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Fixing Work, Not Workers

Burnout as an Organizational Problem

Burnout has proliferated in popular discussion, become legitimized in scholarly dis-
course, and been ingrained in the context of librarianship, both as a prominent point
of conversation and as demonstrated through research. In this process, discussions on the
problem of and solutions to burnout have focused on individuals. This individual focus
elides structural, organizational, and interpersonal issues that contribute to the problem.
In brief, my argument is that burnout is an organizational concern yet is treated as indi-
vidual, which keeps us from meaningful solutions. More insidiously, perhaps, I argue that
library leaders encourage individual self-care to appear magnanimous while not provid-
ing the structural resources and organizational leadership needed to radically change the
landscape of burnout within libraries and librarianship.

The legitimation of burnout in scholarly and popular discourses, and the integration
of thinking about burnout in librarianship, are meaningful developments that signal a
growing recognition of systemic issues in the profession.! However, this same legitimation
contributes to the problem of individualization—through responsibilization and (bio)
medicalization. Responsibilization refers to a neoliberal process of shifting responsibility
from collective structures (e.g., the state, commercial enterprises) to individuals.” In the
context of workplace well-being and burnout, responsibility is shifted to the individual
through the exhortation to practice self-care. To maintain a level of productivity necessary
as an entrepreneurial, autonomous subject within the neoliberal workplace, workers must
care for themselves—not truly as a means of maintaining health and well-being but rather
of maintaining acceptable levels of productivity (levels that are increasingly measured by
or against algorithms).’ Therein responsibilization becomes a means of social control and
self-regulation in the workplace. Similarly, Irving Zola explores how medicine and medi-
calization are also used for social control. Zola suggests that medicalization can result in
“locating both the source and treatment of social problems in an individual,” which prevents
the proposal of solutions or explanations that might occur at the level of a collective, group,
organization, or society.4

Take, for example, the fact that the medicalization Zola describes is present in the in-
troduction of burnout into The World Health Organization’s International Classification
of Diseases, 11th edition (ICD-11) in 2019. The ICD-11 defines burnout as “a syndrome
conceptualized as resulting from chronic workplace stress that has not been successfully
managed.” The inclusion of burnout in the ICD-11 marks an integration of burnout into
the institution of medicine—the result of decades of psychological research. In particular,
the definition outlines three characteristics of burnout, which are informed by the research
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of Christina Maslach and colleagues: “feelings of energy depletion or exhaustion; increased
mental distance from one’s job, or feelings of negativism or cynicism related to one’s job;
and reduced professional efficacy.”® The definition concludes by clarifying burnout’s context:
“Burn-out refers specifically to phenomena in the occupational context and should not be
applied to describe experiences in other areas of life.””

In 2019, Maslach and colleagues anticipated issues with this definition: “Categorizing
burnout as a disease was an attempt by the WHO to provide definitions for what is wrong
with people,® instead of what is wrong with companies. ... When we just look at the person,
what that means is, ‘Hey we've got to treat that person.” “You can’t work here because you're
the problem.” “We have to get rid of that person.” Then, it becomes that person’s problem,
not the responsibility of the organization that employs them.” Burnout technically isn’t clas-
sified as a disease in the ICD-11, which Christine Sinsky, then-vice president of professional
satisfaction at the American Medical Association (AMA), clarifies in an interview: “In the
ICD-11 definition, burnout is identified as an occupational phenomenon and not a medi-
cal condition. ... Burnout is primarily related to the environment, such as when there is a
mismatch between the workload and the resources needed to do the work in a meaningful
way.”!* She argues for a “focus on fixing the workplace rather than focusing on fixing the
worker,”!! reinforcing the need for an organizational rather than individual focus.

Sinsky also importantly reiterates burnout as an occupational phenomenon; however,
despite the ICD-11 definition’s focus on work contexts—specifically identifying workplace
stress as the cause of burnout—proposed solutions continue to be offered at the individual,
rather than organizational, level and frequently take place outside of work. Even as we've
seen more discussion of burnout in librarianship, the primary solutions circulated continue
to approach burnout as an individual problem. We can try getting better sleep, taking a
vacation, establishing boundaries, separating work and life, doing yoga at our desks, and so
on, but these are frequently treated as ways to manage our own burnout rather than looking
at what we can do in solidarity to manage our collective burnout. Additionally, we know
that individuals are less able to recover from work when job stressors are high, which Sabine
Sonnentag refers to as the “recovery paradox.”'? In these situations, telling people to exercise
self-care while providing no support to mitigate job stress not only blames individuals for
outcomes they can’t control but also fails to address the structural conditions that inhibit
recovery and undermine well-being, thereby perpetuating a cycle of burnout.

By framing solutions at the individual level, we also frame the issue as a personal failing—
making library workers themselves appear to be the source of the dysfunction. As Sara Ahmed
notes, “When you expose a problem, you pose a problem.”" As library workers bring the issue
of burnout to management, and as it gains more traction, management often continues to
construct burnout as an individual, rather than collective or organizational, problem. Thus,
we are the problem meant to be solved. It’s not the root issues within library work, library
organizations, or our profession that cause and exacerbate burnout; it’s the individual who
needs to do more to solve their burnout.

One alternative approach is to consider some of these solutions from a collective per-
spective. What would it look like to collectively set boundaries? Not only to be aware of
one another’s boundaries but also to help uphold and enforce them. For example, we can
mitigate job demands by setting departmental boundaries around specific services, such as
library instruction (e.g., establishing a shared boundary around how many classes a person
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will teach in a day or a week). Another approach is to hold management accountable for
burnout through collective action such as unionization and organized labor specifically
focused on addressing job stressors.'

To be clear, self-care is not the problem. Caring for ourselves—and for each other—is
important. But self-care alone cannot solve burnout, which, by definition, is a work-related
phenomenon. If we want to address burnout meaningfully, we need to stop placing the
burden on individuals and start fixing the conditions of work itself. That isn’t to say that we
can’t change things that we're doing individually. Individuals are still parts of collectives, and
their choices can affect climate in considerable ways. For example, bullies contribute to toxic
work environments and a lack of psychological safety at work that contributes to burnout.”
But it doesn’t seem that these issues of psychological safety, bullying, job stressors, and toxic
workplace dynamics are what we're trying to solve when we talk about solving the issue of
burnout at the individual (or even interpersonal) level.

Library leaders have the influence and ability to make or work toward organizational
change that actually improves burnout. Yet, frustratingly, library leaders’ (and others’) solu-
tions remain focused on the suggestion of self-care without providing any support or means
for practicing it, especially at work. If burnout is caused by work and self-care is the tool
necessary to manage burnout, then self-care should be a central part of work.

Immediately moving burnout to the level of the individual obscures its collective and
organizational roots and alleviates management of culpability for burnout. If you're burnt
out, you're likely not the problem—though burnout can, understandably, ripple outward and
affect others. Although caring for ourselves is important, it can’t be a substitute for systemic
change. Library leaders must instead take responsibility for burnout as an organizational
issue and pursue meaningful action to reduce job stressors and cultivate healthier, more
sustainable organizational cultures.
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