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Disclosures

• Financial:
• Full-time employee, Towson University
• Travel expenses and honorarium paid by EAA

• Non-financial:
• I will be discussing my Lived Experience of the Audiologist (LEA) project.

• IMPORTANT NOTICE:
• Attendees are encouraged to seek care from mental health providers if they 

are experiencing symptoms of anxiety, chronic/poorly managed stress, 
burnout, depression, feelings of self-harm or other mental health issues. 
Information in this presentation is not a substitute for medical advice from 
certified/licensed mental health care providers. 



Learning Outcomes

At the conclusion of this presentation, attendees will be 
able to:
1. Describe the difference between stress and burnout.
2. List strategies that can be used to improve resiliency.
3. Describe how audiologist joy stories illustrate the 

powerful, positive impact audiologists have on patient 
care.



Talk Outline

Introduction: 
• How did I get here?
• How are we connected?

The Lived Experience of the Audiologist (LEA) project
Stress & burnout
Strategies for building resilience*



• Put a Finger Down Practice

• Put a finger down if you:
• are an audiologist (or an audiology student).
• have ever supervised audiology students.
• decided to go into audiology to help people
• have ever had a patient (or student) who did not want to 

come in to see you (but someone made them come in).
• have ever had a patient (or student) who was so happy with 

your care that they gave you a hug or sent you a thank you 
card or a present.

Introduction



Resilience Strategy: Connections
• Build connections (American Psychological Association)
• Prioritize relationships
• Join an affinity group

• Connect with people (World Health Organization)
• “Social buffering” reduces the release of cortisol and helps reduce the 

stress response
• Build community (Neely, 2022)
• Shared emotional community
• Real community starts in small groups

• Brännström et al. (2013)
• “Social support seems important for the psychosocial work environment 

and is considered a reward in itself.”
• Victorian (2011)
• “Colleagues/work atmosphere was ranked as having the strongest 

positive impact on job satisfaction.”



Diana’s affinity group J

2023



Now, let us get real

• Put a finger down if you:
• have ever felt devalued in your workplace by patients, colleagues, 

administrators, or others
• have dreaded going to work because you have a stressful day ahead
• have ever felt stressed out because you do not have enough time 

for the patients or students you serve
• have ever felt emotionally drained because of your work
• have ever felt overwhelmed because your workload seems endless

Most men lead lives of quiet desperation Henry David Thoreau (1817-1862)

humans

Burnout (PROQOL)

Burnout (MBI)

Stress (AOSQ)



Now, let us get real

APA (2021): 
Stress in past month: 79%;  
Symptoms of burnout: 60% 
Dx with mental illness (lifetime) >50%;
Dx with mental illness (given year): 1 out of 5



Mental health considerations

Stress ≠ anxiety
However: “Anxiety leads to a nearly identical set of symptoms as stress: 
insomnia, difficulty concentrating, fatigue, muscle tension, and 
irritability…Both mild stress and mild anxiety respond well to similar coping 
mechanisms.” (APA, 2022)

Burnout ≠ depression
However: “The symptoms of burnout coincide with symptoms of 
depression … Work-related risk factors for burnout are predictors of 
depression. Individual risk factors for depression are predictors of 
burnout…Burnout is likely to reflect a ‘classical’ depressive process 
unfolding in reaction to unresolvable stress.” (Koutsimani et al., 2019)



Resilience Strategy: Mindfulness Meditation

Mindfulness meditation is a popular meditation technique that involves 
two critical components.

Attention à Awareness of the present moment (breath,
thoughts, feelings, body sensations)

Acceptance à Observation of feelings and sensations 
without reaction or judgement

Review of literature in nursing indicated MM is associated with significant decrease in stress and 
burnout and increase in resiliency, compassion satisfaction, self-compassion, and emotional 
regulation (Green & Kinchen, 2021).
Several studies have found MM reduces stress and burnout in SLPs, audiologists, and patients 
(e.g., Beck & Verticchio, 2014; Mohammed et al., 2018) 



Simple but not easy

Jon Kabat-Zinn



My lived experience



Joy stories from audiologists

There is no greater experience than having a family feel like 
you’re family. Which I get emotional about [speaker gets 
choked up] because it’s a lot of work and it’s exhausting, but 
when that family is like, “you’re family.” They want to invite 
me to their kid’s birthday party.… they feel close enough to me 
that they can trust me. (P#26)



