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focusing treatment on enhancing efficacy, persistence, and goal 
setting9.

The framework of agency pushes psychiatric thinking beyond 
the limitations of reducing the symptoms of illness toward a science 
and practice dedicated to optimizing well-being. By focusing on 
prospection, the capacity to simulate and choose among possible 
futures, clinicians can address the full spectrum of human experi-
ence, shifting from treating patients as passive recipients of past his-
tory or biological forces, to empowering them as conscious agents 
shaping their own destinies6.

As psychological science has abandoned the historical blind 
spots that neglected conscious thought, happiness and free will, 
agency now stands as a central concept enabling a more complete 
and hopeful approach to human well-being.
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The burnout paradox

In today’s volatile work environment, health care professionals 
face a paradox. They are driven by compassion and purpose, yet 
they increasingly feel depleted by the very work that once gave 
meaning to their lives. Hospitals and clinics are becoming pressure 
cookers of digital alerts, administrative overload, and emotional 
strain. Artificial intelligence promises efficiency but also accel-
erates the pace of decision-making. Patients, armed with online 
information, arrive with heightened expectations. Meanwhile, 
smartphones nudge doctors to work around the clock, eroding 
the boundaries between professional and personal life. The result 
is a culture of perpetual availability – a cognitive and emotional 
“always-on” state that keeps the mind engaged long after the work-
day ends.

Working hard is not inherently harmful. Fatigue after a demand-
ing day is natural and, when followed by sufficient recovery, harm-
less. Short-term fatigue is the body’s way of signaling that energy 
reserves need replenishment. Engaging in restorative activities – 
spending time with loved ones, exercising, reading, or simply tak-
ing a walk – promotes psychological detachment and relaxation, 
two essential recovery experiences1. These experiences replenish 
lost energetic resources and restore motivation and focus for the 
next day. However, when recovery is consistently postponed, short-
term fatigue accumulates into chronic exhaustion. Over weeks or 
months, this unrelieved strain can evolve into burnout – a state 
of physical, emotional and cognitive depletion that no amount of 
weekend rest can repair2. The body remains in a state of heighten
ed arousal, stress hormones stay elevated, and the capacity for em-
pathy and complex decision-making erodes.

Burnout is not simply fatigue. In the ICD-11, the World Health 
Organization (WHO) defines burnout as a syndrome resulting from 
chronic workplace stress that has not been successfully managed, 
characterized by three interrelated dimensions: chronic exhaus-
tion, a cynical or detached attitude toward work and clients, and 

reduced professional efficacy – often manifesting in difficulties 
concentrating, remembering details, and processing information 
efficiently.

Although the WHO does not classify burnout as a medical disor-
der, several European countries recognize it as an occupational dis-
ease under specific legal or compensation frameworks. Regardless 
of classification, the consequences are serious. Burnout increases 
the risk of anxiety, depression, musculoskeletal pain, type 2 diabe-
tes mellitus, and cardiovascular disease3. For health care profes-
sionals, the toll is particularly heavy: burnout erodes empathy, pre-
cision, and cognitive control – the very capacities that ensure safe 
and compassionate care. Here lies the paradox: those who care the 
most often recover the least and, in doing so, undermine both their 
well-being and the quality of care they deliver.

Consider a psychiatrist who cannot seem to switch off. Even at 
home, her patients remain in her thoughts. At first, her exhaustion 
feels like a badge of dedication. But, over time, she becomes impa-
tient, forgetful and self-critical. Instead of slowing down, she push-
es herself harder, chasing an impossible balance. Her experience 
reflects that of countless clinicians worldwide: the more depleted 
they become, the less able they are to engage in the recovery and 
proactive behaviors that could protect them.

The Job Demands-Resources theory4 offers a framework for un-
derstanding why burnout emerges, and how it can be prevented. 
Job demands such as high workload, emotionally intense inter-
actions, and cognitive overload consume energy and effort. Job 
resources – social support, autonomy, feedback, opportunities for 
learning – help employees meet these demands and stimulate en-
gagement. When demands exceed available resources, strain ac-
cumulates. But when resources are sufficient, they can transform 
pressure into motivation and growth. Organizations that design 
jobs with this balance in mind can promote sustainable perfor-
mance. In health care, this means structuring teams so that clini-
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cians have autonomy, time for reflection, collegial support, and 
clear priorities. Resources not only buffer against stress but also fuel 
work engagement – defined as vigor, dedication, and absorption in 
work5.

