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A Note on the Text

In this book I have distilled and simplified key research into burnout, but please hold in mind that burnout manifests differently for different people. If one of these ideas does not resonate, the fact that it is still a broad concept, with different measurements and sometimes even definitions, could be the reason. Burnout interventions can be directed at different levels including the individual, team, organisation and society. A book addressing all of these at once would be enormous. This book is aimed at the individual level, in particular, for those with overwhelmed nervous systems who feel stuck.

Throughout the book I illustrate points with stories. These are based on an amalgamation of clients I’ve worked with over many years, or other people in my life. I have changed the names and identifying details such as gender, profession and situation to protect identities and confidentiality. Where specific situations have been drawn upon to exemplify a point I have been given consent to do so.

The neuroscience described in this book is designed to give you language and concepts that can help you to make sense of your experiences, so they feel less intimidating and understandable. However, neuroscience is a complex field to draw from, so this book simplifies concepts from the research to make them as accessible as possible for the subject of burnout.

Remember to take into account any injuries or illnesses that may not make these individual exercises suitable. If you are unsure please consult your GP.

A last but important point: this book is not intended to replace professional help. If you are struggling with your wellbeing please consider seeking further support from a mental-health professional or your doctor to get an assessment and personalised plan of support.





Chapter 1

How Burnout Feels

Anika came to me several months after being signed off work sick when she became physically unwell and started having panic attacks. She was a senior nurse on the ward, who had gradually worked her way up the ladder. I asked her to describe her typical working day.

She told me she’d been getting up at 5.30am to clean the house before work and, at the end of her shift, after the ward handovers, when everyone else headed home, she had started returning to the ward, driven by a constant sense of guilt and duty and a need to finish whatever work she had started, rather than hand over a half-completed job to a colleague. Inevitably, once back on the ward she got sucked into doing new tasks as well; her colleagues would forget that she was working beyond her allotted shift. When she eventually arrived home, it was late in the evening. Her days ended as they began, under the cover of darkness. The family had already eaten. She reheated dinner and, with no time left to relax and engage with her partner and children, she went to bed, exhausted. Her mind still buzzing, she lay in bed and picked up her phone, and before she knew it she’d purchased another five items of clothing she didn’t need.

Anika referred to herself as a swan, paddling like mad under the water, but seemingly calm above it. She’d grown so accustomed to the high level of stress and her overworking to compensate that she had lost sight of how stretched she was.

‘I never felt I’d done all I could,’ she told me. ‘There was always more, so I didn’t think I could stop. I didn’t even have enough spare headspace for my partner and kids, to be honest. I lost touch with what they were up to. My work was all-consuming and I was preoccupied with the needs of my patients and making sure I didn’t lose my job.’

She moved through her home routines in a haze, and at work she was swept into the tide of emergencies, routine checks and the endless stream of paperwork that marked her days. She was driven by a sense of duty and an ingrained belief that she was indispensable. The niggles of life, those small, persistent issues that once felt manageable, now loomed large, magnified by her weariness. The solace she used to find in organising her space and clearing her inbox, to give herself a sense of control amid the chaos, no longer provided relief and she had turned to quick-relief options that she knew were less healthy, but she couldn’t seem to rein in: drinking more alcohol, compulsive social media scrolling or internet shopping. It took several months off work for her to start feeling better, as her body gradually unfroze and climbed down from her overwhelm.

Why had Anika failed to see how stressed she was for so long? Why hadn’t she been able to take a break before her body forced this upon her?

 

Anika’s experiences matched with the three dimensions of occupational burnout, as defined by American professor Christina Maslach, a social psychologist who became interested in the ‘detached concern’ she was seeing in care-giving professionals and whose work has been foundational to our current conceptualisation and measurement of burnout:

 

1. Physical and emotional exhaustion Feeling worn out, drained or lethargic. You might feel heavy or sluggish, or emotionally as though you have nothing left to give. People in burnout often report feeling stressed and overwhelmed, irritable or depressed. This can also develop into demotivation or reduced passion for work.

