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Learning Objectives

Participants will learn 
the definition & 
components of 
burnout.

01
Participants will 
understand ethical 
codes & principles 
relevant to 
impairment and 
burnout.

02
Participants will learn 
ways to cope with 
and prevent burnout.

03

Presenter Notes
Presentation Notes
I know there are many other disciplines present today; this presentation is really geared towards counselors and social workers in some ways – and any other person who is a “helper” in other ways. I want to start with a quote that I think speaks to most therapists:



Burnout

“Don’t let anyone tell you different, 
psychotherapy is one of the most tasking 
endeavors known to [human]kind…there’s 
nothing that compares to confronting 
human misery, hour after hour, and bearing 
the responsibility for easing that misery 
using one’s own mind and mouth.”

   -Jonathan Kellerman

Presenter Notes
Presentation Notes
Wow. Reactions to this?

What makes therapy so hard? What factors contribute to burnout? Why are therapists vulnerable to burnout?



Burnout 
A condition related to overwhelming 
stress 

Vulnerabilities: intense, face-to-
face interaction addressing 
difficult problems can be 
emotionally and physically 
demanding
Among medical professionals, 
burnout can be as high as 52%

Growing area of research is on 
“parental burnout”

The U.S. Surgeon General 
Advisory on the Mental Health & 
Well-being of Parents (2024)

(Farber, 2000; Nagoski & Nagoski, 2020)

Presenter Notes
Presentation Notes
Part of the definition we will use today for burnout is this: a condition related to overwhelming stress.

The quote I just shared describes exactly why therapists are vulnerable to burnout. We face intense, face-to-face interaction with clients to address their difficult problems, which can be emotionally and physically demanding (Farber, 2000)

What we know about burnout is that among medical professionals, burnout can be as high as 52%

Most research is on professional burnout – “people who help people” (Nagoski & Nagoski 2020)
Growing area of research is on “parental burnout”
The U.S. Surgeon General Advisory on the Mental Health & Well-being of Parents (US Surgeon general) Vivek Murthy
Parents Under Pressure: US Surgeon General’s Advisory on the Mental Health and Well-being of Parents (2024)

So, what is burnout?


https://www.hhs.gov/sites/default/files/parents-under-pressure.pdf
https://www.hhs.gov/sites/default/files/parents-under-pressure.pdf
https://www.hhs.gov/sites/default/files/parents-under-pressure.pdf
https://www.hhs.gov/sites/default/files/parents-under-pressure.pdf
https://www.hhs.gov/sites/default/files/parents-under-pressure.pdf


Burnout 
– what 

is it

• Freudenberger (1974)
• Emotional exhaustion – the fatigue 

that comes from caring too much, for 
too long 

• Most strongly linked to negative impacts 
on our health – esp women(!)

• Depersonalization – the depletion of 
empathy, caring, and compassion

• Decreased sense of accomplishment 
– an unconquerable sense of futility: 
feeling that nothing you do makes 
any difference

Presenter Notes
Presentation Notes
Again, burnout is a condition related to overwhelming stress 

The interesting thing about burnout is that it seems to be easily understood by all, but it does not seem to really be one specific thing. It’s been hard to find a strong, consistent definition. In fact in Sweden and the Netherlands, burnout is a MEDICAL DIAGNOSIS. So let’s review some research:

Coined by Freudenberger (1974) – 3 specific categories
Emotional exhaustion – the fatigue that comes from caring too much, for too long 
Most strongly linked to negative impacts on our health – esp women(!)
Depersonalization – the depletion of empathy, caring, and compassion (MEN)
Decreased sense of accomplishment – an unconquerable sense of futility: feeling that nothing you do make any difference

What does this really look like? What words capture this? What words come to mind for you?

Fatigue, frustration, disengagement, stress, depletion, helplessness, hopelessness, emotional drain, emotional exhaustion, and cynicism



Burnout

I can’t keep going in this 
empty existence.

