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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.
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Introduction

For more than an hour before her alarm sounded, Sarah had stared at the ceiling mentally working on projects. But, despite having been awake for so long, it took all her might to force her body up from the bed. It felt heavy, not properly rested, and her mind felt as if it had never switched off, with thoughts jumping haphazardly between things she had to do, and failing to settle on any one of them for long enough to form a plan. She went through the motions of getting washed and dressed, then found herself downstairs. She headed into the lounge – but what had she come in here for? This kept happening. For weeks, she hadn’t been able to stay focused on things. As she trudged towards the front door, passing all the half-finished jobs that lay scattered about the house, her partner called.

‘Sar, could you pick up dinner on your way home tonight?’

Another demand . . . Why always me? Everyone seems to need a piece of me all the time. Then, a painful wave of anxiety flooded her as she remembered what happened yesterday. She shouldn’t have snapped at that student who’d asked when the marks would be in. She wished she hadn’t done that. What if they made a complaint? It’s just there’s too much to do and never enough time. Her phone lit up. Oh no, another message from Alison, a good friend. Damn, she never got back to her last time. But she didn’t have time now. Work was just too busy and demanding to think beyond it to anything else.

To her colleagues, Sarah appeared to be her usual diligent self, but underneath she felt flat and demotivated. Her lesson plans had shrunk to scant one-liners. She was busier than ever but without the enthusiasm that used to fuel her. Reluctantly, she had plucked up the courage to tell the Head of Department: ‘I’m just feeling overwhelmed, really. A bit overstretched.’

‘But this is what the job entails, Sarah, I’m afraid. Would you like HR to send you some advice on time management?’

Instead of helping, this had knocked her confidence and she was left feeling like a failure. So this was it. With no one left to turn to, she felt trapped and alone.

Over time, Sarah spent more and more waking hours – and many of what should have been sleeping hours – playing catch-up. She did her marking while watching TV; worked late into the evening and spent her lunchtime lesson-planning, instead of eating or socialising with colleagues – chatting wasted precious time.

In the end, she wasn’t doing anything at all for pleasure, and laughed cynically when others talked of weekend outings and indulgences or hobbies. She maintained that it was because she didn’t have time, but she had actually lost her ability to experience joy in these things and couldn’t even remember why she used to enjoy them. She had become detached from those around her and couldn’t imagine feeling any different.

At night, in bed, she’d get stuck scrolling on her phone, trying to escape the buzz of worry thoughts and the to-do list in her head. Her body was permanently tense, so that when she finally slept she would drift in and out of consciousness, rather than sleeping deeply . . .

How burnout is different from stress

When our personal and work lives are relentlessly demanding, we become stretched. Like an elastic band, we have the capacity to stretch quite some way – in fact, stress can be a positive, healthy experience when there’s the right amount, when we feel in control and, importantly, when it has an end point. But when stress is inescapable, then we are stretched to maximum for too long, causing our nervous systems to get stuck in survival mode. The impact of this on our emotions, thoughts, body and behaviours is the experience of burnout.

Many people struggle to notice just how stretched they have become and may assume that burnout refers to a complete breakdown (the band snapping); but in fact, being chronically overstretched affects our ability to function. Take Sarah, forgetting why she’s walked into a room, snapping at students and struggling to complete a thought. Dimly aware that she wasn’t functioning well, that she was irritable and forgetful, but not at the point of awareness that she was burnt out. (This is why I provide the progression of stress into burnout in Chapter 1, to help identify the stages.)

Burnout goes beyond healthy stress. When we are stressed, our reactions become busy and urgent, because our nervous systems are mobilised for action. We may get anxious or problem-focused thoughts as our brains work hard to find solutions. Burnout happens when we haven’t found the solutions before we’ve completely spent our energy and resources looking for them. Essentially, healthy stress is an energised experience, where we are absorbed by reaching goals or ‘fixing’ problems, whereas burnout is often a hollow experience of feeling we’ve given all we have and are now running on empty. Like Sarah, we might start to operate at an autopilot level, appearing to get stuff done but with no zest for life or the level of effectiveness we’re truly capable of.

In burnout, we can feel emotionally blunted, cynical, unsure of ourselves and detached from the people and activities that used to light us up. Moreover, burnout traps us in a cycle, believing we will feel calmer and safer if we can keep going and come out the other end; but there is no end and this thinking pattern just leads to functional decline, until, eventually, the brain or body forces a stop for us, in the form of physical or mental illness, or both.

Because the process of functional decline occurs gradually, it’s hard during the early stages to spot signs that you are burning out. Boundaries are increasingly crossed; all the little crevasses of life once reserved for downtime get filled with ‘doing’; values are eroded or abandoned; and your sense of agency is lost. Not only do you stop enjoying life, but you also feel as though you are just going through the motions and have lost your sense of identity. On reaching this state of burnout, the nervous system’s response makes it much harder for you to problem-solve, make rational decisions and generally do the self-care you so desperately need. When you are in this state, you know you should be caring for yourself, but you can’t seem to initiate or stay committed to this because you don’t have the physical or mental resources. As a clinical psychologist, I’ve seen hundreds of clients with nervous systems affected this way by chronic stress.

