks and long working hours as primary reasons.

This phenomenon goes beyond national borders. Research by Zaed et al. [23],
involving neurosurgeons across multiple continents, found remarkably consistent
burnout rates of 48%, while that of neurosurgeons was a bit higher, that is, 51.1%,
suggesting that the core stressors of the specialty are universal. While local
healthcare policies may modulate certain pressures, the fundamental challenges of
the work appear to generate a shared experience of psychological strain among
neurosurgeons globally.

2.2 The vulnerable population of trainees

Neurosurgical residency represents a period of extreme occupational hazard for
burnout. The confluence of extended duty hours, immense academic pressure, and
the transition to managing high-stakes cases creates a perfect storm [32-36].

A systematic review and meta-analysis by Zaed et al. [23] consolidated data from
numerous studies and found a pooled burnout prevalence of 51.56% among
neurosurgery residents, a figure that starkly exceeds rates in many other medical
specialties, as shown in Table 1.

3. Determinants of burnout
3.1 Multi-systems analysis

The aetiology of burnout is best understood not as a result of a single stressor,
but as the outcome of a complex interaction between factors at different ecological

levels [37]. These factors can be categorized into three sub-headings: Macro-system,
Meso-system, and Micro-system, as shown in Figure 1.

Study Country/Region Population (n) Key finding
Attenello United States of Attending 67% reported burnout; the mid-career stage was
et al. [13] America (USA) neurosurgeons a key risk factor.
(1,023)
Medscape USA Practicing 53% reported burnout; bureaucracy (61%) was
[19] neurosurgeons the top cause.
Zaed et al. Multi-national Physicians (3310) 51.1% overall burnout rate among neurosur-
[23] geons, consistent across continents.
Table 1.

Summary of studies on burnout prevalence in neurosurgery.
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3.2 Macro-system: The broader healthcare environment

This level encompasses the large-scale, often rigid structures that define modern
medical practice.

¢ Administrative and documentation burden: The most frequently cited
contemporary stressor is the overwhelming burden of electronic health records
(EHRs) and regulatory paperwork. Neurosurgeons now expend significant
portions of their workday on data entry and clerical tasks, often during personal
time, which decreases clinical engagement and directly contributes to
exhaustion [12].

Productivity-focused economic models: The prevailing emphasis on relative
value units (RVUs) and clinical throughput creates tension between financial
viability and patient-centred care. This pressure can force surgeons to prioritize
volume over the time required for complex decision-making and empathetic
communication.

The litigious environment: Operating under the constant shadow of high
malpractice risk fosters a deep sense of vulnerability. This environment
encourages the practice of defensive medicine, where clinical decisions are
influenced more by mitigating legal risk than by purely medical rationale [18].

3.3 Meso-system: The departmental and organizational culture

The immediate work environment, shaped by local leadership and institutional
norms, plays a critical role in modulating stress.

e The impact of leadership: The style and quality of departmental leadership
are powerfully correlated with burnout rates. Unsupportive leadership
exacerbates distress, whereas leaders who demonstrate empathy, transparency,
and foster psychological safety — where team members can voice concerns
without fear - can significantly buffer against burnout [20, 38].

Operational inefficiencies: Inadequate access to operating rooms, staffing
shortages, and lack of support from advanced practice providers create a daily
struggle and impede workflow, preventing neurosurgeons from practicing
efficiently and effectively [37].

A culture of perfectionism and stigma: The traditional surgical culture has
historically valued invulnerability and relentless endurance. Within this
framework, acknowledging psychological distress is often misconstrued as
weakness, creating a powerful barrier to seeking help and perpetuating a cycle
of silent suffering [17].

3.4 Micro-system: Individual factors and vulnerabilities

While systemic factors are paramount, individual characteristics influence
susceptibility.
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e Personality and disposition: The self-selection into neurosurgery often attracts
individuals with high levels of diligence, perfectionism, and drive. While these
traits are assets for mastering a complex field, they can become risk factors
when they manifest as an inability to delegate, unrealistic self-criticism, or
a lack of self-compassion in the face of adverse events [39].

Coping: The strategies an individual employs to manage stress are pivotal.
Adaptive mechanisms, such as mindfulness practice, physical activity, and
maintaining social connections, build resilience [40]. In contrast, maladaptive
strategies, like social isolation or substance use, accelerate the progression of
burnout [24].

Work-life integration: The all-encompassing nature of neurosurgical
practice frequently leads to the neglect of personal health, family relation-
ships, and restorative leisure activities. This imbalance fosters a life
perceived as dominated by obligation, fuelling cynicism and emotional
depletion.

4. Consequences of burnout

The impact of burnout creates a destructive cascade that extends from the
individual surgeon to the patient and the broader healthcare ecosystem.

4.1 Impact on the neurosurgeon

* Psychological and physical health: Burnout is a significant risk factor for the
development of major depressive disorder, anxiety disorders, and substance
misuse. It is also associated with an increased incidence of cardiovascular disease
and is a key contributor to the disproportionately high rate of suicide within the
medical profession [20].

4.2 Impact on patient care and safety

o Patient safety and medical errors: A direct correlation exists between
physician burnout and self-reported medical errors [41]. Cognitive depletion
and emotional disengagement impair the vigilance and clinical judgment
necessary for safe practice [22]. People who felt that they had too many patients
to care for were more likely to express a sense of emotional distance and
negative attitudes toward their patients [28].

¢ The patient—physician relationship: DP directly impairs communication,
reduces expressed empathy, and leads to lower levels of patient satisfaction and
trust.

e Quality of clinical outcomes: The cognitive deficits associated with chronic

burnout can result in diagnostic delays, less optimal surgical planning, and,
ultimately, poorer overall patient outcomes.
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4.3 Impact on the healthcare system

» Workforce sustainability: Burnout is a primary driver behind neurosurgeons
reducing their clinical hours, leaving academic practice, or opting for early
retirement. The financial cost of recruiting and on boarding a replacement
subspecialist surgeon is monumental, representing a severe economic loss to
healthcare institutions [16].

¢ Cultural degradation: Widespread burnout fosters a toxic, self-perpetuating
work environment, making it difficult to attract new talent and creating
a culture characterized by disengagement, irritability, and low morale.

5. Multi-level framework for intervention and prevention

Addressing this multifactorial crisis requires an integrated, multi-level approach.
Isolated, individual-focused wellness initiatives are insufficient; the solution must be
as comprehensive and integrated as the problem.

5.1 Tier 1: Macro-system and institutional reforms

These high-level interventions target the root causes of burnout. To effectively
and safely meet the needs of a growing patient population, it is crucial to establish
institutional programs aimed at reducing potential stressors that contribute to
excessive stress and burnout within the neurosurgical community [40, 41].

¢ EHR optimization and team-based documentation: Healthcare organizations
must invest in user-centred design for EHR systems. A highly effective strategy
is the deployment of medical scribes, which has been demonstrated in con-
trolled studies to significantly reduce physician documentation burden,
improve job satisfaction, and lower burnout rates without sacrificing the quality
of medical records [15].

Rationalizing compensation and incentives: Changing from purely produc-
tivity-based models to blended systems that also reward quality, patient
experience, teaching, and teamwork can help realign financial incentives with
professional values and fulfilment.

Advocating for policy-level guardrails: Following the precedent set by resi-
dent duty-hour limits, there is a growing imperative to establish similar pro-
tective policies for attending physicians, such as mandated time off between
consecutive night-call shifts and reasonable limits on clinical work hours.

5.2 Tier 2: Meso-system and departmental initiatives
By creating policies that ensure employees can fully disconnect from work during
their time off, organizations can better support mental recovery. Since two-thirds of

neurosurgeons cited sleep deprivation as a major factor in burnout, tackling this
issue is also essential. Modifying call schedules and providing on-site sleep facilities
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could help lessen fatigue, improving rest and readiness to meet professional
demands. Moreover, initiatives that strengthen neurosurgeons’ sense of PA — such as
mentorship, career development, and recognition programs — may help prevent
burnout. Institutions should aim not only to reduce EE and DP but also to build
workplaces that value and celebrate achievement, thereby improving job satisfaction
and long-term well-being [29].

Departmental leadership possesses the agency to cultivate a local culture of
well-being.

e Investing in leadership development: Training programs for department
chairs and division chiefs, focused on empathetic leadership, change manage-
ment, and the early recognition of burnout in team members, are essential.
Leader evaluations should incorporate metrics related to faculty well-being and
engagement [21].

Promoting autonomy and flexibility: Granting neurosurgeons greater control
over their schedules, clinic structures, and administrative duties can restore
a crucial sense of agency and self-determination.

Establishing robust support infrastructures: This includes creating formal,
confidential peer support programs for clinicians involved in adverse events,
ensuring access to mental health professionals skilled in treating physicians, and
forming departmental well-being committees with the authority and resources
to implement meaningful change.

5.3 Tier 3: Micro-system and individual empowerment strategies

While secondary to systemic change, individual strategies are vital for building
personal resilience. For neurosurgical residents, factors such as age, marital status,
and participation in sports or leisure activities have minimal impact on the likelihood
of experiencing burnout [32].

e Mindfulness-based stress reduction (MBSR): This empirically validated,
structured program is the most well-supported individual intervention for
reducing symptoms of burnout, enhancing emotional regulation, and improving
cognitive focus [24]. Another intervention that provided an educational
program on mindfulness meditation, self-awareness, and meaningful clinical
narratives demonstrated improvements in mindfulness, burnout reduction,
decreased DP, an enhanced sense of PA, and greater empathy [39].

Professional coaching: Distinct from therapy, professional coaching focuses
on skill-building, goal achievement, and personal development. Evidence
indicates that executive coaching for physicians can lead to significant
improvements in well-being, leadership efficacy, and career satisfaction [14].
Establishing support groups is essential for neurosurgeons and residents, as
these provide a space to share experiences, gain expert guidance on recognizing
the signs and symptoms of burnout, learn effective coping strategies for
managing severe burnout, and promote the development of wellness programs
[33-36].
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e Intentional cultivation of meaning and community: Proactively
reconnecting with the fundamental purpose of neurosurgery, through
mentoring, teaching, or engaging in quality improvement, can rekindle
professional fulfilments. Nurturing strong, supportive collegial relationships
provides an indispensable buffer against the inherent stresses of the profes-
sion. Furthermore, the implementation of frequent interviews and psycho-
logical assessments can also be used as a good tool for screening and
prevention of burnout among neurosurgeons and residents in neurosurgery
[37]. An intervention that incorporates facilitated physician discussion
groups focused on mindfulness, reflection, shared experiences, and small-
group learning has been shown to enhance empowerment and workplace
engagement while reducing DP and overall burnout among participating
physicians [38].

6. Conclusion

The nature of burnout in neurosurgery is an absolute indicator of a professional
ecosystem in distress. It is a systemic failure, not an individual one. The evidence is
clear, the causative factors are well-documented, and the human and financial
costs are unsustainable. The era of imploring neurosurgeons to simply become
more resilient without concurrently fixing the broken systems in which they work
must conclude. The path forward demands a huge shift in how the well-being of
healthcare professionals is valued. It requires healthcare systems, regulatory
bodies, and professional societies to acknowledge their responsibility and act
boldly. This includes fundamentally redesigning bureaucratic processes, creating
rational and humane economic models, and cultivating leadership that prioritizes
its people. Alongside, the cultural narrative within neurosurgery must evolve from
one of silent endurance to one of collective support, psychological safety, and
shared purpose. For the individual neurosurgeon, the motto is to maintain their
own well-being with the same determination they apply to their craft and to
advocate unwaveringly for the systemic changes that are their right. The future
vitality, integrity, and clinical excellence of neurosurgery depend on this
transformation. By confronting the burnout crisis with the same resolve and
ingenuity applied to the most complex surgical challenges, the profession can cross
from its current state of crisis to a future of sustainable practice and renewed
purpose.

7. Recommendations

It is becoming more widely acknowledged that burnout among
neurosurgeons is a result of organizational and structural issues rather than
a sign of personal weakness or insufficient coping mechanisms. Neurosurgeons
are under constant strain from a variety of factors, including an overwhelming
clinical workload, lengthy and erratic work hours, administrative obligations,
medico-legal stress, limited professional autonomy, and inadequate institutional
support.
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Evidence from large multicentre studies and meta-analyses consistently indicates
that structural elements - including the work environment, staffing adequacy, and
institutional culture — play a dominant role in driving burnout across neurosurgery
and other surgical specialties.

In the current era, burnout is emerging as a system-level issue, and we
recommend some strong strategies for its mitigation. Reducing non-clinical
administrative duties, ensuring sufficient staffing and resource distribution,
rationalizing duty hours and on-call schedules, and bolstering supportive
leadership and mentorship structures are some of these tactics. Developing
a culture of psychological safety and offering easily accessible, institutionally
sponsored mental health and wellness activities are also prioritized. Without active
participation from healthcare leadership and the execution of policy-level
initiatives, a significant and long-lasting decrease in burnout is improbable. The
systemic perspective and the suggested interventions have been supported by
appropriate references.

Acronyms and abbreviations

BS Burnout syndrome

EE Emotional exhaustion

PA Personal accomplishment

USA United States of America

EHR Electronic health records

RVU Relative value unit

MBSR Mindfulness-based stress reduction
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Chapter 5

Burnout Syndrome in Family
Medicine Practice

Neslisah Giirel Koksal

Abstract

This chapter, “Burnout Syndrome in Family Medicine Practice,” synthesizes
evidence on burnout in primary care. It reviews definitions, dimensions, and
measurement tools, noting challenges in interpretation in practice. Risk factors are
examined at individual, organizational, and system levels, with attention to
workload, time pressure, and structural constraints in family medicine. The chapter
highlights that burnout affects not only physicians’ well-being but also professional
satisfaction, sense of meaning at work, and mental health, including associations
with depressive symptoms. Patient-safety implications, such as medication errors,
are also discussed. Evidence on burnout among family medicine residents and on the
wellness of primary care teams and staff is summarized, together with potential
differences across practice models. Findings from Turkish Family Health Centers are
integrated to strengthen local relevance. Finally, the chapter presents interventions,
including mindfulness toolkits, workflow redesign, team-based support, and
organizational policies, and proposes monitoring indicators (burnout scores, job
satisfaction, error reporting, turnover) to evaluate impact.

Keywords: burnout, professional, family practice, family medicine, job satisfaction,
occupational stress, primary care

1. Introduction

Burnout in primary care is not just an individual well-being issue; it is a public
health problem that can affect continuity of care, access, quality, and patient safety.
The World Health Organization defines burnout as an occupational phenomenon and
frames it not as a clinical disease category but as a work-related syndrome/
phenomenon. This emphasis underscores that, instead of looking for the problem
only within the individual, we need to examine the design of the work and the health
system itself [1].

Family medicine practice is the gateway to the health system because of its
proximity to the population and its role as the first point of contact. Burnout at this
gateway can make it harder for patients to access appointments, weaken continuity,
and disrupt team functioning and morale. Ultimately, primary care’s productivity
and safety are affected across a wide spectrum — from immunizations and chronic
disease follow-up to prenatal care and well-child visits. For this reason, it is not
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enough to treat burnout as merely “stress that the individual must cope with.”
Organizational and system-level factors such as workload, workflow, performance/
incentive structures, the burden of digital documentation, and a safe working
environment must be made visible [2, 3].

From a public health perspective, burnout is not only an outcome but also an
early warning indicator: it reflects workforce sustainability, service quality goals,
and the system’s resilience to crises such as natural disasters, pandemics, and
economic fluctuations. Therefore, monitoring burnout is meaningful not only for
worker health but also for the public’s access to primary care and for equity goals.
A systems approach shows that burnout is too multifactorial to be resolved through
a “personal resilience” narrative alone [3].

The limitations of the individual resilience narrative are especially important.
When resilience is reduced to personal skills alone, the design of work,
organizational culture, and policy-level determinants become invisible. In contrast,
workplace mental health-supporting approaches describe organizational
responsibilities, such as reducing risks at their source, ensuring employee
participation, and improving access to support services. Employer guidelines on
managing workplace stress similarly prioritize changing the conditions that produce
stress [2, 4].

The aim of this chapter is to address burnout in family medicine practice across
the following domains: definition, prevalence, determinants, measurement,
outcomes, and intervention strategies.

2. Definition and dimensions of burnout

Burnout is commonly understood as a syndrome associated with chronic workplace
stress, especially in professions grounded in sustained interpersonal work. In the classic
framework, three core dimensions stand out: emotional exhaustion (loss of energy,
feeling drained), depersonalization/cynicism (emotional distancing and negative
attitudes toward patients, service recipients, and the work itself), and a reduced sense
of personal accomplishment (a decline in perceived competence and effectiveness).
Together, these dimensions highlight that burnout is not simply “being tired” but also
a form of erosion in emotions, attitudes, and professional self-worth [5].

The WHO’s ICD-11 framework positions burnout as an occupational
phenomenon. In clinical practice, this has two important implications:

¢ Burnout should be addressed primarily by improving working conditions,
rather than being labeled as a medical diagnosis.

¢ Because symptoms can overlap with conditions such as clinical depression and
anxiety, professional evaluation is warranted when clinical warning signs are
present.

Systematic reviews examining burnout prevalence among physicians have shown
not only substantial measurement heterogeneity but also meaningful differences in
clinical interpretation [1, 6].

In primary care practice, these dimensions may show up in distinct ways.
Emotional exhaustion can be fueled by continuous demand and time pressure
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throughout the day; depersonalization may emerge as a maladaptive form of
protective distance in the setting of high patient volume; and reduced personal
accomplishment can deepen when clinicians repeatedly experience limited impact in
the face of complex social determinants and chronic disease burden. For this reason,
context matters as much as the definition itself [3].

2.1 Distinguishing burnout from related concepts

Burnout is often discussed alongside concepts such as stress, depression, anxiety,
and job dissatisfaction, and at times, they may appear to converge because they can
share similar symptoms. However, burnout is not identical to any of these
constructs. Stress can be understood as a process that emerges when the balance
between demands and resources is disrupted; burnout is better conceptualized as
a cluster of syndromic experiences that develops when this imbalance persists over
time. Job dissatisfaction refers to a decline in the satisfaction one derives from work;
it may be associated with burnout, but it is not sufficient on its own to explain
burnout. Clinical conditions such as depression and anxiety must also be considered
carefully in the differential diagnosis, given the substantial overlap in symptom
profiles [2, 7].

One of the most clinically important distinctions in differential diagnosis is the
extent to which symptoms remain confined to the work context. In burnout,
complaints are typically concentrated within the workplace and the professional
role, whereas in depression, the clinical picture may extend across multiple domains
of life. That said, when there is marked hopelessness, pronounced anhedonia,
thoughts of worthlessness, or suicidal ideation, attributing the presentation solely to
burnout is risky; a formal clinical evaluation is essential. A study examining links
among burnout, depression, and patient-safety-related outcomes in family
physicians clearly illustrates the practical importance of this overlap in real-world
settings [8].

In primary care, additional experiences may also be mistaken for burnout —
particularly in situations that require intense emotional labor (e.g., delivering bad
news, caring for survivors of violence, managing loss and bereavement). Secondary
traumatic stress and compassion fatigue can resemble burnout in important ways,
while also underscoring that distress may stem not only from workload but from the
emotional costs of caring relationships. For this reason, accessible support
mechanisms and efforts to reduce stigma become even more critical [2].

2.2 Theoretical models

From a theoretical standpoint, one of the most practical ways to understand
burnout is to focus on the balance between job demands and job resources. As the
number of patients and the complexity of presenting problems increase throughout
the day, and as time pressure, administrative tasks, and emotional labor accumulate,
demands rise. If, in response, resources such as autonomy, team support, training
opportunities, regular feedback, and enabling infrastructure do not increase to the
same degree, chronic stress is likely to persist, and the risk of burnout becomes more
pronounced. In high-uncertainty settings such as family medicine, this balance is
even more fragile: the flow of the day changes frequently, interruptions are common,
and clinicians often face situations that do not unfold as planned.
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The Maslach approach does more than describe the dimensions of burnout; it also
invites us to look at where the fit between the person and the job breaks down. For
example, when workload increases or the sense of control declines, it becomes easier
to see how these mismatches can fuel burnout. In that sense, the approach moves
beyond the message of "you should be more resilient" and creates space to discuss
work design and organizational culture. Indeed, systems-oriented reports
recommend not thinking about clinician well-being in isolation from organizational
design and leadership [3].

Protective resources are not limited to individual skills. Professional identity,

a sense of meaning at work, alignment with one’s values, team solidarity, and a fair
leadership climate can soften the impact of demanding conditions and serve as

a buffer against burnout. The job satisfaction literature also shows that many key
drivers of satisfaction among general practitioners are organizational and systemic.
For this reason, job satisfaction is not only an outcome; it is also a legitimate target
for intervention [7, 9].

3. The distinctive context of family medicine practice

Family medicine differs from many other clinical fields because of its core
features: continuity (a long-term relationship with the same person),
comprehensiveness (care across all ages and conditions), first contact (the entry
point to the health system), coordination (linking with other levels of care), and
a community-oriented focus. These characteristics can influence burnout in two
directions. On the one hand, sustained relationships with patients and a sense that
the work is meaningful can be protective. On the other hand, expectations to keep up
with everything and the cumulative weight of uncertainty can intensify over time.

In primary care, uncertainty and a broad scope of problems are often structural
parts of the work. Multimorbidity, psychosocial burden, and social determinants of
health (such as poverty, migration, and vulnerability), along with major life events,
are common. In many situations, diagnostic certainty and rapid resolution may not
be possible. Family physicians must, therefore, manage not only biomedical
decision-making but also the social and behavioral dimensions of care. This reality
can substantially increase cumulative cognitive load and decision fatigue across
the day.

Time pressure, frequent interruptions, administrative workload, and digital
documentation/reporting requirements are among the most commonly cited
stressors in primary care. Much of the work is also “invisible”: reports, prescription
renewals, test-result follow-ups, and phone/message traffic often do not fit within
scheduled visit times and spill into after-hours work. Over time, this accumulation
strains work-life balance and carries a persistent sense of unfinished tasks into the
next day.

In Tiirkiye, the legal and regulatory framework of family medicine shapes work
design directly through defined responsibilities, service organization, and
documentation expectations. For this reason, any discussion of burnout should
consider how regulatory duties and reporting requirements translate into day-to-day
clinical practice [10, 11].

Public expectations, occasional risks of conflict or workplace violence, and the
pressure to serve as the “problem-solver” create an additional, distinctive burden in
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family medicine. Moreover, rural-urban differences, socioeconomic inequities, and
variations in resource distribution can produce markedly different working
conditions even among family physicians performing similar roles. A study
examining burnout and associated factors among family physicians working in
Family Health Centers in Sakarya highlights how the local context in Tiirkiye can
vary and why associated factors should be addressed in a multidimensional way [12].

The clearest answer to this section’s central question is this: family medicine is
different because clinical diversity, uncertainty, and social determinants converge
within a high-contact, continuity-based relationship. That combination can amplify
emotional, cognitive, and administrative demands simultaneously. Accordingly,
burnout in family medicine is often driven not only by working too much but by
working under complex, multidimensional conditions [4].

4. Epidemiology and burden: Prevalence, trends, and inequities

The literature on how common burnout is among primary care physicians is
extensive, yet reported prevalence rates can vary substantially from one study to
another. That variability is often driven by technical but highly consequential
methodological choices: which instrument is used, what cutoffs are selected, how the
sample is constructed, response rates, and, importantly, the broader context (health
system design, workload, and whether data are collected during periods of crisis,
such as a pandemic). A review that specifically examines the limitations in the
usefulness of estimated prevalence figures for burnout in family doctors underscores
the need for methodological caution when making comparisons across settings [13].

Systematic reviews across physicians overall indicate that burnout is a common
problem, while also highlighting the heterogeneity in the evidence base. Meta-
analyses focused on primary care show a similar pattern: meaningful differences
exist across countries and institutions. Multicenter studies of European family
physicians, along with more recent primary care meta-analyses, suggest that burnout
is highly context-sensitive and cannot be adequately summarized by a single
universal rate [6, 14-16].

National and regional studies further suggest that specific health system
arrangements and working conditions may influence burnout levels. For example,
a cross-sectional survey among general practitioners in the Czech Republic reported
a high prevalence, while repeated survey designs within the same country allow
trends over time to be monitored. Such studies make it easier to view burnout not as
a one-time snapshot but as an indicator that should be tracked regularly in relation to
workforce sustainability [17, 18].

Career stage also matters. Family medicine residents may exhibit distinct risk
profiles due to factors such as learning pressure and role uncertainty. A nationwide
cross-sectional study provides a useful example of how burnout can be measured in
residents and how higher-risk groups can be identified. In addition, research
examining burnout alongside differences in health status among primary healthcare
professionals suggests that burnout may extend beyond the workplace and be
associated with broader health outcomes [19, 20].

Inequities can function as both a cause and a consequence of burnout. In areas
where vulnerable populations are concentrated, the burden of social determinants
may be higher, while resources remain more limited, quickly destabilizing the
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demand-resource balance in family medicine. Findings from cross-sectional studies
conducted in different regions of Tiirkiye similarly suggest that local workload, team
capacity, and socioeconomic conditions can shape burnout risk [12, 21].

Macro-level shocks, such as pandemics, can increase burnout by amplifying
demand and uncertainty. During these periods, both clinical risk and public anxiety
rise; the family physician becomes not only a clinician but also a trusted
communicator for the community. In this sense, burnout is intertwined with crisis
response capacity and should be monitored at the system level [2, 3].