“No more giddy-up”

Presenter Notes
Presentation Notes
What does this really look like? What words capture this? What words come to mind for you? What phrase resonated with me was “no more giddy-up” which I heard in We can Do Hard Things podcast 5/4/2022 “Burnout: Do you Feel Half Alive?” with Glennon Doyle, Abby Wambach, and Amanda Doyle

2008 I was a new grad with a tear-off calendar. This one was meaningful and threw it in an office drawer where it sat for 5 years. After an office move and notice given, was cleaning out my office circa 7/2013 and I found this:

I had been looking for a way out and found it.

In my mind this little tearoff calendar meant to me: Burnout is looking for a way out.

We get through burnout, or we think we do, by getting out of the environment. Leaving the stressor. And what we will discuss later is how we can start going THROUGH the stress as a way to deal with the emotional exhaustion component of burnout.

How does burnout relate to our role in the helping profession? 



Burnout

“a consistent correlation 
has been found 
between successful 
outcomes of therapy 
and therapist 
wellbeing…” – Beutler, 
et al 2004

Presenter Notes
Presentation Notes
How does burnout relate to our role in the helping profession? 

The risk is, if we don’t pay attention to burnout, it can lead to impairment and poor outcomes with our patients.

While this doesn’t necessarily mean there is the same correlation between poor outcomes in therapy and therapist wellbeing, it’s hard NOT to deduce that from this research.

Lets move on to take a more in-depth look at how burnout is defined in research




Burnout – 3 Areas of Burnout

Work Related
low work autonomy, lack of 

challenge on the job, low 
degree of support and role 

ambiguity

Client Related
 negative impression of clients 

and empathy

Worker Related
 chronic low-level stressors

Solderfelt, Solderfelt, and Wang (1995)

Presenter Notes
Presentation Notes
Remote research from Solderfelt, Solderfelt, and Wang (1995) specifically focused on factors that contribute to burnout in SOCIAL WORKERS. They divided contributors to burnout into three areas of 
Work related: low work autonomy, lack of challenge on the job, low degree of support and role ambiguity
Client related: negative impression of clients and empathy
Worker related: chronic low-level stressors

What do you think each of these mean? How does this contribute to burnout? How do they relate to you?



Burnout – 
Maslach & Leiter 
(1997)

• “Burnout is the index of the dislocation 
between what people are and what they 
have to do. It represents an erosion in 
values, dignity, spirit, and will – an erosion of 
the human soul…”

• Burnout is not a problem of the people; it’s 
the social environment in which people 
work

Presenter Notes
Presentation Notes
Maslach and Leiter (1997) define burnout as
“burnout is the index of the dislocation between what people are and what they have to do. It represents an erosion in values, dignity, spirit, and will – an erosion of the human soul”

They take a strong “work-climate” view

“burnout is not a problem of the people themselves but the social environment in which people work”

They identified 6 specific work environment sources of burnout: work overload, lack of control, insufficient reward, unfairness, breakdown of community, and value conflict”




6 work environment sources of 
burnout

1. Work overload
2. Lack of control
3. Insufficient reward
4. Unfairness 
5. Breakdown of community 
6. Value conflict

Burnout – 
Maslach & 

Leiter (1997)

Presenter Notes
Presentation Notes
Maslach and Leiter (1997) 

They identified six specific work environment sources of burnout: work overload, lack of control, insufficient reward, unfairness, breakdown of community, and value conflict

What do you think these means? Do they still apply to us?




Burnout – 
contributing 
factors

(Lee et al, 2020)

Factors contributing to 
therapist burnout
• Harmful communication with workers
• High work demands
• Decrease in vacation days
• Role ambiguity and role conflicts

Presenter Notes
Presentation Notes
Building on this, Lee et al (2020) found environmental factors as contributors to burnout among therapists
Harmful communication with workers
High work demands
Decrease in vacation days
Role ambiguity and role conflicts

Again these are familiar – How do these factors contribute to burnout? And what do they mean for you?




