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HYPOTHESIS
Burnout could be a predictable rite of passage that occurs several times throughout the education and 
practice of being a doctor. It is part of the initiation into becoming a healer. 

We  should  not  aim  to  prevent   burnout,  but  rather   to   expect   it   and  plan for how to 
create healing inner and outer environments to support doctors through the burnout phase of 
initiation into becoming a healer. Currently there is a failure of moral leadership in health care 
institutions, resulting in moral injury (1,2) and burnout with rates upward of 50% of physicians.

This poster provides a new view of burnout, re-examining it as a process of transformational learning and 
initiation into the archetype of the wounded healer. We will examine the process of finding strength and 
compassion in our wounds and discuss how we can develop a system of mentorship that guides and supports 
those going through the initiatory wounding of burnout. Gary will show how the path of a healer sometimes 
leads out of clinical care and into larger challenges of reinventing one’s self and the effects of design on health.  

Introduction: 

The World Health Organization has recently defined burnout as an “occupational phenomenon.” (3)
• feelings of energy depletion or exhaustion;
• increased mental distance from one’s job, or feelings of negativism or cynicism related to one’s job; 
• and reduced professional efficacy

Symptoms of burnout have been reported in over 50% of physicians (4,5). Much of the literature on burnout, 
implicitly or explicitly, focuses on deficits, deficiencies, or negligence of self-care of the clinician. Individual 
suffering is marginalized and responsibility for addressing burnout is placed upon the individual. Yet there is a 
growing realization that burnout is a consequence of a mismatch between the professional values and ideals of 
physicians and institutional demands that require physicians to compromise their values and ideals - some have 
begun to call this moral injury. An initiation perspective depends on the availability of elders to communalise and 
contextualise suffering and yet our institutions marginalize the human and silences the elders.

Burnout as Initiation
We can view burnout as a necessary step for us to grow as healers rather than a pathology to be avoided. The 
problem then shifts from the individual experiencing burnout to the professional community whose job it is to 
guide and support the burnt out clinician to become comfortable in suffering rather than to eliminate or minimize 
discomfort and suffering. Initiation is a form of transformational learning, which does not seek to restore a pre-
vious state, but rather the transformation of the individual, leading to a new and expanded identity.  

Rather than blame the victim or search for deficits — shift to narratives of transformation and healing. 
• Intentional Suffering – approaching suffering rather than avoiding (6)
• Initiation (6,7)
• Hero’s Journey – Joseph Campbell (6)
• Wounded Healer 
• Soul Loss 

• Feelings of being fragmented, apathy, lack of joy in life; the inability to make decisions; the inability to  
feel love for others or receive love from another, often resulting in the sense of being emotionally 
flat-lined. despair, suicidal ideation, addictions, and depression (8)

• Transformational Learning & Education – Jack Mezirow,(9) Richard Katz (10)

Burnout as moral injury

Outer Environments of Burnout / Healing: 

• Contributing Factors
• Poor physical environments
• High levels of clinical demand
• High staff turnover
• High staff sickness and absence
• High levels of violence
• Poor personal control over day to day scheduling of calender
• Poor clinical leadership and evidence of bullying, undermining of the professionalism of the practitioner
• Discrimination which was dismissed by leadership

While we can view burnout as a necessary step in the growth as healers, the problem then shifts from the individual experi-
encing burnout to the elders of institutions and professional communities whose job it is to guide and support the wounded 
clinician through the initiation process. We know how to use suffering for growth, Indigenous communities have been doing 
this for millennia, the question is: Can our institutions and professional organizations create the ritual space for elders 
and sufferers to do the work of transformation, or will there continue to be failure of moral leadership?   
If there is a failure of moral leadership, moral injury will be the result – where physicians are put in institutional situations in 
which there is cognitive dissonance between professional values and institutional priorities. If we look at recommendations on 
treatment for moral injury, we see the importance of community, interpersonal connection, reconnecting to meaning and pur-
pose and reconnecting to positive aspects of identity. (11)

Outer Environments of Burnout / Healing: 

• Contributing Factors
• Poor physical environments
• High levels of clinical demand
• High staff turnover
• High staff sickness and absence
• High levels of violence
• Poor personal control over day to day scheduling of calender
• Poor clinical leadership and evidence of bullying, undermining of the professionalism of the practitioner
• Discrimination which was dismissed by leadership

Discussion:

The fact that we cannot heal the wounded healers is an indictment of our current health care institutions 
and professional organizations and calls for a refounding and reorganization of the way we do medicine. 
We recognize that a crisis of the individual healer is a crisis of the system. 
We have allowed institutional economics and protocolised flow charts to replace human caring and moral 
leadership. 
Our institutions have lost focus on the care in health care—no longer caring for their staff or creating 
institutional spaces for the care of the patient. 