5. Determinants: Multilevel risk and protective factors

In this section, we examine the determinants of burnout in family medicine
through a socioecological lens (individual-team-organization-system). Systematic
reviews show that burnout is too multifactorial to be reduced to a single cause; at the
same time, they also point to recurring patterns. Recognizing these patterns provides
a practical answer to a key primary care question: where should we start, and what
should we prioritize? [22]

5.1 Individual-level factors

At the individual level, sleep, chronic health conditions, caregiving responsibilities,
and major life events can create vulnerability to burnout. Sleep is a particularly critical
threshold: insufficient sleep can impair cognitive performance, make emotion
regulation harder, and contribute to decision fatigue by steadily draining one’s capacity
to make judgments across the day. A study among resident physicians in Tiirkiye,
which examined the relationship between insomnia severity and burnout, supports
taking sleep seriously at both clinical and managerial levels [23].

Physical health problems, such as chronic pain or prolonged infections — may
reduce a person’s energy reserves, making the same work demands feel heavier and
more difficult to manage. Similarly, caregiving responsibilities at home and
socioeconomic stressors can deplete resources outside of work, increasing the risk of
burnout. For this reason, workplace mental health frameworks consider not only
what happens at work but also work-life interactions [2].

Personality traits and professional attitudes can also shape risk. Perfectionism, taking
on excessive responsibility, a strong need to control everything, and difficulty setting
boundaries may accelerate burnout, especially in settings where resources are limited.
By contrast, setting realistic goals, cultivating self-compassion, maintaining support
networks outside of work, and planning for rest can be protective. The key point,
however, is that individual skills should not be expected to compensate for structural
problems on their own. Individual-level strategies become more meaningful and more
sustainable when they are combined with organizational and system-level changes [2, 3].

In family medicine, a sense of professional meaning and doing well at work can
act as a powerful buffer. For some physicians, continuity of care, building
community ties, and delivering preventive services provide strong sources of
meaning that reduce the impact of difficult conditions. This area overlaps closely
with the job satisfaction literature: many factors that increase job satisfaction among
general practitioners (such as autonomy, support, and work-life balance) also
overlap with factors that reduce burnout [7, 9].
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5.2 Work/team factors

In primary care, workload is not limited to the number of patients seen. The
complexity of patients, the burden of chronic illness, the need to address multiple
problems within a single visit, and invisible work (reports, prescription renewals,
test-result follow-up, and phone/message traffic) are major components of
workload. As these components increase, time pressure intensifies, and emotional
exhaustion is more easily fueled [22].

Appointment systems, frequent interruptions, and limited triage capacity are
common microlevel challenges in family medicine. Interruptions increase cognitive
load, may raise the risk of error, and often lead to an accumulation of unfinished
work by the end of the day. Team design becomes pivotal here: nursing/midwife
support, clerical support, effective triage, and task shifting can redistribute the
burden away from the physician. Research on wellness and burnout among primary
care clinicians and staff highlights the importance of addressing the team as a whole
and shows that improvement suggestions often focus on workflow and
communication [24].

When roles within the team are unclear, inefficiencies can grow, such as
duplicating the same work or leaving tasks owned by no one. On especially busy
days, this can escalate conflict and intensify a sense of working alone. A cross-
sectional study in Tiirkiye, which included primary care physicians and family
medicine residents, provides important local clues about team functioning and
work-condition-related factors [21].

Studies examining burnout levels and associated factors among family physicians
in Tirkiye suggest that patient load, working conditions, and perceptions of the
quality of support mechanisms may be related to burnout dimensions. The Sakarya
study is valuable in highlighting that local organization and working conditions in
family medicine may be linked to burnout [12].

Another microlevel area that stands out is professional fulfillment. Research
comparing different practice models suggests that how work is organized (patient
panel, administrative burden, payment/incentive structures) can shape both
burnout and professional fulfillment. This finding points to the organization of work
itself as a powerful determinant, independent of individual characteristics [25].

5.3 Organizational factors

At the organizational level, autonomy and participation in decision-making are
among the most critical determinants of burnout. Rules and processes that do not fit the
realities of clinical work can reduce professional autonomys; this can erode a sense of
control and contribute to cynicism and burnout. Importantly, this is not limited to
clinical decisions. Participatory decision-making around workflow issues, appointment
planning, task distribution, and documentation responsibilities can be protective [3].

Performance pressure, feedback culture, and leadership quality are frequently
reported meso-level factors. Perceptions of fairness and reward mechanisms can
influence both job satisfaction and burnout. Reviews focusing on job satisfaction
among general practitioners summarize that leadership and organizational climate
can meaningfully shape satisfaction levels [7].

A cross-sectional study in Tiirkiye examining the relationship between burnout
and job satisfaction among family physicians suggests that job satisfaction may be
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linked to burnout and that organizational conditions may influence both
simultaneously. Similarly, a study in Malatya that assessed job satisfaction and
burnout among primary care health workers supports the view of job satisfaction as
an important indicator of organizational sustainability [26, 27].

Opportunities for professional development, protected time for training, and
supportive supervision can help preserve a sense of personal accomplishment,
particularly early in a career. When this area is neglected, feelings of skill erosion and
diminished professional value may deepen. For this reason, strengthening the learning
climate is often a core component of organizational intervention packages [3].

5.4 System-level factors

At the system level, financing and incentive structures may create volume-driven
pressures. When performance indicators are poorly designed, they can lead to short
visit times, increased administrative workload, and added time spent on digital
documentation and reporting. These pressures become even more visible when
primary care capacity is limited, deepening burnout as a systemic problem [3].

Referral pathways and coordination challenges can also drive workload in
primary care. When integration with secondary and tertiary care is weak, follow-up
responsibility and patient expectations often concentrate in primary care, increasing
both clinical uncertainty and workload [22].

Legal and medico-legal pressures, as well as policies related to violence and
workplace safety, can influence burnout at the macrolevel. A safe working
environment is a foundational element of occupational health and safety. Employer
guidance on workplace stress emphasizes that safe conditions and work-design
adjustments are not merely matters of goodwill but institutional responsibilities [4].

In the Turkish context, the legal and administrative framework of family
medicine (role definitions, service obligations, and operational rules) is essential for
understanding the structural determinants of burnout. Because this framework
shapes how services are organized and who is responsible for which tasks in primary
care, it directly affects the balance between demands and resources [10, 11].

At the macro level, social inequities (poverty, migration, and vulnerability) increase
the clinical burden. Primary care is where these inequities most visibly translate into
health consequences; as a result, the emotional labor and social-navigation demands on
family physicians increase. For this reason, burnout is not only about working
conditions but also intersects with population health and social policy [2].

5.5 Protective factors and resilience

Although protective factors are often individualized under the label of resilience,
in primary care, the strongest protection frequently comes from how the work and
the team are designed. Meaning in work, alignment with professional values, and
team solidarity are especially important buffers, given the continuity- and
relationship-based nature of family medicine. In addition, fair leadership,
psychological safety, manageable workloads, and realistic performance targets help
institutionalize resilience rather than leaving it to individual effort [2, 3].

Within this framework, job satisfaction can be seen as both an outcome and
a resource. Evidence shows that factors that increase job satisfaction among general
practitioners (autonomy, work-life balance, professional development, and team
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support) substantially overlap with factors that reduce burnout. This overlap
suggests that interventions can be designed not only to reduce burnout but also to
intentionally strengthen job satisfaction [7, 9].

6. Clinical presentation, differential diagnosis, and measurement
6.1 Symptoms and warning signs

Burnout rarely appears overnight. It typically develops gradually and
becomes more visible as workloads accumulate. Emotionally, clinicians may
experience irritability, hopelessness, loss of motivation, and empathy fatigue.
Cognitively, common signs include reduced concentration, decision fatigue,
forgetfulness, and a sense of operating on autopilot. Behaviorally, avoidance,
procrastination, a shorter or sharper communication style, decreased
performance, and increased absenteeism may stand out. Physically, sleep
disturbances, headaches, gastrointestinal complaints, and more diffuse somatic
symptoms can accompany the picture [23].

In primary care, some warning signs may show up more clearly at the level of
professional identity: increasing use of cynical or labeling language toward patients,
aloss of meaning in work, reduced motivation to sustain continuity relationships, and
emerging thoughts of leaving the profession. These signals suggest that burnout is not
only an emotional strain; it can also shape professional behaviors and the quality of
care [3].

6.2 Differential diagnosis and comorbidities

Depression and anxiety disorders are often the first conditions to consider in the
differential diagnosis. Burnout and depression can overlap at the symptom level;
however, it is important to remember that depression may extend across many
domains of life. When symptoms such as suicidal ideation, pronounced anhedonia,
or intense guilt are present, it is not safe to conclude this is just burnout; urgent
clinical assessment is warranted. A study examining the relationship among burnout,
depressive symptoms, and patient-safety-related outcomes (including medication
errors) among family physicians illustrates that the need for clinical evaluation and
support cannot be explained solely as job dissatisfaction [8].

Posttraumatic responses, secondary traumatic stress, and compassion fatigue
should also be considered, particularly in contexts involving violence, abuse,
bereavement, or intense emotional contact. Screening for substance use and other
risky coping behaviors is likewise important. This approach should be implemented
using nonstigmatizing language and by making support options (e.g., counseling
services, workplace support programs) visible and easy to access [1].

6.3 Measurement tools and practical screening
One of the most widely used instruments for measuring burnout is the Maslach
Burnout Inventory (MBI). Its three-dimensional structure supports comparisons

across studies; however, prevalence estimates can be influenced by differences in
cutoff points and by the use of different versions of the instrument. As a result, the
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proportion classified as high burnout in one study may change substantially in
another study using different thresholds [5, 13].

In Tirkiye, the adaptation of the MBI has provided a long-standing reference
framework in the field. Local validity work and linguistic adaptation are important
for interpreting scores more appropriately in the Turkish context [28].

Alternative instruments conceptualize burnout through different components.
The Copenhagen Burnout Inventory (CBI), for example, evaluates personal, work-
related, and client-related burnout separately, which can make the burden of the
care relationship more visible. A newer tool, the Burnout Assessment Tool (BAT),
aims to measure burnout through core symptoms; the Turkish adaptation of the BAT
provides psychometric support for its use in Tiirkiye [29-31].

When rapid, pragmatic screening is needed, brief measures can be useful for
monitoring and for internal quality-improvement cycles. Turkish validity and
reliability work on short surveys, such as Mini Z 2.0, offers a practical option for
quick screening and follow-up. In addition, tools that assess psychosocial working
conditions (such as COPSOQ-3) and scales that evaluate perceived occupational
stress can help identify upstream contributors to burnout [32-34].

Before selecting a measurement strategy, the purpose should be clearly defined: Is
the goal clinical screening, internal improvement, or research? For research,
standardization may be essential for comparability; for internal improvement,
tracking change over time and generating actionable feedback may be more
important. Studies that assess work satisfaction, stress, and burnout together suggest
that these indicators complement one another [35].

Organizational monitoring should not be limited to surveys alone. Workforce
indicators such as turnover, absenteeism, overtime, patient complaints, incident/
error reporting, and appointment delays can help track how burnout is reflected at
the system level. Measurement should be used for improvement rather than
punishment, and principles of anonymity and trust must be protected [2, 3].

7. Effects of burnout on physicians, patients, and the health system
7.1 Effects on physicians

At the physician level, burnout is associated with lower job satisfaction, the
intention to leave, disengagement from the profession, and shifts in career plans. The
job satisfaction literature indicates that factors such as autonomy and work-life
balance are critical for sustainability, and that declines in job satisfaction can weaken
organizational commitment and continuity of care [7, 9].

Burnout is not always experienced only as exhaustion; it may also be felt as a loss
of professional fulfillment. A study comparing burnout and fulfillment rates across
different practice models suggests that lower administrative burdens and greater
perceived control may increase fulfillment. This finding supports designing
interventions not only to reduce symptoms but also to strengthen sources of meaning
and fulfillment at work [25].

From a mental health perspective, chronic burnout may co-occur with depressive
symptoms. A study evaluating burnout and depression among family physicians -
along with patient-safety-related outcomes such as medication errors — indicates
that, in some cases, burnout may intersect with more complex clinical risks [8].
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The relationship between burnout and physical health should not be overlooked.
Research examining burnout alongside differences in health status among primary
healthcare professionals supports the consideration of burnout in conjunction with
quality of life and perceived health [20].

7.2 Patients and quality of care

One of the most immediate pathways through which burnout can affect patient
care is the quality of communication. Reduced empathy, impatience, and more
mechanical encounters can undermine patient satisfaction and the trust relationship.
Because continuity is central to family medicine, these changes may become
apparent quickly [3].

In terms of patient safety, evidence suggests burnout may be associated with
a higher risk of medical errors; however, causality should be framed cautiously. Many
factors that increase error risk — interruptions, time pressure, and cognitive load —also
contribute to burnout. For that reason, burnout can be viewed as an early warning
indicator from a patient-safety perspective. A study examining the relationship
among burnout, depression, and medication errors in family physicians provides an
important example for discussing this link in the primary care context [8].

Continuity and coordination are defining quality dimensions of primary care.
Burnout may erode continuity through appointment cancellations, absenteeism, and
frequent staff turnover. This erosion can have indirect but meaningful effects on
chronic disease management and preventive services. Therefore, monitoring burnout
indicators within quality-improvement programs aligns well with clinical goals [3].

7.3 System-level effects

At the system level, burnout can translate into workforce losses, erosion of primary
care capacity, and weakened service sustainability. In areas where retaining primary
care physicians becomes difficult, inequities may deepen — because disruptions in access
and continuity disproportionately affect vulnerable populations. In this sense, burnout
is a public health problem that is directly linked to equity goals [3].

The cost implications are often not immediately visible, but indirect effects
accumulate over time: absenteeism, turnover, onboarding and training costs for new
staff, inefficiency, and repeated visits. A study assessing wellness levels and
improvement suggestions among primary care providers and staff indicates that
organizations may achieve meaningful gains even through small workflow
adjustments, but that durable impact generally requires system-level changes [24].

Similarly, a study comparing burnout and professional fulfillment across practice
models suggests that system design, administrative burden, financing, and patient
panel structure may be key drivers of outcomes. Findings like these reinforce that
a single solution focused only on individual training is unlikely to be sufficient in
policy discussions [25].

8. Prevention and intervention strategies

The most effective approach to preventing and reducing burnout is
multicomponent and organization/system-oriented. Meta-analyses evaluating
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interventions to reduce physician burnout suggest that both individual and
organizational initiatives can be beneficial, but organizational redesign is especially
important for sustainable impact. Systematic reviews of workplace interventions
among healthcare professionals similarly indicate that one-off trainings have
limited reach, whereas changes in work design and working conditions may be
more influential [36-38].

Two points are worth keeping in mind when interpreting the intervention
evidence. First, many burnout intervention studies were conducted in hospital
settings; when translating findings to primary care, differences in workflow, team
structure, and patient panel characteristics must be considered. Second, approaches
that appear most effective tend to share a common feature: they produce tangible
changes in clinicians’ day-to-day work, such as improved scheduling flow, reduced
administrative burden, clearer task-sharing within the team, visible leadership
support, and stronger psychological safety. Meta-analyses and workplace-
intervention reviews emphasize that individual programs may help, but lasting gains
typically come from organizational changes that improve working conditions. For
this reason, an intervention plan should combine individual and system components
within the same package [36-38].

8.1 Primary prevention: Work design and workload management

Primary prevention aims to reduce risk before burnout develops. In family
medicine, two of the most impactful levers are visit length and panel size. As clinical
complexity increases, visit time and team support should increase accordingly;
otherwise, the workday can become defined by a chronic sense of never catching up.
Improving referral pathways and coordination processes is also part of primary
prevention: balancing tasks that accumulate in primary care helps protect overall
system capacity [3].

Small workflow adjustments can meaningfully reduce cognitive load — for example,
managing interruptions, using standard protocols, creating templates for repetitive
tasks, and defining clear responsibility for follow-up processes. Employer guidance on
workplace stress recommends reducing risks at their source; this shifts the focus from
“coping with stress” to designing processes that generate less stress in the first place [4].

Task-sharing and team-based care reduce the concentration of workload on the
physician. Strengthening triage, assigning paperwork/report-related tasks to
appropriate staff, using standard protocols, and optimizing digital processes
(including reducing unnecessary clicks) can reclaim clinical time. Studies of wellness
in primary care teams show that many frontline suggestions focus precisely on these
operational improvements [24].

A further design element is building feedback and learning loops. If process
indicators — such as appointment delays, phone traffic, and time spent on reporting —
are tracked routinely, problems can be corrected before they escalate. This approach
aligns with quality improvement and helps ensure burnout is not treated as
inevitable [3].

8.2 Secondary prevention: Early identification and support

Secondary prevention focuses on identifying early warning signs and providing
support. Periodic internal monitoring (e.g., brief surveys, focus groups) and safe
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reporting channels are central at this stage. The goal of measurement is not to
generate performance scores but to identify risk areas and guide improvement [3].

Peer support, supervision, and Balint groups can be particularly helpful in
primary care, where emotional labor and relationship-based care are prominent.
Accessible counseling services that reduce stigma are also part of secondary
prevention. The WHO guideline on mental health at work recommends that
employers structure these supports and make access easier [2].

Another dimension of early identification is recognizing high-risk transition
periods: starting a new job, moving to a new region, organizational mergers, or
changes in performance metrics may increase burnout risk. During these transitions,
mentorship, role clarification, and protected learning time can prevent the early
accumulation of strain [3].

8.3 Tertiary prevention: Supporting clinicians experiencing burnout

Tertiary prevention aims to support clinicians who are already experiencing
burnout and to reduce functional impairment. Job accommodations (temporary task
adjustments, flexible scheduling, reducing nonclinical workload), a structured
return-to-work plan, and referral to mental health services when needed are key
steps. The process should be restorative rather than punitive, with confidentiality
and voluntariness protected [2].

In high-risk situations (significant depression, suicidal ideation, severe insomnia,
substance use), timely clinical evaluation and appropriate specialist care should take
priority. A study examining depressive symptoms and patient-safety outcomes
alongside burnout among family physicians suggests that burnout may intersect with
more complex clinical risks in some cases [8].

During recovery, gradually increasing workload and proactively planning team
support matter. If the process is managed with pressure for a rapid return to full
capacity, the risk of relapse may rise. Organizational flexibility at this point protects
the clinician and reduces long-term workforce loss [3].

8.4 Individual-level interventions: Getting the dose right

Individual-level interventions can include stress management, sleep
optimization, cognitive-behavioral techniques, and mindfulness-based
programs. A systematic review and meta-analysis of mindfulness-based
interventions among primary healthcare professionals suggest potential
improvements in some dimensions of burnout; however, effect sizes are
often small to moderate. Therefore, individual interventions should be
positioned as complements to, rather than substitutes for, organizational and
system changes [36, 39].

A study evaluating an evidence-based mindfulness toolkit implemented in
primary care provides an example of how structured, accessible programs can be
feasible in real-world practice. Such toolkits may include brief practices,
microbreaks that fit within the clinical day, stress awareness, and emotion regulation
strategies. Their impact may increase when participation is actively facilitated, and
leadership support is visible [40].

Skills such as boundary-setting, time management, and professional
coaching may also be helpful. Yet, their effectiveness is constrained by
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structural realities such as visit length, task distribution, and leave policies. The core
message remains: do not place responsibility solely on the individual; make the
system visible [3].

Clinician well-being strategies are also closely linked to job satisfaction and
sources of professional fulfillment. Value-congruent clinical practice, learning
opportunities, and professional development can strengthen resilience and serve as
a bridge between individual and organizational interventions [7, 9].

8.5 Organizational leadership and culture

Organizational leadership can function as an “invisible determinant” of burnout.
Fairness, transparency, and participatory decision-making do more than improve
satisfaction - they strengthen trust and perceived control, which can reduce
burnout. A culture of feedback and recognition can support a sense of meaning,
especially under a heavy workload [3, 7].

Psychological safety refers to a climate in which team members can voice
concerns, identify error risks, and share improvement ideas without fear of
punishment. This culture aligns closely with patient-safety goals. Reviews of
workplace well-being interventions highlight leadership and work climate as critical
components of many programs [38].

Zero tolerance for violence and functioning safety protocols are foundational
elements of occupational health and safety in primary care. Safety includes not only
physical protections but also psychosocial support after incidents, as well as
mechanisms that protect staff during legal processes [2, 4].

At the organizational level, well-being programs should extend beyond training
to include workflow and resource management. Primary care wellness studies show
that staff improvement suggestions often focus on concrete changes in how work is
carried out, supporting the value of participatory mechanisms that genuinely
incorporate frontline input [24].

8.6 Policy-level recommendations: A public health set of actions

At the policy level, the most critical area is primary care workforce planning and
capacity management. Without an adequate number of physicians and support staff,
even the best individual programs will have limited impact. Financing and
performance metrics should be rebalanced to target not only volume but also quality,
continuity, and team well-being [2, 3].

Leave, flexibility, and parenting supports help protect work-life balance and may
reduce burnout, particularly early in a career. A nationwide cross-sectional study of
burnout among family medicine residents helps make the support needs of this
group more visible [19].

Reducing data burden and trimming unnecessary reporting can lower the
clinician cost of digital transformation. Measurement matters here as well:
psychosocial risk tools such as COPSOQ-3 can track working conditions, and stress
indicators can be used as early-warning signals at the policy level [33, 34].

Comparisons showing that the organization of primary care work may relate to
burnout and professional fulfillment encourage policymakers to evaluate alternative
practice models. Higher professional fulfillment may support workforce
retention. [25]
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In Tiirkiye, the legal and administrative framework of family medicine serves as
a starting point for policy discussions. Role definitions, reporting obligations, and
service organization shape how much workload primary care must handle and with
which resources. Burnout policy, therefore, needs to be addressed alongside
regulations, incentives, and safety policies [10, 11].

Ten low-cost, practical changes for a family health center:

¢ A 10-minute team huddle at the start of the day to review workload and role
assignments.

e Managing protected, interruption-free time blocks for critical tasks

e A triage flow with dedicated time slots for prescription renewals or report
requests

e Standard response templates, educational materials, and a centralized channel
for common patient questions

¢ Predefining task-sharing for immunizations and chronic disease follow-up

¢ Predefining task-sharing for patient education and monitoring activities

e A brief burnout check-in (approximately once every three months)

e A structured onboarding plan for newly starting physicians

* Nonpunitive incident/problem feedback mechanisms

e Buffer time for scheduled visits to prevent crowding and backlogs

Workflow pitfalls that increase burnout: a checklist for primary care managers:
e Is there adequate support for reporting and e-documentation workload?

e Is there a clear distribution of tasks for outreach calls and follow-up invitations?
e Are team roles and responsibilities documented in writing?

e Is there a triage mechanism for non-urgent requests?

e Is a culture of feedback, recognition, and learning functioning effectively in
practice?

e Is there a protocol for threats or violence, and is it operational?
¢ Is leave managed in line with the relevant regulations?

¢ Are warning signals (e.g., rising absenteeism, disruptions due to turnover)
being monitored?
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9. Program design and evaluation in practice
9.1 Steps in designing an intervention

Programs aimed at reducing burnout should be designed not as one-time
trainings but as continuous improvement cycles. A systems approach starts with the
recognition that the problem is not located only within the individual but also in the
design of work and the organization itself; that recognition is the foundation of
intervention design [3].

The process begins with a problem analysis. Anonymous surveys
assessing burnout, job satisfaction, and stress can be combined with focus
groups and process mapping. Given the limitations of prevalence estimates, it is
important to remember that within-organization benchmarking over time
(tracking change) is often more meaningful than comparisons across different
organizations [13, 32, 34].

Next comes prioritization. Using an impact/feasibility matrix, teams
identify a small number of high-burden processes to address first. Participation
of team members is essential at this stage because it increases ownership
and strengthens implementation. The WHO guideline on mental health at
work emphasizes employee participation and the structuring of support
mechanisms [2].

Selected interventions should, whenever possible, begin as small pilots with
rapid feedback. For example, appointment buffers, redesigned triage flow, or
streamlined reporting can produce measurable process indicators in a short time.
In this way, the program can expand based on realistic, observable gains [3].

9.2 Monitoring and evaluation indicators

Monitoring and evaluation should include process measures as well as outcome
measures. Outcome indicators may include burnout scores, job satisfaction, and
intention to leave [5]. Process indicators may include appointment delays, time spent
on administrative tasks, and overtime. System indicators may include turnover,
absenteeism, patient complaints, and incident/error reporting. Research assessing
work satisfaction, stress, and burnout together supports selecting indicators in an
integrated, comprehensive way [29, 31, 35].

When choosing measurement tools, organizations should be careful not to create
an additional burden. Frequent and lengthy surveys can lead to measurement
fatigue. For this reason, brief screeners (such as Mini Z 2.0) can be paired with less
frequent, more comprehensive assessments [31-33].

9.3 Ethical principles and data security

Monitoring should be voluntary and anonymous, and results should not
be used to punish individuals. The purpose is improvement — making risks
visible so they can be addressed. Trust is a prerequisite for program sustainability;
without it, response rates fall, and the highest-risk groups may become
invisible [2, 3].
Data security is not only a technical issue; it is a key determinant of
employee trust. In internal reporting systems, separating identifying information,
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reducing the risk of re-identification in small units, and sharing results
transparently are all important. In addition, if high-risk clinical situations are
identified, safe referral pathways (psychological support, specialist assessment)
must be in place [2].

10. Conclusions

Burnout in family medicine is a public health issue linked to work design, team
capacity, and the sustainability of the health system. The risk may be high for
primary care professionals because uncertainty, comprehensive scope, and the
expectation of continuity can generate sustained strain. Solutions must be equally
multilevel: the most durable impact emerges when organizational changes and
policy-level improvements are combined with individual support programs.