Contributing 
environment 
factors

Low work autonomy, lack 
of challenge on the job, 
low degree of support 

and role ambiguity

Work overload, Lack 
of control, 

Insufficient reward, 
Unfairness, 

Breakdown of 
community, Value 

conflict

Harmful 
communication with 
workers, High work 
demands, Decrease 

in vacation days, 
Role ambiguity and 

role conflicts

Presenter Notes
Presentation Notes
All of this research spanning 1995-2020 include some of the same contributors – many of which are related to the work environment.

Well, I have the easy fix for organizations. The problem is solved.

Seven areas of burnout creation/prevention




The fix

Burnout Creation Burnout Prevention

Work overload Sustainable workload

Lack of control Feelings of choice and control

Insufficient reward Recognition and reward

Breakdown of community A sense of community

Unfairness Fairness, respect, and justice

Significant value conflicts Meaningful, valued work

Lack of fit (incongruence) between person and job High job-person fit

Skovholt and Trotter-Mathison, 2016

Presenter Notes
Presentation Notes
Well, I have the easy fix for organizations. This slide has what creates/contributes to burnout and what can help prevent it:

Seven areas of burnout creation/prevention

This is the easy fix. Print this out and hand it to your organization.

Obviously, there is a problem with this. Why can’t we end here?



**Caution**

While research supports contributing factors to burnout are often 
found at the organizational level - where does organizational fix end 
and professional responsibility start? 

What if the organization is not 
focused on addressing the 
psychosocial stress of staff?

We cannot wait for others to care for us.
Our codes of ethics mandate us to self monitor 
& respond; avoid harm & do good; honor our 
commitments to self, patients, profession

Presenter Notes
Presentation Notes
Obviously, there is a problem with this. Why can’t we end here?

While the cause of burnout is often the organization  - where does organizational fix end and personal/professional responsibility start? 
what if the organization is not focused on addressing the psychosocial stress of staff?
We cannot wait for others to care for us.
At the end of the day, our codes of ethics mandate us to care for selves

If it’s left to the organization, it reminds me of this anecdote (a is a short story about a person or event that is interesting or funny)





Everybody, Somebody, Anybody and Nobody
There was an important job to be done, and Everybody was sure that Somebody would do it.

Anybody could have done it, but Nobody did it.

Somebody got angry about that because it was Everybody’s job.

Everybody thought that Anybody could do it, but Nobody realized that Everybody wouldn’t do it.

It ended up that Everybody blamed Somebody when Nobody did what Anybody could have done.

- Charles R. Swindoll

Presenter Notes
Presentation Notes
We cannot wait for others to care for us.




Presenter Notes
Presentation Notes
We are challenged with a lot. We have so much power and we have to make sure to use it for the benefit of our patients, our profession and our communities. 

Well, let’s talk about ethics. We’ll address both ACA and NASW codes and principles of ethical behavior.







Ethical Practice

“A professional’s personal code 
of ethics evolves from an inner 
sense of right and wrong, a 
healthy set of personal and 
professional boundaries, an 
informed awareness of relevant 
published standards, years of 
experience, and ongoing 
consultation and lifelong 
continuing education.”

(Pope and Vasquez, 2011)

The informed and 
responsible boundary 
decisions helpers make in 
everyday professional 
activities

What you do when nobody 
is watching

Presenter Notes
Presentation Notes
What is ethical practice?

“A professional’s personal code of ethics evolves from an inner sense of right and wrong, a healthy set of personal and professional boundaries, an informed awareness of relevant published standards, years of experience, and ongoing consultation and lifelong continuing education.”

