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Welcome

IC Nuggets of Knowledge Series are monthly one-hour learning sessions using a 
web-based format to share information, network, and opportunity to address 
questions and concerns with ICCNM Consultants

When: 1:00 to 2:00 pm 

2nd Thursday of the month

If you have feedback on this learning opportunity or have suggestions for 
future learning opportunities, feel free to reach out to me at any time!

- ncostilla@tha.org



Introductions

 Infection Control Consultants of NM (ICCNM Consulting)

 New Mexico based consulting company

 Consultants are certified in Infection Control (CIC)

 Presenters for this series

 Kerry Flint, PhD

 Terri Kangas-Feller

 Barbara Mooney

 www.iccnm.org
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Learning Outcomes

 Describe how burnout has impacted IPs.

 Discuss the association between burnout and HAI. 

 Identify strategies for self-care.



Burnout

 Psychological syndrome emerging as a prolonged response to chronic 
interpersonal stressors on the job

 3 primary characteristics

 Overwhelming exhaustion

 Feelings of cynicism & detachment

 Sense of ineffectiveness & lack of accomplishment

World Psychiatry 2016;15:103–111



Moral Injury

“a deep soul 
wound that 
pierces a person's 
identity, sense of 
morality and 
relationship to 
society” 

Diane Silver 

 Moral injury

 the challenge of simultaneously knowing what care 
patients need but being unable to provide it due to 
constraints that are beyond our control.

 Moral distress has been known to manifest as physical 
ailment and/or psychological suffering. 

 Muscle tension, headaches, gastrointestinal upset, and 
fractured sleep 

 Feelings of exhaustion, frustration, helplessness, guilt, 
shame and worry

Williams, R. D., Brundage, J. A., & Williams, E. B. (2020). 

Dean, W., Talbot, S., & Dean, A. (2019). 



Burnout Vs. Moral Distress

 Burnout suggests that the problem resides within the individual, who is in some 
way deficient. It implies that the individual lacks the resources or resilience to 
withstand the work environment. Since the problem is in the individual, the 
solutions to burnout must be in the individual, too, and therefore, it is the 
individual’s responsibility to find and implement them.

 Moral injury locates the source of distress in a broken system, not a broken 
individual, and allows us to direct solutions at the causes of distress. And in the 
end, addressing the drivers of moral injury on a large scale may be the most 
effective preventive treatment for its cumulative effects among health care 
providers.

Dean, W., Talbot, S., & Dean, A. (2019). 



Healthcare Worker Burnout

 Drivers

 Work overload

 Lack of control

 Insufficient reward

 Breakdown of community

 Absence of fairness

 Conflicting values



COVID-19 & Burnout (pandemic 
fatigue)

 Limited resources, longer shifts, disruptions to sleep and to work-life 
balance, and occupational hazards associated with exposure to COVID-19 
have contributed to physical and mental fatigue, stress and anxiety, and 
burnout.

 4 major contributors to COVID-19–related occupational fatigue and 
burnout identified: 

 occupational hazards 

 national versus locally scaled response

 process inefficiencies

 financial instability.

Sasangohar, F., Jones, S. L., Masud, F. N., Vahidy, F. S., & Kash, B. A. (2020). 



IP Burnout



IP Well Being Survey 2021

 APIC & Ohio State University 

 Survey May-July 2021

 Respondents 

 APIC Members

 93% Female

 86.8% Non-Hispanic White

 77% between 35 and 64 yrs

 58.2% worked 9-10 hrs day

 68.1% Acute care setting

 Negative Health Outcomes

 Burnout 65%

 Stress 70%

 Low PROQOL 83%

 Depression 22%

 Anxiety 30%

 CDC Healthy Lifestyle Guidelines

 ≥7 hrs sleep 34%

 ≥ 150+ min exercise/week 18.8%

 ≥ 5 servings fruit/vege 7.3%

Bernadette Melnyk et al., Associations among infection prevention professionals’ mental/physical health,lifestyle behaviors, shift length, 
race and workplace wellness support during COVID-19. Prevention Strategist Spring 2022 15(1). pg. 13



Drivers of Burnout in the IP

Work overload
•Growing oversight of 

infection prevention 
measures; surveillance and 
reporting requirements; 

Lack of control
•Lack of administrative 

oversight of individuals and 
systems

Insufficient reward
•Not always respected. 

Viewed as the ‘police’

Breakdown of 
community
•Non-membership in facility 

communities
•Lack of coworker and 

supervisor support

Absence of fairness
•Managing program with 

limited resources

Conflicting values
•Priorities of hospital 

administrators do not 
match the advised course 
of action



Contributing 
Factors

 The Job

 Caring for the ‘facility’

 On-call 

 Life

 Work balance

 Home stressors

 Character traits

 Workaholic

 Superhero

 Perfectionist

 Lone Ranger

 Physician Burnout: Its Origin, Symptoms, and Five Main 
Causes -- FPM (aafp.org)



Addressing 
Burnout

Has Covid burnout permanently changed part 
of me as a doctor? - STAT (statnews.com) Nov. 
5Nov. 5, 2021, 2021

Sudhakar Nuti
Nov. 5, 2021

“There’s an underlying assumption in burnout 
discussions: that it can always be remedied with 
some notion of self-care. What’s never spoken is that 
burnout is the remnant of a fire. I’ve never seen a 
piece of charred wood and thought that some time 
by itself and some water will restore it to its former 
state”. 



Responses to Burnout

 Decreased Job satisfaction 

 Leave the job/field

 Absenteeism

 Increased alcohol and drug use

 Frictional relationships

 Depression

 Suicide



Coping Strategies

 Based on severity of syndrome

 Low severity

 Work-life balance

 3 elements

 Relief from stressors

 Recuperation

 Return to reality – perfection not 
required

 Relationships

 Time with SO, family and friends

 Religious beliefs/Spiritual practice

 Attention/Mindfulness

 Work 

 Finding meaning

 Positive change

 Self Care Practices



Impact of Burnout: 2012

 Burnout significantly associated 
with UTI and SSI

 Hospitals with reductions in 
burnout had 6,239 fewer 
infections and cost savings of 
$68m



Impact of Burnout on HAIs: 
Hand Hygiene

 Reduced adherence to hand 
hygiene

 Nurses reporting higher levels of 
burnout were less likely to 
comply(β = −0.453, P < 0.001)

 Increasing risk of HAI



Impact of Burnout on HAI:
Reduced Teamwork

 High work demands lead to 
emotional exhaustion and 
cynicism

 Cynicism affected team 
communication

 Reduced team communication 
lowered team efficacy which 
correlated with more infections



Preventing Burnout – 3 Levels 

Organizational 
Development Measures

•Work diversity
•Leadership style
•Conflict resolution
•Ongoing training
•Understanding duties
•Social support
•Flattening hierarchal 
structure
•Improving operational 
procedures 

Organizational

Behavior Prevention

• Open communication
• Discussion groups
• Cooperation
• Regular breaks
• Determine stress 

inducing factors
• Restructuring workplace
• Delegating 

responsibilities
• Participate in decision 

making

Individual Behavior 
Prevention

• Open communication
• Effective time 

management
• Making time for 

• Relaxation techniques
• Skills training

• Group problem solving
• Coping skills
• Stress management 

programs
• Knowing own limits

https://healthmanagement.org/c/hospital/issuearticle/preventing-burnout-in-healthcare





Thank You!



CNE: You will receive an email from me with 
information on how to get your credit.  

Website: Nuggets of Knowledge 

Next Session: July 14 at 1pm
IPC in Behavioral Health Settings 

THANK YOU!!