The core approach of this chapter is not to normalize burnout or ignore it, but to
measure it, talk about it openly, and improve the design of work. In practice, the
quickest gains often come from small workflow adjustments, while the most lasting
gains typically arise from system-level levers such as financing, performance
metrics, team capacity, and safe working conditions. When these levers are
addressed together, both clinician well-being and the sustainability of primary care
services can be strengthened.

In summary:

e Measure burnout for improvement; do not use measurement as punishment.

e Treat workload as more than just patient volume by addressing invisible work
and reducing avoidable interruptions.

e Team design is an intervention: task-sharing and effective triage reduce physi-
cians' burden.

e Individual programs can help balance strain, but the greatest impact comes from
work design and system reforms.
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Chapter 6

Burnout and Depression in Sports

Alexander Schorb

Abstract

Mental symptoms and disorders in competitive sports can reduce performance
and may occur as sport-specific and non-specific disorders. Unrecognized or
inadequately treated mental health symptoms and disorders in athletes can have
serious health consequences. The promotion of mental health is not yet an integral
part of the care structures in competitive sports. Competitive success founds social
status of athletes and contributes significantly to their self-esteem. In the case of
participation loss or injury, the implicit or explicit pressure to restore function and
performance quickly poses a particular challenge. Appropriate mental health care
concepts can support early and professional diagnosis in sports. Burnout is a concept
that could prove suitable for supporting early diagnosis. Burnout is not a separate
diagnostic category and does not appear as such in medical psychiatric classification
systems. There are numerous burnout scales that summarize a total of approximately
130 different symptoms and complaints under the current burnout concept.
Excerpts from the concept can be used to observe subclinical symptoms or stress
tendencies in athletes, which, when embedded in appropriate mental health care
concepts, support the promotion of mental health in sports.

Keywords: sports psychiatry, competitive and elite sports, mental health in sports,
Athlete Burnout Questionnaire (ABQ), Synergetic Navigation System (SNS)

1. Introduction

Burnout and depression can occur in competitive sports. However, competitive
athletes are less likely to seek professional help [1]. Competitive sports offer those
affected little opportunity to develop an alternative to the role model of an athlete
[2]. Since the careers of athletes usually begin in childhood and adolescence, they
are exposed to the prevailing pressure to perform at a young age and are compared
and selected on the basis of their athletic performance. Competitive success confers
social status within the competitive sports system and contributes significantly to
the athlete’s self-esteem [2]. Due to early and intense involvement in sports and
alack of alternatives to an athletic identity, athletic performance is used as a measure
of self-esteem [3]. Self-esteem and identity are primarily generated by athletic
performance and, above all, by success [1]. Athletes often only turn to their coaches
when mental health problems become a measurable limitation on their performance
[1]. However, treatment should be started in good time before performance declines,
as soon as subclinical symptoms appear. It is important to create good support
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structures in which athletes can receive treatment at an early stage or participate in
preventive projects to promote mental health [1, 4]. However, athletic success and
mental health should not be a contradiction [5]. This chapter presents the concepts of
burnout and depression in sports, as well as diagnostics and specialized forms of
care, concepts, and treatment. In sports, it is important to provide adequate care
structures so that athletes can receive treatment at an early stage or are already
involved in prevention projects to promote mental health [1].

2. Mental health and burnout in sports

Mental health symptoms in competitive sports can manifest as sport-specific and
non-sport-specific disorders [6]. They can reduce performance, increase the risk of
physical injury, and subsequently prolong rehabilitation [7]. Unrecognized or
inadequately treated mental health symptoms and disorders in athletes can have
serious health and, at times, existential consequences [6]. This also applies to
burnout and depression in sports. Burnout in sports is a serious phenomenon. Studies
show a high prevalence of up to 9% among young elite athletes in particular, with
almost a third experiencing significant stress [8]. Symptoms include physical and
emotional exhaustion, sports devaluation, and reduced athletic accomplishment. For
several decades, the topic of burnout in sports has been attracting increasing interest.
The number of burnout studies in sports has risen steadily [9, 10].

The term “burnout” describes a person’s performance-related exhaustion. It
encompasses the feeling of losing personal control (self-sacrificially) in one’s career
and life, as well as having difficulty keeping up with the pace (in a world
characterized by acceleration). Psychoanalyst Herbert J. Freudenberger first coined
the term “burnout” in 1974 [11]. He understood it to mean a stressful state of
emotional exhaustion resulting from a conflict between external and internal
demands in everyday working life. He had no intention of introducing a new
category of mental disorders. Maslach and Jackson expanded the original burnout
concept into a general concept of occupational and organizational psychology. They
defined three fundamental, interrelated dimensions: emotional exhaustion,
depersonalization (or cynicism), and reduced personal accomplishment (or
performance dissatisfaction) [12].

Emotional exhaustion occurs when people are under high emotional stress in their
jobs. They invest a lot of work but receive relatively little recognition and a sense of
achievement in return. The second dimension, depersonalization (or cynicism),
develops as a protective and defensive function in order to devalue the (overly)
demanding task and distance oneself from it, possibly also with bitterness about
prevailing working conditions. This results in reduced work performance, feelings of
failure, and performance dissatisfaction [13]. Stress-inducing exogenous factors are
related to the (working) environment (e.g., an unsatisfactory cost-benefit ratio). In
addition, personal disposition plays a role. This includes perfectionism and the
inability to set boundaries.

The Maslach Burnout Inventory (MBI) is the most commonly used measurement
tool in studies worldwide for determining the severity of (work-related) subjective
complaints. However, there are also numerous other burnout scales that combine
a total of approximately 130 different symptoms and complaints under the current
burnout concept. Conceptually, it remains unclear which primary and secondary
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symptoms must be present for burnout to be diagnosed and how the individual
degrees of severity of the primarily subjective complaints are to be defined. Burnout
is not a separate diagnostic category and does not appear as such in the psychiatric
classification systems used in medicine (DSM-5, ICD-10/11) [13, 14]. In ICD-10,
burnout can be coded under factors that influence health status and lead to the use of
health services. Accordingly, the syndrome can be marked without depicting

a defined disorder or disease. Thus, in the ICD-10 code Z.73, “problems associated with
difficulties in coping with life” can be noted, and “burnout synonymous with a state of
total exhaustion” can be specifically recorded under Z.73.0, even if no other mental
disorder can be diagnosed [13, 14] . A consensus statement by the German Society
for Psychiatry, Psychotherapy, and Psychosomatics (DGPPN) differentiates
between burnout as temporary work overload and burnout as long-term work
overload without diagnostic status as a disease according to ICD-10, but as

a problem-oriented risk condition with work-related subjective suffering. In
addition, burnout symptoms are also differentiated as triggers of mental disorders or
somatic illnesses and burnout symptoms as integral or early symptoms of mental
disorders or somatic illnesses [14, 15].

The cardinal symptom of burnout, persistent emotional exhaustion with ongoing
fatigue, is the most significant factor relevant to the disorder, but it is diagnostically
nonspecific. In individual cases, the symptom can be attributed equally to several
mental disorders and also to physical illnesses:

2.1 Depression

If the diagnostic criteria for depression are met, the diagnosis should be made and
not mislabeled as burnout. This is also an essential prerequisite for indicating
pharmacological and psychotherapeutic treatment. In terms of differential diagnosis,
a distinction must be made between dysthymia, a mood disorder that persists for
several years, can vary in intensity, and is sometimes accompanied by considerable
subjective suffering and psychosocial disabilities. Also, in cases of atypical depression
(dysphoria, preserved mood reactivity to positive events, hyperphagia,
hypersomnia, leaden heaviness in the arms and legs, increased interpersonal
sensitivity, and touchiness) or seasonal depression (great overlap with atypical
depression without particular sensitivity to criticism or rejection), the symptom of
emotional exhaustion can be very prominent. Differential diagnoses must also be
made, particularly with regard to bipolar depression.

2.2 Neurasthenia

Persistent and distressing complaints of increased fatigue after mental exertion,
or complaints of physical weakness and exhaustion after minimal exertion, should
also suggest neurasthenia in the differential diagnosis. Other signs may include an
inability or lack of effectiveness in coping with daily tasks, irritability, joylessness,
general insecurity, and concern about declining well-being, accompanied by two or
more of the following symptoms: Muscle discomfort and pain, dizziness, tension
headaches, sleep disturbances, inability to relax, irritability, and dyspepsia. The
autonomic and psychological symptoms are not persistent or severe enough to meet
the criteria for a specific disorder in the classification. The symptoms cannot be
explained by the presence of organic mental disorders, depressive disorders, or
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anxiety disorders. Key features are fatigue and weakness, as well as concern about
reduced mental and physical performance.

Persistent emotional exhaustion, accompanied by ongoing fatigue, can also occur
nonspecifically in the context of the following disorders:

o Anxiety disorders

o Somatoform disovders

e Functional body syndromes
e Physical illnesses

In medicine, differentiated examinations and guideline-oriented diagnostics are
necessary in order to provide appropriate professional treatment. Athletes are often
burdened by stress and pressure. Therefore, it is also useful to reflect on stress and strain
for the prevention and early detection of disorders. This can be done as part of sports
psychiatric support and supplemented by psychological measurements for recovery-
stress diagnostics [15-17], or as part of prevention projects in sports [1].

3. Application of the burnout concept in sports

In a study involving soccer coaches, a fundamental distinction is made between
highly stressed and low recovery, highly stressed and high recovery, low stressed
and low recovery, and low stressed and high recovery. Coaches who are highly
stressed and have low recovery levels show significantly higher burnout scores. In
contrast, coaches who are low stressed and have high recovery levels appear to be
least at risk of burnout [17, 18]. The Burnout Prevention Questionnaire for soccer
coaches can be used to identify stress and strain at an early stage and to take
appropriate preventive measures. Stress and strain among coaches are recorded in
three dimensions (see Tables 1 and 2).

A pre-burnout, caused by persistent fatigue, for example, serves as an early
warning sign. Resources help to counteract potential stress and develop recovery
strategies. The burnout scale is used to measure stress levels.

Another study on the psychological stress experienced by soccer coaches showed
that recovery phases are particularly important during the course of a season (the
weeks during the winter and summer breaks). It is equally important to build up
long-term, effective resources that can be drawn on when needed [18, 19].

Dimensions Scale

Pre-burnout  Exhaustion, physical strain, disrupted rest periods, disrupted leisure time

Ressources Social recovery, somatic recovery, general recovery, sleep, being in shape
Burnout General stress, emotional stress, social stress, emotional exhaustion, loss of meaning,
amotivation
Table 1.

Burnout prevention questionnaire for soccer coaches.
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Dimensions Function

Pre-burnout — Early detection

Ressources — Recovery strategies

Burnout — Recording of the load
Table 2.

Dimensions and functions in the burnout prevention questionnaire for soccer coaches.

In summary, stress requires recovery. It is helpful to know how to recover.
Recovery must be part of long-term planning. Recovery varies from person to
person. It is helpful to consciously address the topic of recovery and to be aware of
the available options. A balance between stress and recovery is beneficial.

4. Real-time monitoring with the Synergetic Navigation System (SNS) in
sports

Regeneration is particularly essential for athletes. Procedures and
documentation systems for recording stress levels in athletes are especially helpful
for the prevention and early detection of disorders. Real-time monitoring of change
processes with the Synergetic Navigation System (SNS) can be used [1]. The SNS is
an internet-based system used to record, visualize, and analyze change processes
and their nonlinear trajectories [19-22]. It can be applied in diverse fields like
psychotherapy, coaching, team development, and sports [22]. The visualization
and evaluation of the processes enable collaborative process feedback between
therapists and athletes, as well as data-driven management of therapy, training,
and change processes. Questionnaires used for high-frequency self-assessments
(e.g., day by day) provide data and time series analysis that can be used for
reflection. In particular, they are used to visualize and conceptualize change
processes in the data [23]. The SNS can be used as a tool to guide effort, training,
and competition management to prevent non-functional overreaching and
overtraining [1, 22-25]. Furthermore, it is suited to promote performance and
stabilize the psychological structure [1, 20-25].

5. Sports psychiatric diagnostics

Early medical intervention is only possible if the indication for treatment can be
made at an early stage. In order to make such an indication at an early stage,
knowledge of those affected within the framework of ongoing care is essential. The
specific aspects of competitive sports and certain sports-specific phenotypes of
mental disorders often go beyond the scope of traditional psychiatric expertise.
Sport-specific stress and overload [8], performance impairments and disorders, and
possible overtraining conditions must also be taken into account [24, 25]. To meet
the various requirements, the international societies for sports psychiatry (SGSPP,
DGSPP, and ISSP) have developed specific training courses to address the different
requirements and needs of those involved. In an article by Claussen et al. from 2020,
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the SGSPP’s “Curriculum Sport Psychiatry and Psychotherapy” is presented as an
example [25, 26].

The Sport Mental Health Assessment Tool 1 (SMHAT-1) is currently used for
psychiatric screening in Olympic sports [26, 27]. It ensures a comprehensive
psychological assessment of athletes. However, the predictive validity of its triage
varies depending on the area of mental health (5% to 60% false-negative results),
while the complete algorithm is very time-consuming for routine examinations.

A shorter, more economical alternative using items obtained in the SMHAT-1 was
recently validated as AMHS-18 [27, 28]. The AMHS-18 is a time-saving tool for
assessing the mental health of athletes. It offers a practical alternative to the SMHAT-
1, especially in situations where time and resources are limited or when athletes are
assessed more regularly. The Polish Olympic Sports Federation recently published
the ATHLETE MENTAL HEALTH SCREENING AND SUPPORT SYSTEM [28, 29].
It consists of four steps: 1. Initial Meeting, 2. Questionnaire Administration, 3. Brief
Clinical Intake Interview, 4. Post-Interview Feedback and Mental Health
Recommendations.

In the D-A-CH region (German-speaking region), a model for structured, multi-
stage psychiatric diagnosis in competitive sports is currently being developed, which
includes a basic psychiatric assessment as part of the annual or semi-annual sports
medical examination (PBA-Sport) [29]. As part of this, a three-stage diagnostic
procedure is to be implemented, involving an assessment of the extent of impairments,
mental functioning, general self-efficacy expectations, and resilience in the first stage,
a structured interview on psychiatric complaints in the second stage, and symptom- and
disorder-specific diagnostics in the third stage [29, 30]. The first step includes defined
red flags that indicate an immediate need for clarification.

6. Mental health care concepts in sports

The current practice of sports psychiatry and sports psychotherapy care is
heterogeneous. It is recommended that sports psychiatric expertise be available both
in clubs and at the association level. This can be integrated into special care concepts
that also take performance factors into account, for example [1]. In principle,
however, psychiatrists should not only be consulted for the treatment of disorders
but also in advance for preventive and differential diagnostic interventions, as
athletes could then also be supported within the system [30, 31]. It is not uncommon
for disorders to be treated relatively late due to a lack of expertise within the system
[30, 31]. Table 3 shows a concept for mental health care in sports [1].

7. Athlete burnout

Early detection is very important, especially when it comes to the complex
symptoms of burnout. Raedeke defines athlete burnout as a multidimensional
syndrome characterized by emotional and physical exhaustion, devaluation of
sports, and dissatisfaction with athletic performance [31-33]. Because the field of
sports cannot be compared one-to-one with the work-related problems of
a company, Raedeke reinterpreted the underlying dimensions. The devaluation of
sports replaces the dimension of depersonalization (or cynicism). Accompanied by
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Mental health care and prevention in sports

Contents Goal

Method

Mental health care and prevention to maintain and improve performance

Primary Education + early Prevent the development of a disorder = Medical education
prevention  detection Health of the athletes +advice
Preventive sports
psychology
Psychiatric
screening
SNS
Secondary Early detection in risk Early treatment of a disorder with knowledge = Targeted
prevention  groups of sport-specific risk profiles and typical dis-  investigations
order patterns SNS
Risk assessment for the  Data-based approach to injury prevention SNS

occurrence of injuries

Mental health care and prevention to restore performance

Tertiary Prevention of the Prevent the recurrence of a disorder or injury ~ Structured and

prevention  recurrence of disorders on return to play accompanied
and injuries return to play

SNS

Mental health care and prevention based on guidelines

Quaternary  Preventing overdiagno-  Guideline-based and economical care Medical psychia-

prevention sis and overtreatment tric expertise

Table 3.

Mental health care concept in sports [1].

persistent complaints, athletes subsequently develop a negative attitude toward
sports. As a result, athletes distance themselves emotionally from it [33-35].

In addition, Raedeke supplements the factor of emotional exhaustion with the
physical component, as physical exertion plays an essential role in sports

(see Figure 1).

The Athlete Burnout Questionnaire [32, 33] measures three dimensions of athlete
burnout: emotional/physical exhaustion, devaluation of sports, and a reduced sense of
accomplishment. The 21-item ABQ is based on Raedeke’s (1997) preliminary burnout
scale and items adapted from Eades (1990) burnout inventory [35, 36].

The Athlete Burnout Questionnaire [32, 33]

Athlete burnout

I
I | |

Emotional and
physical
exhaustion

Reduced sense of
accomplishment

Devaluation of
sports

Figure 1.
Athlete burnout [33].
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1. Emotional and physical exhaustion
This component measures the feeling of fatigue, depletion, and physical
weariness resulting from training and competition.
Indicators include:

¢ Feeling drained even after rest
e Physical fatigue interfering with daily activities
e Loss of enthusiasm for training

2. Devaluation of sports
This aspect reflects a negative attitude toward the sport, resulting in a loss
of interest or motivation.
Indicators include:

¢ Dreading training sessions
e Losing passion for competition
¢ Viewing sports as a chore rather than an enjoyable activity

3. Reduced sense of accomplishment
This dimension measures feelings of inefficacy or a lack of achievement
despite efforts.
Indicators include:

e Belief that performance is not improving
¢ Feeling unsuccessful regardless of effort
e Decreased confidence in abilities

A more general definition of burnout in athletes comes from Smith [36, 37].
According to this definition, burnout is a psychological, emotional, and physical
withdrawal from a once “beloved” sport as a result of excessive stress.

Due to the generally nonspecific symptoms of burnout syndrome, a differentiated
sports psychiatric diagnosis should be sought at an early stage in order to diagnose
the corresponding clinical pictures in accordance with valid medical classification
systems and guidelines, and to be able to treat them early. The burnout concept can
also be used to support and monitor athletes with regard to subclinical psychological
symptoms related to training load and other stresses. In this case, monitoring with
the SNS, including items from the ABQ, is recommended [1, 7].

8. Adjustment disorders in sports

In sports, it is always important to consider the possibility of adjustment
disorders when making a diagnosis.
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8.1 Adjustment disorder

Adjustment disorders are relatively common in sports. An adjustment disorder is
a reaction to a stressful event, which can lead to depressive reactions or social
behavior disorders. An adjustment disorder occurs when new stresses are difficult to
accept or when those affected are unable to adapt adequately to a new life situation.
An adjustment disorder is characterized by a pronounced feeling of subjective
distress and emotional impairment. Social relationships and performance are
temporarily limited. Those affected may develop a high level of psychological
distress. Triggering stresses include, for example, professional conflicts, contract
disputes, legal disputes, family problems, financial difficulties, but also disputes with
sports management and coaches, teammates, injuries, selection, and the end of
a career.

The decisive factor in the development of an adjustment disorder is the subjective
experience of stress in connection with exceeding the individual stress limit, as well
as the available resources and coping strategies.

Athletes are generally under pressure to succeed, exposed to physical strain, and
must expect to be selected if they fail to achieve success. Constant pressure and
permanent stress, experienced as excessive demands, frustration, and hurt feelings
in the event of failure, are conducive to the development of disorders. Other stress
factors for athletes sometimes include pronounced perfectionism, weight standards,
or disorganization due to ADHD. A lack of career alternatives can also be
a contributing factor.

9. Athlete personality

Athletes have generally learned to demonstrate mental strength during
competition. This is characterized by willpower, self-discipline, and
perseverance, as well as the ability to perform when it matters while remaining
calm, composed, focused, and highly concentrated. Regardless of this, mental
vulnerability or even a mental disorder may still exist. Those affected may have
worked on their competitive personality for years and may not have developed
other important personality functions to the same extent, which can lead them to
feel more stressed, overwhelmed, or attacked in everyday situations. It is
important to distinguish between mental strength and mental health. Mental
strength should not be equated with mental health [37]. In competitive sports, it
is common practice to deny one’s own limits of mental resilience, as well as the
occurrence of physical pain. This promotes the development of mental disorders
[37]. Sports psychiatry, as a medical discipline, can help to recognize such
connections in competitive sports and to address them in addition to existing
support structures [1, 37]. The aim is to identify mental disorders at an early
stage and treat them professionally [1]. In the long term, sports psychiatric
support also leads to performance optimization and improvement, as a successful
athletic career is usually only possible in the long term with stable mental health
[1]. Furthermore, it can prevent premature career breaks, crises, and personal
disasters.
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10. Methods for coping with burnout and depression in sports

Physiological symptoms of burnout in sports, often linked to overtraining
syndrome, include chronic fatigue that persists despite rest, decreased
performance, and increased resting heart rate or blood pressure [24, 25].
Athletes may experience persistent muscle soreness, prolonged recovery times,
loss of appetite, weight loss, and frequent illnesses due to a suppressed immune
system [24, 25]. Body weight, maximum oxygen uptake (VO2max), and libido
may decrease, as may muscle glycogen stores, which can lead to increased
muscle tone and a higher incidence of muscle injuries. Signs and symptoms of
burnout also include cognitive issues such as difficulty in concentration or
forgetfulness, and emotional issues such as disinterest, moodiness, irritability,
as well as low self-esteem, increased anxiety, and depression as a result of
falling short of sports demands [8, 25]. All of these symptoms should be
monitored in athletes. Athletic trainers can help in identifying and preventing
burnout in athletes through an awareness of the signs and symptoms, and
through communication with coaches and strength staff to monitor the athletes.
Real-time monitoring can also be performed, for example, using the Synergetic
Navigation System (SNS) [1].

The treatment of burnout in sports requires a holistic approach that combines
a reduced training load, targeted recovery, and psychological support [8, 25]. Key
factors include reducing performance pressure, getting enough sleep, practicing
relaxation techniques (such as yoga or meditation), and engaging in non-
competitive, recreational physical activities. An individualized training plan, often
developed in consultation with a sports psychiatrist or sports psychologist, helps
restore balance.

The treatment of burnout, combined with depression, requires a combination of
medication with antidepressants, psychotherapy, stress management, and
relaxation techniques. In severe cases, treatment should take place in a clinical
setting.

To prevent burnout in sports, it is important for training to be varied,
and athletes should have at least 1 to 2 days off per week from competitive
athletics, sport-specific training, and competitive practice to allow them to
recover both physically and psychologically. The weekly training time, number
of repetitions, or total distance should not increase by more than 10% each
week. The athletes should take at least 2 to 3 months away from a specific sport
during the year. The focus of sports participation should also be on fun, skill
acquisition, safety, and sportsmanship. Athletes should have access to
information about appropriate nutrition and fluids, sports safety, and stress
management [25].
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Abstract

Academic burnout has emerged as a significant concern during adolescence, a
developmental stage characterized by increasing academic demands and complex
psychosocial challenges. This review synthesizes current evidence on the association
between academic burnout and academic performance among adolescents, with
particular attention to its educational and public health implications. Following a
systematic selection process, 20 studies were included, encompassing both cross-
sectional and longitudinal designs across diverse cultural and educational contexts.
Overall, the evidence consistently indicates that higher levels of academic burnout
are associated with poorer academic outcomes, including lower grade point averages
and reduced performance on standardized assessments. Although the magnitude of
these associations is generally small to moderate, their consistency across studies
suggests that burnout constitutes a meaningful correlate of academic functioning.
Longitudinal findings further indicate that the relationship between burnout and
academic performance is dynamic and potentially bidirectional: in some cases,
burnout precedes declines in performance, whereas in others, academic difficulties
increase vulnerability to burnout. Beyond immediate educational outcomes,
academic burnout may carry long-term implications by shaping educational
attainment, future employment opportunities, and broader socioeconomic
trajectories. From a public health perspective, these findings underscore the
importance of early identification and prevention strategies targeting burnout during
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adolescence. Addressing academic burnout may contribute not only to improved
academic achievement but also to a healthier transition into adulthood and the
workforce. Overall, this review positions academic burnout as a shared concern for
both education and public health, highlighting the need for integrated, life-course-
oriented approaches in research, policy, and practice.

Keywords: academic burnout, academic performance, adolescents, mental health,
public health, educational outcomes

1. Introduction

Adolescence is a period marked by profound changes that extend well beyond
biological maturation [1, 2]. As young people move through secondary and high
school, they face increasing academic demands, higher expectations, and greater
pressure regarding future educational and occupational pathways [3]. During this
stage, school performance becomes a central concern for students, families, and
educational systems, as it is closely linked to later academic opportunities,
psychosocial well-being, and long-term life trajectories [4].

Within this demanding context, the concept of academic burnout has gained
increasing attention as a means of understanding how some students respond to
sustained academic stress [5]. Academic burnout refers to a pattern of emotional
exhaustion related to schoolwork, a cynical or detached attitude toward learning,
and a diminished sense of educational efficacy [6]. Rather than reflecting a transient
reaction to examinations or short-term academic pressure, burnout is generally
understood as the result of prolonged exposure to academic demands that exceed
students’ coping resources [7].

Previous evidence suggests that academic burnout is associated with academic
performance [8, 9]. Students experiencing higher levels of burnout or
disengagement may struggle to maintain motivation, focus, and sustained academic
effort, potentially leading to lower academic achievement [10]. Conversely, a strong
sense of academic efficacy may act as a protective factor, helping students maintain
their academic performance despite high demands [11, 12].