The informed and responsible boundary decisions helpers make in everyday professional activities
What you do when nobody is watching





ACA Principles of Ethical Behavior
•Fostering the right to control the direction of one’s lifeAutonomy
•Avoiding actions that cause harmNonmaleficence
•Working for the good of the individual and society by promoting mental health and 

well-beingBeneficence 
•Treating individuals equitably and fostering fairness and equalityJustice 
•Honoring commitments and keeping promises, including fulfilling one’s 

responsibilities of trust in professional relationshipsFidelity
•Dealing truthfully with individuals with whom counselors come into professional 

contactVeracity

Presenter Notes
Presentation Notes
The American Counseling Association (ACA) has 6 principles that are the foundation for ethical behavioral and decision-making. 

Awareness to, preventing and dealing with burnout, I think, relates to 3 of our ethical principles: nonmaleficence, beneficence and fidelity. 

We make a commitment to talk care of ourselves, to take care of our patients to avoid harm.

“a consistent correlation has been found between successful outcomes of therapy and therapist wellbeing…” – Beutler, et al 2004









NASW Ethical Principles

• Challenge social injusticeSocial Justice

• Respect the inherent dignity and worth of the personDignity and worth of the 
person

• Recognize central importance of human relationshipsImportance of human 
relationships

• Behave in a trustworthy mannerIntegrity

• Practice within areas of competence and develop and 
enhance professional expertiseCompetence

Presenter Notes
Presentation Notes
Similarly, NASW has 6 principles to which all social workers should aspire. 




Ethical 
Codes

ACA (2014) C.2.g Impairment
• Counselors monitor themselves for signs of 

impairment from their own physical, mental, or 
emotional problems and refrain from offering or 
providing professional services when impaired. They 
seek assistance for problems that reach the level of 
professional impairment, and, if necessary, they limit, 
suspend, or terminate their professional 
responsibilities until it is determined that they may 
safely resume their work. Counselors assist 
colleagues or supervisors in recognizing their own 
professional impairment and provide consultation 
and assistance when warranted with colleagues or 
supervisors showing signs of impairment and 
intervene as appropriate to prevent imminent harm 
to clients.

Presenter Notes
Presentation Notes
Monitoring ourselves paired with recognition and responding to our needs is part of the ethical mandate. I think this speaks to monitoring ourselves for burnout so we don’t hit a level of impairment.

“Self monitoring in the form of recognition and appropriate response to impairment of competence is both ethically and legally essential” p61 Wheeler and Bertram (2015)



Ethical 
Codes

NASW (2020) 4.05 Impairment
• (a) Social workers should not allow their own 

personal problems, psychosocial distress, legal 
problems, substance abuse, or mental health 
difficulties to interfere with their professional 
judgment and performance or to jeopardize the best 
interests of people for whom they have a 
professional responsibility.

• (b) Social workers whose personal problems, 
psychosocial distress, legal problems, substance 
abuse, or mental health difficulties interfere with 
their professional judgment and performance should 
immediately seek consultation and take appropriate 
remedial action by seeking professional help, making 
adjustments in workload, terminating practice, or 
taking any other steps necessary to protect clients 
and others.

Presenter Notes
Presentation Notes
What do these mean for you?

This course is called Ethical Boundaries to Prevent Burnout - So where do boundaries come in?




Where do boundaries come in?

Boundary is a limit – this is 
about understanding our 
limits and “what we are 

and what we have to (and 
can) do”. 

Codes mandate us to self 
monitor & respond; avoid 
harm & do good; honor 

our commitments to 
ourselves, patients, 

professions & 
communities

We cannot wait for others 
to care for us.
• We can work with organizations 

to understand burnout and how 
to help solve for it

• We must be boundaried to and 
by ourselves to prevent distress, 
burnout, and impairment

Presenter Notes
Presentation Notes
This course is called Ethical Boundaries to Prevent Burnout - So where do boundaries come in?

Boundary is a limit – this is about understanding our limits and “what we are and what we have to (and can) do”. 
Boundaries are perimeters that you establish with yourself and others. They protect your emotional, physical, and mental well-being.