2. Feeling of detachment (referred to as depersonalisation) An experience of disengaging from work or life, sometimes known as ‘compassion fatigue’ or a more generalised difficulty in ‘feeling’ – a numbness. This was what Maslach described as ‘detached concern’ and it can also look like cynicism or emotional avoidance.

3. Reduced personal accomplishment or sense of ineffectiveness You may become less effective in what you’re doing due to the above issues – for example, exhaustion and brain fog can make it hard to concentrate or think clearly. Higher procrastination may mean jobs are avoided, or rushing may cause mistakes. Cynicism and emotional exhaustion may mean that you do tasks but aren’t paying close attention to detail or are cutting corners as a coping mechanism. You may also believe you are no good at what you do and be highly critical of your efforts and work.

 

Maslach’s description is the basis of the current official definition by the World Health Organization. But her pioneering work has been added to by further research, published in 2021, by clinical psychiatrist Professor Gordon Parker and colleagues in Sydney, Australia. Their study of 1,019 participants self-identifying with burnout included people involved in paid work but also people in unpaid roles, such as parents and informal carers. From this, they created a list of the most frequently reported physical and emotional problems in burnoutFN2:

 

•Exhaustion (cited by 69 per cent of the sample) – experienced as fatigue, tiredness, lethargy and feeling drained
•Anxiety (51 per cent) – feeling stressed, worried and overwhelmed, unable to relax or switch off, ruminating about work when not there, experiencing a sense of dread and feeling fidgety or restless
•Indifference (47 per cent) – experienced as a lack of empathy and interest or pleasure in work or activities outside of work, cynicism, apathy, disengagement, lack of feeling and instead just ‘going through the motions’
•Depression (38 per cent) – low mood and sadness, hopelessness and helplessness, lowered self-worth, self-doubt and even (albeit rarely) suicidal thoughts
•Irritability and anger (35 per cent) – with frequent descriptors of this being impatience, agitation, frustration and resentment
•Sleep disturbance (34 per cent) – with either lack of sleep or excessive sleep being reported
•Lack of motivation or passion (33 per cent) – experienced as an absence of satisfaction in life and/or work, feelings of not making any difference at work or that work lacks purpose or reduced passion for their job
•Cognitive problems (32 per cent) – including concentration, attention and memory problems, ‘brain fog’ or cloudy thinking, difficulty in planning or making decisions, as well as feeling confused
•Impaired performance (26 per cent) – evidenced by lower productivity, reduced quality of output, making more mistakes, avoiding responsibilities and procrastinating
•Becoming asocial (25 per cent) – effectively cocooning and withdrawing from family, friends, colleagues and clients
•Physical symptoms (25%) – aches or headaches, eating and appetite changes, nausea and low libido
•Emotional liability (16%) – fragile emotions, increased sensitivity and emotional outbursts and being more tearful
 

The reason for these common experiences is rooted in our nervous systems’ response to prolonged, persistent stress. We will see why they respond like this, and the relationship between trauma and burnout, in the next two chapters, but first let’s look at the common situations that cause us to burn out.

  
Understanding compassion fatigue

‘Compassion fatigue’ is a term you hear frequently in relation to the second dimension of burnout (a feeling of detachment), especially from people in caring professions who spend time with distressed individuals. However, many psychologists would argue that compassion cannot fatigue and that, in fact, this term is related to empathy.

Empathy is characterised as feeling the positive or negative emotions of others. Being with others’ emotional pain like this for a long time can, therefore, be tiring and overwhelming. Compassion, on the other hand, is a desire to make things better, with a warm, kind and non-judgmental approach. Self-compassion is responding in this way to your own distress. Empathy is one aspect of compassion, but on its own empathy is tiring and emotionally consuming. If you take on the distress of others without replenishing your own emotional needs (using self-compassion), then this leads to overload, which can depress your emotions and make you feel hopeless.

For this reason, ‘empathic distress fatigue’ is a more accurate term for this experience.



 

The triggers and patterns of burnout

Research by professor of psychology and education Barry Farber into therapist and teacher burnout led to findings that there are three dominant patterns of reacting to work-related stress – three subtypes of burnout (although he points out that we might oscillate between these at different times):

 

•Frenetic burnout
•Underchallenged burnout
•Worn-out burnout
 

The most commonly reported subtype is frenetic burnout, but many people I’ve worked with experience all three at once.

