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Challenges for Healthcare Personnel 
During Infectious Disease Outbreaks

• Surge in care demands. Many more people present for care, while increased 
healthcare personnel are sick or caring for family. 

• Ongoing risk of infection. Increased risk of contracting dreaded illness and passing 
it along to family, friends, and others at work. 

• Equipment challenges. Equipment can be uncomfortable, limit mobility and 
communication, and be of uncertain benefit; shortages occur as a result of 
increased, and sometimes unnecessary, use. 

• Providing support as well as medical care. Patient distress can be increasingly 
difficult for healthcare personnel to manage; 

• Psychological stress in the outbreak settings. Helping those in need can be 
rewarding, but also difficult as workers may experience fear, grief, frustration, 
guilt, insomnia, and exhaustion. 
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Evolution

• First described by Dr. Herbert Freudenberger (Psychologist) in 
1974.

• No DSM-IV code:  closest is V62.4 – Acculturation problems.

• No ICD-9 code:  closest is V69.8 – Other problems related to 
lifestyle.

• ICD-10 code:  Z73.0 – Burn-out (state of vital exhaustion). 



Extent of the problem 

• Occurs most frequently in people whose work requires an 
intense involvement with people – physicians, nurses, social 
workers and teachers.

• Personal burnout was 44.6%, Work-related burn-out was 
26.9%, Female respondents had higher prevalence.













Causes
* HCW are exposed to stressors from emotions and situations 
that arise outside the doctor–patient relationship too

-Increasingly litigious and unforgiving environment

-Bureaucratic requirements (imposed upon) are   
increasing and keep changing 

* Healthcare resources are limited in most countries and the 
environment is unforgiving of mistakes



Causes

• Not Your Fault

• Not an indicator of failure or weakness

• Often stems from job

• Other factors: lifestyle and personality traits
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Stages



Sx
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Excessive & Prolonged stress

Overwhelmed, Emotionally drained & 
Unable to meet constant demands

Begins to lose the interest & 
motivation 

Reduces productivity & saps your 
energy

Feeling increasingly helpless, 
hopeless, cynical & resentful

Nothing 
more to give

It spills to 
all areas of 

life









• Recognize: Watch for the warning signs of burnout
• Reverse: Undo the damage by seeking support and managing 

stress
• Resilience: Build resilience to stress by taking care of 

physical and emotional health

• Deploying resilience-building strategies at an individual 
level = “herd immunity” among doctors
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"Three R" approach at Individual level



Intervention

• Turn to others
• Social contact: nature’s antidote to 

stress
• Talking face to face with a good 

listener is one of the fastest ways to 
relieve stress

• Someone who’ll listen attentively 
without being distracted or judging 
you
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• Burnout triad
-Emotional exhaustion
-Depersonalization
-Sense of low personal accomplishment

• The concern:  crossover from “work” to “personal life”
• Overachievers underperforming
• Imbalanced response to adversity
• “Death spiral” – if not recognized, one turns more inward to 

work, avoiding personal life more.
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Summary



• Do what you like, like what you do
• Fight for balance and strive for

• Meaning
• Purpose
• Worth

• Support systems (particularly non-work related) are key to 
preventing and combating burnout – you are not alone

• Prevention of burnout is key 
• Recognition and treatment of burnout is necessary
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Summary