Our codes of ethics mandate us to self monitor & respond; avoid harm & do good; honor our commitments to ourselves, patients, professions & communities
We cannot wait for others to care for us.
We can work with organizations to understand burnout and how to help solve for it
We must set a boundary/limit for ourselves to do what we need to do to care for ourselves to prevent distress, burnout, and impairment – which would be really harmful to the people we support.




A note on self-care

The only way, is through it.

You can’t “self care” your way out of burnout.

“Self-care is not an indulgence. It is an essential component of prevention of 
distress, burnout, and impairment. It should not be considered something 

‘extra’ or ‘nice to do if you have time’ but as an essential part of our 
professional identities.”

(Barnett, Johnston, and Hillard 2006)

Presenter Notes
Presentation Notes
And, I don’t just think this is about “self-care” – yes, “self-care is not an indulgence. It is an essential component of prevention of distress, burnout, and impairment”.

And, you can’t self-care your way OUT of burnout.

The only way, is through it.

Ya’ll Star Trek fans? (jk it’s star wars. I was just making sure you were listening.)



Preventing Burnout
• If the solution isn’t to throw your organization slide #13 or bubble baths, 

what is?

• I want to offer 2 possible suggestions:
• Creating your own greenhouse to address work environment
• Completing the stress response cycle

Presenter Notes
Presentation Notes
Ya’ll Star Trek fans? (jk it’s star wars. I was just making sure you were listening.)

And I know what you’re thinking…if the solution isn’t throwing organizations slide #13 or bubble baths…what is?



Create Your Own Greenhouse

Create an environment where many 
factors – temperature, soil, and 
water – are ideal for growth

Learning environment where 
practitioner growth is encouraged
• Creates energy and vitality

Leadership that promotes a healthy 
other-care vs self-care balance
• “Here, we care for the clients, students, and 

patients and practitioners”.

Social support from peers
• Social support can be a stress reducer

Mentoring Emotional environment of respect, 
playfulness, humor, and joy

Skovholt and Trotter-Mathison, 2016

Presenter Notes
Presentation Notes
Create your own greenhouse” – an environment where many factors – temperature, soil, and water – are ideal for growth” and prevent burnout
Learning environment where practitioner growth is encouraged: what a compliment to practitioners  - to realize we are all encouraged, support and challenged to keep growing!!! This can fuel energy and vitality
Leadership that promotes a healthy other-care vs self-care balance: this leadership makes a difference. “we must care for our teams in order to care for our patients” “without teams, we don’t have patients”. I remember my first week at SLHS. I had a 2yo and a 4yo. Got the dreaded call from daycare. “Sam threw up.” I felt panicky. I walked to Jeff Bett’s office (you here buddy?) and was SO NERVOUS. “My son threw up at daycare.” He didn’t batt an eye. “Sounds like you need to go get him then.” What a relief I felt. And that sticks with me in my own desire to be a positive leader. We must create this balance.
Social support from peers: social support can be a stress reducer; this is why people in private practice close. It feels lonely. Its isolated and there’s little support. I know several people who have left this environment and come to work at SLHS.
Mentoring: receiving mentoring and giving mentoring; support from others and learning from others. I learn from newer therapists ALL THE TIME. God their smart. I hope they feel the same from me. And research says it’s important and helpful.
Emotional environment of respect, playfulness, humor, and joy:  we need to “pump positive emotions into often stressful helping relationships where people share their disappointments, losses, betrayals, fears, and anger. It can be silly. Over the last few weeks people have drawn cats on the white board in the kitchen at my clinic. And somebody wrote “changing the stigma of mental health” in the same area. And then somebody wrote, “one cat at a time”. Or silly things. One time I thought it was funny to buy this cute little garden gnome and “gnomination” people for doing something kind. And every time that thing got passed around, somebody had to put something in it for the other person. We call the huge warehouse at the back of our clinic the roller rink. During COVID we all wore masks and I thought it was funny to buy us all fake mustaches and take pictures. It was right after the SNL skit with Megan Thee Stallion and they sang a song called “Bottom of Your Face” – somebody find the link and put it in the chat so I don’t have to and risk not getting invited back - That time was was STRESSFUL AF and we still tried to have fun.