Let’s look at each of them in turn.

 

Frenetic burnout

This describes the pattern of working harder and harder in response to stress. It happens when the demands of work outweigh the resources needed to do it comfortably and there’s an ambition to do it well. Your work–life boundaries therefore slip, and work becomes all encompassing. Those who care passionately about what they do are at higher risk of this, particularly where budget cuts and shrinking margins have led to a lack of staff, squeezing those who are left, and, as we will see in Chapter 7, there are social pressures on us to view this pattern of burnout as normal. The typical trajectory of this type of burnout tends to be high anxiety and irritability, followed by physical exhaustion, then emotional numbing to it all, leading to feeling less connected with your surroundings and then generally cynical. Staff who are new to their job or career are particularly susceptible to this type of burnout.

 

Underchallenged burnout

Burnout doesn’t just occur as a result of being overstretched. Monotonous work or work where there is no prospect of self-development is understimulating. If you carry out repetitive tasks and there’s a lack of variety in what you do, this can lead to underchallenged burnout because you aren’t being mentally stimulated. The typical trajectory of this type of burnout is that the tedium makes you feel cynical towards work, which leads to exhaustion and feeling detached, which leads to you becoming less effective – say, not bothering to prepare for things or forgetting to do things you’ve said you would. This detachment may be experienced as indifference towards things that you used to care about.

A parent or carer with high-need dependents repeating the cycle of preparing meals, cleaning up and tending to personal care can feel monotony and intellectual understimulation, which means they aren’t getting enough ‘healthy’ stress to perform well. (We will look more at healthy vs unhealthy stress in Chapter 2.) But this can also happen in workplace settings, even when the work appears on the face of it to be intellectually stimulating. A veterinarian friend of mine who specialised in cardiology told me her daily cases had become so similar that she had taken on extra research projects to keep herself engaged and guard against the repetitive pattern of her day-to-day cases. High-achieving individuals can be at a greater risk of this type of burnout, since they tend to seek out challenges and thrive on being stretched.

Worn-out burnout

This isn’t about the volume of work or how stimulating it is. Rather, it relates to how aligned your work is with your personal values or the sense of achievement you get from it. For example, if you work for a department that was originally set up to help people improve their mental health with therapy, but the targets only allow you to offer six sessions to a client and you know they’ll need at least sixteen, this conflicts with your values and your ability to get a sense of achievement from the work. And it is exacerbated if your efforts aren’t being acknowledged. The worn-out trajectory tends to start with emotional exhaustion and feeling low. Over a sustained period, this physically weighs you down, so you cope by trying to hold it all at arm’s length, detaching to avoid caring as much. More experienced staff are more likely to associate with this subtype.

At the sharp end of this type of burnout is moral injury – a reaction to an acute episode of either witnessing things you disagree with or being expected to behave in ways that conflict with your morals. The effect is a shift in your foundational beliefs about yourself or the world, such as feelings of self-disgust or a loss of trust in others. Originally seen as an issue for military personnel, it was also observed in staff working in emergency and medical settings during the pandemic and adds to the reason why so many of these settings have found it hard.

 

Roles that increase vulnerability to burnout

There are several roles in life that can contribute to us experiencing burnout because they create extra layers of stress, and I have broken these down as follows:

 

Parenting

Being a parent brings a lot of stress and monotony, the burden of this being highest when children are small and particularly needy. Nevertheless, the challenges of parenthood continue as children develop, with new ones to navigate as they grow and become more independent. Parental burnout manifests within Maslach’s three domains, where the tell-tale signs of emotional exhaustion are accompanied by a feeling of detachment from the child/children – for example, parents will often say things like, ‘I love my kids, but I can’t stand to be around them’. And then there is a constant sense of failure as a parent. Research into parental temperament suggests that those at higher risk of parental burnout lack skills in coping with strong emotions, find it hard to switch tasks quickly and find stimulation, such as noise and demands, harder to process. Protective factors include having a strong identity as a parent – for example, if you always wanted to be a parent – and having support from family or a close-knit group of parent friends.