 

Why burnout is endemic to modern life

This type of human distress was first recognised when German-American psychologist Herbert Freudenberger coined the term ‘burnout’ in 1974 to refer to the impact of work where it had placed ‘excessive demands on energy, strength or resources’. Google searches for the term burnout have steadily increased as it’s become an issue within a wide range of arenas: teacher burnout; academic burnout; entrepreneurial burnout; student burnout; parent burnout; health workers and therapists falling ill themselves or leaving their jobs because they were too burnt out to carry on. A wildfire of burnout raging through society. But what caused it to spread?

In Can’t Even: How Millennials Became the Burnout Generation American journalist Anne Helen Petersen explores the historical cultural influences and power abuses that lead us to overwork. The American Dream perpetuates the myth of achieving rags to riches with hard graft alone. Protestant ideals are woven into many Western values with hard work as proof of devotion. In modern times, we glorify work as only being worthwhile if you love it, leading to the acceptance of low-paid jobs that reward you in other ways, regardless of how this affects your living standards and long-term future. And the impact of the pandemic, recession and political unrest has generated a fear of losing it all.

These cultural influences fuel the sense that we shouldn’t take our foot off the gas. We internalise the message that constant productiveness is a way to stay safe, earn our self-worth and secure our social status, making it difficult or impossible to set boundaries around self-care and personal time. My clients often say they don’t know where to start when I ask them about setting boundaries. It’s not a skill that’s being nurtured or modelled anywhere. Burnout is ‘a disease of civilisation’, according to the author and philosopher Pascal Chabot in his book Global Burnout, published in 2019. He sees civilisation, having exploited our natural resources for many years, now proceeding to exhaust human resources too.

And with an always-on, workaholic society comes a constant barrage of stimuli, pressure, decisions, commitments, considerations. We used to talk about leaving our work at the office. Now we can work anywhere and always, and we do. This means that the human nervous system, equipped to cope with small-scale stimuli at intervals, is now being overwhelmed by thousands of stimuli per day.

What’s more, modern life has interrupted our methods of resetting our nervous systems, too, by disconnecting from each other and our environments. Not only is the pace of life fast and furious, but it’s more often conducted on screens. The opportunities for anchoring and settling our nervous systems are disappearing.

 

Can you be officially diagnosed with burnout?

In Britain, the dominant approach to understanding emotional distress is through the International Classification of Diseases (ICD), where patterns in behaviours are given diagnostic labels, like depression, generalised anxiety disorder and so on. At the time of writing, the most recent edition of the ICD (the ICD-11) classifies ‘burnout’ as a syndromeFN1 ‘caused by chronic workplace stress that has not been successfully managed’, while in the equivalent American manual, known as the DSM-5, there is no reference to it. The World Health Organization’s (WHO) definition stems from the ICD-11, and they are clear that this is an ‘occupational phenomenon’, rather than a medical condition.

There are countries where burnout has a formal status in clinical settings (France, Denmark, Sweden, for example) but in the UK, America and Australia ‘burnout’ is not routinely being recorded in patient notes. GPs are more likely to code a patient presenting with burnout-like difficulties as ‘stress at work’, or label them with an anxiety or depression disorder instead.

The ‘occupational phenomenon’ wording of the definition has meant that the term burnout has often been reserved for formal workplace settings only. But this restrictive understanding of work invalidates the experiences of billions of unpaid people, such as carers, parents, students and so on, which itself has a negative impact on mental health. ‘Burnout’ must no longer be left in the realm of occupational health where it first began. The physical, emotional and behavioural difficulties described in burnout syndrome are issues that many people relate to, and, if they are left in this state without intervention, there can be serious implications for physical and mental health.

A second difficulty with the WHO definition is this: when are any of us ‘at work’? Unpaid work is part of everyone’s life in some capacity, such as parenting or home chores. This is often experienced as that heart-sinking feeling of starting the ‘second shift’ the moment you get home from work – all the tedious home-based admin, cooking and laundry. Although this is not true of all relationships, research shows that females often end up doing the lion’s share of this unpaid work, not just practically, but also in terms of carrying the ‘mental load’ – remembering to put items on the shopping list and sending a card for Grannie’s birthday – which adds significantly to the exhaustion and the difficulty in switching off in the supposedly ‘safe’ space of their own home.

Those self-identifying with burnout or those signed off work with ‘stress’ may not think to approach a mental-health specialist, but, contrary to popular belief, you don’t need a formal mental-health diagnosis to seek support from a psychologist or mental-health professional. I hope this book will be a support to you or anyone who is feeling this way, providing ideas for coping and also a sense of what therapy could look like should you choose to get extra help.

 

About my approach

All clinical psychologists are trained in theories of human emotions and behaviour that have been shown in research to be effective. These theories give us a framework that we use to carry out our work, from conducting therapy to writing a self-help book, and the ones we gravitate towards reflect our world-view, as well as the needs of our client group.