It is worth noting that most research on academic burnout has focused on
undergraduate students, for whom the demands of academic autonomy and self-
regulation are particularly relevant [10-14]. Less attention has been paid to middle
and high school students, even though this developmental stage can represent
a period of heightened vulnerability. From a neurodevelopmental perspective,
adolescence is characterized by an imbalance between the relatively early maturation
of the limbic system, involved in emotional processing and reward sensitivity, and
the still-developing prefrontal cortex, which supports executive functions such as
planning, self-regulation, and long-term decision-making [17]. This imbalance can
limit adolescents’ ability to anticipate the long-term consequences of their behaviors
fully and to regulate academic stress effectively. As a result, sustained academic
demands during this stage can have a greater emotional impact, increasing
vulnerability to academic burnout and its potential consequences for academic
performance [5, 7, 9].

Furthermore, the existing literature on academic burnout among adolescents is
characterized by considerable methodological heterogeneity. Studies differ not only
in how burnout is operationalized and analyzed but also in how academic
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performance is conceptualized and measured [15-17]. Some investigations adopt
variable-centered approaches, examining linear associations between burnout
dimensions and indicators of school performance using correlations or regression
models [18, 21, 22]. In contrast, others rely on person-centered approaches,
identifying distinct burnout or motivational profiles and comparing academic
outcomes across groups [23-25]. At the same time, burnout is frequently examined
alongside broader constructs such as stress, engagement, or general well-being,
making it difficult to isolate its specific relationship with academic achievement
[26, 27]. Together, these differences hinder the synthesis of findings and limit the
comparability of results across studies, underscoring the need for integrative work
explicitly focused on adolescents and measurable indicators of school performance in
secondary and high school settings.

Against this background, this chapter aims to synthesize the available evidence
on the association between academic burnout and school performance among
adolescents enrolled in secondary and/or high school education. By integrating
findings from studies using validated burnout measures and quantitative analytical
approaches, including both variable-centered and person-centered designs, this
chapter seeks to provide a coherent overview of current knowledge, highlight
methodological challenges, and identify directions for future research and
educational practice.

2. Conceptualization and measurement of academic burnout and
academic achievement

Burnout syndrome is a condition characterized by emotional exhaustion, loss of
interest in work, and a reduced sense of personal accomplishment, resulting from
prolonged exposure to high levels of work-related stress. Initially, burnout was
primarily described among healthcare professionals, reflecting the physical and
emotional demands of caring for others [28, 29].

Over time, the concept of burnout was extended beyond occupational settings to
the academic context, recognizing that students may also experience sustained
periods of stress related to educational demands. Similar to employees, students are
required to attend classes, complete assignments within strict deadlines, and
successfully pass examinations, often under conditions of continuous evaluation and
performance pressure [30, 31]. As a result, academic burnout emerged as an
adaptation of the occupational burnout framework to capture students’ responses to
chronic academic stress [13].

In educational settings, academic burnout is generally conceptualized as
a multidimensional construct encompassing emotional exhaustion, cynicism or
disengagement, and reduced academic efficacy. Emotional exhaustion reflects
feelings of being emotionally drained and overwhelmed by academic demands.
Cynicism or disengagement refers to a distant, indifferent, or hostile attitude toward
schoolwork and learning activities. Reduced academic efficacy captures students’
perceptions of diminished competence and effectiveness in their educational
roles [13].

In the adolescent population, academic burnout has increasingly been used to
describe a pattern of emotional, cognitive, and motivational strain associated with
sustained academic demands rather than temporary academic pressure [32].
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Importantly, academic burnout is not understood as a short-term reaction to isolated
stressors, such as examinations or deadlines, but rather as the result of prolonged
exposure to academic demands that, over time, exceed students’ coping capacities
[5, 13]. During adolescence, these demands often occur within highly structured
educational environments characterized by frequent assessments, performance
comparisons, and expectations from teachers, families, and peers. Such conditions
may intensify the emotional and motivational components of burnout, particularly
among students who perceive limited control over academic demands [3, 9].

The assessment of academic burnout syndrome in adolescents has relied
primarily on self-report instruments, most of which are adaptations of measures
developed initially for occupational settings [33]. The Maslach Burnout Inventory-
Student Survey is one of the most widely used tools, operationalizing burnout
through the dimensions of emotional exhaustion, cynicism, and academic efficacy
[32]. Other instruments, such as the School Burnout Inventory and its adaptations,
have also been applied, particularly in European studies [32]. While these
instruments share a common conceptual framework, differences in item wording,
scale structure, and scoring procedures contribute to variability across studies.

In student populations, an additional challenge is the lack of clearly defined,
universally accepted cutoff points for academic burnout. Unlike occupational
settings, where threshold values have been proposed to classify burnout severity,
most student-oriented instruments conceptualize burnout as a continuous construct
[6, 29, 32]. When categorical classifications are used, cutoff points often vary across
studies and are frequently derived from sample-specific distributions or regional
norms [5, 34]. As a result, prevalence estimates and comparisons across studies are
sensitive to the criteria applied and may differ substantially across educational
systems and cultural contexts [35, 36].

Importantly, this variability is not limited to the definition of cutoff points.
Further heterogeneity arises from how burnout is operationalized in the analysis.
Some studies examine burnout as a global construct, while others analyze its
individual dimensions separately [28]. This distinction is relevant, as different
dimensions may capture distinct aspects of students’ academic experiences and
psychological functioning. Emotional exhaustion and cynicism often reflect
disengagement from schoolwork, whereas academic efficacy is more closely linked
to students’ perceived competence and self-confidence [13].

Beyond measurement, studies also differ in their methodological approach.
Variable-centered approaches conceptualize burnout as a continuous construct and
examine its associations with other variables using correlational or regression-based
methods. In contrast, person-centered approaches view burnout as a pattern of co-
occurring characteristics within individuals and identify distinct burnout profiles
using techniques such as cluster analysis or latent profile analysis. These different
perspectives offer complementary ways of understanding academic burnout and
contribute to the literature’s conceptual and methodological diversity [9, 37].

Taken together, the conceptualization and measurement of academic burnout in
adolescent populations reveal a construct that is theoretically well-defined but
methodologically diverse. Variability in instruments, dimensional focus, cutoff
criteria, and analytical approaches has shaped how burnout is identified and
interpreted across studies [9, 38]. Recognizing these differences is essential for
understanding the scope and limitations of existing evidence and for avoiding
simplistic comparisons across educational contexts. This conceptual and
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methodological overview provides the necessary foundation for examining
academic performance as the primary outcome of interest, which is addressed in
the following section.

3. Academic performance in secondary and high school education

Academic performance is a central outcome in educational research and a key
indicator of student progress in secondary and high school education systems.
During adolescence, academic performance is closely linked to academic trajectories,
access to further educational opportunities, and broader psychosocial development
[3]. Hence, understanding how academic performance is conceptualized and
measured is essential when examining its relationship with academic burnout.

In educational research, academic performance is most often operationalized using
grade-based indicators, such as overall grade point averages or subject-specific grades
[39]. These measures are typically derived from official school records and reflect
cumulative academic performance over a defined period. In secondary and high school
settings, grades often reflect performance in multiple areas, including core subjects
such as mathematics, language arts, and science. They are frequently used as indicators
of academic success [3].

In some studies, academic performance is assessed using standardized test scores,
which aim to provide more uniform comparisons across students or schools [40].
These assessments can reduce variability associated with teacher grading practices,
but they often reflect performance at a specific point in time rather than sustained
academic functioning. Other research relies on teacher evaluations or composite
indices that integrate grades across different subjects or academic periods, reflecting
broader patterns of academic performance [41].

Another distinction concerns the source of performance data. While official
school records are generally considered objective indicators of academic
performance, several studies rely on students’ self-reported grades or perceived
academic performance [39]. Self-reported measures may be more readily available in
large-scale surveys, but they can be influenced by recall bias, social desirability, and
students’ subjective perceptions of competence. Notably, these perceptions may be
conditioned by burnout-related cognitions, notably reduced academic efficacy,
which complicates the interpretation of associations between burnout and academic
performance [6].

Academic performance in adolescence is also influenced by contextual factors
that extend beyond individual ability or effort. Educational systems vary in grading
standards, curriculum requirements, and assessment practices, which can affect the
comparability of performance indicators across studies and settings. Furthermore,
academic performance during this stage is embedded in social and institutional
contexts, including classroom climate, teacher expectations, peer dynamics, and
family support. These contextual influences are particularly relevant in middle and
high school settings, where assessment is frequent and academic comparisons are
often explicit [3].

From an analytical perspective, academic performance is variably treated as
a continuous outcome, a categorical classification, or a composite score. Continuous
measures offer greater sensitivity to variation in academic performance, while
categorical classifications can facilitate interpretation but risk oversimplifying

135



Burnout Syndrome — Recognizing the Signs and Finding Solutions

performance differences. The choice of outcome specifications influences both
statistical modeling and substantive conclusions regarding the relationship between
academic burnout and academic performance [42].

Overall, the diversity in how academic performance is conceptualized, measured,
and analyzed presents significant challenges for synthesizing evidence across
studies. Differences in outcome definitions, data sources, and educational contexts
can influence reported associations with academic burnout and contribute to
heterogeneity in findings. Therefore, a clear understanding of these considerations is
essential for interpreting existing research and contextualizing the evidence
reviewed in subsequent sections.

4. Approach and methods of the review
4.1 Data sources and search strategy

This review was conducted following the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) guidelines [43]. The review protocol was
registered in the International Prospective Register of Systematic Reviews
(PROSPERO; registration number: CRD420251183925). Electronic searches were
performed in PubMed®, Web of Science®, EBSCO, SCOPUS, and LILACS to identify
epidemiological studies examining the association between academic burnout and
school performance among adolescents. Search covered the period from database
inception to November 5, 2025, without restrictions on publication date or language.

For studies published in languages other than English or Spanish, a professional
translation service was used when necessary. Titles and abstracts of all retrieved
records were independently screened by two reviewers (J.A.H.-M. and E.O.-V.) to
assess potential relevance. Full texts of potentially eligible studies were subsequently
reviewed in detail according to predefined inclusion and exclusion criteria.
Discrepancies between reviewers were resolved through discussion and consensus.

4.2 Study selection and eligibility criteria

Eligibility criteria were defined according to the following research question: “Is
the presence of academic burnout associated with school performance among
adolescents enrolled in secondary and/or high school education?” Studies were
included if they reported a quantitative association (e.g., correlation or regression-
based estimate) between academic burnout and any indicator of educational or school
performance among adolescents aged 12-18 years, using validated instruments to
assess academic burnout and quantitative analytical approaches, regardless of whether
academic performance constituted the primary study outcome. Both variable-centered
studies (i.e., correlations or regression-based analyses) and person-centered studies
(i.e., profile or cluster analyses incorporating burnout dimensions) were considered
eligible, provided that academic burnout was explicitly assessed and related to
academic performance outcomes. Observational study designs were eligible. Studies
involving university students, qualitative designs, reviews, or reports lacking
quantitative data that could be extracted were excluded. When multiple
publications used the same dataset, the most recent or most comprehensive report
was retained.
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4.3 Data extraction and quality assessment

Data extraction was conducted independently by two reviewers (J.A.H.-M. and
E.O.-V.) using a pre-piloted, standardized extraction form. The following
information was extracted from each study: first author; year of publication;
country; study design; sample size; participant characteristics; academic level and
school grade; instrument used to assess academic burnout; indicator used to measure
academic performance; and main quantitative findings (i.e., correlation coefficients,
regression coefficients, odds ratios, and corresponding 95% confidence intervals).

The methodological quality of the included studies was independently assessed
by the same reviewers using the Newcastle-Ottawa Scale (NOS), adapted for
observational studies. The appropriate NOS version was applied according to the
study design (cohort, case—control, or cross-sectional). The scale evaluates three
domains: selection of study groups, comparability of groups, and ascertainment of
exposure or outcome, with a maximum possible score of nine stars. Studies were
classified as high quality (= seven stars), moderate quality (4-6 stars), or low quality
(<3 stars). Any disagreements were resolved through discussion and consensus [44].

4.4 Data synthesis and analytical approach

Due to the expected heterogeneity in study designs, measurement instruments,
and analytical strategies, the findings were synthesized using a narrative approach.
Although several studies reported quantitative effect estimates, a formal meta-
analysis was not conducted.

Across the included studies, the only potentially comparable effect measures
were Pearson correlation coefficients (r). However, these were inconsistently
reported for overall academic burnout, and even fewer studies reported correlations
for specific burnout dimensions. In addition, there was considerable variation in how
both burnout and academic performance were defined and measured, as well as in
the statistical methods used to examine their association. These differences limited
the number of effect estimates that could be meaningfully compared across studies.

Given the small number of studies reporting comparable correlation coefficients
and the substantial methodological and contextual heterogeneity of the evidence
base, a pooled quantitative synthesis was unlikely to yield a meaningful or
interpretable summary estimate. Therefore, the results were synthesized narratively,
with emphasis on the direction, consistency, and relative strength of associations
reported across studies.

5. What do we know so far? Findings from the review

Following the screening and eligibility process, we included 20 studies in the final
synthesis (Figure 1). These studies provide the current evidence on the relationship
between academic burnout and academic performance among adolescents.

Table 1 summarizes the characteristics of the studies included in the review.
Overall, 12 of the 20 included studies employed cross-sectional designs, while the
remaining studies used longitudinal designs. Most studies were conducted in Europe
(n=10), followed by Asia (n = 5), North America (n=2), Africa (n=2), and
Oceania (n = 1). Burnout was most commonly assessed using the School Burnout
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Figure 1.

PRISMA flow diagram of the study selection process.

Inventory (SBI; n = 12), whereas six studies used versions of the Maslach Burnout
Inventory-Student Survey (MBI-SS). A small number of studies applied alternative
scales or person-centered approaches, such as burnout profiles derived from cluster
or latent class analyses. Academic performance was typically measured using
objective indicators, including school-record grades or standardized test scores,
although a minority of studies relied on composite academic indices.

Overall, the methodological quality of the studies included was ranked from
moderate to high according to the NOS. All longitudinal studies were rated as high
quality, reflecting well-defined cohorts, appropriate temporal sequencing, the use of
validated instruments, adequate adjustment for key confounders, and appropriate
handling of missing data (Table 2). In contrast, cross-sectional studies showed
moderate to high quality, with greater variability in their methodological rigor. The
main limitations identified among cross-sectional studies included the inherent
inability to establish temporal direction, limited adjustment for potential
confounders beyond basic sociodemographic variables, and, in some cases,
insufficiently detailed reporting of sampling procedures (Table 3).
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Across study designs and cultural contexts, the findings consistently indicate
a negative association between academic burnout and academic performance. The
majority of studies reported that higher levels of burnout were associated with
poorer educational outcomes, including lower grades and reduced performance on
standardized tests, suggesting that burnout represents a relevant correlate of
academic functioning during adolescence.

Longitudinal studies added an essential layer of evidence by showing that the
relationship between burnout and academic performance unfolds over time. Several
studies found that higher burnout preceded later declines in educational
achievement, while others suggested that poor academic performance increased the
likelihood of subsequent burnout. Together, these findings support the idea of
a reciprocal, potentially reinforcing process between burnout and academic
outcomes during adolescence [26, 45, 46].

Some longitudinal studies also explored how this relationship operates. Their
results suggest that the link between burnout and academic performance may be
partly explained by intermediate factors, such as sleep problems or reduced
academic engagement, and may vary depending on contextual influences, including
parental support or peer-group dynamics[26, 27]. These findings highlight that
burnout is embedded in a broader psychosocial and educational context.

Although the strength of the associations differed across studies, most reported
small to moderate effects. Correlation coefficients generally fell within a weak-to-
moderate range (approximately r = - 0.15 to - 0.40) and were consistently
statistically significant. Taken together, these findings suggest that even relatively
modest associations may translate into meaningful academic consequences when
burnout persists over time.

Overall, the evidence reviewed here suggests that academic burnout is a relevant
and consistent correlate of academic performance in adolescence, supported by both
cross-sectional and longitudinal findings. At the same time, differences in study
designs and analytical approaches point to areas where future research could further
clarify the nature and mechanisms of this relationship.

6. Methodological challenges and research gaps

Despite the growing body of evidence linking academic burnout to academic
performance, several methodological challenges and research gaps remain evident
across the literature reviewed.

First, although longitudinal studies consistently showed higher methodological
quality, their number remains limited compared with cross-sectional research. While
cross-sectional designs have been helpful in establishing the presence of an association,
they cannot clarify the temporal direction of effects. Hence, much of the available
evidence still relies on designs that cannot distinguish whether burnout precedes poor
academic performance, emerges because of it, or reflects a reciprocal process.

Second, even among longitudinal studies, there was substantial heterogeneity in
analytical approaches. Some studies focused on direct associations, whereas others
examined mediating or moderating mechanisms, making comparisons across these
challenges. Furthermore, follow-up periods varied considerably, and relatively few
studies extended beyond two or three measurement waves, limiting insight into
longer-term developmental trajectories.
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Third, adjustment for potential confounders was inconsistent, particularly in
cross-sectional studies. While most longitudinal studies controlled for prior levels of
burnout and academic performance, many cross-sectional studies adjusted only for
basic sociodemographic variables. Critical contextual factors, such as school
characteristics, classroom climate, and family-level variables, were often omitted or
insufficiently detailed, potentially leading to residual confounding.

Another limitation concerns the measurement of academic burnout and academic
performance. Although validated instruments such as the School Burnout Inventory
and the Maslach Burnout Inventory-Student Survey were widely used, differences
in scale versions, scoring procedures, and analytical treatment of burnout
dimensions contributed to heterogeneity. Similarly, while many studies relied on
objective indicators of academic performance, others used composite or context-
specific measures, which may reduce comparability across educational systems.

Geographical representation also remains uneven. Most studies were conducted
in European settings, with relatively limited evidence from low- and middle-income
countries. This imbalance limits the generalizability of findings and underscores
the need for research across a broader range of cultural and educational contexts.

Finally, few studies have explicitly addressed the mechanisms underlying the
burnout-performance relationship. Although emerging evidence points to the role of
factors such as sleep problems, academic engagement, and psychosocial context,
these pathways remain underexplored. Greater emphasis on theoretically grounded
models could help clarify how and under what conditions academic burnout affects
students’ educational outcomes.

Taken together, these challenges suggest that future research would benefit from
more longitudinal designs with multiple waves, improved consistency in
measurement and adjustment strategies, and broader geographic coverage.
Addressing these gaps will be essential for advancing the understanding of academic
burnout and for informing effective prevention and intervention strategies in
educational settings.

7. Implications for educational practice and public health

The findings of this chapter have implications not only for educational practice
but also for public health, given the close links between academic functioning,
mental health, and later outcomes across the life course [3]. From this perspective,
the evidence points to the importance of prevention and early intervention strategies
during adolescence to support students’ well-being, resilience, and sustained
academic engagement across both educational and public health contexts.

At the school level, the association between academic burnout and poorer
academic performance highlights the importance of strengthening protective factors
within educational settings. Beyond early identification and prevention, schools play
a central role in fostering students’ resilience, understood as the capacity to adapt to
academic demands, cope with stress, and maintain engagement in the face of
challenges [47]. Academic approaches that promote resilience may include
supportive teacher-student relationships, the development of adaptive coping and
emotional regulation skills, realistic academic expectations, and school climates that
value well-being alongside performance. Interventions aimed at reducing emotional
exhaustion and cynicism, promoting engagement, and improving the school
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environment may help mitigate the negative academic consequences associated with
burnout. Importantly, such efforts should extend beyond academic achievement and
explicitly incorporate students.

In public health, academic burnout during adolescence can be understood as
an early marker of vulnerability with potential long-term consequences. Poor
academic performance linked to burnout may limit educational attainment,
reduce future employment opportunities, and contribute to social and economic
disadvantages later in life. Moreover, evidence from occupational health research
suggests that individuals who experience burnout or related stress symptoms at
younger ages are more likely to report burnout and mental health problems
during their working lives, underscoring the relevance of early-life stress for
adult health outcomes [48]. In this context, the evidence points to the importance
of prevention and early intervention strategies, as risk factors present in early
stages of life are predictive of vulnerability and adverse outcomes in adulthood
[49]. Addressing these factors from childhood and adolescence may therefore
help support students’ well-being, resilience, and sustained academic
engagement across the life course and across both educational and public health
contexts.

These findings support the view that academic burnout is not only an educational
issue but also a population health concern. Preventive efforts targeting burnout in
school settings may, therefore, yield benefits beyond the classroom, contributing to
healthier transitions into higher education and the labor market, and potentially
reducing the burden of work-related burnout and mental health disorders in
adulthood [50].

For future research, longitudinal studies with extended follow-up into early
adulthood and working life are particularly needed to clarify how academic burnout
trajectories relate to later occupational burnout, mental health, and labor market
participation. It will be essential to understand the long-term implications of
academic burnout better and to inform effective, cross-sectoral prevention strategies
from educational, psychological, and public health perspectives.

8. Conclusions

This review brings together current evidence on the relationship between academic
burnout and academic performance in adolescents. Across different educational
systems, cultural contexts, and study designs, the findings point in the same direction:
students who experience higher levels of academic burnout tend to perform more
poorly academically. Although these associations are usually small to moderate in size,
their consistency across studies suggests that burnout is a relevant factor in
adolescents’ academic functioning during a key developmental stage.

Findings from longitudinal studies add important nuance to this picture. Rather
than a one-way association, the relationship between burnout and academic
performance appears to be dynamic. In some cases, higher burnout precedes later
declines in performance, while in others, academic difficulties increase the likelihood
of subsequent burnout. This pattern suggests that burnout develops within an
ongoing process shaped by students’ educational demands and psychosocial
contexts, rather than as an isolated experience.
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The implications of these findings extend beyond school outcomes alone. From
a public health perspective, academic burnout may have longer-term consequences
by influencing educational attainment, access to employment opportunities, and
future socioeconomic trajectories. There is also growing evidence that vulnerability
to burnout earlier in life may carry forward into adulthood, increasing the risk of
burnout or mental health problems during working life. This highlights the
importance of considering burnout in adolescence within a broader life-course
perspective.

Overall, the evidence supports viewing academic burnout as both an educational
and a public health issue. Efforts to prevent or reduce burnout during adolescence
may not only improve academic performance but also support healthier transitions
into adulthood and the workforce. Future research would benefit from longitudinal
designs that follow individuals across educational and occupational stages. At the
same time, interventions and policies should aim to integrate academic and public
health approaches that promote well-being, resilience, and sustainable engagement
from an early age.
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Chapter 8

Sustaining the Vocational Teaching
Workforce in Thailand: Burnout,
Modernization Pressures and
Technological Transformation

Nongluck Manowaluilou

Abstract

Burnout among teachers has emerged as a global occupational health concern, but
vocational educators experience distinctive pressures arising from technological
disruption, institutional performance demands, and rapidly shifting labor market
expectations. This chapter examines burnout among Thailand’s vocational teaching
workforce through the lenses of modernization, digital transformation, and
international benchmarking in technical and vocational education and training
(TVET). Drawing on contemporary scholarship, empirical evidence, and
international TVET comparisons, it argues that burnout is not merely an individual
psychological state but a structural outcome of systemic misalignment between
institutional demands, technological change, and teacher preparation. In Thailand,
vocational teachers confront a convergence of pressures, including accelerated
technological change, expanding administrative workloads, heightened student and
parent expectations, national testing mandates, and cross-border competency
frameworks associated with regional economic integration. At the same time,
students frequently enter vocational pathways with lower academic preparation and
higher socio-economic vulnerability, which increases teachers’ emotional labor and
instructional complexity — both recognized antecedents of burnout. The chapter
demonstrates how Thailand’s modernization and internationalization policies — while
essential for future workforce competitiveness — have inadvertently shifted the
burden of technological adaptation, performance accountability, and innovation
mandates onto teachers. These responsibilities encompass continuous upskilling,
student mentoring for innovation competitions, coordination with industry partners,
and extensive documentation for evaluation and accountability systems — forms of
“hidden labor” that remain undervalued in policy and compensation structures.
Sustaining the vocational teaching workforce requires systemic reforms that close
gaps in teacher preparation, technological self-efficacy, professional recognition, and
institutional support, rather than relying on individual resilience alone.

Keywords: burnout, technology, sustaining, vocational teacher,
professional development
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1. Introduction

The twenty-first century is marked by relentless technological disruption,
accelerated socio-economic transitions, and expanded expectations placed on
educational systems. While these pressures affect all levels of education, vocational
education occupies a distinctive position — functioning simultaneously as
a mechanism for national workforce development and as a bridge for lifelong
learning during digital transformation. In Thailand, vocational teachers shoulder the
responsibility of preparing students — many from non-academic or economically
constrained backgrounds - for uncertain labor markets characterized by automation,
platformized service economies, and rapid innovation cycles. The vocational
teaching workforce is thus increasingly expected to (1) master emerging technical
domains, (2) foster entrepreneurial mindsets, and (3) align with evolving industrial
needs — often without adequate systemic support.

However, these escalating demands coincide with long-standing structural
burdens across Thailand’s education system: policy-driven performance metrics,
student outcome pressures (including international benchmarking tests),
institutional bureaucracy, and low public recognition of vocational pathways. The
result is a heightened risk of burnout, emotional exhaustion, and workforce attrition
among vocational teachers — an issue insufficiently examined in mainstream burnout
literature, which historically centers on K-12 academic teachers.

This chapter highlights these dynamics and contributes three core insights:

(1) Technological disruption exacerbates burnout when teachers lack digital
readiness, entrepreneurial literacy, or adaptive capacity to meet new, inno-
vation-centered pedagogical expectations.