How can you help create this? What does this really look like? How can you share what you know to help your organization learn that this is important? How can this impact retention? Job satisfaction?

What the world needs is people who have come alive” is a quote by Howard Thurman.




Completing the stress response cycle
1. Stressors are what activate the stress response in the body

• Work stressors: “It’s the administration and the paperwork and all that crap”
• And you can’t get rid of those kinds of stressors

2. Stress is the neurological and physiological shift that happens in 
your body when you encounter a threat (stressor)

3. Burnout is a condition related to overwhelming stress 
4. Dealing with stress is a separate process from dealing with the 

things that cause your stress. 
5. You can get rid of the stress itself when you know how to complete 

the stress response cycle

Nagoski & Nagoski (2020)

Presenter Notes
Presentation Notes
2nd thing, is a bit more complex.

Stressors are what activate the stress response in the body
Work stressors?
“It’s the administration and the paperwork and all that crap”
And you can’t get rid of those kinds of stressors
Stress is the neurological and physiological shift that happens in your body when you encounter a threat
The people are why we’re there. 
The hope that things can get better. The belief in the process and belief that healing is possible
A condition related to overwhelming stress 
You can get rid of the stress itself when you know how to complete the stress response cycle




WUT

Presenter Notes
Presentation Notes
Think of being chased by a lion




A story of the stress response cycle

When brain notices 
the lion, it activates a 
“stress response” – 

neurological and 
hormonal activity that 
initiates physiological 
changes to help you 

survive

Epinephrine pushes 
blood into your 

muscles, 
glucocorticoids keep 

you going, endorphins 
help you ignore how 

uncomfortable it all is

Heart beats faster, 
blood pumps harder, 

blood pressure 
increases and so does 

breathing

Muscles tense; pain 
sensitivity diminishes; 
attention is alert and 
vigilant focusing on 

here-and-now thinking

Senses heightened; 
other organ systems 
get deprioritized – 

digestion slows and 
immune functioning 

shifts

Entire body and mind 
change in response to 
the perceived threat

Nagoski & Nagoski (2020)

Presenter Notes
Presentation Notes
Think of being chased by a lion
When brain notices the lion, it activates a “stress response” – neurological and hormonal activity that initiates physiological changes to help you survive
Epinephrine pushes blood into your muscles, glucocorticoids keep you going, endorphins help you ignore how uncomfortable it all is
Heart beats faster, blood pumps harder, blood pressure increases and so does breathing
Muscles tense; pain sensitivity diminishes; attention is alert and vigilant focusing on here-and-now thinking
Senses heightened; other organ systems get deprioritized – digestion slows and immune functioning shifts
Entire body and mind change in response to the perceived threat




Complete the stress cycle

Multisystem response has 
one goal: move oxygen and 

fuel into your muscles, in 
anticipation of the needs to 

escape

Run – escape – tribe traps 
the lion, and you’ve WON!

Or – as you run your friend 
throws a spear, instantly 

killing the lion

Just because you’ve dealt 
with the stressor doesn’t 

mean you’ve dealt with the 
stress itself

Threat may be gone but you 
still need to do something to 

let the body know you are 
safe

If body doesn’t get signal, 
you stay in that state, with 

neurochemicals and 
hormones degrading but 

never shifting into relaxation

Presenter Notes
Presentation Notes
In this the Multisystem response has one goal: move oxygen and fuel into your muscles, in anticipation of the needs to escape
Run – escape – tribe traps the lion, and you’ve WON!
Or – as you run your friend throws a spear, instantly killing the lion
Just because you’ve dealt with the stressor doesn’t mean you’ve dealt with the stress itself
The threat may be gone but you still need to do something to let the body know you are safe




Health risks
What if you don’t address the 
stress?
• Chronically activated stress response means 

chronically increased blood pressure – the 
increased wear on your blood vessels leads to 
increased risk for heart disease.