 

Caring for others

In 2019, around 13 per cent of adults over fifty provided informal care at least once a week for another adult, and with an ageing population this will increase. The burden of caring, and therefore prolonged stress, increases the longer you care for someone, the more dependent they are on you and the poorer your relationship is with associated medical professionals. Buffers to informal-carer burnout include having strong social support and a positive relationship with the person you’re caring for. Certain diseases where the dependent is abusive can put an extra strain on carers. Research in Poland that surveyed the needs of informal caregivers of dependents being cared for at home showed that the carers had more unmet needs than the people they were caring for, and that this increased the risk of burnout.

 

Studying

In cases of student burnout, there is a strong link between the number of demands, such as multiple deadlines and assessments, and lack of resources to cope, such as teacher support, pastoral care, stress-management techniques and a peer group. Medical students have been a very well-researched group, with rates of burnout ranging from 7.3 per cent to 75.2 per cent (depending on the country and measures of burnout used). The highly demanding nature of this course is considered to be responsible, with regular assessments, practical assignments and work placements in busy medical settings that are also stretched.

 

Poorly managed workplaces

Surveys from multiple employment sectors show how employee burnout is problematic in many professions, from corporate jobs to health and social care, engineers, lawyers, accountants, teachers and police service. With a large formal organisation around you there can lots of potential areas that could be adding to burnout in the way things are run, such as micromanagement, stringent targets, lack of autonomy, poor resource provision and so on. Moreover, when policies and leadership fail to operate compassionately, their employees’ needs aren’t being well tended to. They get less job satisfaction and may struggle with work–life balance, and this leads to employee burnout. Burnout has been a big problem in the public sector, especially in caring professions, for a number of years now due to this.

 

Being a leader

Leadership roles can be lonely and hold a lot of emotional demands, leaving leaders also vulnerable to burnout. Of course, burnt-out leaders cannot provide high-quality management to their staff, which has a knock-on impact. For example, they may make more demands of their team, put off making important decisions and become impatient or less respectful of others’ boundaries. All of this creates a toxic workplace culture, something that we will look at in more detail in Chapter 12.

 

Being your own boss

The strains that entrepreneurs, freelancers and sole traders face are slightly different to those of paid employees. They often shoulder the burden of uncertainty when starting a new venture, knowing that there is a risk involved to the survival of their company and any employees. They can be in a position of wearing multiple hats, especially in the early days, so have lots to do and frequently report that this bleeds into their personal time. As in the case of leaders within established companies, theirs can be a lonely role, with few appropriate people to seek emotional support from. A buffer to the burden of stress in entrepreneurial burnout is having autonomy, since entrepreneurs are in a position to make decisions about what they do, although they may not always have the resources or perhaps the courage to do so.

 

The good news is that for all these groups there is research showing that there can be positive buffers to their stress, including nervous-system management and social support. Improving your emotional intelligence – the ability to understand, be guided by and manage your emotions – to manage stress is all part of this. Most importantly, these can be learned at any age, and we will be looking at how to go about this in Parts 3 and 4.

 

Mental- and physical-health diagnoses with similar characteristics to burnout

Bear in mind that other factors could be contributing to how you’re feeling. Untangling different mental-health and stress-related issues can be tricky, even for professionals, and it’s also possible to have physical- or mental-health issues and conditions co-occurring with burnout compounding how you feel.

In the following chapters we will delve more into the human stress and trauma response and its cumulative effect on our bodies. There are numerous studies showing how our organs and bodily systems are compromised by overexposure to stress hormones without opportunities for proper rest and recuperation. Cardiovascular illness, diabetes, arthritis, chronic fatigue syndrome (CFS) and irritable bowel syndrome (IBS) are a few examples of physical ailments. What’s more, unresolved burnout can lead to the body and brain trying to shut down or cope in a way that may meet other mental-health diagnostic criteria, too. In the case of Anika, who we met at the start of this chapter, the official diagnosis on her medical records was panic disorder, but this led her to me and we traced her issues back to soldiering on through the signs of burnout.

The health issues outlined here all have similar characteristics to burnout.