(2) Institutional demands, parental expectations, and global competitiveness
pressures create structural stressors unique to the Thai vocational ecosystem.

(3) Generational asymmetries in innovation exposure (i.e., teachers not trained in
entrepreneurial education or product innovation processes) intensify burnout
during periods of rapid modernization.

Drawing on recent empirical findings from Thai teachers during COVID-19 —
including significant correlations between self-efficacy, technology integration
challenges, online teaching performance, and burnout — the chapter argues that
sustaining the vocational teaching workforce requires policy interventions
addressing both emotional well-being and workforce modernization.

2. Background: Thailand - Demography, education system, and
vocational pathways

Thailand enjoys a generally favorable tropical climate with warm temperatures
throughout the year, lacking harsh winters and experiencing less extreme seasonal
variation compared to temperate countries. These conditions historically supported
a strong agricultural base, enabling year-round cultivation of staple crops such as
rice, fruits, and vegetables, and reinforcing agriculture and livestock as a central

158



Sustaining the Vocational Teaching Workforce in Thailand...
DOI: http://dx.doi.org/10.5772/intechopen.1014741

pillar of the national economy and rural livelihoods. While Bangkok developed into
the nation’s epicenter of political administration, commerce, and educational
expansion, many other provinces experienced uneven development trajectories,
with persistent disparities in infrastructure, economic opportunities, and access to
qualified teachers.

In terms of vocational education, Thailand’s formal vocational system is
substantial and diverse, with hundreds of institutions serving nearly one million
students across the country. These include both public and private vocational
colleges that deliver technical and applied skills across a range of fields, including
industry, commerce, agriculture, fisheries, hospitality, fine and applied arts, and
information and communication technology [1].

These institutions are part of a nationwide network overseen by the Office of the
Vocational Education Commission (OVEC), which administers hundreds of colleges —
both public and private — across Thailand’s provinces and aims to produce skilled
workers and technologists aligned with labor market needs [2]. While none are
formally designated as minority-specific vocational schools, their geographic
distribution into more remote regions means that many ethnic minority students have
access to vocational programs closer to home, especially when supported by local
outreach and community education initiatives. The instructional burden is acutely felt
in regional hubs like Chiang Mai Vocational College and Songkwae Technical College,
which serve diverse populations, including ethnic minority learners (e.g., Hmong,
Karen). Teachers here must navigate a structural mismatch, managing multigrade
pedagogy and Thai as a Second Language (TSL) instruction without specialized
training, adding layers of emotional and administrative labor to their roles.

2.1 Economic profile

Thailand is a sovereign nation in Southeast Asia, covering approximately 513120
square kilometers and administratively divided into 76 provinces, plus the Bangkok
Metropolitan Area, clustered into six major regions (Northern, Western, Central,
Northeastern, Eastern, and Southern) [1]. The country’s capital and largest city is
Bangkok (Krung Thep Maha Nakhon), a political, economic, and cultural hub with
a metropolitan population of over 5.4 million residents, serving as the focal point in
a wider urban region of more than 15 million people [2].

As of late 2024, Thailand’s total population was estimated at around 66 million
people, with an aging demographic profile — 15.6% aged 0-14 years, 57% aged 25-64,
and over 13% aged 65 + — reflecting broader social transitions toward a “fully aged
society”, noting that over 13% of the population is aged 65 + while the primary labor
bracket (25-64) stands at 57%. This context is vital to justify the urgent need for
vocational workforce sustainability, with implications for workforce composition,
labor demands, and education systems [1].

Thailand’s economy is diversified, with key contributions from agriculture,
tourism, and manufacturing. Agriculture is still a major source of employment and
export earnings; it accounts for a substantial share of rural incomes, with rice,
rubber, cassava, and aquaculture being significant contributors (data vary annually,
but agriculture remains central to GDP and employment). Secondly, prior to the
pandemic, tourism contributed roughly 12-20% of GDP through direct and indirect
effects, with Thailand among the world’s top destinations. Revenues have rebounded
strongly since 2022 as international travel resumed. A majority of the income is also
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derived from industrial and services sectors, which underpin Thailand’s
participation in global value chains, including automotive production, electronics,
and logistics. These economic structures shape labor market needs, especially for
vocational and technical skills aligned with manufacturing, services, digital
platforms, hospitality, and agritech [3].

2.2 Thailand’s formal education structure

Thailand’s formal education roots extend deep into its pre-modern past, when
Buddhist temples served as the earliest centers of learning. In these “dek wat” systems,
monks taught basic literacy, numeracy, moral conduct, and cultural knowledge
long before state schooling existed, reflecting the integration of religion, community,
and pedagogy in traditional Thai life. With the modernization drive under King Rama
IV and King Rama V (mid- to late nineteenth century), the Siamese state began
formalizing education to meet national development goals, establishing Western-style
schools, normal teacher training, and a Ministry of Public Instruction in 1892 to
centralize and professionalize schooling across the kingdom. This shift was not merely
administrative; it marked the transition from informal learning spaces to structured
classrooms with set curricula, schedules, and trained teachers.

The early twentieth century witnessed the emergence of specialized training
schools alongside general academic education. In 1936, educational reforms under the
National Education Plan formally introduced vocational education into the national
system, establishing government regulations for its administration and expanding
vocational schools into central and provincial areas. In the late 1930s and early 1940s,
as Thailand became embroiled in the Greater East Asia War (World War II),
vocational programs faced material shortages, disruptions, and shifting priorities as
schools adapted to wartime conditions and reduced resources. Despite these
challenges, the period deepened the nation’s appreciation for practical and industrial
skills, setting the stage for post-war reconstruction and the later expansion of
vocational pathways. After the war, the Department of Vocational Education was
formed with a clearer mandate to develop workforce-oriented training aligned with
economic needs.

2.3 Formal and Non-formal school types in Thailand

Thailand’s education system includes a range of formal and alternative learning
environments. Public schools are government-funded and typically administered by the
Ministry of Education or local administrative bodies; basic education, up to and including
lower and upper secondary levels, is constitutionally mandated as tuition-free [4].

The formal education system in Thailand follows a sequential structure often
described pedagogically as “3-3-3-4,” though most official documents frame it as
early childhood, primary, lower secondary, upper secondary, and higher education:
Early childhood/Pre-primary: An optional stage for ages 3-5. Primary education
(Prathom 1-6; ages 6-11): compulsory and tuition-free. — Lower secondary
(Mattayom 1-3; ages 12-14): compulsory and tuition-free. — Upper secondary
(Mattayom 4-6; ages 15-17/18): not compulsory but widely pursued, with both
general and vocational tracks available. Higher education: Post-secondary programs
typically extend for four years for bachelor’s degrees in most fields, with some
profession-specific longer programs (e.g., medicine, teacher education was five
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years but was later shortened to four years. While Thai teacher education was
historically anchored in a mandatory five-year baccalaureate model to ensure
rigorous professional mastery, the system has recently transitioned to a standardized
four-year degree program - a strategic realignment intended to synchronize teacher
production with broader higher education frameworks and the accelerating demands
of the modern labor market [4]. Notably, basic education through Mattayom 3
(grade 9) is legally compulsory, while tuition-free education effectively covers up to
15 years of learning (pre-primary through upper secondary), as mandated by
Thailand’s constitution and education law [4].

In contrast, private schools are independently funded and operated,
encompassing international schools, English-medium programs, and historically
rooted religious or mission schools (such as Catholic and other faith-based
institutions), which often command higher tuition and competitive admissions.
Beyond the formal school environment, the education system also incorporates Non-
Formal and Alternative Learning Centers, which provide vocational training, adult
education, and community-based skills development opportunities outside the
formal schooling structure. These pathways are particularly important for lifelong
learners, workforce retraining, and individuals who require flexible, practice-
oriented learning opportunities beyond the traditional classroom.

2.4 Vocational education in Thailand: Tracks and frameworks

There are two main student tracks starting at the upper secondary level
(Mattayom 4-6). Thai students typically choose between either the general academic
track, which is mainly a preparation for university and broader academic pathways,
or the vocational track (lower and upper Secondary Vocational Education). The
vocational education track aims to build technical skills, employability, and industry
engagement; it operates across formal, non-formal, and informal systems.
Vocational education is thus focused on work-ready competencies, industry skills,
and technical professions.

2.4.1 Formal vocational education

The aftermath of World War II (1941-1945) marked a turning point in the
evolution of vocational education in Thailand. During the war, vocational programs
suffered from material shortages and reduced student and teacher participation as
national resources were redirected to the war effort. The disruption highlighted the
fragility of early vocational training and underscored the need for a more resilient
and purpose-driven system. After World War II, Thailand reorganized vocational
education to support national reconstruction and industrial growth, establishing the
Department of Vocational Education and expanding technical and commercial
schools to produce mechanics, technicians, and clerical workers for a modernizing
economy. Foreign partnerships during the 1950s, particularly with Germany,
introduced more practice-oriented training models and eventually laid the
foundation for Thailand’s contemporary dual vocational education system.

Students in institutions like the School of Ten Divisions of Traditional Thai Crafts
or the College of Dramatic Arts learn through apprenticeship-style pedagogy that
bridges artisanal knowledge and formal certification. However, despite their cultural
and economic contributions, vocational teachers continue to occupy a socially

161



Burnout Syndrome — Recognizing the Signs and Finding Solutions

liminal position, expected to train the nation’s workforce and preserve its cultural
capital while working in institutions that struggle with insufficient personnel,
uneven funding, and weak public recognition. Consequently, the post-war legacy of
economic reliance combined with institutional underinvestment contributes to
contemporary burnout among vocational teachers, who are expected to support
national workforce development while operating in a system burdened by historical
instability and persistent structural constraints.

These schools, therefore, demonstrate that vocational education in Thailand
extends beyond industrial and technical trades, encompassing heritage arts,
craftsmanship, and creative performance as recognized professional pathways.
Formal vocational education is administered largely by the OVEC [5] and engages
students in competency-based, skill-based, and work-based learning. Program levels
include:

(1) Vocational Certificates (Por Wor Chor): upper-secondary level qualifications
emphasizing practical skills mastery.

(2) Diplomas and higher diplomas: post-secondary and professional practice
levels with deeper specialization.

(3) Higher vocational qualifications and degrees, including degree programs
linked to technology and applied sciences [6].

Crucially, this is not a uniquely Thai problem but a global pattern observed across
developed and developing economies alike, where vocational teachers are burdened
with rapidly expanding roles, insufficient preparation pipelines, and inadequate
systemic support. If these structural conditions persist, shortages of qualified
vocational educators are likely to accelerate, triggering a chain reaction in which
weakened vocational institutions struggle to produce a future-ready workforce,
thereby undermining national innovation capacity, labor market competitiveness,
and broader economic resilience.

2.4.2 Formal vocational education is delivered by public and private institutions

Across Thailand’s provinces, Technical Colleges and Industrial and
Community Education Colleges form the backbone of the formal vocational
education system, offering students industry-relevant training and nationally
recognized credentials in technical and applied fields. In addition to these
mainstream institutions, Thailand also operates specialized vocational institutes
modeled after Japan’s KOSEN-style Technical Engineering Programs, which
provide focused five-year pathways integrating theoretical study with applied
practice to develop highly skilled engineering technicians for industry [7].
Complementing these technical pathways are creative and cultural vocational
schools, including institutes specializing in music and performing arts, culinary
arts, fine and applied arts, and traditional craftwork, which support both cultural
preservation and creative industry development.

A prominent organizational feature of Thailand’s vocational landscape is its Dual
Vocational Education System, an industry-embedded training approach whereby
students alternate between workplace environments and classroom instruction

162



Sustaining the Vocational Teaching Workforce in Thailand...
DOI: http://dx.doi.org/10.5772/intechopen.1014741

under structured agreements between schools and employers. Under this system,
vocational institutions collaborate directly with companies to deliver work-linked
learning and skills development. The dual system is widespread: nearly 95% of
vocational institutions participate in some form of industry-linked training,
collectively serving hundreds of thousands of learners and forging partnerships
across manufacturing, services, and emerging sectors [5].

2.4.3 Non-Formal and informal vocational pathways

Beyond the formal vocational system, Thailand also supports non-formal
vocational learning, which is delivered through adult education centers, community
learning hubs, and short skill-development courses aimed at workforce upskilling
and reskilling. In parallel, informal vocational training occurs in everyday settings
through apprenticeships, family businesses, and employer-led in-house training,
where skills are gained through participation and hands-on experience rather than
structured coursework. Together, these non-formal and informal pathways
complement the formal education system and play an important role in supporting
lifelong learning for workers at different stages of their careers.

3. Professional qualifications

Thailand’s qualification framework includes the Thailand Professional
Qualification Institute (TPQI) system, which aligns occupational standards with
competency certification for learners and workers. TPQI [8] develops professional
qualifications, occupational standards, and competency assessments recognized
nationally and compatible with ASEAN frameworks, facilitating micro-credentials
and lifelong learning recognition outside traditional degree paths [5]. The TPQI
system supports several mechanisms for skill validation, competency portfolios, and
professional recognition that help bridge formal education, workplace requirements,
and learner mobility.

Teachers in Thailand are governed by the Teachers’ Council of Thailand
(Khurusapha), the statutory body responsible for professional standards, licensing,
and ethical codes. To teach in formal educational institutions (public and private
schools delivering the Thai curriculum), educators must obtain a professional
teaching license issued by Khurusapha [9]. There are two main categories: (1)
Provisional Teaching License (P-License), which is valid for two years, is issued
when the candidate meets basic qualifications but has not completed professional
competency assessments; it is renewable and intended to allow early service while
competencies are developed [10], and (2) Basic Teaching License (B-License), which
is valid for five years from issuance, is recognized as the standard professional
credential for school teachers; its renewal supports ongoing professional
development [9].

4. Burnouts causes and effects

Burnout literature recognizes that uncertainty amplifies stress responses,
especially under neoliberal performance regimes, where workers are judged through
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metrics, competition, and continuous improvement discourses. In education,
neoliberalization operates through standardized testing, output-based funding,
performance indicators, and benchmarking, producing pressure for constant
optimization and accountability. Under these conditions, uncertainty is not an
anomaly but a structurally embedded condition that shapes teachers' experiences.
When modernization reforms layer rapid technological change on top of existing
accountability cultures, uncertainty becomes chronic rather than episodic —
transforming from a short-term stressor into a long-term structural driver of
burnout [11, 12].

Within vocational education systems, this transformation intersects with the
distinctive nature of Technical and Vocational Education and Training (TVET),
which is more tightly coupled to labor market volatility than general education.
Across OECD countries, vocational teachers are recognized as needing both
pedagogical and occupational expertise, yet they are challenged by digitalization,
shifting student demand patterns, and evolving labor market requirements that
necessitate continuous skill renewal and professional adaptability [13-15]. UNESCO-
UNEVOC and CEDEFOP reports similarly note that TVET systems globally must
respond to rapidly evolving work environments, digital transitions, and lifelong
learning imperatives, while teacher training infrastructure remains uneven and
insufficient in many contexts [16-19]. TVET Asia further emphasizes that the
acceleration of digital and green skills agendas across ASEAN amplifies institutional
stress in systems where teacher capacity development lags behind policy
ambition [20].

In Thailand, according to Manowaluilou and Thanarachataphoom (2023),
modernization triggers a triple uncertainty framework, producing three interlocking
stress pathways for vocational teachers [21].

The first, economic uncertainty, concerns the durability and employability of
taught skills. Automation, artificial intelligence, platform economies, and Industry
4.0 technologies destabilize occupational forecasts in fields such as automotive
mechanics, electrical trades, and hospitality services. For vocational teachers, this
produces anticipatory anxiety: they must continuously future-proof curricula
without authoritative predictive frameworks or robust institutional support, while
still being evaluated on student employability outcomes. Economic uncertainty thus
becomes a cognitive burden, where teachers question the relevance of their content
within shifting labor markets, reflecting a phenomenon reported in both national
and international TVET systems [13, 14, 16].

The second form, pedagogical uncertainty, arises from disruptions to how
learning is expected to occur. Modern reforms introduce blended learning, digital
simulations, competency-based assessment, entrepreneurial project cycles, and
industry-embedded apprenticeships — practices that diverge from traditional
vocational instruction. UNESCO-UNEVOC analyses emphasize that many
vocational teachers globally were trained primarily as technicians rather than
pedagogues, creating gaps in instructional self-efficacy when new modalities are
introduced without adequate training [16, 17]. In Thailand, curriculum reforms
introducing innovation and entrepreneurship compound this challenge, as
professional development lags behind the speed of reform, increasing emotional
exhaustion and diminishing perceived instructional competence [21, 22].

The third dimension, identity uncertainty, concerns the question, “Am I still
competent in my role?” Teacher identity in vocational sectors has historically been
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built on technical mastery and role legitimacy. However, modernization alters these
criteria of expertise: mechanical drafting yields to CAD/CAM systems, machining
yields to CNC automation, and traditional instruction yields to innovation
mentorship and entrepreneurial coaching. Senior teachers — whose professional
identities formed around industrial-era skill models — may experience generational
displacement as younger colleagues demonstrate stronger digital fluency. Burnout
theory links such identity threats to depersonalization, functioning as a defensive
detachment strategy when teachers feel their expertise is no longer valued [11, 12].

These forms of uncertainty accumulate within broader performance cultures.
Teacher shortages and retention issues, documented across OECD education
systems, indicate that teaching remains under strain due to workload pressures,
limited professional autonomy, and high attrition rates [13, 14]. TVET systems in
Asia and Europe report similar pressures, as they are expected to support
digitalization, green transitions, and industrial modernization while ensuring
quality, relevance, and equity [17, 18, 20]. These expectations intensify stress for
vocational teachers, who must balance instructional, technological, administrative,
and industry liaison responsibilities.

The consequences extend beyond individual well-being. Persistent burnout
among vocational teachers erodes instructional quality, weakens industry links,
reduces the attractiveness of the profession, and exacerbates shortages in critical
technical fields. International reports warn that teacher shortages — aggravated by
burnout and attrition — pose systemic risks to educational sustainability and
economic competitiveness [13, 16, 18]. In this sense, vocational teacher burnout is
not merely an occupational health concern but a structural outcome of intersecting
pressures across modernization, policy reform, and labor market demands.

5. Conceptual and theoretical framework

This chapter proposes a Triple Uncertainty Framework of Vocational Burnout to
analyze burnout as a socio-technical phenomenon. This model integrates Economic
Uncertainty (skill durability), Pedagogical Uncertainty (digital disruption), and
Identity Uncertainty as shown in Figure 1. The latter is particularly salient for the “Kru
Chang” — traditional masters of craft whose professional identities are being
reconfigured into innovation mentors and entrepreneurial coaches. This shift often
leads to generational displacement, where senior educators feel their technical mastery
is undervalued in the face of mandated digital fluency. The crisis of vocational teacher
burnout in Thailand is fundamentally socio-technical in origin, necessitating a shift
from purely psychological perspectives toward a Triple Uncertainty Framework. This
model illustrates how educators are caught in the interlocking pressures of economic
uncertainty regarding the durability of taught skills, pedagogical uncertainty stemming
from new digital modalities, and identity uncertainty as traditional mastery is
challenged. This exhaustion is exacerbated by a “multi-speed temporal architecture”,
where the accelerated cycles of industrial innovation (moving in quarters) clash with
the slower bureaucratic rhythms of institutional reform (moving in years).

Within this mismatch, the teacher functions as a “human buffer”, absorbing the
friction between state-driven innovation mandates and the reality of outdated
infrastructure. This burden triggers a profound identity reconfiguration; the traditional
“Kru Chang” — once revered for technical craftsmanship — is now forced to navigate the
unfamiliar terrains of innovation mentorship and entrepreneurial coaching.
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Figure 1.
The Triple Uncertainty Framework of Vocational burnout.

6. Modernization pressures and structural burnout drivers in vocational
teaching

Historically, the Thai vocational sector was structured to supply an industrial-era
workforce — servicing mechanical trades, electrical maintenance, hospitality,
tourism, marine, automotive, and other practice-oriented domains. However, the
emergence of the digital economy and creative economy has transformed labor
market expectations, requiring competencies such as data-driven decision-making,
digital fabrication, platform-based entrepreneurship, agile product development,
and sustainability-oriented innovation aligned with the Sustainable Development
Goals (SDGs).

This rapid shift has generated a structural mismatch between what vocational
institutions were designed to produce and what contemporary industries demand.
The consequences of this mismatch are twofold and particularly consequential for
teacher burnout:

(1) Learners remain insufficiently prepared for digitally mediated work environ-
ments, lacking exposure to emerging technologies, innovation frameworks,
and entrepreneurial mindsets.

(2) Vocational teachers themselves lack formal training in entrepreneurial
and innovation-based education, as these frameworks only recently
entered the Thai curriculum, leaving many in-service educators without
the technological fluency or pedagogical preparation required for digital
transformation.

Since these transitions and transformations unfolded while vocational
teachers were already in-service — rather than being pre-integrated into teacher
preparation pipelines — many vocational educators must upskill under high time
pressure, with limited institutional support and continuous performance
expectations.

According to Manowaluilou [16], research on entrepreneurial and innovation-
centered learning emphasizes that innovation can only flourish when adequate
structural supports are in place and when pressures on vocational educators are
appropriately mediated by administrative systems and professional environments.
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In practice, this means that vocational institutions must provide sufficient
instructional resources, policy clarity, psychological support, and collaborative
spaces for vocational teachers. At the same time, vocational students must be well-
prepared — cognitively, emotionally, and structurally — before entering the classroom.
When these preconditions are met, the phenomenon of proactive innovation lesson
design becomes far more likely to emerge, as vocational educators are no longer
operating under unmanaged burnout, excessive uncertainty, or pedagogical overload.

Globally, entrepreneurial and innovation-oriented frameworks initially
emerged within higher education - particularly within teacher education
programs, design schools, and startup ecosystems — rather than within traditional
vocational training pathways. As a result, Thailand’s older vocational teacher
cohorts, who were trained during the industrial-era model of vocational
education, rarely encountered entrepreneurial education, business model
innovation, or product development processes during their preparation. When
national reforms later introduced entrepreneurship and innovation modules into
vocational curricula, these in-service teachers faced substantial pressure to teach
concepts they had never experienced firsthand. Lacking experiential grounding
and institutional scaffolding, many vocational educators reported heightened
stress, reduced self-efficacy, and burnout symptoms as they attempted to
“retrofit” entrepreneurial innovation into existing teaching identities and
workloads [23].

Drawing on Maslach and Leiter’s [14, 15] work, burnout manifests when
persistent job demands coincide with inadequate resources, leading to emotional
exhaustion, depersonalization, and reduced personal accomplishment. In the
vocational context, these dimensions map onto teachers’ lived experiences in distinct
ways:

(1) Emotional exhaustion arises as teachers attempt to continuously upskill —
often outside paid working hours — with limited institutional scaffolding. The
burden of mastering unfamiliar technologies or entrepreneurial frameworks
depletes emotional and cognitive resources.

(2) Depersonalization can emerge as a coping mechanism when teachers feel
overwhelmed by innovation mandates. Detached or cynical attitudes toward
“Innovation reforms” are not signs of resistance per se but are adaptive
responses to structural overload, aligning with Maslach’s characterization of
depersonalization as a defensive strategy to manage excessive demands.

(3) Reduced personal accomplishment becomes salient when teachers perceive
a misalignment between institutional expectations and their actual capacity to
deliver new forms of pedagogy. When entrepreneurial outcomes, competi-
tions, or innovation outputs become metrics of success, teachers lacking
experiential knowledge may internalize a sense of failure or incompetence,
despite their expertise in traditional vocational domains.

Leiter and Maslach’s Areas of Worklife Model (1999) further helps explain why
this burden is structural and not individual. Burnout arises not merely from “hard
work,” but from chronic mismatches in key domains such as Workload (continuous
upskilling and innovation tasks), Control (limited influence over curricula or reform
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pacing), Reward (low recognition for innovation coaching), Community
(fragmented peer support for new pedagogies), Fairness (uneven training
opportunities), and Values (misalignment between traditional vocational values and
entrepreneurial mandates).

Each domain is readily observable within Thai vocational modernization efforts.
Teachers are required to adopt innovative roles without adequate professional
development, technological infrastructure, or policy clarity — producing systemic
mismatches that intensify burnout risk. In this essence, burnout among vocational
teachers is not merely a psychological reaction, but an outcome of institutional
modernization without synchronized teacher preparation. The vocational teacher
becomes the “interface layer” between state-driven innovation agendas and
classroom realities — responsible for translating emerging economic priorities into
pedagogical practice while absorbing the emotional costs of structural transition.

7. Technological disruption as a burnout catalyst
7.1 Digital competency pressures

Teachers’ technological self-efficacy is now central to educational performance.
Recent Thai data show that teachers with higher technology-related self-efficacy
demonstrate stronger online performance, while those lacking confidence are at
greater risk of burnout. During COVID-19 lockdowns, many experienced emotional
exhaustion due to technology-oriented instructional demands, especially when
digital pedagogy conflicted with established classroom practices [23].

International literature corroborates this: technology integration correlates with
increased teacher workload, stress, and self-efficacy challenges [24, 34]. In Thailand,
this dynamic was intensified by uneven digital infrastructure across provinces and
socioeconomic inequalities among students, forcing teachers to assume new roles in
troubleshooting, platform customization, and digital classroom management.

7.2 Innovation exposure and cognitive overload

Entrepreneurial education introduces cognitive domains foreign to many
teachers: idea validation, product development cycles, prototyping, market
feasibility, scalability, and innovation ecosystems. Without supportive professional
development, teachers encounter cognitive overload, which is strongly associated
with burnout conditions such as emotional depletion and reduced personal
accomplishment.

