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urnout - a once bright. 
illuminating name 1hat 

consumes its fuel and self-
extinguishes - is an in-
teresling metaphor that 
has captured the atten-

tion of many professions, 
including nursing, which has embraced it 
wi1hou1 regarding its political implica-
1ions. 

Herbert Freudenberger. in 1974, said 
that burnout was a condition of over-
dedicated and committed caregivers, typ-
ified by physical and behavioral symp-
toms resulting from emo1ional and mental 
exhaustion. 

In I 982, Christina Maslach 's classic 
work, Bumout: The cost of carini; , de-
scribed this condition as "a syndrome of 
emotional exhaustion, depersonalization, 
and reduced personal accomplishment" 
which occurs from the stressful interac-
tion between helpers and recipients. 

Clearly, burnout denotes ineffeclive 
coping by someone who has insufficient 
resources to respond to stress. Much of the 
nursing research on this subjecl has fo-
cused on slressors like environmental fac-
lors such as noise, organizalional faclOrs 
such as slaffing, work dis1ribution , work 
schedules. power struclUre, role contlicl 
and ambiguily. and bureaucra1iza1ion. 

Nurse-researchers say lhal several in-

gredienls - personalily fac1ors. coping 
strategies, and social support - may com-
bal burnou1, and 1ha1 au1onomy and per-
sonal con1rol help to mediale i1. Age, 
gender, type of educational prepara1ion. 
and length of employmenl may also be 
resources innuencing 1he way people per-
ceive and appraise a situa1ion. 

Because ii has been defined as a syn-
drome 1ha1 resuhs from inadequale coping 
wilh s1ressors. burnoul has been seen as a 
pathological stale. In I 983 , Thomas 
Muldary compiled a lengthy list of its 
symptoms, a set of physical, psychologi-
cal , and behavioral responses which neg-
atively affect individuals and aspects of 
their work. 

Although the incidence of burnout in 
nurses is unknown, Ayala Pines and Elliot 
Aronson have concluded that ii is high 
because of the nature of nursing 's work, 
the alleged contagiousness of the phe-
nomenon, and the type of people attracted 
IO the profession. 

A major problem with the definition 
of burnout in a psychologically-based, 
stress-coping framework is its lack of pre-
cision-the symptoms are general enough 
10 indicate virtually any stress response. 
And classic definitions lend 10 limit slres-
sors 10 things caused by the interaction 
bet ween caregiver and needy recipient. 
Nevertheless. polential slressors are not 

always so restricted; environmental.oroa. 
nizational , and personal factors are also 
implicated. 

While the general literature us~s a 
psychological model, it also supports the 
notion 1ha1 organizational - not individ-
ual - factors are the most significan1 
contributors to burnoul. Nursing litera-
ture has only paren1hetically addressed 
this view. 

Ironically, there has been minimal 
exploration of the subjective experiences 
of individual nurses to burnout; their voic-
es have rarely been heard. How do nurses 
come to label themselves or 01hers as 
burned-out? What factors do they per-
ceive as contributing to it? What impact 
does it have on their lives? What are 1he 
implications of being so labeled? And. 
finally, who has shaped the discourse on 
burnout and to what purpose? 

By focusing attention almost exclu-
sively on the individual , this restricted 
view of burnout tends to "blame the vic-
tim" (i .e .. young. inexperienced. femak 
nurses), or assumes a patronizing attitude 
toward the "sick" individual (i.e .. we need 
to take care of the caregivers). These 
attitudes not only bode poorly for change 
within the system, they reinforce the nu-
tion that it is the nurse - and not other 
factors - who has ··1he problem." 

The system may choose to help th,· 
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''Rather than being deviant or sick, burned-out nurses may be 
reflections of a deviant or sick system!" 

burned-out nurse by providing support 
,,roups. increasing supervisor feedback , 
~nd the like, but the "problem," she is led 
;obelieve, ultimately is hers. Y ct, how has 
the system contributed to her problem'! 

Howard Karger said that a lack of 
upward mobilit~ .. incongruence between 
professional tr;~11111~g and m:tua_l work. de-
meaning organizat1onal authority and dis-
cipline (i.e .. work schedule and leave pol -
icies). job monotony, and repetitive rou-
tines (i.e .. paper work}, stratification of 
employees. and impersonal physical envi-
ronments - all result in the professional 
and the client being reduced to objects. 

