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Prevent Burnout and
Increase Joy in Work

ERIN ARCHER, RN
Contributor to Health Progress

OVID-19 emerged onto the world stage in January 2020. In the two years since, it
has become a nearly constant presence in the jobs and personal lives of health care
workers. Intermittent surges in infection rates have left many health care systems and
workers overwhelmed, traumatized and morally conflicted. Meanwhile, others working in
health care have reported feeling hopeful and that they have an increased sense of purpose.!

As individuals and as organizations, are there
evidence-based interventions that can be used to
help increase those feelings of hopefulness and
gratification for those working in health care,
even during difficult times? Is it possible to make
this pandemic period a galvanizing era for staff
morale, actually increasing joy in work and creat-
ing a more resilient organization going forward?

Organizations like the Institute for Health-
care Improvement (IHI), the American Medical
Association (AMA) and the American Psychiatric
Association (APA) argue that it is not only pos-
sible, but imperative to immediately address the
issues of burnout, to increase joy in work and also
attend to the “moral injury” that so many health
care workers have suffered and are continuing
to endure. In the two years since the pandemic
began, multiple evidence-based frameworks and
resources have been utilized to help individuals
and organizations proceed on that journey, some
of which are discussed in this article. (For a list of
resources related to supporting individuals and
organizations, see sidebar on page 24.)

BURNOUT BEFORE THE COVID-19 PANDEMIC
Even before the COVID-19 pandemic, burnout
among those working in health care was high. In
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their 2019 report “Taking Action Against Clinician
Burnout: A Systems Approach to Professional
Well-Being,” the National Academy of Medicine
(NAM) reported that between 35% and 54% of
U.S. nurses and physicians had substantial symp-
toms of burnout, as did 45% to 60% of medical
students and residents. The National Academy of
Medicine characterizes burnout as “a syndrome
characterized by high emotional exhaustion, high
depersonalization (for instance, cynicism) and
a low sense of personal accomplishment from
work.” Furthermore, NAM argues that burnout is
driven by systemic issues, and it therefore needs
to be addressed at the organizational level.?

By focusing on fixing the workplace rather
than “fixing the worker,” NAM argues that leaders
can advance the well-being of health care work-
ers and increase the resiliency of organizations.
NAM divides their recommendations across
six domains: 1) organizational commitment,
2) workforce assessment, 3) leadership (includ-
ing shared accountability, distributed leadership
and the emerging role of a chief wellness officer),
4) policy, 5) efficiency in the work environment
and 6) support.

Another framework that attempts to address
burnout is IHI’s “Framework for Improving Joy in
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Work.” Launched in 2017, the model has measur-
able actions for organizations to take in order to
increase joy in the health care workforce. It has
been adapted by the AMA for its Joy in Medicine
framework and also for use by IHI and the AMA
during the COVID-19 pandemic.

The “IHI Framework for Improving Joy in
Work” breaks down four basic steps for leaders
to take to increase staff engagement and joy. Like

a staircase, the steps build upon each other. The
first step is to sincerely ask individual employees
“What matters to you?” in their work. Second,
leaders identify impediments to obtaining those
goals, often things that wear away at the employ-
ee’s enjoyment in work, day after day, much like
a “pebble in the shoe.” These first two pieces
often happen in the same conversation, helping
the employee and leader to develop honesty and

EVIDENCE-BASED RESOURCES FOR ORGANIZATIONS
TO IMPROVE WORKFORCE WELL-BEING

American Medical Association

M Creating a Resilient Organization for Health Care
Workers During a Crisis:
https://www.ama-assn.org/system/files/2020-05/
caring-for-health-care-workers-covid-19.pdf

B Creating the Organizational Foundation
for Joy in Medicine:
https://edhub.ama-assn.org/steps-forward/
module/2702510

American Psychiatric Association

B COVID-19 Pandemic Guidance Document —
Moral Injury During the COVID-19 Pandemic:
https://www.psychiatry.org/File%20Library/
Psychiatrists/APA-Guidance-COVID-19-Moral-
Injury.pdf

Institute for Healthcare Improvement

B |HI Framework for Improving Joy in Work:
http://www.ihi.org/resources/Pages/
IHIWhitePapers/Framework-Improving-Joy-in-
Work.aspx

B A Guide to Promoting Health Care Workforce
Well-Being During and After the COVID-19
Pandemic:
http://www.ihi.org/resources/Pages/Publications/
guide-to-promoting-health-care-workforce-well-
being-during-and-after-the-COVID-19-pandemic.
aspx

B “Psychological PPE” — Promote Health Care
Workforce Mental Health and Well-Being:
http://www.ihi.org/resources/Pages/Tools/
psychological-PPE-promote-health-care-work-
force-mental-health-and-well-being.aspx

B Video on Moral Resilience:
http.//www.ihi.org/resources/Pages/Audioand
Video/transforming-moral-distress-into-moral-
resilience.aspx

National Academy of Medicine

B Taking Action Against Clinician Burnout:

A Systems Approach to Professional Well-Being
(free PDF with a MyNAP account):
https://www.nap.edu/catalog/25521/taking-
action-against-clinician-burnout-a-systems-
approach-to-professional

Fix Moral Injury:
https://www.fixmoralinjury.org/

FREE WELL-BEING RESOURCES FOR HEALTH
CARE WORKERS

Center for Medical Simulation

B #talk2support:
https://harvardmedsim.org/resources/
talk2support/

U.S. Department of Veterans Affairs

B PTSD: National Center for PTSD —

Moral Injury in Health Care Workers:
https://www.ptsd.va.gov/professional/treat/
cooccurring/moral_injury _hcw.asp

Providence

B Health Stress Meter
https://www.providence.org/for-employees/
covid-19-resources

Apps Available for Android or iPhone:
B Provider Resilience app
B COVID Coach app

National Suicide Prevention Line
B 1-800-273-TALK (8255)
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trust. The employee must feel listened to, assured
that their ideas and opinions matter and that there
will be a genuine effort to address their concerns,
otherwise the leader-employee relationship will
become even more damaged. Therefore, lead-
ership must be enabled and genuinely willing
to enact changes. The third step is that (ideally
multidisciplinary) teams need to come together
to address the removal of the impediments found
in step two. Fourth, tools to track performance
improvement should be used to measure whether
interventions are truly being implemented, are
useful and are meeting the goals of increasing
individual and organizational joy in work.?