Moreover, Thai vocational students increasingly expect instructors to provide
mentoring for entrepreneurship competitions, innovation showcases, and project-
based learning. These expectations are magnified by prestigious contests, inter-
school competitions, and national skill challenges — turning teachers into de facto
innovation coaches, often without compensation or release time. This aligns with
burnout scholarship, which associates high job demands with emotional exhaustion.
In the Thai context, these job demands are not merely administrative but epistemic —
teachers must continuously acquire new knowledge domains to maintain relevance
in a rapidly modernizing society.

168



Sustaining the Vocational Teaching Workforce in Thailand...
DOI: http://dx.doi.org/10.5772/intechopen.1014741

8. Institutional and societal stressors in Thai vocational education

These temporal burdens intersect with Thailand’s geographic and social
landscape of vocational education. Vocational programs are disproportionately
popular among students from rural provinces and peri-urban regions outside
Bangkok, where families often prioritize rapid workforce entry and stable
employment over university pathways. Despite lingering stereotypes that vocational
tracks attract underprivileged youth or those with lower academic achievement,
vocational education retains strong labor-market value in many technical and service
sectors, with graduates frequently securing employment faster than their university
counterparts. Yet, this mix of pragmatic appeal and social stigma creates its own
tension: vocational colleges must reconcile their role as engines of regional
employability with a national narrative that still valorizes academic pathways.

Compounding this is the existence of high-performing vocational institutions
that have built international reputations in niche areas — ranging from mechanical
craftsmanship to culinary arts, hospitality, or creative arts — where Thai vocational
students have earned distinctions and world awards. Such recognition elevates
institutional prestige, but it also generates performance expectations that
reverberate through administration and teaching staff. Maintaining competitive
status becomes an implicit mandate; teachers are expected not only to meet routine
instructional duties but also to train students for competitions, exhibitions, or
international showcases. This reputational pressure operates alongside
modernization demands, adding another layer of accountability that is rarely
acknowledged in policy documents but is deeply felt within school cultures.

8.1 Administrative, pedagogical, and performance pressures in Thai vocational
teaching

Administrative workload has become a defining burden for Thai vocational
teachers. In daily practice, teachers must manage documentation for student
records, evaluation reports, accreditation and audit compliance, quality assurance
paperwork, teacher licensing requirements, and various reporting systems mandated
by multiple administrative layers. These tasks compete directly with instructional
time, lesson preparation, and student mentoring, thereby increasing emotional
exhaustion and reducing the capacity for pedagogical innovation. During the
pandemic era, this administrative load intensified as online teaching introduced new
communication channels, digital platforms, tracking systems, and technical
troubleshooting demands, layering logistical complexity onto an already saturated
workload.

Beyond paperwork, vocational teachers frequently engage in interdisciplinary
and multi-grade instruction. In many provincial institutions, staffing shortages
require teachers to cover subjects across multiple trades or academic domains, even
when they are not formally trained in those fields. Multi-grade or cross-cohort
teaching further complicates lesson planning, since students may vary widely in
academic readiness, trade specialization, or practical experience. The burden is
greater in vocational systems that combine academic subjects, practical workshops,
cooperative education, and dual-training components within the same program.

A unique vocational challenge in Thailand emerges from the dual vocational
education funding model, where institutions count student enrollment to secure
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operating budgets. To maintain enrollment numbers, some schools operate parallel
programs — regular vocational schooling and dual-system workplace placements —
requiring teachers to advise students, negotiate schedules, and retain learners in both
tracks. Teachers become informal counselors and recruitment agents, responsible
not just for teaching but also for persuading students to persist in the program so that
the school retains funding. This retention responsibility adds relational, emotional,
and administrative labor that is rarely reflected in official job descriptions.

Quality assurance systems introduce another layer of institutional pressure.
Educational evaluations — intended to demonstrate instructional quality and
institutional legitimacy — often emphasize documented evidence rather than
sustained pedagogical practice. Schools prepare extensive portfolios, binders,
photographic evidence, and compliance reports to satisfy evaluation frameworks. In
some cases, events, competitions, or showcases are organized partly to generate
evidence of student achievement, school reputation, or “best practice”
demonstrations. Vocational teachers are thus expected to prepare students for
competitions, exhibitions, or innovation contests, not only for the sake of learning
outcomes but also to enhance institutional visibility and satisfy evaluators.

Taken together, administrative overload, interdisciplinary teaching, multi-cohort
management, performance assessment cultures, and labor-market alignment
responsibilities form a complex ecosystem of pressures. These pressures do not
merely increase workload but reshape the identity of vocational teachers —
expanding their roles beyond instruction into bureaucracy, public relations, career
counseling, and institutional survival. The cumulative effect is a form of
occupational overload that drains the time, attention, and emotional resources
necessary for high-quality vocational teaching and mentorship.

8.2 Student and parent expectations

Vocational education carries unique social perceptions in Thailand. Families often
view vocational schooling as a pathway to rapid employability, and many students
enter vocational programs not out of intrinsic interest but due to competitive exam
tracking, academic pressures, or limited access to general education pathways. This
creates a differentiated expectation landscape: parents expect swift transitions into
work, students hope for marketable skills without excessive academic burden, and
schools must demonstrate placement success to maintain legitimacy. Vocational
teachers, therefore, shoulder responsibilities that extend beyond instruction. They
must mediate student and parent expectations, secure internship or cooperative
placements, and provide informal career counseling and emotional support —
functions that remain absent from formal workload calculations. Teachers become
intermediaries between schools, families, and industries, negotiating not only
technical competencies but also aspirations, anxieties, and employment trajectories.

Geographic context deepens this complexity. Each province or region has distinct
economic strengths — such as automotive and manufacturing clusters in the Eastern
Economic Corridor, hospitality and tourism in the South, traditional crafts and
textiles in the North, agriculture and food processing in the Northeast, and fisheries
in coastal provinces. These local economic ecosystems shape labor-market
expectations and skill demands. However, teacher preparation in Thailand remains
largely uniform, with limited specialization aligned to provincial industries, local
craftsmanship traditions, or emerging technological niches. As a result, vocational
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teachers may arrive well-qualified in general pedagogy or trade fundamentals but
underprepared for region-specific skill needs, whether that involves high-end
machining, heritage crafts, artisanal production, or digital tourism platforms.

In contrast, several countries explicitly connect regional industry identities with
vocational teacher preparation and youth skill pipelines. Japan’s “Cool Japan”
strategy promotes cultural and creative industries - including animation, traditional
arts, gaming, fashion, and cuisine — by integrating niche vocational programs with
regional cultural economies and export-oriented creative clusters [25]. China’s
“Made in China 2025 links vocational training to advanced manufacturing, robotics,
and smart factories, with provinces developing specialized technical colleges and
apprenticeship pathways aligned to their industrial bases [26]. South Korea’s
Creative Economy initiative similarly connects vocational and polytechnic
institutions to digital media, design, and cultural production ecosystems clustered
around cities like Seoul, Busan, and Daegu [27]. These models illustrate how aligning
vocational ecosystems with territorial strengths can elevate both the prestige and
effectiveness of vocational pathways.

Thailand’s vocational system, by comparison, aims to serve diverse regional
economies but lacks a coordinated mechanism that connects provincial industry
clusters to teacher preparation, curricular specialization, or cultural-economic
branding. The result is a structural gap: while regions possess strong economic
identities, vocational teachers often lack the localized training, cultural knowledge,
or technological specialization needed to fully leverage those identities for workforce
development. This mismatch has implications not only for student outcomes but also
for national competitiveness in emerging cultural, technological, and creative
economies. This mismatch intensifies individualized teaching demands. Teachers
must adapt national curricula to provincial economies, customize training for
learners with varied expectations, and compensate for gaps in industry exposure —
often through self-initiated learning or informal networking with local enterprises.

8.3 PISA, National Tests, and International Benchmarking

While PISA and academic testing dominate public discourse, vocational
education operates under different assessment logics centered on competency,
employability, and certification rather than standardized academic scores. Thai
vocational qualifications emphasize skills demonstration, workplace performance,
and competency standards aligned with the TPQI and the Office of the OVEC.
Assessments often include practical exams, cooperative education evaluations, and
dual-training performance reports from employers. These systems aim to verify that
learners can perform in real environments, but they also require teachers to
coordinate with industry partners, supervise workplace training, and align classroom
instruction to evolving occupational standards — tasks that demand substantial
administrative coordination and professional judgment.

Internationally, benchmarking pressures manifest differently depending on
national TVET models. Countries like Germany, Switzerland, and Austria integrate
dual training systems with strong employer participation and clear certification
pathways, resulting in high vocational prestige and smoother school-to-work
transitions. In Japan and South Korea, continuous investment in technological
innovation and industry-school partnerships has positioned vocational tracks as
engines of national modernization rather than as second-tier options.
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8.4 Paperwork, Competitions, and Performance cultures

Thailand is not unique in burdening teachers with paperwork; international
data show administrative tasks are a substantial source of stress across education
systems. According to the OECD’s Teaching and Learning International Survey
(TALIS), roughly half of teachers across OECD countries identify general
administrative work [28] - such as forms, reports, attendance records,
communication logs, and compliance requirements — as a significant source of
work-related stress, with experienced teachers reporting administrative burden
more often than novices [29]. Although the average time spent on such tasks may
vary, the perception that paperwork interferes with core instructional work is
widespread and culturally salient, reflecting how bureaucratic accountability
systems can displace pedagogical focus and erode teacher well-being [30].

In the Thai vocational context, paperwork intersects with a pervasive culture
of competition and performance validation. Schools are expected to compile
extensive documentation for quality assurance, accreditation audits, external
evaluations, and teacher licensing processes. The creation of portfolios, compliance
binders, evidence files, and bureaucratic submissions often dominates teachers’
time, limiting their capacity to engage deeply with students’ individualized
learning needs or to develop rich, practice-oriented instruction. At the same time,
competition culture imposes additional performance expectations that extend well
beyond routine instruction. Vocational teachers are routinely tasked with
identifying, preparing, and mentoring students for innovation fairs, technical skill
tests, startup challenges, robotics exhibitions, and inter-school competitions
designed to boost institutional prestige. Success in these arenas contributes to
school reputation, attracts partnerships, and can influence administrative
evaluations, yet the labor involved is rarely acknowledged in formal workload
models or salary structures.

The combined effect of administrative overload and competitive coaching
functions contributes to burnout through multiple mechanisms. First, the time
burden of paperwork reduces available hours for lesson planning, individualized
support, and reflective practice, heightening emotional exhaustion. Second, the
symbolic burden of building institutional prestige through competitions adds
identity pressure, especially in environments that valorize measurable success.
Third, the friction between administrative demands and instructional ideals can lead
to depersonalization as teachers detach affectively to cope with relentless procedural
obligations.

Comparative evidence from Japan illustrates how performance and paperwork
pressures can intensify teacher strain, even in high-attaining systems. TALIS 2024
data indicate that a majority of Japanese teachers report excessive administrative
work as a primary source of stress, and many also cite responsibilities related to
parent communication and changing mandates as substantial stressors, contributing
to long weekly hours and reduced opportunities for classroom engagement [30]. In
Japan, full-time teachers report total working hours far above the OECD average,
with a significant share of non-instructional time devoted to administrative and
extracurricular duties, indicating that the pressures of accountability and
institutional performance can drive overload, even in contexts with strong
educational outcomes [30].
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8.5 The Global-Local Burden: Continuous industrial updating and cross-border
pressures

Vocational teachers worldwide shoulder a distinctive burden: unlike general
subject teachers, who teach relatively stable knowledge domains, vocational
instructors must continually update their expertise to keep pace with industries
defined by rapid technological, economic, and organizational change. This
challenge is visible internationally. In Germany’s dual system, teachers must
remain aligned with advanced manufacturing; in Japan, technical instructors
must track robotics and automation; in South Korea and Singapore, vocational
educators are expected to integrate Al, digitalization, and innovation ecosystems
into their teaching. Even in countries with strong TVET systems, teachers
describe a constant struggle to remain current with fast-moving industrial
standards.

Cross-border educational influences amplify these pressures. Thai
policymakers routinely benchmark Thailand against high-performing vocational
systems in Singapore, China, Japan, and South Korea, whose TVET ecosystems
are supported by strong industrial partnerships, research institutes, and sustained
public investment. These nations have become aspirational models — Singapore’s
“SkillsFuture,” Japan’s “KOSEN,” South Korea’s “Meister schools,” and China’s
“Made in China 2025” all serve as reference points for reform. While such
international orientation is common in globalized education policy, it creates
a cascading expectation that Thai teachers must rapidly adopt foreign
pedagogies — project-based learning, competency frameworks, systems thinking,
maker education, startup methodologies, and dual-training models — often
without adequate systemic scaffolding.

Thailand’s vocational sector operates in an ‘Asymmetrical Reform’ environment.
While policy benchmarks are drawn from global models like Japan’s KOSEN, China’s
Made in China 2025, and South Korea’s Creative Economy, the necessary localized
resources often lag behind. This creates a temporal mismatch, where global
expectations travel easily across borders, but the institutional scaffolding required
for teachers to succeed remains constrained.

When combined with other systemic burdens - paperwork, competitions, skill
assessment demands, student diversity, and region-specific labor market
expectations — these global-local pressures make vocational teachers particularly
vulnerable to burnout. The profession demands continuous industrial relevance
without offering continuous industrial support. The pace of technological
progress, coupled with the symbolic weight of regional competition, positions
vocational teachers at the frontline of national economic modernization while
simultaneously leaving them underprepared and overstretched. In this sense,
burnout in vocational education is not merely an individual psychological
condition but a structural outcome of globalization, technological acceleration,
and policy borrowing. It reflects the mismatch between what the global economy
demands from vocational teachers and what national systems provide to sustain
them. The result is a multi-layered pressure system in which global benchmarking
becomes internalized at the school level, contributing to identity-based stress and
institutional burnout.
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9. Empirical insights from the Thai context

Recent empirical research on Thai teachers during the COVID-19 era offers
valuable evidence for understanding burnout antecedents and moderating factors.
A national study involving 243 Thai teachers across elementary, secondary, and
vocational levels found clear differences between teachers with high burnout and
low burnout risk [23]. Key findings relevant to this chapter include:

Teachers with a low risk of burnout demonstrated higher levels of self-efficacy
and better online teaching performance than those at high risk [23].

e Burnout correlated negatively with self-efficacy, especially in the emotional
exhaustion and depersonalization dimensions [23].

e Technology challenges intensified burnout, particularly among teachers lacking
prior digital pedagogy experience [23].

e Teaching experience did not guarantee better performance or lower burnout;
more experienced teachers reported higher emotional stress during online
transitions [23].

These findings reinforce the role of self-efficacy as a key moderator between
technology integration demands and burnout. This aligns with international
evidence demonstrating that online teaching competence and teacher self-efficacy
are inversely associated with digital burnout and emotional dysregulation, indicating
that technological confidence protects teachers from stress and exhaustion [31].

Large comparative surveys reinforce this pattern. Analyses from the OECD
TALIS indicate that higher teacher self-efficacy correlates with lower burnout,
higher job satisfaction, and improved professional resilience across multiple national
contexts [32]. Crucially, this relationship appears largely independent of
demographic factors such as age or years of service, suggesting that self-efficacy
operates as a cross-cultural psychological buffer against occupational stress.

10. Generational asymmetry and entrepreneurial innovation gaps

Entrepreneurial education represents a paradigmatic shift from teacher-centered
content delivery toward innovation-driven, problem-based, and entrepreneurial
learning. This transition introduces a generational asymmetry within Thailand’s
vocational teaching workforce. Younger vocational teachers tend to be more digitally
fluent and have often been exposed to innovation ecosystems through university
incubators, startup competitions, hackathons, and digital platforms [14]. By contrast,
older vocational teachers were trained during an era when Thai education lacked
entrepreneurial, innovation-based, or digital-ecosystem frameworks, resulting in
substantial gaps in digital readiness, innovation literacy, and adaptive capacity [15].

The consequence is a two-speed vocational workforce in which digital and
entrepreneurial capacities are unevenly distributed across generations. Older
teachers face burnout when institutional rhetoric demands “innovation-driven
teaching,” while system-level professional development remains fragmented or
insufficient [16]. This dynamic aligns with a core burnout mechanism: stress
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emerges when environmental demands escalate faster than individuals’ adaptive
resources, coping mechanisms, or opportunities for skill renewal - a relationship
widely recognized in burnout theory [11, 12]. The innovation pipeline - from
problem framing — ideation — prototyping — testing — commercialization —
requires technical expertise, managerial decision-making, and design thinking
competencies [17]. When teachers are expected to guide students through these
cycles without prior experiential grounding, burnout manifests through defensive
detachment (depersonalization), reduced personal accomplishment (professional
self-doubt), and emotional exhaustion from continuous self-training [11, 23].

Moreover, technology amplifies generational asymmetry through at least three
distinct stress pathways:

(1) Pedagogical Tech Stress (Online Teaching Tools): The shift toward LMS plat-
forms, asynchronous instruction, digital submissions, and reduced face-to-face
interaction undermines teachers’ perceived instructional control and feedback
capacity, contributing to emotional exhaustion and lower efficacy [23, 33].

(2) Technological Upheaval Stress (Al, Automation, Digital Fluency): The rapid
introduction of Al tools, automated assessment systems, and data dashboards
requires digital fluency that older teachers may not possess. OECD TALIS data
indicates that teachers experiencing low digital self-efficacy report higher
stress and lower job satisfaction across multiple countries [22].

(3) Tech-Specific Occupational Stress (Industry Tools & Sector Technologies):
Vocational teachers must keep pace with evolving occupational technologies
(e.g., PLC controllers, CAD/CAM platforms, hotel PMS systems) that update
on industry cycles rather than academic cycles, a trend well-documented in
UNESCO-UNEVOC reports on digital TVET modernization [13].

Taken together, these forces create a vocational teaching environment where
modernization expectations outpace institutional supports, producing structurally
induced burnout rather than individual failure. Systemic solutions — such as continuous
industry-linked training, cross-generational mentorship, and strengthened PD
ecosystems — are therefore essential to sustaining workforce capacity rather than
expecting individual teachers to self-correct under escalating pressures.

11. Modernization, pace disparities, and the temporal burden on
vocational educators

Modernization has not only transformed Thailand’s economic and technological
landscape - it has also altered the tempo at which institutions are expected to operate.
Digital industries refresh products and workflows according to accelerated cycles
measured in quarters or even weeks. Innovations in software, platform business
models, and automation technologies are released, updated, and replaced in rapid
succession. By contrast, educational systems operate under slower bureaucratic
rhythms: curriculum reforms move through multi-year approval and accreditation
cycles, procurement processes require annual budget cycles, and teacher training
infrastructures are designed for gradual rather than immediate adaptation. Individual
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teachers occupy a third temporal layer altogether, acquiring new competencies through
sporadic in-service trainings, informal peer exchanges, or self-funded upskilling — none
of which synchronize neatly with state reforms or industry innovation timelines.

Thailand’s digital transformation brings pace disparities into sharper focus,
generating a series of temporal pressures that vocational educators must navigate
simultaneously, as shown here:

The first pressure concerns obsolescence fear, where the rapid evolution of
production technologies, smart manufacturing systems, and Al-driven operations
creates an environment of constant revision. Teachers are aware that a tool or
method mastered today may be eclipsed within a few innovation cycles. The
emotional charge here differs from general uncertainty: it is not a question of “Will
this be relevant?” but “How long until this becomes outdated?” — producing continuous
temporal vigilance rather than episodic anxiety.

The second pressure involves role displacement, where modernization reconfigures
what counts as authoritative knowledge. Traditional vocational expertise — rooted in
manual skill, craftsmanship, or equipment-based diagnostics — is increasingly
supplemented or superseded by data literacy, systems thinking, and innovation
orchestration. This positions teachers paradoxically: they are responsible for preparing
students for jobs evolving faster than their own training pathways, while their
accumulated tacit knowledge risks being recast as “legacy skills.” The challenge here is
not only pedagogical but also intergenerational and inter-temporal, as identities formed
during slower industrial cycles collide with the cadence of digital economies.

A third pressure emerges from institutional lag, referring to the structural
inability of education systems to synchronize with the velocity of external change.
Even when reform is politically prioritized, implementation is slowed by
procurement cycles, infrastructure unevenness, provincial disparities, and
credentialing rigidity. Technologies such as CAD/CAM platforms, collaborative
robots, or IoT monitoring may be standard in industry for years before vocational
institutions can acquire equipment, train staff, and certify curricula. Teachers,
therefore, operate within temporally mismatched environments, where what is
taught, what is needed, and what is possible rarely align in the same timeframe.

In Thailand, these temporal strains are further intensified by cultural and
institutional expectations around image, prestige, and performance [33]. Thai
society places a strong emphasis on face-saving and institutional image; therefore,
vocational schools frequently rely on competitions, showcases, innovation fairs, and
public award systems to signal modernization, capability, and competitiveness to
stakeholders - including parents, employers, policymakers, and prospective
students. These events serve as visible evidence of progress in contexts where
underlying instructional or infrastructural gaps are less easily displayed.
Consequently, teachers are tasked with organizing exhibitions, coaching students for
competitions, producing documentation for awards, and curating public-facing
success narratives — activities that may function as institutional defensive
mechanisms to maintain legitimacy in competitive educational markets.

Taken together, these dynamics produce a form of temporal strain distinct from
psychological uncertainty: vocational educators are required to bridge past, present,
and future simultaneously — preserving foundational competencies rooted in industrial-
era craftsmanship, gesturing toward emergent digital practices, and performing
modernization for public consumption - all without synchronized institutional
mechanisms to reconcile these time horizons. Modernization, therefore, burdens
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educators not only with new content but also with new temporal expectations,
requiring responsiveness to external rhythms they did not choose and cannot control.

12. Policy implications and pathways to sustaining the vocational
teaching workforce

Recent international scholarship emphasizes that sustaining the vocational
education workforce requires coordinated systemic reform rather than reliance on
individual resilience or short-term professional development initiatives [12, 13, 17]. The
challenges identified in this chapter — namely sustaining the vocational education
workforce, strengthening teacher preparation, enhancing technological self-
sufficiency, improving professional recognition, and reinforcing institutional support —
are widely documented across global TVET systems, suggesting that Thailand’s
experience reflects a broader structural pattern rather than a context-specific anomaly.

First, workforce sustainability literature highlights that vocational teachers are
particularly vulnerable to burnout and attrition when innovation mandates, industry
coordination, and student mentoring are layered onto existing workloads without formal
recognition or workload adjustment [13, 19]. Evidence from OECD and UNESCO-
UNEVOC reports suggests that recalibrating workload models — by formally recognizing
innovation coaching, dual-training coordination, and pastoral support as core
professional duties — can significantly improve retention and professional commitment.

Second, studies on teacher preparation consistently report a structural gap
between vocational teachers’ occupational expertise and their preparedness for
digital pedagogy, entrepreneurial education, and innovation-oriented instruction
[13, 19]. International models recommend longitudinal professional learning systems
that integrate pedagogy, industry exposure, and ongoing in-service development,
rather than fragmented, tool-based workshops. Such systemic preparation reduces
cognitive overload and strengthens professional self-efficacy.

Third, technological self-sufficiency has emerged as a critical protective factor
against burnout. Empirical research shows that low technological self-efficacy is
strongly associated with emotional exhaustion and reduced instructional confidence
[31]. The literature stresses that technological capacity must be institutionally
scaffolded through shared infrastructure, technical support staff, and stable digital
ecosystems, rather than being left to individual teachers to self-manage.

Fourth, professional recognition plays a decisive role in sustaining vocational teacher
identity. Comparative studies indicate that vocational educators often experience
symbolic devaluation relative to academic teachers, despite their central role in
workforce development [27]. Policy-oriented research recommends expanding
definitions of professional excellence to include mentoring, industry collaboration, and
student support, alongside formal career pathways and recognition mechanisms that
reinforce vocational teaching as a high-status profession.

Finally, institutional support and governance structures shape how these
pressures are experienced in practice. Excessive administrative demands and
compliance-oriented accountability systems have been repeatedly linked to burnout
across education systems [17]. Streamlining reporting requirements, providing
clerical support, and involving teachers in reform design are widely recommended
strategies for reducing emotional exhaustion and restoring professional agency [12].
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Taken together, the literature underscores that these five dimensions are
interdependent. Addressing deficiencies in one area without corresponding reforms
in others risks reproducing burnout through systemic misalignment. Sustainable
vocational education reform, therefore, depends on synchronized interventions that
align institutional expectations, teacher capacity, technological infrastructure, and
professional recognition.

Ensuring the sustainability of Thailand’s vocational teaching workforce demands
more than incremental reforms. It requires a reconfiguration of how the nation
understands vocational teachers: not merely as instructional technicians but as
knowledge brokers, industrial translators, pastoral caregivers, competition coaches, and
community responders [33]. This multidimensional labor cannot be stabilized through
salary adjustments alone; it must be supported through structural redesigns that address
technological, institutional, cultural, and emotional pressures simultaneously.

One of the most urgent priorities is the strengthening of technological and
pedagogical self-efficacy. In the current landscape, professional development remains
heavily oriented toward tool-based training — brief workshops on platforms, software,
or digital devices — rather than cultivating fluency in digital pedagogy [23]. Vocational
teachers need to be equipped to interpret learning analytics, manage online
engagement, scaffold hybrid instructional models, innovate in TVET [21], and mentor
students through innovation cycles. The COVID-19 period revealed, through national
empirical research on 243 Thai teachers, that self-efficacy acted as a buffering variable:
those with higher technological and pedagogical confidence demonstrated significantly
lower burnout, even under conditions of online workload intensification [23]. These
findings mirror international patterns captured by OECD TALIS data [28] and digital-
burnout studies across higher education: confidence in one’s technological and
instructional competence is one of the few modifiable predictors of teacher resilience.