 

Mental-health diagnoses FN3

These refer to the diagnostic categories of the ICD-11:

 

Neurodivergence

While neurodivergence (such as ADHD and autism) doesn’t cause the difficulties seen in burnout per se, it could be that masking your natural way of interacting with the world, to reduce feelings of being seen as different, has worn you down. Your masking behaviours may have become so habitual that you may not even be aware that’s what you are doing any more. Living in a world that prioritises the needs of neurotypical people is hard work, so this could contribute to any exhaustion, cynicism and low confidence you are experiencing. Assessments for this can be accessed via specialists and medical practitioners.

Anxiety

Although the feeling of anxiety often occurs in burnout, anxiety diagnoses like obsessive compulsive disorder (OCD), health anxiety and generalised anxiety disorder (GAD) are separate. The difference is usually in the nature, frequency and intensity of intrusive thoughts (unpleasant thoughts that pop into your head uninvited), which may cluster around a theme. In health anxiety, intrusive thoughts will be focused on health worries; in OCD, they are likely to be fears about harm coming to someone close; and in GAD it is common to worry about things going wrong or not being able to cope (in addition, these worry thoughts lead to strong urges to take action to prevent bad things from happening; these urges are known as compulsions or safety behaviours).

 

Depression

You would meet a diagnosis of ‘clinical depression’ if you presented with at least five of the following difficulties and they persisted for more than two weeks, troubling you for the majority of the day:

 

•Depressed mood
•A marked decline in interest in activities
•Cognitive difficulties affecting concentration, decision-making and attention
•Beliefs of low self-worth
•Hopelessness about the future
•Recurrent thoughts of death
•Changed sleep (oversleeping or insomnia)
•Significant change in appetite (eating more or less)
•Psychomotor retardation (slowing down)
•Reduced energy and fatigue
Depression is an experience generally brought on by difficult life events and circumstances. Adverse situations like a lack of control over one’s circumstances, having no one to turn to, oppression, inequality, uncertainty and lack of close relationships can lead to feelings of hopelessness, very low self-worth and the inability to find joy in anything. These adverse situations in depression are more broad-ranging than those typically associated with burnout. Researchers now generally agree that in the case of burnout we are looking at the impact of an acute, chronic stress response from prolonged imbalance around work.

 

Physical-health issues

The body and brain are not separate entities, so physical health can be negatively affected in burnout and, in fact, can often be the reason people are forced to slow down or seek help.

 

Post-viral or post-injury

Recovery from physical health conditions can take time, often longer than we realise, and can cause exhaustion and emotional overwhelm, too.

 

Chronic fatigue syndrome (CFS)

CFS is a complicated syndrome characterised by exhaustion, muscle aches and brain fog. Typically, the fatigue from this comes in waves, with good days and bad, rather than feeling consistently exhausted as is more typical in burnout.

 

Nutritional deficiency

This can be assessed with a blood test to check your levels of minerals and vitamins. Iron, calcium and vitamins C, D and B12 are particularly important for energy and cognitive function.

Hormone changes – in both men and women

Fluctuations in hormones impact our bodies physically. Research shows low testosterone in men can lead to fatigue, low mood and insomnia.

The reasons for hormone changes vary and, indeed, stress is one possible cause. Women experience hormone fluctuations during the perimenopause, typically in their forties, when the production of oestrogen and progesterone gradually declines. A reduction in sex hormones has been shown to be a factor in brain fog, fatigue, mood changes and difficulty sleeping, all closely aligned with difficulties seen in burnout. Determining whether the cause is burnout or menopause – or both – would involve checking for the non-overlapping characteristics, such as the reduced sense of accomplishment from the work you are doing and emotional detachment that are common in burnout.

  
Is it burnout or could this be something else?