While leaders and human resource policies play a vital role, em-
ployees themselves are not passive recipients of job design. They 
can actively shape their work through job crafting – the proactive 
process of optimizing one’s job demands and resources6. Employ-
ees who craft their jobs seek new challenges, build social connec-
tions, and adjust tasks to align better with their strengths and values. 
Over time, this improves person-job fit, meaning and engagement7. 
A related concept, playful work design, involves approaching rou-
tine or difficult tasks with curiosity and enjoyment – introducing 
small elements of fun or challenge that transform monotonous 
work into a source of energy4. Both strategies enable employees to 
stay motivated even in demanding environments such as hospi
tals, where stress is unavoidable.

Yet, the very state of burnout undermines these protective be-
haviors. When stress accumulates and energy resources are de-
pleted, employees become less capable of engaging in recovery and 
less likely to craft their jobs8. They enter a loss cycle: high demands 
lead to fatigue, which impairs self-regulation and leads to more 
errors, conflicts and misunderstandings – each of which generates 
new demands. Exhaustion, cynicism, and cognitive depletion make 
it difficult to seek help or learn from mistakes. Moreover, burned-
out individuals are often perceived as draining rather than inspir-
ing, and colleagues may unconsciously distance themselves, fur-
ther reducing social support. The workplace becomes emotionally 
impoverished.

A special case of this paradox is workaholism – the compulsive 
drive to work excessively hard and the inability to disengage9. Work-
aholics rarely rest; they see recovery as wasted time. When they do 
craft their jobs, they tend to increase their challenges rather than 
seek social support or reduce demands. This self-defeating strategy 
accelerates burnout. Moreover, the workaholic pattern extends be-
yond work into the home. Overinvolvement at work creates home 
demands – neglected relationships, conflict, and emotional dis-
tance – and erodes home resources such as intimacy and support. 
Stress then spills back into work, creating a vicious cycle across life 
domains. What begins as dedication ends in depletion.

How can we resolve the burnout paradox? Prevention must be-
gin with systemic awareness. Organizations need to monitor work-
loads, allow sufficient recovery time, and ensure access to resources 
such as mentorship, social support, and professional development. 
Leaders play a crucial role in modeling healthy boundaries – leav-
ing on time, disconnecting after work, and showing that recovery 

is not a luxury but a responsibility. But organizational action alone 
is insufficient. Professionals must also learn to self-monitor and 
regulate their energy. Simple strategies – brief detachment during 
breaks, mindfulness, or even micro-moments of playfulness – can 
interrupt the stress cycle. Training programs that teach job crafting 
and self-reflection can help clinicians identify and shape their own 
job demands and resources before exhaustion sets in. The combi-
nation of top-down and bottom-up approaches – organizational 
redesign and individual self-regulation – is the most effective safe-
guard against chronic strain4,6.

Among health care professionals, psychiatrists face particular 
vulnerability. Despite their expertise in emotional regulation and 
resilience, many struggle to apply these principles to themselves. 
This paradox is profound: those trained to alleviate emotional 
suffering often internalize it instead – directing empathy outward 
but seldom inward. To sustain the capacity to care for others, cli-
nicians must also care for their own psychological resources – pro-
tecting rest, nurturing connection, and practicing the same com-
passion they prescribe.

Ultimately, the burnout paradox reminds us that exhaustion is 
not a badge of honor but a warning signal. Recovery is not indul-
gence – it is maintenance. By redesigning work and empowering 
professionals to manage their own demands and resources, burn-
out can shift from an endpoint to a turning point – a catalyst for 
renewal. When organizations and individuals align around sus-
tainable performance, health care can return to its essence: a place 
where compassion, competence and vitality coexist – for both pa-
tients and those who heal them.
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