Yet competence alone cannot shield teachers from exhaustion when their most
time-consuming functions remain invisible. Vocational educators carry what policy
documents rarely acknowledge: vast volumes of hidden labor. They supervise
innovation teams, accompany students to skill Olympiads, negotiate cooperative
education placements with industries, write entrepreneurship mentorship reports,
and prepare students for startup showcases or robotic competitions that become
institutional currency in image-conscious systems. In Thai society, where face-saving
and institutional prestige matter profoundly, these competitions serve as powerful
legitimacy signals for vocational schools. They demonstrate that vocational students
can innovate, compete, and win — shifting public perception in ways that formal
curricula alone cannot. But the burden falls squarely on teachers, who must rapidly
elevate student skills under constraints of outdated equipment, insufficient budgets,
and students who often work part-time to support their families. International
literature frequently observes that students with strong family support excel
academically, yet in Thai vocational education the inverse is common: students
navigating economic hardship are expected to cultivate high-level technical and
entrepreneurial competencies under conditions that would cripple learners in more
privileged systems. Teachers absorb the emotional load of this paradox, oscillating
between coach, counselor, and surrogate guardian, a role configuration that
accelerates emotional exhaustion and depersonalization if left unsupported.

Administrative burden compounds these pressures further. Vocational teachers
devote increasing portions of their workday to producing evaluation documents,
accreditation portfolios, compliance evidence, quality assurance reports, and
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licensing dossiers. These bureaucratic expectations align with international
modernization agendas but often displace instructional and mentoring time, creating
what scholars call “productive inefficiency,” where institutional legitimacy is
pursued at the expense of pedagogical depth. Digital paperwork consolidation,
automated reporting pipelines, and clerical support could relieve this bottleneck,
redirecting scarce cognitive resources back to core instructional and innovation
work. Countries that have implemented such systems — including parts of Europe
and East Asia — report improved teacher satisfaction and reduced attrition, not
through increased salary but through reduced administrative friction.

If Thailand aspires to produce a future-ready workforce, entrepreneurial and
innovation-oriented teacher preparation must be institutionalized rather than
improvised. Entrepreneurial education demands familiarity with the product and startup
lifecycle — from problem framing and customer discovery to prototyping, business model
design, and commercialization. International vocational excellence models illustrate this
clearly. Germany’s dual system embeds industry tutors directly into learning, China’s
applied technology universities operate under state innovation mandates, South Korea’s
Meister schools align tightly with strategic sectors, and Japan’s KOSEN institutes once
stood as a global benchmark for engineering-oriented vocational training. Even as some
struggle with demographic decline or reputation drift, these models share one principle:
teachers are trained systemically for the economies they serve.

Mental health and social support infrastructures form the final, often neglected,
pillar of workforce sustainability. Vocational teachers encounter forms of emotional
labor rarely acknowledged in general education: they mediate student crises, navigate
family dysfunction, respond to community emergencies, and maintain institutional
image under scrutiny. During floods in Thailand, vocational colleges deploy teams to
repair household electrical systems for affected communities, much like KOSEN
institutions in Japan transform into disaster response hubs during earthquakes and
tsunamis. These acts strengthen civic identity and institutional legitimacy, but they also
rely on teacher stamina and altruism - traits that burnout erodes fastest. Money alone
cannot renew these capacities. Teachers require reflective peer communities, counseling
pathways, burnout screening, and policies that allow temporary workload adjustments.
Without such infrastructures, burnout becomes a pipeline to professional detachment,
reduced instructional quality, and premature exit from the field.

12.1 Toward a sustainable future for vocational educators: A Pain—Gain Model
for systemic relief

Sustaining the vocational teaching workforce requires shifting from compliance-
driven reform to capacity-driven reform. The Pain-Gain Model helps illustrate how
“administrative congestion” can be converted into “cognitive space” for innovation.
At the core of this transition is the 3E Doctrine - Empowerment, Equity, and
Equality, which provides a conceptual anchor for ensuring that teachers remain
“whole” while the nation modernizes.

The preceding analyses show that vocational teachers in Thailand operate at the
intersection of multiple systemic forces: technological acceleration, industrial
uncertainty, bureaucratic expansion, competition-driven prestige cultures, cross-
national benchmarking, and shifting student demographics. Through a PESTEL lens,
these forces appear not as isolated frictions but as structural determinants of well-being:
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e Political decentralization and accreditation regimes

e Economic industrial upgrading and labor-market volatility

e Sociocultural hierarchies and face-saving norms

e Technological disruption and digital asymmetry

e Environmental crises requiring school-based emergency responses
e Legal frameworks governing licensing and compliance

The Pain-Gain Transition Roadmap through the 3E Doctrine (Figure 2) shows how
these pressures converge on the individual teacher, producing a daily experience
defined more by interruption than intention, and more by obligation than innovation.

To chart a path forward, vocational teaching can be reframed through the Pain-
Gain Model. Core pain points are now well-documented: emotional exhaustion from
unrecognized innovation coaching; administrative congestion that erodes
instructional time; knowledge insecurity due to rapid industrial change;
intergenerational tension over digital and entrepreneurial skills; and pastoral labor
supporting students facing poverty, family instability, and stigma. Yet each pain
point contains latent systemic gains if addressed through institutional rather than
individual solutions. Reducing administrative overload yields cognitive space for
curriculum design; formalizing competition mentorship converts invisible burdens
into prestige pathways; structured entrepreneurial training enhances national
innovation capacity; and mental-health infrastructure preserves expertise, stabilizes
retention, and lowers recruitment costs. The problem is not that gains are
unattainable, but that the current system extracts them from teachers without
compensatory protection, creating an unsustainable exchange.

Thus, easing teachers’ pain and enabling systemic gain requires a triple shift in
how the vocational education ecosystem is governed and supported:

First, modernization must move from compliance-driven reform to capacity-
driven reform. Policies should not merely demand digital pedagogy, innovation
mentoring, entrepreneurship teaching, or international benchmarking — they must
build the competencies and infrastructures that make those demands humanly and
professionally feasible. Second, prestige must be reallocated. In a face-conscious
society where institutional image is guarded through competitions, documentation,
and public relations, vocational teachers are routinely positioned as the custodians of
reputational legitimacy. A sustainable system must redistribute prestige so that
instructional quality, pastoral care, and industry collaboration are valued alongside
medals and paperwork. Third, accountability must become reciprocal. If teachers
are accountable to national goals, institutions must be accountable for teacher

Pain Points: . Systemic Gains:
- Administrative congestion 3E Doctnn.e. . - Cognitive space
- Knowledge insecurity Empowerment | Equity | Equality - System resilience
- Hidden labor - Sustainable workforce
Figure 2.

The Pain—-Gain Transition Roadmap Through 3E doctrine.
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well-being; if teachers are asked to innovate, governments must guarantee the tools to
innovate; if teachers are evaluated, evaluation must recognize the full spectrum of
vocational labor rather than its narrow outputs.

At the philosophical core of this transformation lies the 3E Doctrine - Empowerment,
Equity, and Equality — which offers a conceptual anchor for vocational education reform.
Empowerment demands the reallocation of prestige in a face-conscious context where
competitions and documentation guard institutional image; prestige must also recognize
instructional quality, pastoral care, and industry collaboration. In addition, reciprocal
accountability, where teachers possess agency, autonomy, competencies, and a voice in
decisions that shape their work, replaces passive compliance with active participation.
Equity ensures differentiated support according to need — recognizing that rural schools,
high-poverty student populations, and resource-constrained provinces require more
than uniform teacher training modules. Equality affirms that vocational teachers deserve
the same societal respect, professional status, and developmental opportunities afforded
to other education sectors; without such recognition, vocational education will continue
to fight upstream against cultural stigma.

13. Policy and Executive-audience version (positive framing)

Vocational educators are central to Thailand’s long-term competitiveness, especially
in an era of industrial upgrading and digital transformation. Ensuring the sustainability
of this workforce requires a shift from reform strategies that emphasize compliance
toward strategies that build system-wide capacity and professional resilience.
Thailand’s vocational teachers operate within a dynamic ecosystem shaped by global
technological acceleration, shifting labor-market demand, and evolving student
profiles. When analyzed through a PESTEL perspective, the landscape reveals a range
of external drivers — economic restructuring, technological innovation, sociocultural
expectations, political decentralization, environmental challenges, and legal
accreditation frameworks. These forces present not only pressures but also
opportunities for modernization, collaboration, and systemic innovation.

Within this context, the Pain—Gain Model provides a useful reframing tool. It
identifies core burdens that limit instructional and innovative capacity, while also
highlighting the potential gains that become attainable through strategic intervention.
For example, streamlining administrative processes creates room for inquiry-based
pedagogy; recognizing mentoring and industry collaboration as professional work
elevates vocational education’s strategic value; and structured support for students
strengthens both retention and equity outcomes. In this framing, the system does not
“blame” teachers for constraints but rather acknowledges them as critical contributors
whose effectiveness depends on institutional design.

Moving toward sustainable modernization requires three strategic shifts:

(1) Capacity-centered modernization. Investments in digital tools, curriculum
development, industry partnerships, and innovation training ensure that
reform creates capability rather than merely compliance.

(2) Prestige diversification. Expanding the definition of vocational excellence

beyond competitions to include teaching quality, student support, and
employer engagement strengthens legitimacy and broadens recognition.
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(3) Reciprocal accountability. Clear standards for performance, paired with
system-level support mechanisms, incentivize innovation while protecting
educator well-being.

The 3E Doctrine - Empowerment, Equity, and Equality — offers a forward-
looking framework for guiding this transition. Empowerment ensures that teachers
have agency and voice; Equity ensures that resources reflect contextual needs; and
Equality ensures that vocational educators enjoy professional status consistent with
their contribution to national development. By applying these principles with
coherence and fidelity, Thailand can transform vocational education into an engine
for innovation, social mobility, and resilient workforce preparation. The future of
vocational education depends not on extracting more effort from teachers but on
designing systems that enable them to excel, collaborate, and remain committed over
the long term. Such a trajectory aligns with international best practices and positions
Thailand to compete and thrive in a rapidly changing global economy [34].

14. Conclusion

The evidence presented in this chapter demonstrates that vocational teacher
burnout in Thailand cannot be reduced to individual weakness, personality traits, or
temporal pandemic disruption. Rather, it constitutes the cumulative expression of
modernization pressures, international competitiveness discourses, structural
mismatches between school capacity and industrial expectations, and longstanding
cultural narratives surrounding vocational education. The vocational teacher occupies
a uniquely strained position: accountable to industry but employed by schools,
expected to teach for today while anticipating tomorrow, evaluated through prestige-
driven competitions while under-resourced for basic instructional work, and asked to
support marginalized students despite inadequate professional preparation for
multilingual, multi-level, and socioeconomically complex classrooms.

These tensions are not uniquely Thai. Across OECD countries, Japan, South
Korea, China, the EU, and Southeast Asia, vocational teachers increasingly face the
paradox of accelerated innovation coupled with institutional stagnation. Teachers are
required to update knowledge across three domains - digital pedagogy, industry
technologies, and entrepreneurial innovation — while simultaneously absorbing
administrative burdens, emotional labor, and performance cultures that reward
visibility over sustainability. When reframed through this global comparative lens, Thai
vocational teacher burnout becomes both a national workforce risk and an
international policy challenge. Without structural intervention, nations may soon
experience parallel crises: teacher shortages, curriculum stagnation, and weakened
pipelines of future-ready skilled labor.

Addressing this crisis requires an approach anchored in empowerment, equity,
and equality. Empowerment demands that vocational teachers gain agency through
digital fluency, industry exposure, and recognized innovation work — not as unpaid
extra labor but as legitimate professional practice. Equity requires redistributing
institutional resources to account for regional industrial variation, equipment
disparities, and access gaps between urban and rural schools. Equality demands that
vocational teachers receive the same legitimacy, public respect, and developmental
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opportunities as their academic counterparts, closing the symbolic and material
divide that has historically devalued vocational pathways.

Finally, sustaining the vocational teaching workforce must be viewed not as an
educational issue alone but as an economic imperative. Teachers are the mediators
between national development strategies and human capital formation. When they
burn out, detach, or exit the profession, the consequences cascade: reduced
instructional quality, weakened innovation ecosystems, and declining competitiveness
in the global skills economy. Conversely, when teachers are supported — emotionally,
structurally, and professionally - they become multipliers of national capacity, enabling
students to transition from local competencies to global mobility.

Thailand’s vocational system sits at a pivotal juncture. If strategic attention is
directed toward relieving structural burdens, recognizing hidden labor, synchronizing
institutional pace with industrial change, and elevating vocational identity, then
vocational teachers can lead rather than merely survive modernization. The question
is not whether change is possible, but whether reform will align with the lived
realities of those who carry the system. The future of the workforce depends on the
future of its teachers — and sustaining them is both the starting point and the necessary
condition for any country aspiring to thrive in the next economic era.
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Chapter 9

The Missing Link in Burnout
Research: Teacher Wellness and
Systemic Recovery across Six
Continents

Helena H. Heydenreich

Abstract

Teacher burnout has intensified worldwide, yet research and policy efforts
continue to overlook the underlying forces driving the crisis. Building on five decades
of scholarship, from early warnings about occupational burnout to its later
recognition as a global workplace phenomenon, this chapter exposes a persistent gap:
the neglect of educator wellness within public health and education systems.
Drawing on evidence from six continents, it integrates eight theoretical frameworks,
including positive psychology, psychological capital, Maslow’s sailboat metaphor,
posttraumatic growth, spiritual resilience, ecological systems theory, transformative
learning, and sociocultural theory. These perspectives converge in the Teacher
Wellness Program (TWP), a systemic model designed to reposition teacher well-
being at the center of educational reform and global development goals. The chapter
argues that teacher well-being constitutes critical infrastructure for sustainable
learning systems and represents a moral imperative for educational recovery
worldwide.

Keywords: teacher burnout, educator well-being, systemic recovery, posttraumatic
growth (PTG), PERMA model, psychological capital (PsyCap), Maslow’s sailboat
model, spiritual resilience (Ortberg), transformative learning (Mezirow),
sociocultural theory (Vygotsky), ecological systems theory (Bronfenbrenner),
sustainable development goals (SDG 3 and SDG 4), moral injury, chronic workplace
stress, policy frameworks, collective well-being, professional efficacy, psychosocial
stressors, public health strategies

1. Introduction

Half a century ago, Freudenberger [1] described burnout as the exhaustion
experienced by those who care deeply and give relentlessly. His early work identified
a pattern among care professionals whose compassion became their source of
depletion — a paradox that education has since inherited. When World Health
Organization (WHO) [2] classified burnout as an occupational phenomenon, it
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confirmed Freudenberger’s insight on a global scale: burnout is not a fleeting stress
condition but an institutional and public-health crisis [3].

This chapter draws exclusively on secondary data analysis, a synthesis of
international research, meta-studies, and institutional reports published across six
continents. Its findings are interpretive rather than empirical, integrating existing
global evidence to identify converging patterns and propose a unified framework for
systemic recovery [4].

The argument is simple but urgent: teacher wellness represents the missing link in
burnout research and public-health strategy. Education systems worldwide continue
to rely on the moral endurance of teachers while neglecting the structural reforms
required for sustainable well-being [9]. Through a synthesis of theory, global
evidence, and systemic frameworks, this chapter calls for a new understanding of
wellness as shared responsibility and institutional design [5].

2. A brief history of burnout research

The study of burnout began in 1974 when the American psychologist Herbert
Freudenberger used the term to describe the gradual depletion of energy and
motivation among professionals in human service fields. Working in a free clinic for
people in crisis, he observed that those who cared the most often collapsed first.
Freudenberger’s description of burnout as a state of emotional and physical
exhaustion caused by excessive demands on one’s energy and strength remains one
of the most cited foundations of the concept [3].

During the late 1970s and early 1980s, Christina Maslach and Susan Jackson
expanded the construct through their research on emotional labor. They identified
three primary dimensions of burnout: emotional exhaustion, depersonalization, and
a reduced sense of personal accomplishment [6, 7]. This multidimensional model
shifted the focus from individual fatigue to the relational and organizational contexts
in which burnout occurs. By the 1990s, burnout was recognized not only as
a psychological experience but as a social and occupational phenomenon that
affected both performance and moral purpose [4].

Over the past five decades, scholars have refined and extended Freudenberger’s
and Maslach’s work to include the physiological, systemic, and moral aspects of
exhaustion. The term “moral injury,” often used in health and education contexts,
reflects the deep conflict professionals experience when their values are violated by
the systems they serve. These developments underscore that burnout is not
a symptom of weakness but a signal of structural imbalance [5].

The World Health Organization’s classification of burnout as an occupational
phenomenon in the International Classification of Diseases (ICD-11) was, therefore,
not a new discovery but an institutional confirmation of what researchers had long
documented. It formally recognized that chronic workplace stress, left unmanaged,
can lead to a state of depletion that undermines both health and professional integrity,
while situating burnout within organizational and policy responsibility rather than
individual pathology. Despite this recognition, burnout prevention continues to
receive limited attention in education policy frameworks and public-health strategies.
Historical evidence suggests that while definitions of burnout have evolved, systemic
responses remain inadequate [5].

This chapter builds upon that historical foundation by situating burnout within
the education sector, where care, meaning, and moral purpose intersect. Teachers,
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like healthcare workers, are part of the social infrastructure that sustains collective
well-being. When their energy collapses, entire learning ecosystems falter.
Understanding how burnout has been defined, ignored, and rediscovered over 50
years provides the necessary context for addressing what may be the most
overlooked public-health challenge in global education [5].

3. Burnout as a public-health concern

Burnout is no longer a marginal psychological topic or a private occupational
struggle. It has become a matter of public health that affects not only individual well-
being but also the functioning of entire institutions and societies. The WHO[2]
defines burnout as a syndrome resulting from chronic workplace stress that has not
been successfully managed, characterized by exhaustion, cynicism, and reduced
professional efficacy. When applied to education, this definition reveals the
collective implications of teacher distress: compromised instructional quality,
student disengagement, and the erosion of professional communities [3].

In many countries, burnout has reached epidemic proportions among teachers,
paralleling rates previously seen in emergency medicine and social work. The
phenomenon undermines national goals for learning outcomes, teacher retention,
and psychological well-being. The cost is measurable not only in human terms but
also in economic productivity. Studies in the United States, Europe, and Asia
estimate that teacher attrition and absenteeism caused by burnout account for
billions in lost expenditure annually [3, 4]. The impact on developing regions is even
more severe, as resource scarcity compounds stress and reduces recovery capacity.

Viewing burnout through a public-health lens transforms how societies respond
to it. Instead of treating it as an individual pathology, it must be understood as
a systemic exposure to chronic psychosocial stressors. Public-health approaches
focus on prevention, capacity building, and community resilience rather than
reacting after collapse. In this sense, schools can be viewed as ecological microcosms
of health: spaces where prevention, care, and recovery intersect. When teacher well-
being declines, the entire school ecosystem experiences a cascade of secondary
effects, from reduced collaboration to lower student performance.

The health implications of teacher burnout extend beyond the classroom.
Psychological strain, insomnia, and chronic fatigue among educators have been
linked to increased risks of cardiovascular disease, depression, and anxiety disorders
[8]. These outcomes mirror the same physiological and neurological effects
documented in other high-burden professions, confirming that burnout is
a legitimate occupational hazard. Recent teacher well-being analyses report
corresponding increases in chronic stress and fatigue [9].

From a policy perspective, integrating wellness into education is not an optional
initiative but a matter of population health. The sustainable development goals
(SDGs) provide the framework for this alignment. SDG 3 calls for ensuring healthy
lives and promoting well-being for all at all ages, while SDG 4 emphasizes inclusive
and equitable quality education. These goals intersect at the point of teacher
wellness. Without healthy teachers, the pursuit of quality education becomes
unsustainable [10]. Notably, the SDGs committed the global community to health
and quality education in 2015, yet it was only in 2019 that burnout was formally
recognized within the international health classification system. This lag reflects
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a broader pattern in which teacher well-being has been rhetorically valued but
institutionally under-addressed.

In practice, addressing burnout as a public-health concern requires collaboration
between health, education, and labor sectors. Governments must recognize teacher
well-being as a public investment in human capital. Programs that embed wellness
into school systems through leadership training, workload regulation, and
psychological support serve the same preventive function as vaccination campaigns
or nutrition policies. They safeguard not only those who teach but also the
generations who learn from them.

This chapter, therefore, situates teacher wellness within the broader discipline of
public health. The focus shifts from individual resilience to institutional design. If
health systems can prevent epidemic disease, education systems can prevent
systemic burnout [5]. The following theoretical framework offers an integrative
model for doing so.

4. Theoretical and conceptual framework

The TWP integrates eight complementary theories, each illuminating
a dimension of recovery and human flourishing in education.

o PERMA model of well-being [11] — Positive emotion, engagement,
relationships, meaning, and accomplishment represent the five core pillars of
sustainable well-being. In the context of education, PERMA reframes wellness
as a collective culture rather than individual self-care.

Psychological capital [12] — The HERO model (hope, efficacy, resilience,
optimism) provides the psychological resources educators need to persist
through adversity. PsyCap highlights that well-being is a capacity that can be
developed, not a fixed trait.

» Maslow’s sailboat model [13] — Expanding Maslow’s hierarchy, this model
visualizes growth and safety as interdependent. Teachers cannot self-actualize
while their basic professional and emotional needs remain unmet. Wellness,
therefore, requires structural stability as a foundation for growth.

Posttraumatic growth [14, 15] — PTG explores how adversity can lead to
transformation, not merely recovery. It positions burnout as a catalyst for
renewed meaning and strength when systems enable reflection, connection, and
reinvention.

e Ortberg’s anchor and compass [16] - Spiritual resilience and moral purpose
anchor the educator’s identity. Wellness becomes a matter of soul-keeping,
caring for the inner life that sustains outward service.

Bronfenbrenner’s ecological systems theory [17] — Burnout is not an
isolated experience; it emerges from the interaction of multiple systems.
Teacher well-being must, therefore, be viewed within the broader ecology of
school culture, policy, community, and society.
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* Mezirow’s transformative learning theory [18, 19] — True learning arises from
disorienting dilemmas that force a re-examination of meaning. For educators,
burnout can become a turning point — a moment that invites reflection,
reframing, and transformation.

e Vygotsky’s sociocultural theory [20] — Growth occurs through collaboration
and support. The Zone of Proximal Development reminds us that wellness is
relational; recovery happens within a community, not in isolation.

Together, these theories form the scaffolding for the TWP: a model that views
burnout and recovery as systemic, psychological, and spiritual processes of human
development.

Although burnout presents with overwhelming global severity, educators also
demonstrate a remarkable capacity for transformation and reconstruction. The concept
of posttraumatic growth provides a way to understand this trajectory, particularly when
teachers move from depletion toward renewed purpose and identity. Empirical research
also confirms that PTG can occur in high-stress educational environments when
reflection and support are present [15]. This process is illustrated in Figure 1, which
visualizes how teachers may progress through stages of internal collapse, reflection,
reintegration, and renewed strength.

The Flight of
Recoveryﬂ

THE HUMMINGBIRD MODEL
OF POST-TRAUMATIC GROWTH
IN EDUCATION

Figure 1.
The hummingbird model of post-traumatic growth in education (created by the author using Image Generator Pro
(2025)).
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As shown in Figure 1, the posttraumatic growth hummingbird model illustrates how
teachers can evolve from emotional depletion toward renewed purpose and professional
identity. The model highlights five interrelated domains of growth commonly observed
after periods of intense strain: strengthened relationships, deeper appreciation of life,
increased personal resilience, expanded possibilities, and renewed meaning. By visually
mapping this transformation, the figure emphasizes that recovery is neither linear nor
passive. Instead, it reflects an active process in which educators reinterpret adversity,
reconnect with their core values, and rebuild a sense of inner stability.

5. Global context and research evidence

Burnout is no longer confined to high-stress professions like healthcare or
emergency response; it has become a defining feature of education across every
continent. While first identified by [1] and validated by [2], global analyses over the
past decade document scale, persistence, and systemic drivers of this crisis accross
education systems worldwide [40].

Across six continents, similar trends emerge. In sub-Saharan Africa, recent
UNESCO-Teacher Task Force analyses highlight widespread psychological strain
and high attrition risk among teachers, driven by instability, workload pressure, and
limited support structures [5]. In Europe, OECD monitoring shows that workload
intensity and administrative burden remain the strongest predictors of stress and
reduced job satisfaction among teachers [4]. In Asia, empirical studies in China and
India report chronic overwork and emotional exhaustion as major contributors to
burnout among teachers [21, 22]. In the United States, a national survey by RAND
found that large numbers of teachers report frequent job-related stress and
considerable intentions to leave the profession [9]. In Latin America, regional
monitoring from Fundacién SM and empirical studies [23] show that burnout is
pervasive, intensified by postpandemic instability and resource disparities. In
Australia (Oceania), Black Dog Institute [24] reports that psychological distress
among Australian teachers is almost double that of the general population, with
many educators considering leaving due to chronic stress and emotional fatigue.

6. The hidden suffering of teachers worldwide

A global perspective on teacher burnout highlights the urgency of intervention.
The following data, compiled from international sources such as the RAND
Corporation, UNESCO, the OECD, and peer-reviewed research, reveal the
staggering burnout rates affecting educators worldwide:

As shown in Table 1, these numbers are not abstract; they are a mirror held up to
a profession that has been told for decades that burnout is a personal weakness. But
when large proportions of teachers across multiple regions report high levels of
stress, burnout, or intent to leave, the evidence is no longer up for debate. This is not
a failure of character; it is a failure of design.