As a psychologist specialising in trauma, I am drawn to trauma-informed theories – those that make sense of an individual’s behavioural patterns and emotional distress in terms of what has happened to them, how this has set off their human survival responses and what they need to do to cope with these events (which can cause internal pressures that contribute to burnout). This includes:

 

	•	past experiences that you may already have a hunch about; some examples from your recent past might be: a relationship ending; a restructure at work; a difficult boss at work; or the impact of experiences that go back further, such as having overly strict parents, being bullied or having lots of upheaval in your life


	•	pressures that occurred in your life that are less visible or obvious to you – things like expectations placed on you by your family of origin or society, your early relationships with your primary caregivers, inequalities, disempowerment or unmet human needs.


 

When I’m in therapy with people, part of the work is to listen out for both the visible and less visible experiences, explore how these were felt as threats and help them understand how their negative emotional reactions and coping strategies therefore make sense. There is often relief on recognising how an apparently innocuous event left a scar that has lasted into adulthood.

In recent years, there has been a trend in psychology, particularly in the field of trauma, towards listening more closely to the wisdom of our bodies and allowing that to guide us in what we need. If we listen and help the body to feel safe, this can trickle upwards to bring the calmer thoughts and feelings that many who come to therapy are seeking. This book embraces this approach and there are two models I draw on most throughout. The first is Stephen W. Porges’ polyvagal theory (PVT), which helps us to see what’s happening to the nervous system in chronic stress. An understanding of this fuels motivation to practise the self-care tools regularly, which brings change more quickly. (The original nervous-system model of stress for psychotherapy was based on only two branches of the nervous system: the parasympathetic or green mode and sympathetic or amber mode. While this can explain some of the problems in burnout, like frenetic and irritable difficulties, polyvagal theory’s description of a third dorsal vagal branch gives us extra language to understand how shut down and hopeless many people feel in later-stage burnout.)

But burnout recovery isn’t a quick fix. So to understand your nervous system in context, we will also draw on the wisdom of compassion-focused therapy (CFT). This not only provides a map of how you got stuck here, but also a longer-term road out. By improving self-soothing and self-compassion, an embodied experience that stimulates the neural pathways related to feeling calm and connected to those around you, you build your capacity to stick at the self-care routines that you know will help you, yet you often overlook.

What to expect in this book

I have based the structure of this book on the format psychologists tend to follow in therapy: assessment of your issues, the neuroscience you need to understand yourself, the provision of quick-start tools for regulating your nervous system and then a deeper dive into the underlying patterns that keep repeating themselves and learning how to break out of these.

In Part 1 (‘The Overwhelmed Nervous System – How It Stifles Your Ability to Think and Enjoy Life’), we look at the problems caused by burnout, how to recognise it at different stages and how to spot it before it stops you in your tracks. I also show why burnout traps you and alters your behaviour, your emotions and your perspective, before explaining the physiological reasons for these changes. Part 1 ends with Chapter 5, which gives tools for quickly regulating a frazzled nervous system.

Part 2 (‘The Forces That Drive Us Towards Burnout – and How We Get Stuck There’) explains how it’s not your fault that you burn out. It shows how to develop a framework for understanding thought patterns, habits and behaviours that promote burnout based on past experiences and present-day difficulties. It helps you to see what to focus on to understand roadblocks, so you can navigate them, rather than allow them to derail you completely.

Part 3 (‘Rebalancing to Recover From Burnout’) shares ways to improve your self-compassion for longer-term healthy balance. I will also show you how to apply these ideas with the people around you.

Part 4 (‘Post-burnout Growth’) gives you the steps for not only avoiding burnout in the future, but also taking what you’ve learned from the negative experience of burning out and using it to grow and thrive and protect yourself in the future.

Throughout the book I use case studies based on an amalgamation of clients I have worked with over many years. Names have been changed, and sometimes gender, profession and situation, to protect the identities and confidentiality of these people. In particular, I focus on four characters who are all under stress at work, and also present with internal pressures that we might typically work on in therapy when they are burnt out. They are Anika (a senior nurse in the NHS), Scott (an entrepreneur who has worked hard to build his business), Suraj (a junior architect who has a job in a well-regarded firm) and Sarah (a teacher who is off work due to stress).

 

The main message throughout this book is that burnout is not your fault; it is a combination of many factors, which we can tease out together here. Despite this, it is within your power to make positive changes – even small ones can have a big effect over time. And this book will show you how.





Part 1

The Overwhelmed Nervous System – How It Stifles Your Ability to Think and Enjoy Life

 

 

Imagine two people buy the same model of car. Both are equally good drivers, but the first person is a trained mechanic, while the second has no clue when it comes to how cars work. When the cars start to make an intermittent clanging sound the mechanic is attuned to what this could be, so immediately pulls over to do checks and adjustments. The other driver does not notice the clanging at first, but when it does finally register in his awareness he just thinks hopefully, Hmm that’s irritating, I hope it goes away soon!

Similarly, when we understand what’s under our nervous-system bonnets and have the tools to do the necessary work, we can catch problems at the first sign of trouble. And Part 1 will teach you exactly that, giving you what you need in order to become your own mechanic for the human autonomic nervous system.
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