• That’s how stress leads to life-threatening 
illness.

Leading cause of death for women? 
Heart disease.

2021 heart disease killed 1/5 women

Presenter Notes
Presentation Notes
What if you don’t address the stress?
Chronically activated stress response means chronically increased blood pressure – the increased wear on your blood vessels leads to increased risk for heart disease.
That’s how stress leads to life-threatening illness.
Leading cause of death for women? Heart disease.
2021 heart disease killed 1/5 women

Is this HOW burnout is a medical diagnosis? Is this how it relates to research on emotional exhaustion (the fatigue that comes from caring too much, for too long) having negative health impacts, in particular, on women. 

What do you think about this?




Complete the 
stress 
response 
cycle

“Unless you do something 
to complete the stress 
cycle, in most situations in 
the modern, post-industrial 
West, the stress will kill you 
faster than the stressor”

The most efficient strategy 
for completing the stress 
response cycle?

Physical activity

Nagoski & Nagoski (2020)

Presenter Notes
Presentation Notes
In a book called “Burnout: The Secret to Unlocking the Stress cycle” 2 sisters Emily and Amelia Nagoski state this: Unless you do something to complete the stress cycle, in most situations in the modern, post-industrial West, the stress will kill you faster than the stressor
The most efficient strategy for completing the stress response cycle?
Physical activity
6 others: 
Breathing
Positive social interaction
Laughter
Affection
Ugly cry
Creative Expression




Complete the stress response cycle

Physical 
activity

Breathing

Positive 
social 

interaction

Laughter

Affection

Ugly cry

Creative 
expression

Nagoski & Nagoski (2020)

Presenter Notes
Presentation Notes
Breathing: deep, slow breaths downregulate the stress response
Positive social interaction: casual but friendly social interaction is the first external sign that the world is a safe place
Laughter: laughing together increases relationship satisfaction; when we laugh we use an “ancient evolutionary system that mammals have evolved to make and maintain social bonds and regulate emotions”
Affection: 6-second kiss or hug; research suggests a 2- second hug can change your hormones, lower your blood pressure and heart rate, and improve mood and increase oxytocin
Ugly cry: barely make it to your office and close the door before you burst into tears. You wipe your nose, sigh a big sigh – may not have changed the situation that caused the stress, but you completed the cycle
Creative Expression: Engaging in creative activities leads to more energy, excitement, and enthusiasm

What do you think here?




Complete the stress response cycle

Thirty minutes of anything that works for you 
• You experience stress everyday, so must complete the cycle every day
• Make it a priority, like your life depends on it

• Because it does

How do you know when it’s complete?
• Your body tells you
• It’s easier for some people to recognize more than others
• Sometimes it’s easier to see in others

Nagoski & Nagoski (2020)

Presenter Notes
Presentation Notes
“a consistent correlation has been found between successful outcomes of therapy and therapist wellbeing…” – Beutler, et al 2004


When my kids cry and then finally they relax into my hug, deep sigh, fall asleep




Key Points

• Burnout is a condition related to overwhelming stress
• Research supports contributing factors to burnout are often found at the organizational level

• Our codes of ethics mandate us to self monitor & respond
•  We can work with organizations to understand burnout and how to help solve for it

• We cannot wait for “Everybody, Somebody, Anybody and Nobody” to do it for us

• We must be boundaried to and by ourselves to prevent distress, burnout, and impairment
• We cannot “self care” our way out of burnout

• Chronically activated stress leads to life-threatening illness
• The only way, is through it
• Create your own greenhouse to address work environment

• Complete the stress response cycle
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