HEALTH CARE WORKERS DURING THE COVID-19
PANDEMIC
InMarch 2020, the AMA launched the Coping with
COVID-19 for Caregivers Survey to evaluate the
level of stress experienced by health care work-
ers.* Data collected between May 28 and Octo-
ber 1, 2020 (two months before vaccines became
available) had 20,947 respondents, representing
42 organizations. The survey data showed that
49% of health care workers had burnout and 38%
reported anxiety and/or depression. The risk of
burnout was 40% lower for those who
felt valued by their organizations.®

The Kaiser Family Foundation
(KFF) and The Washington Post con-
ducted their “Frontline Health Care
Workers” survey via phone and online
in English and Spanish from February
11 to March 7, 2021, after COVID-19
vaccines had become available. Clas-
sified as frontline health care work-
ers were 1,327 Americans in a variety
of inpatient and outpatient settings
who had direct contact with patients and their
bodily fluids. Through responses collected at that
time, 76% of health care workers reported feel-
ing “hopeful” when going to work, even though
over half said they also felt “burned out” and 21%
reported feeling “angry” when going to work.
Even during this relatively hopeful period in the
United States, one third of them contemplated no
longer working in health care.®

By the summer of 2021, many care providers
were surprised when the Delta variant of COVID-
19 again led to full ICUs and inpatient units across
the country and much of the world. In the United
States, the overwhelming number of those admit-
ted for COVID-19 care were people who had
declined to be vaccinated. The implementation
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of “crisis levels of care” meant that providers
sometimes had to decide who was most likely to
live and deny care to people more likely to die,
regardless of vaccination status or medical con-
dition. Many providing care found themselves
exhausted, angry and even resenting their unvac-
cinated patients.”

Data was not yet available (as of December
2021) on the frame of mind of health care work-
ers on the heels of the Delta variant surge in the
United States, but it is apparent that many are
experiencing more than stress reactions and
burnout — they are now experiencing stress inju-
ries, much like people experience during natural
disasters and other mass casualty events. Unfor-
tunately, there is no known end to the COVID-19
pandemic. We are also unable to come together to
see the scope of the problem and to grieve as com-
munities.® Unlike with a mass casualty event like a
tornado or flood, much of the pandemic stress has
occurred behind the walls of health care facilities,
creating a surreal double life for many outside of
work, where many members of the public proceed
as if the pandemic does not exist.’

If left without support from their organiza-
tions, those working in health care can progress

The survey data showed that 49%
of health care workers had burnout
and 38% reported anxiety and/or
depression. The risk of burnout was
40% lower for those who felt valued
by their organizations.

from having stress reactions (like muscle tension
or feeling down) to having stress injury (such as
excessive guilt or feeling out of control) to hav-
ing a chronic stress illness (such as PTSD, depres-
sion or substance abuse). The AMA’s “Creating
a Resilient Organization” module discusses four
kinds of stress injuries: traumatic injuries from
life threats, grief injuries from loss, moral inju-
ries from inner conflict and fatigue injuries from
accumulated stress. It argues that stress reactions
and injuries need not proceed to stress illness. By
initiating proactive institutional supports before a
crisis, delivering “stress first aid” during the crisis
and “recovery aid” after the crisis, the odds are
increased that workers will recover and thrive,
leading to “post-traumatic growth.” The module
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lays out 17 steps for before, during and after a cri-
sis to help with that process, fostering resilience."®

WHAT IS MORAL INJURY?

Many of the guidance documents emerging dur-
ing the COVID-19 pandemic include the need to
address “moral injury” in the workforce. First
described in Vietnam War combat veterans,
moral injury is not the same as burnout or PTSD.
Originating neither from exhaustion nor existen-
tial threats to ourselves, moral injury can actu-
ally make us wonder if we are still moral human
beings. It occurs when we “perpetrate, bear wit-
ness to or fail to prevent an act that transgresses
our deeply held moral beliefs.” In a combat situ-
ation, moral injury can arise from an event such
as being ordered to kill civilians. In health care
during the pandemic, moral injury has the poten-
tial to arise from multiple sources, including hav-
ing to implement crisis standards of care, provid-
ing inadequate personal protective equipment to
staff due to supply shortages, not allowing family
to visit dying COVID-19 patients and so on. If left
untreated, moral injury can lead to the types of
stress illnesses previously noted.

WHAT CAN BE DONE?

Increasing joy in work and decreasing burnout
and moral injury in the workplace begins with
leadership commitment to improvement and to
making necessary changes to systems that may
be broken or no longer functional. Key to all of
these models is the acknowledgement that it is not
people who are broken and who lack resilience,
but the systems in which they work. Evidence-
based frameworks exist to address these issues,
but leadership needs to be aware of them and to
utilize these models. After all, there will be other
crises after the COVID-19 pandemic subsides, and
the best time to craft a resilient organization is
before a crisis. The second best time is now.

ERIN ARCHER is a freelance health care writer
and nurse in Tucson, Arizona. She has written for
Everyday Health, Institut Pasteur and AuntMinnie.
com.
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