There are self-assessment tools for burnout available that you can easily access by searching online. Here are some of the options:

•Maslach Burnout Inventory (MBI) is the original workplace-burnout measure that has been validated and used in many studies. It separates the questions into the three domains of burnout difficulties to show you which areas you’re struggling with the most. There are also variations specific to educators, medical personnel, human-services personnel and students. The MBI is copyrighted and therefore available for a small fee. All these versions are available at www.MindGarden.com (an online psychological assessment website).
•If you’d like to access a free tool, the Copenhagen Burnout Inventory (CBI) is available easily online. This was developed following criticisms about the MBI (for example, that some people had negative reactions to the way questions were worded and that it wasn’t culturally appropriate in some countries, such as Denmark, where the CBI originated).
•The Parental Burnout Assessment (PBA) is also available for free online; it has twenty-three questions about your feelings towards being a parent, exhaustion levels and perception of coping with parenting.
•The Informal Caregiver Burnout Inventory (ICB-10) is free and is a short ten-question measure that assesses burnout dimensions alongside levels of social and professional support for caring duties (an important protective factor).

    

When do people usually realise they’re burnt out?

Different people will eventually clock that they are burnt out due to different circumstances. Here are some of the most common ones:

 

•A big mistake – when the exhaustion, disengagement and brain fog (poor concentration and memory) affect your ability to function to the point that you make an error that cannot be ignored.
•Physical ‘crash’ – when someone is signed off work sick or admitted to hospital for a medical issue. In my therapy sessions with burnout individuals, I have seen this range from losing the ability to speak for short periods and having non-epileptic seizures to heart palpitations and feeling unable to get out of bed or suffering from intense panic attacks.
•Too many unhealthy coping behaviours – when someone is emotionally distressed or physically exhausted they will often default to the quickest distraction or pick-me-up possible. These behaviours can feel impulsive, and they often regret them afterwards. Over time, they find themselves living in a way that’s very misaligned with their core values. This realisation, or the strong sense of regret for behaving like this, can help people to see how burnt out they are and lead them to finally seek help. Typical unhealthy coping behaviours that I’m referring to include eating junk food, impulsively shopping, ignoring messages from friends and family, drinking alcohol or taking drugs and losing chunks of time to scrolling social media.
•Showing up to therapy for an apparently unrelated problem, such as feeling floored by a setback at work or an argument with a friend and being concerned they haven’t coped with an apparently small life event in their usual way. Often, a relatively minor stressor becomes the straw that breaks the camel’s back after months of slow-burning burnout in the background.
•A colleague or family member calls it out when they notice things aren’t right. Perhaps the burnout sufferer has dropped some balls, forgotten something super important or is habitually sending emails at 2am. A general deterioration in efficacy is another observable pattern often picked up by friends, family and colleagues.
 

Often, people only acknowledge their burnout once their day-to-day functioning has been affected to the point that it cannot be ignored – the elastic band isn’t bouncing back into shape as it always used to. This can be scary and confusing, especially for someone whose identity up to that point included being the dependable one who gets things done, no matter what. When we have big shifts in how we see ourselves, the world or those around us, this feels traumatic.

 

The five stages of burnout

In the 1980s, associate professor for the School of Public Health and Nursing, Robert Veninga, along with urban anthropologist Dr James Spagley, developed a five-stage modelFN4 depicting how job satisfaction degrades into disillusionment, followed by physical and mental difficulties that overwhelm the individual. This has now become a frequently referenced model of how stress progresses into clinical burnout.

 

Stage 1: Honeymoon stage

At this stage, you feel generally satisfied with what you’re doing and achieving, and your energy levels for your projects are good. You may be driven and enthusiastic about what you’re doing but struggle to pace yourself. Even though this isn’t the stage when you’ll notice any distress that feels like burnout, being able to recognise it allows you to take steps to prevent yourself from progressing to the next stage.

Signs you might be here:

 

•Saying ‘yes’ to the projects you’re engaged in feels exciting and easy.
•You are led by your enthusiasm or drive for positive outcomes, rather than practicalities.
•You don’t feel like tending to other life admin, hobbies or social connections as much as usual.
•Boundaries between work and personal life feel blurred because of your passion and excitement.
 

Stage 2: Onset of stress

The projects lose their shine as the reality of the demands takes over. Typical external pressures that are important to highlight at this stage are: having too much to do; being deprived of agency; feeling criticised, that your efforts aren’t rewarded or that you are being treated unfairly; feeling socially unsupported. Without any buffers to stress in place your body reacts with its stress response, meaning that physiological changes happen inside you (more on these in Chapter 2). People who proceed to the next stage tend to overlook how stressed they are starting to feel at this point.