Questions and Reflections:

Is this conference (ADHC) capable of caring for the souls of those who are caring for the souls of 
others?
Is the ADHC an organization that inspires hope, helps us find meaning & purpose, and cares for 
those who burnout?
Is a doctor merely a human form engaging in an AI process?
Do we have caring elders in medicine capable of guiding the younger generations through burnout 
and through initiation into becoming a healer?
Does Health Care still care about Caring?
What is the Economic toll of Burnout – for the individual; for institutions?
Are $’s more important than people?
Does the desire to care predispose one to burnout?
Are concepts about machines & economics good models for caring for the soul?
Are health care workers expendable equipment?
How does an institution take moral responsibility for the wounds and suffering of its workers?
How does an institution undertake reflection?
How does an institution undergo refounding?
Can we create healing circles of elders to guide physicians from wounded to wounded healer?

Lived Experience of Burn Out and Personal Reflections
Outer/Institutional Elements of Burnout & Becoming a Healer

     Personal Reflections on Moral Injury 
 Finding oneself constrained in a system that is not able to reflect on its failings can lead to stagnation of  
 the system. Then, when the incoming senior comprehends the moral failings of the system’s leadership,  
 and then calls the leadership to account, but the leadership fails to stand to account. The incoming   
 senior individual becomes scapegoated, victimized, marginalised, and ostracised. If there is a lack of 
 of Elders within the service and subsequent of the Silencing of the Elders, many of whom had a personal  
 over-identification with the service.  This failure of moral leadership leads to a lack of elders within the  
 system, and those that are there, are silenced. There are then consequences for the institution
 Science – Evidence-based Reductionism 
 All too often, an evidence-based reductionism can lead to dehumanisation of the process of intellectually  
 comprehending the psychodynamic underpinings of such human behaviour. This can lead to the process  
 of devaluing an individual’s unique experience and expertise, and the individual becomes scapegoated,  
 victimized, marginlised, and ostracised.
 Institutional vs. Individual Values
 Burn-out takes place when the individual is not able to reconcile the conflict between their own value     
     system and that of the institution.
 Economic vs. Individual Values
 The trend of chasing multiple KPI’s as proxy measures of care, removes the process of individual’s 
 being treated as individuals, resulting in increased stress in the work place. FOr example: the KPI of time  
 to transfer from ED, can lead to rushed decision making in order to meet the KPI, rather than allowing a  
 sensible treatment approach to take place, and safer discharge planning processes to be put in place.    
 Increased time to be able to clearly create an effective discharge plan, can lead to an improved out for 
 patient and staff - can there can be cost savings for the service.
 Design
 Healthcare environments outside of well resourced centres are often characterized by poor standards 
 of the physical environment. Working in a poorly maintained environment has an impact on both staff   
   and patients. There are multiple Issues of OH&S; impacting staff and patients contibuting to increase     
        violence and aggression in the healthcare space, leading to high staff turn over and increased risk 
        of burn out. People are less likely to respect a poorly maintained environment.
 Review Procedures
 These can be a helpful mechanism of independent external review and recommendations, but the 
 impact can be limited depending on invested interests and potential issues of Elders having been 
 silenced by higher failings of moral leadership. Grass Roots activism and lived experience groups 
 can be a helpful alternative source of raising issues within a service.
 Leave your job
 Leave medicine - this was the choice that Gary made
 Institutions need to Change:
 Institutions need to expect burnout, and create workforce and job planning that takes account of such.
 There is an opportunity for institutions to create working practices that encourage doctors to create 
 portfolios that include variety in both clinical, leadership, academic and teaching opportunities. Create  
 healing & supportive circles/communities of elders to support working through burnout.
 There is a requirement to shift from prevention to developmental career guidance, and institutions need
 to take moral responsibility for contributing to burnout. 
 It is possible that institutions and professional organizations are incapable of morality and 
 compassion, because those are human traits—the responsibility of the institution is to organize 
 humans and create space and support for humans to provide moral guidance and the human 
 wisdom of elders. 
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This presentation was submitted as a workshop using the suffering of burnout as a process of initiation into becoming a healer                                                                
however, it was accepted as a poster significantly limiting experiential and healing components

This highlights the challenge of working positively with burnout - institutional limitations interfere with the proper functioning of human beings

Remedies & Remediations
• Recognizing burnout as the disorienting first step of transformation
• Finding Your Soul (soul retrieval)
• Re-envisioning Your Calling (reconnecting to your healing vision)
• Finding Your Self (the counter-curriculum of re-humanization) (12)
• Finding Your Tribe (mentors and guiding elders)
• Finding Your Bliss (what brings you joy?)
• Starting a Revolution (compassion revolution resources) (12)
• Becoming a Medical Activist