These numbers tell a story far louder than any policy memo or staff meeting ever
could. Behind every percentage is a classroom, a teacher, a life. From the United
States to sub-Saharan Africa, the picture is the same: educators are exhausted,
disillusioned, and burning out. This is not a regional glitch; it is a global crisis. And to
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Region Country/  Burnout rate Source
area

North United 53% report burnout; 16% intend to leave. [9, 25]

America States

Europe Regional Over 90% of the region’s teacher shortage — equal to about 4.8 million [5]

[General] posts — results from attrition rather than a lack of qualified teachers.

Europe Spain Two in five teachers report burnout, anxiety, or depression; 47% are [3, 5]

[General] neutral or open to leaving.

Europe United 69% of teachers are considering leaving the profession; workload is [26]

[General] Kingdom the main reason.

Australia Australia  Australian teachers report depression, anxiety, and stress levels three [27]

times the national average, indicating extreme psychological strain.

Asia China 66.6% of primary school teachers experience burnout, with 45.7% [22]
showing depressive symptoms under the national “Double Reduction”
policy, which has increased teacher workload.

Sub- Regional Annual attrition ranges between 5-30%; 55% of South African tea- [3, 28, 29
Saharan [SSA] chers would leave if they could; UNESCO projects that 15 million
Africa teachers will be needed by 2030.
Latin Regional Over 30% report high-to-very high burnout. [23]
America

Table 1.

Teacher burnout rates by region.

those who still insist, “The problem lies somewhere else,” the answer is simple: It is
not. It is right here — in every school and every system that refuses to listen.

As illustrated in Figure 2, this map represents reported burnout, high-stress levels, or
intention-to-leave rates among teachers across six continents between 2022 and 2025.
Data were compiled from [9] and [25] for the United States; [4] and [26] for Europe and
the United Kingdom; [24] and the Australian Teacher Workforce Data National Report
[39] for Australia; [22] for China; [23] for Latin America; and [28, 29] the HSRC [30], and
[31] for sub-Saharan Africa. In Australia, recent national datasets indicate that more than
50% of teachers report clinically significant symptoms of anxiety or depression, nearly
60% experience high emotional exhaustion, and one in three early-career teachers plans
to leave the profession within five years [24, 39]. Although South Africa has not
conducted a publicly released national educator-health survey since 2005, more recent
labor-force analyses [31] show rising attrition, instability, retirement-related outflows,
and widening qualification gaps. Combined with regional UNESCO monitoring, this
suggests that current levels of burnout and intent to leave are likely to be higher than
earlier national estimates. The color scale (0-25%, 26-45%, 46-60%, 61 +) indicates the
proportion of teachers reporting burnout, high stress, or intention to leave.

Despite increased global awareness of teacher burnout following the COVID-19
pandemic, recent evidence indicates that the crisis is worsening rather than
stabilizing in several regions. In North America, the proportion of teachers reporting
burnout rose sharply from 44% in 2022 [32] to 53% in 2025, with 16% intending to
leave the profession [9, 25]. This upward trend stands in stark contrast to the
assumption that postpandemic recovery would relieve pressure on the profession.
Conversely, in sub-Saharan Africa, the crisis is intensified by the absence of updated
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AFRICA
55% (burnout intention to leave),
5-30% attrition rate

26-45%
46-60%

61+ % of teachers reporting burnout, high stress, or intent to leave (latest data by region, 2022-2025)

Figure 2.
Global distribution of teacher burnout rates by region (created by the author using Image Generator Pro (2025)).

national data. With the last comprehensive educator-health survey conducted in
2005 and only fragmented labor-force evidence available since, the region faces
a blind spot in monitoring teacher well-being [41].

This lack of contemporary data reflects a deeper systemic neglect: burnout cannot
be addressed when it is not measured, and the absence of surveillance itself signals
a structural failure to protect the workforce [38]. Australia shows an equally
troubling escalation. A 2025 study by UNSW Sydney reports that Australian teachers
now experience depression, anxiety, and stress levels approximately three times
higher than the national average, signaling psychological strain far beyond typical
occupational stress and pointing to a workforce operating under unsustainable
conditions [39]. Even as this manuscript is being revised, newly released data
continue to reveal rising burnout rates and worsening conditions for teachers
worldwide, underscoring the urgency of systemic intervention and reinforcing the
central argument of this study.

When the same syndrome occurs under different conditions, it ceases to be
a cultural phenomenon; it becomes structural. Burnout is, therefore, best understood
as a failure of system design rather than a reflection of individual devotion.
Addressing it requires systemic frameworks that position teacher wellness as public
infrastructure, not personal luxury.

To visualize this concept, the following figure reinterprets Abraham Maslow’s
hierarchy of needs as an interdependent model of safety and growth. Originally
proposed by [13], the Sailboat Model replaces the fixed pyramid with a dynamic
metaphor in which growth and security must coexist. Within education, this
means that teachers cannot pursue creativity, purpose, or excellence when
foundational conditions, such as professional respect, manageable workloads,
and psychological safety, remain unstable. Just as a sailboat cannot move forward
without a steady hull, teachers cannot thrive without systems that safeguard their
well-being.
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Recent international monitoring reinforces this interpretation, showing that
teacher burnout follows nearly identical patterns across regions with very different
cultures, indicating systemic rather than individual origins [5].

As shown in Figure 3, this visual reimagines Maslow’s hierarchy as a sailboat,
where safety (the hull) and growth (the sail) function interdependently. The
model illustrates that teachers require professional stability, emotional safety,
and clear direction to sustain meaningful development and resilience within their
institutions.

This reimagined model provides a bridge from global evidence to systemic
response. It positions teacher wellness not as an act of personal perseverance but as
a product of organizational design. The next section introduces the TWP, a recovery
framework grounded in these principles and informed by psychological, ecological,
and spiritual theories that support long-term flourishing.

7. Case snapshots across continents

While global statistics reveal striking convergence, the lived experience of burnout
and recovery differs across cultural and economic contexts. The following snapshots
from Finland, India, and Rwanda illustrate how systemic wellness can be interpreted
and applied in diverse educational ecosystems. Each reflects a unique way of

Sail

Growth, meaning,
aspiration

~

Represents foundational

needs such as safety,
stability & basic security

Figure 3.
Maslow’s sailboat model of integrated growth and stability (created by the author using Canva Pro (2025)).
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translating theory into practice and demonstrates that teacher wellness is not bound by
geography but by shared human conditions of meaning, purpose, and balance.

7.1 Finland: Trust and the PERMA culture

Finland’s education system is often described as one of the most trusted in the
world. Teachers operate within a professional culture that values autonomy,
reflection, and intrinsic motivation. These characteristics align closely with PERMA
model of well-being, in which positive emotion, engagement, relationships, meaning,
and accomplishment are nurtured through authentic professional agency [11].

This conceptual model forms a bridge from global evidence to systemic response.
It reframes teacher wellness not as an act of personal perseverance but as a product of
organizational design in action. The next logical question is: What does flourishing look
like when the system itself begins to heal?

Seligman (2011), PERMA Model of Well-being, provides one answer [11]. It
identifies five elements that define authentic flourishing: positive emotion, engagement,
relationships, meaning, and accomplishment. In the TWP, these elements are visualized
through the PERMA Bloom, symbolizing that when trust, balance, and connection are
nurtured, wellness expands organically across individuals and communities.

As illustrated in Figure 4, this visual represents Seligman’s five pillars of well-being:
positive emotion, engagement, relationships, meaning, and accomplishment. It

FLOURISHING IN
REAL TIME

POSITIVE
EMOTION

\ ENGAGE \\uu/ RELATION-

THE PERMA BLOOM

Figure 4.
The PERMA bloom: flourishing in veal time (created by the author using Canva Pro (2025)).
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illustrates that when teachers are supported by trust-based environments, they not only
survive but flourish. This creates a culture of sustained growth and relational vitality.

In this framework, flourishing is not a personal luxury; it is the natural outcome
of systems that prioritize humanity over compliance. A healthy school culture is not
built through policy alone but through relationships that protect, empower, and
inspire those within them.

Well-being in Finnish schools is not treated as an auxiliary activity but as
a fundamental condition for learning. Collaborative planning, professional dialog,
and a balanced curriculum structure enable teachers to find purpose within their
practice rather than outside it. Leadership models reinforce trust rather than
surveillance, and policies discourage competitive performance metrics that erode
morale. As a result, Finnish teachers report higher levels of job satisfaction, stronger
collegial ties, and a deeper sense of belonging than their international counterparts
[4]. These patterns are highlighted in the recent OECD analysis, including the
TALIS 2024 Overview, [36] which documents Finland’s high levels of teacher trust,
autonomy, and job satisfaction. The Finnish case demonstrates how wellness can be
structurally embedded through professional respect, sustainable workload design,
and a culture of relational leadership.

7.2 Case illustration: India - stability and the sailboat of growth

In India, the Tata Trusts’ educator development projects illustrate the value of
systemic stability for teacher wellness. Drawing on Kaufman’s [13] reinterpretation
of Maslow’s sailboat model, these initiatives recognize that growth and safety
function interdependently. Teachers who are provided with emotional security,
professional mentorship, and ongoing training can navigate uncertainty more
effectively and sustain personal growth.

The Tata Trusts’ model emphasizes mentorship rather than top-down evaluation,
giving educators the psychological and social scaffolding to reflect, experiment, and
innovate. This approach aligns with both Seligman’s PERMA framework and
Luthans’ Psychological Capital (PsyCap), particularly the dimensions of sope and
efficacy. Independent analyses of the Tata Trusts’ initiatives highlight that teachers
participating in these programs report increased confidence, stronger professional
identity, and improved instructional innovation, particularly through the Digital
Infrastructure for Knowledge Sharing integration and preservice mentoring
pathways [33]. As teachers gain a sense of professional security and trust, they are
more willing to engage in creative pedagogy and community collaboration.

As shown in Figure 5, this visual is inspired by India’s Tata Trusts’ educator
development projects and reflects the three-tiered approach to sustainable reform:
local pilots, regional partnerships, and national implementation. It illustrates that the
goal of pilot programs is not performance, but partnership between vision and
reality. The Indian example highlights that, in resource-variable contexts, structural
support and a stable professional environment can act as the keel that keeps the
educational sailboat balanced during systemic storms.

7.3 Rwanda: Leadership as scaffolding

Rwanda’s School Leadership Professional Development Program (SLPDP) offers
a model of leadership grounded in community and shared responsibility. Rooted in
the concept of the Zone of Proximal Development [20], the program
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INDIA'S GROUNDED
APPROACH TO
PILOTING CHANGE

. NATIONAL

Figure 5.
India’s grounded approach to piloting change — from local to national impact (created by the author using Image
Generator Pro (2025)).

views leadership not as hierarchical oversight but as the facilitation of collective
growth. Principals are trained to support teachers through reflective dialog,
emotional regulation, and peer mentoring. This creates a professional environment
in which growth becomes a shared, supported process rather than an isolated
burden.

Figure 6 illustrates the collaborative structure of Rwanda’s SLPDP, where
wellness is shared among teachers, leaders, unions, and curriculum teams. The
circular design reflects a relational ecosystem of support and shows how leadership
becomes the catalyst for collective recovery and reform.

Early evaluations of the SLPDP revealed marked improvements in teacher
engagement and student performance, particularly in rural schools where
professional isolation was most severe [34]. Teachers reported feeling supported
rather than inspected, describing their principals as allies in well-being rather than
administrators of compliance. This shift from supervision to scaffolding reflects the
heart of Vygotsky’s theory: growth occurs through connection. The Rwandan
example underscores that wellness is not a product of individual strength but of
relational leadership and systemic empathy.

Together, these three contexts demonstrate that, while burnout is global, recovery
is local. Each system draws upon universal principles of human flourishing, trust,
safety, and relational support to design wellness frameworks that respect cultural and
economic realities. The lessons from Finland, India, and Rwanda affirm that the TWP
can adapt across continents without losing its moral and theoretical coherence.
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CASE STUDY INSIGHT:
STAKEHOLDER BUY-IN

Making Wellness a Shared Responsibility
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Figure 6.
Stakeholder buy-in in Rwanda’s SLPDP (cveated by the author using Image Generator Pro (2025)).

8. The Teacher Wellness Program: A systemic recovery framework

The TWP was developed through secondary data analysis of international
research, policy reports, and institutional documentation. It synthesizes recurring
patterns in burnout causation and recovery across global contexts. The framework
reframes wellness as shared accountability between individuals, institutions, and
governments.

Among the countries studied, Finland stands out as a living example of what
systemic wellness looks like in practice. In Finnish schools, well-being is not an
additional initiative but an integrated component of school culture and policy.
Collaborative leadership, workload autonomy, and access to psychological
support are not considered optional; they are embedded in the daily operational
DNA of the education system. Teacher wellness in Finland is not decorative; it is
structural, forming the backbone of a sustainable, high-trust learning
environment.

Figure 7 presents a visual inspired by Finland’s education system, where teacher
wellness is integrated into structural design rather than treated as an external
initiative. The DNA metaphor symbolizes the systemic interdependence of workload
autonomy, psychological support, collaborative leadership, and wellness as a policy
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In Finland, teacher wellness
is not an “add-on.” Itis baked
into how schools operate.
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Figure 7.
Teacher wellness embedded in system design: the Finnish model (created by the author using Image Generator Pro
(2025)).

foundation. This reflects international evidence showing that structural protections,
not isolated initiatives, produce long-term workforce stability [4].

This model reinforces the core principle of the TWP: Recovery must be
institutionalized, not improvised. Sustainable wellness begins when systemic design
aligns with human needs. When the system shifts, teachers can recover without
relying on personal endurance alone.

The TWP consists of six interconnected modules, forming a continuum of
transformation:

¢ Naming the burnout - recognition of systemic rather than personal causes.

¢ Reclaiming identity and purpose — reconnecting with intrinsic motivation
(PERMA, Mezirow).

¢ Restoring boundaries and energy - establishing limits and renewal (Maslow’s
sailboat).

¢ Building resilience and psychological strength — cultivating hope, efficacy,
resilience, and optimism (PsyCap).
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* Reclaiming voice and embedding wellness - turning reflection into advocacy
(PTG, Vygotsky).

¢ Embedding wellness into policy and culture - institutionalizing care
(Ortberg, Bronfenbrenner).

Each module integrates reflection, relational practice, and systemic application.
Together, they shift wellness from a personal coping mechanism to an organizational
mindset.

The TWP operates at three levels: school, leadership, and policy, aligning with SDG
3 (good health and well-being) and SDG 4 (quality education). Case illustrations from
Finland, India, and Rwanda demonstrate how contextual adaptation can sustain the
same foundational principles of trust, purpose, and human dignity. This multi-level
design ensures that wellness becomes a structural expectation rather than an
individual responsibility.

This diagram visualizes the six interconnected stages of recovery in the TWP,

a process shown in Figure 8 as a sequence that moves from personal awareness to
institutional transformation. These stages include naming the burnout, reclaiming
identity and purpose, restoring boundaries and energy, building resilience and
psychological strength, reclaiming voice and embedding wellness, and leading for
wellness through systemic responsibility. Together, they reflect a cyclical path of
renewal within the educational ecosystem.
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Figure 8.

The six core modules of the TWP — from burnout to embracing wellness (created by the author using

Canva Pro (2025)).
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9. Barriers and enablers of systemic wellness

Implementing wellness as a systemic priority in education is neither a technical
task nor a short-term initiative. It requires cultural transformation, policy
coherence, and courageous leadership. Across contexts, two forces consistently
shape outcomes: the barriers that maintain burnout and the enablers that make
recovery possible.

9.1 Barriers to systemic wellness

The first barrier is policy inertia. Although burnout is widely recognized, few
ministries of education have formal wellness frameworks integrated into school
governance. Existing policies tend to isolate teacher well-being within employee
assistance programs or short-term wellness campaigns, rather than embedding it
into professional development or leadership structures.

A second barrier is the misplacement of responsibility. In many systems, teachers
are encouraged to manage their wellness through self-care initiatives, while the
organizational pressures that create exhaustion remain unchanged. This imbalance
reinforces the illusion that burnout is a personal failure rather than a design flaw in
the system.

A third barrier lies in cultural stigma. In several regions, particularly within
collectivist or high-performance cultures, admitting emotional distress is perceived
as a weakness. Teachers may fear professional judgment or job insecurity if they
disclose burnout symptoms. This silence allows systemic dysfunction to persist
unchallenged.

Finally, resource inequity remains a persistent obstacle. Schools in low- and
middle-income regions often lack the material and human capital to implement
sustained wellness programs. Without external support or policy alignment, even the
most motivated leaders struggle to maintain momentum beyond the pilot phase.

9.2 Enablers of systemic wellness

Against these obstacles, promising enablers are emerging across educational
systems. The first is distributed leadership. When wellness becomes a shared
responsibility rather than an individual task, schools evolve from hierarchical control
to collaborative stewardship. Leaders who model vulnerability, empathy, and
reflection normalize care as part of the professional culture.

The second enabler is reflective practice. Teacher-wellness initiatives that include
structured reflection sessions, peer coaching, or journaling exercises help educators
transform emotional fatigue into insight. Reflection turns experience into learning,
and learning into resilience.

A third enabler is intersectoral collaboration. Partnerships between education,
health, and social services extend wellness beyond school walls. Integrating mental-
health professionals, counselors, and wellness facilitators into school ecosystems
ensures that recovery is supported, not outsourced.

A final enabler is policy alignment with the SDGs. SDG 3 (good health and well-
being) and SDG 4 (quality education) converge around the moral imperative to
sustain the people who sustain learning. Systems that measure educational success
solely through academic outcomes overlook the human foundations on which those
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outcomes depend. Embedding wellness indicators into school evaluation
frameworks transforms well-being from aspiration to accountability.

Collectively, these enablers demonstrate that systemic wellness is not a luxury
but a leadership practice grounded in evidence, empathy, and ethical design. The
TWP synthesizes these insights into a coherent recovery model that can be
contextualized across regions. By addressing barriers and amplifying enablers,
education systems can move from burnout to balance, from reaction to prevention,
and from survival to transformation.

The data confirm that teacher burnout is a systemic issue requiring institutional
reform. Where wellness efforts fail, they do so because responsibility has been
misplaced - from the system to the individual. The TWP addresses this imbalance by
positioning wellness as a shared moral and structural duty.

This synthesis reveals that burnout is not simply a psychological condition but
a mirror of how systems allocate care and power. When the ecology of education is
redesigned to protect well-being, recovery becomes both a personal and institutional
outcome. The evidence across six continents suggests that wellness cannot be
sustained through temporary interventions; it must be governed through structure,
leadership, and culture.

Its interdisciplinary foundation brings together eight theories into a single
ecology of transformation. Seligman’s PERMA defines the destination: flourishing.
Luthans, Youssef, and Avolio’s PsyCap provides the inner tools. Kaufman’s
reinterpretation of Maslow’s sailboat offers direction through balance. Tedeschi and
Calhoun’s PTG reframes crisis as a catalyst, while Ortberg’s spiritual model roots
recovery in purpose. Bronfenbrenner, Mezirow, and Vygotsky connect wellness to
the environment, transformation, and community.

Together, they reveal that teacher wellness is not a psychological luxurys; it is the
moral and operational infrastructure of sustainable education. Viewing schools as
public-health ecosystems reframes teacher well-being as preventive architecture.
Every act of institutional care becomes an investment in collective resilience.

10. Conclusion

Half a century has passed since Freudenberger [1] warned that those who care
most are most at risk of burning out. When the WHO [2] formally recognized
burnout as an occupational phenomenon, it confirmed what educators had long
known. Yet, awareness has not led to decisive action. The global rise in burnout
since the COVID-19 pandemic is particularly troubling. In North America, rates
have climbed from 44% in 2022 to 53% in 2025. Similar patterns appear across
Europe, Asia, Latin America, and Australia. In sub-Saharan Africa, the absence of
updated national teacher-well-being data since 2005 reveals a different crisis:
systems are operating without reliable indicators, even as instability, attrition, and
projected shortages intensify.

This erosion of teacher well-being places SDG 3 (good health and well-being) and
SDG 4 (quality education) at risk. A global education system cannot claim to pursue
SDG 4 while ignoring the workforce upon which it depends. Nor can it uphold SDG 3
when the very professionals responsible for children’s development experience
chronic stress, depression, and exhaustion at levels far exceeding those of
comparable occupations.
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The evidence has never been missing; it has been scattered. Fragmented datasets,
outdated national surveys, inconsistent policy monitoring, and the absence of
integrated wellness frameworks have collectively allowed burnout to become
normalized. Even after COVID-19 exposed systemic vulnerabilities and pushed
educators to a breaking point, most systems returned to prepandemic structures
without addressing the fundamental design flaws that caused the collapse. The
question is not whether lessons were available; this is why they were not learned.

The TWP bridges this gap by offering a multi-theoretical, systemic framework
that unites psychology, leadership, organizational design, and spiritual grounding. It
reframes wellness as infrastructure rather than intervention. As [35, 37] observes,
tending to the inner life forms the foundation for all other forms of care. Systems
that neglect the inner life of their people eventually collapse under their own weight.
When institutions nurture both the structural and the spiritual, they rediscover
balance: the point where compassion becomes a form of governance.

Teacher wellness is not optional; it is the operating core of sustainable
development, social cohesion, and educational quality. When we heal the people
who hold the system together, the system heals itself. The rising global burnout rates,
the absence of coherent policy responses, and the widening gaps in data all point to
the same conclusion: education cannot be reformed without protecting the educators
who carry it. The TWP offers a path forward, grounded in global evidence and
human dignity, for a world that can no longer afford to ignore the cost of inaction.

Figure 9 brings together the core wellness frameworks discussed in this chapter,
providing a final integrative visual that reflects how recovery progresses across
personal, relational, and systemic dimensions of education. It symbolizes how
teachers move from depletion to renewal when systems align purpose and
possibility. Sustaining teachers is not merely an educational reform; it is a global
public-health imperative for the next generation.

Figure 9 presents the final reflective composition of the TWP, bringing together
the model’s core visual metaphors in a single integrated image. This composition
unites Maslow’s sailboat, the PERMA Tree, the hummingbird model of
posttraumatic growth, the Compass of direction, and the Anchor of grounding.
Together, they symbolize holistic recovery and transformation in education,
showing how teachers move from fragmentation toward clarity, stability, renewed
purpose, and integrated well-being. The candle represents vulnerability and the
recognition of burnout, while the cape reflects the psychological strengths of hope,
efficacy, resilience, and optimism developed through PsyCap. Positioned within
a horizon of stars, the teacher stands oriented toward possibility, illustrating that
recovery is not linear but guided by meaning, connection, and systemic support.

11. Practical solutions across levels of the education system

A global review of burnout data reveals that teacher well-being cannot be
restored through isolated initiatives. The rise in burnout across regions with vastly
different economies and cultures indicates a structural failure. Recent evidence
from North America shows burnout increasing from 44% in 2022 to 53% in 2025,
despite widespread postpandemic awareness campaigns. In sub-Saharan Africa, the
absence of a national educator health survey since 2005, combined with 2016
workload and stress indicators and subsequent UNESCO monitoring, suggests that
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Figure 9.
The final mirror — integrating theovies of recovery and transformation (created by the author using Image
Generator Pro (2025)).

current burnout levels are likely higher than earlier estimates. These gaps in
measurement and accountability place both SDG 3 (good health and well-being) and
Goal 4 (quality education) at risk. Against this backdrop, practical solutions must
operate at multiple levels of the education system to address both resource gaps and
structural causes.

At the individual level, teachers benefit from structured opportunities to rebuild
psychological resources such as autonomy, competence, hope, and resilience.
Evidence-based practices include guided reflection, boundary-setting tools,
strengths-based coaching, and access to mental-health support. When teachers can
name their stressors and access stable recovery pathways, their well-being and
professional agency increase.

At the professional level, leadership has the strongest influence. Supportive
principals who prioritize relational trust, collaborative problem-solving, and realistic
workload management significantly reduce burnout risk. Professional learning
communities, mentoring structures, and shared decision-making processes
strengthen collective efficacy and create environments where teachers feel valued
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rather than surveilled. Leadership that models vulnerability and reflection
normalizes wellness as part of professional culture.

At the public level, national policies shape the working conditions in which burnout
occurs. Governments influence teacher well-being through class-size regulations,
workload expectations, mental-health provision, competitive compensation, and
retention-focused workforce planning. Investment in teacher recruitment, initial
preparation, and leadership training remains essential for stabilizing schools in high-
pressure contexts. Countries that treat wellness as part of workforce planning
demonstrate higher retention and greater instructional stability.

At the systemic level, sustainable change requires embedding wellness into the
design of education systems themselves. This includes integrating teacher well-being
into accountability frameworks, curriculum reforms, institutional cultures, and
long-term budget priorities. When wellness becomes a structural expectation rather
than a peripheral initiative, schools are better able to renew themselves and support
teachers in meaningful, lasting ways. International analyses show that high-
performing systems increasingly treat teacher wellness as foundational to
educational quality rather than supplementary to it.

Across these levels, one barrier remains clear: the missing link in most global
systems is the integration of teacher well-being into the core of educational policy.
Without this anchor, reforms lose coherence, burnout becomes chronic, and
inequities deepen. Recognizing wellness as a public obligation — central to workforce
stability, professional dignity, and equitable learning outcomes — provides a way
forward. When the responsibility for wellness shifts from the individual to the
system, sustainable and just education becomes possible.
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