Signs you might be here:

 

•You get irritable or impatient around minor issues (being asked a favour, people walking slowly, someone telling a long-winded story).
•Your brain starts to race and worries are hard to dismiss.
•You are questioning whether you’ve taken on too much, but at the same time you now feel committed.
•You find it hard to switch off; you want to rest or sleep but find it challenging to do so.
•You neglect your personal needs.
•If you take a moment to tune in to your body (which you probably aren’t doing very much), you’ll notice tension and a sense of urgency to rush and make quick decisions.
 

Stage 3: Chronic stress

If your initial stress isn’t addressed, the longer-lasting physical impacts of stress start to take effect. You might start to notice the physical toll of this, but are likely in denial about how stressed you’re feeling.

Signs you might be here – you tick lots of the signs in Stage 2, but in addition:

 

•You overreact to things quickly, with anxiety, annoyance or low mood.
•You have stressed emotional reactions like panic attacks, bouts of irritability or paralysis.
•You have physical stress signs: headaches, back pain, catching colds easily, reduced libido.
•You have cognitive signs of stress: difficulty making decisions, focusing and concentrating.
•You have withdrawn from your social circles and hobbies.
•You are coping with stress in ways you don’t feel good about, such as emotional eating, doomscrolling, drinking more, procrastinating, seeking reassurance or impulsive online shopping.
•Difficulty in resting might be causing insomnia or early-morning waking.
•You find it hard to admit to yourself that you are feeling as stressed as you are.
Stage 4: Burnout

Now you’ve reached burnout. At first, you may not be aware you are here, because you continue to function, despite starting to feel wrung out. You become avoidant of making decisions but when you do manage to make them they are less rational (this includes decisions around self-care to stop progression to the next stage of burnout). You are also more likely to compare yourself unfavourably to others; where previously you may have felt inspired by others you look up to, now you feel less confident about your own abilities and are more likely to identify with those who actually aren’t as capable as you.

Signs you might be here – you tick lots of the points from Stage 3, but in addition:

 

•You feel physically depleted.
•You get bouts of apathy or indifference towards your work or events that previously lit you up.
•You feel cynical or resentful towards others, your work or the prospect of change being possible.
•You feel helpless or self-critical about your ability to achieve good outcomes.
•You get bouts of feeling detached from what’s going on around you, like you’re only half present, struggling to connect with others and with your activities.
•You have brain fog, which causes you to make mistakes, such as missing appointments, forgetting to reply to emails, ordering the wrong item from the internet, etc.
•You feel low in mood and trapped here; you get thoughts of escapism – for example, something happening that would mean you can finally have a break, like getting ill or injuring yourself, so no one expects anything from you.
•Transition points in the day are tricky – either rushing between them and finding it hard to switch gear for what is required of you next or finding it hard to initiate the next activity (like getting out of the shower or clearing up after dinner).
•You may have noticed changes in your weight – either a loss from lack of appetite or gain from the effects of cortisol and poor self-care.
You feel alone with all of this.

 

Stage 5: Habitual burnout

Burnout patterns set in further and become severe. More of the signs of distress (see Stage 1) are resonating with you and you are suffering them more intensely. Your body shifts up a gear, from sending the ‘quieter’ messages that it was reaching its limits during previous stages (aches and pains) to full-on ‘shouting’ at you to stop and slow down (palpitations, zoning out, becoming numb or depressed). The elastic band has lost its shape and bounce completely, or it might feel more accurate to describe it as having snapped.

Signs you might be here – all the signs of Stages 2, 3 and 4, but in addition:

 

•Your day-to-day functioning isn’t what it was, and others may now have noticed the change in your mood and cognitive functioning, or that you keep ‘dropping balls’.
•The physical signs of stress are now impossible to ignore: aches and pains, palpitations, zoning out, panic attacks, finding it hard to speak.
•Not only do you keep catching colds, but you take longer to recover from each one.
•The brain fog might be more intense: forgetting key things, great difficulty in concentrating.
•Depressed mood and feeling hopeless about feeling better or how to come back from this; this could include suicidal thoughts too.
 