He concluded that burnout "may be a 
functional response to the dehumanizing, 
mechanistic, and overwhelming chore of 
participating in a program geared for fi-
nancial ratherthan public accountability." 

Susan Roberts suggested that nurses, 
under the domination of physicians and 
hospitals, exhibit oppressed group behav-
ior, a result of their relative lack of auton-
omy and involvement in decision-mak-
ing. They express this by valuing the 
dominant medical perspectives: mecha-
nistic models of health and healthcare, 
including reliance on high-tech approach-
es over caring and striving for profession-
al status. The results? Low self-esteem 
and lack of identity, horizontal violence 
(hostility directed toward each other rath-
er than at the oppressor), and passive-
aggressive syndrome. 

Perhaps, then, behaviors associated 
with burnout are actually responses to 
oppression! Rather than being deviant or 
sick, burned-out nurses may be reflec-
tions of a deviant or sick system! 

As they become more socialized to 
their "proper" roles in the system, the 
behavior that is most problematic is mod-
ulated. Therefore, more experienced nurs-
es and those with more supervisor support 
are less prone to burnout. Those who 
don't adapt this way often leave nursing. 

The way burnout has been construct-
ed by nursing and other theorists is op-
pression-based. The focus on the individ-
ual reinforces the notion that burned-out 
nurses are oppressed or victimized. Iron-
ically, even expressions of concern for the 
burnoutee (i.e. , "caring for the care giv-
er") reinforce this posit ion of weakness. 

One obvious aspt:ct of this npprcs-
siun-basctl view ccntt:rs on gentler issue~: 
the way burnout has bct:n dcfint:d mt:ans 
that it is mDst applicable to women. In 
Robert Golembiewski 's model. normal 
characteristics of women just happen to 
reflect high levels of burnout. while nor-
mal characteristics of men rellcct low 
leve ls. Domination not only negatively 
affects the oppressed, but also the oppres-
sor because those who treat others in a 
less-than-human way are, themselves, 
acting dehumanized. Finally, the cost of 
maintaining the status quo in the health-
care system is jointly borne by nurses, 
physicians, patients, and the system as a 
whole. 

Yet the concept of burnout doesn't 
only fill the system's needs, it may be 
important to nursing as well. Barnes de-
picted burned-out nurses as struggling with 
the conflict between their expectations of 
professional status and the reality of their 
work situations. This conflict is not pro-
ductive for the nurse's quest for profes-
sional recognition, or for the hospital 's 
recruitment strategies. Therefore, if the 
definition of burnout is restricted, as it is, 
the system is protected and the nursing 
profession is insulated. Nevertheless, the 
maintenance of this narrow definition also 
helps to maintain the status quo. 

As nurses consider the political im-
plications of the very word burnout, they 
may need to reject it entirely, and adopt 
words like exploited and exploitation to 
better emphasize the relationship between 
responses to stress and the larger organi-
zation. Future investigations are needed 
to explore how alienating and oppressive 
work situations not only create job stress, 
but also shape nurses' perceptions and 
beliefs about themselves. 

JoAnne McCluskey said that nurses 
have the highest job satisfaction when 
they have both autonomy and social inte-
gration. To bring this about, we must have 
programs that develop the nurse 's posi-
tive self-esteem and skills for political 
action. It is also important to raise nurs-
ing 's consciousness about the socio-polit-
ical realities of the nursing world to in-
clude a broader perspective on the nature 
of burnout/exploitation. 

Empowerment is a process that comes 

through connc<.:tcdncss. In tcnns ofburn-
o111/ cxploilation. that process combats the 
forces of alienation and oppression that 
nurses experience in the work place. 

E111powc1111cnt slratcgit:s. rather than 
stress-reduction exercises. arc more ap-
propriate for deuling constru<.:1ively with 
burnout/exploitation. Rather than pallia-
tivt:ly ht:lping nurses to live with job stress. 
the goal should be to develop creative and 
more humane - and therefore more ef-
fective - work environments and rela-
tionships . 
/PAMELASCI ILOMANN,R.N .. M.S.N .. i.11111,·" · 
11aral 1111r.,·1, wul II docl"ml rn1ulicl11t<' i1111wdirnl 
sociology at the U11i,·asity ofK,,111111-Ay./ 
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Burnout or Exploitation ?
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Synopsis - Its time for nurses to rethink the concept of burnout. In fact, says the author, lets 
get rid of the word!