It’s helpful to think of burnout as a continuum, rather than as an ‘I-either-have-it-or-I-don’t’ concept. At one end of the continuum are the milder difficulties that may not fully feature on someone’s radar. The middle section is where stress starts to cause problems. Then, at the severe end lies clinical burnout, where the impact on your physical, mental and emotional functioning is such that you cannot carry out your usual day-to-day tasks.

In Stage 5, it’s likely that something has interrupted the cycle of busyness and work and enforced a stop, perhaps with the help of a therapist or intervention at work or a period of sick leave. Recovery from this stage takes time, though – an average of one to three years for someone to return to work and feel like they were functioning at full capacity, according to the research, if it’s severe. So it’s important to have realistic expectations about how long it takes for your nervous system to recalibrate. Progress is slow and steady.

The people who psychologists like myself are also concerned about are those who sit for long periods at the mid to lower end of the continuum (Stages 2–4). They appear to function well but are likely masking emotional and physical exhaustion. Their friends, family and colleagues probably haven’t noticed and they themselves don’t realise this level of stress is not OK.

Being anywhere on the burnout continuum if it is left unaddressed is bad for both your quality of life and long-term health. Wishful thoughts about escaping life’s stresses or a hopelessness about being able to change your situation are signs that something needs to change. You should listen to them, but all too often people don’t . . .

Why do we ignore the signs of stress?

There are many pressures that make it hard for us to listen to the cues of stress in our bodies and take appropriate action, and they can be broadly divided into two types: external and internal.

 

External pressures: from the people or situations around us

This includes any demands in our lives, such as bills to pay, quarterly targets, a high case load, children with never-ending questions and wants. Often, these external pressures can creep up so slowly that we either fail to spot the cumulative load or we feel unable to challenge them because each issue on its own seems small and inconsequential. For example, when I worked as an NHS therapist the creep looked something like this: we would be asked to fill in a new form for recording missed sessions; then asked to update a second database with outcome measures; then told we had to start doing our own admin, like printing and sending letters and so on. Over six years in the same department the administration for my clinics roughly doubled.

Specific external pressures in our work environments include:

 

•Time pressures, such as deadlines (like completing projects or getting kids to their clubs)
•Conflicts or disagreements with others in your team or family
•High emotional labour – needing to tend to others’ negative emotions, which can be contagious without the right emotional support for ourselves
•Work overload (too much to do)
•Role ambiguity (being unsure what we should be doing and not wanting to step on the toes of others)
•Lack of control of our situation, resources, demands being made
•Excessive criticism from people around us
•Lack of positive feedback or appreciation
•Job insecurity
•Too many complex tasks
•Financial worries
 

Within workplace settings, occupational psychologists often get involved in finding solutions to address these external pressures, which is important because you so often cannot do this alone. However, some external pressures are less visible as they come from cultural ideals about our roles and what’s expected of us – for example women as carers, men as breadwinners. These lead others to treat us in a certain way or make stereotyped demands of us that are hard to push back from. They also contribute to negative beliefs about ourselves and our ability to cope with it all (more on this in Chapter 7).

 

Internal pressures: pressures inside us, like emotions or thoughts

These include anything that arises inside of us, motivating us to keep going despite our stress. This is informed by our biological and psychological make-up, such as personality traits, core beliefs, sensitivity to stimuli and temperament. It shows up as:

 

•emotions like guilt, anxiety and shame
•thoughts like ‘I’m responsible for keeping things together’; ‘I’ve not done enough to deserve a break yet’
•unpleasant sensations in the body, like a rush of adrenalin, which makes everything feel urgent, tense muscles, a racing heart or fidgetiness.
 

Neuroticism is a personality trait that consistently correlates highly with burnout. Someone scoring high on neuroticism has a tendency to worry and to experience stronger and more frequent negative emotions than someone with a low score. That is to say: these people experience intense internal pressures.

There are three patterns of internal pressures I regularly see when working in therapy with people who feel burnt out.

 

•Perfectionism – trying to get things ‘just so’ at the expense of your wellbeing
•People-pleasing – taking
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