Joy stories from audiologists

…the person who comes in who hasn’t heard well for a while 
and they sit down and they’re all very closed into themselves. 
They’re like a plant that hasn’t had water in a long time and 
it’s kind of shriveled and wrapped around itself… that person 
really doesn’t make a whole lot of eye contact and they don’t 
really try to communicate, and you put the hearing aids on 
their ears … and all of a sudden, they can hear you…they sit up 
taller, and their eyes open up and their eyes get bright and 
they start talking and you can’t get them to be quiet anymore. 
It’s like the plant suddenly blooms… that incredible 
transformation. (P#6)



Joy stories from audiologists

I fit a baby, a very very young baby, with loaner hearing aids 
and this very young baby, as soon as we turned the devices 
on, let out this huge gut-belly laugh. In a case like that, it is 
hard to hold back the tears. (P#20)



Joy stories from audiologists

We went through the mapping. I turned it on for the 1st time. 
…I said, why don’t you say something to your wife?” And he 
said, “I love you. Those are the first words I want you to hear 
with your new implant” and, of course, everybody started 
crying and I started crying and we all cried ….that was one of 
my first activations I remember as a new audiologist. (P#35)



Joy stories from audiologists

I really enjoy working with school-aged kids …they feel like 
they can confide in me, or tell me something that’s not just, 
“My hearing aid is broken” something deeper …like, “I’m being 
bullied” … talking to them about their friends or how to 
navigate this particular tricky thing or, “I don’t want to use my 
FM system because there’s a boy in this class that I like,” You 
know, things like that, that are special. (P#27)



Resilience Strategy: Joy snacking

Want to feel happier? Try snacking on joy.
Richard Sima (11/17/22) The Washington Post
“Try finding and savoring little bites of joy in your day…‘It’s not 
these big things that we sort of create in our heads, but these 
smaller day-to-day experiences that bring us meaning,’ said 
Joshua Hicks, psychologist at Texas A&M University’s Existential 
Psychology Collaboratory.”

Whenever something positive happens, take 30 seconds to dwell on the positive.



Theoretical 
Framework 
(Emanuel, 2021b)

Stress
(Emanuel, 2021a)



Stress & Burnout overview

Stress
“Too much”

Burnout
“Too little”

Stress à An event (stressor)
Stress à Response

An occupational phenomenon resulting from 
chronic, unmanaged, workplace stress (ICD-11). 

Characterized by:
(a) emotional exhaustion,   
(b) depersonalization, and 
(c) reduced personal accomplishment

Compassion Fatigue: Providing care for patient 
who experience traumatic events. Healthcare 
providers experience these events through 
patient reports, which impacts the wellbeing of 
the provider.



Impact

Healthcare providers who face unmanaged stress, 
burnout, and compassion fatigue can lose empathy for 
patients and begin to engage in “dehumanizing-in-self-
defense” behavior, where they guard their emotions and 
view patients as medical cases rather than human beings.
•Most audiologists enter the profession because of a 

desire to help people.
•Consider your perceptions of this desire over time.



Resilience Strategy: Self-care & STS

“If we are to alleviate the 
suffering of others … we must 
respond to even the most urgent 
human … conditions in a 
sustainable and intentional way. 
By developing the deep sense of 
awareness needed to care for 
ourselves while caring for others 
…we can greatly enhance our 
potential to work for change, 
ethically and with integrity, for 
generations to come.” (Van 
Dernoot Lipsky, 2009)



Intermittent stress is normal

Stressor à stress response à recovery

When we encounter a stressor, the body prepares for optimal physiological 
performance and then returns the body to homeostasis (Rice, 2012).

Grizzly bear à Run/Play dead à Calm down when safe
Pending deadline à Work hard à Calm down when finished



Stress is part of typical physiology
“Challenge is what life is all about. Stress is … a necessary part 
of life …The implication that stress is something to be avoided 
is a legacy from the clinical perspective … However, organisms 
exist in continually changing environments and their very 
existence can be construed as an expression of that coping” 
(Greenberg et al., 2002).

“Everyone experiences stress to some degree. The way you 
respond to stress, however, makes a big difference to your 
overall well-being.” (WHO, 2021, https://www.who.int/news-
room/questions-and-answers/item/stress)

https://www.who.int/news-room/questions-and-answers/item/stress
https://www.who.int/news-room/questions-and-answers/item/stress


Emanuel (2021a)

In about a quarter of the 
interviews, participants 
compared themselves to 
others relative to stress 
response.



Resilience Strategy: Stress Response Recovery

Rumination of anger-inducing autobiographical memories 
maintains or augments anger (Fabiansson et al., 2012).

üCombat breathing 
üVisual imagery
üPhysical activity (Take a walk)
üHum, sing
üPositive self-talk: Reflection & reframing
üSocial support
üWater bottles



Resilience Strategy: Stress Response Recovery

üNext on my list to try:
üButterfly wings (Neely, 2022)

üCross arms over chest, alternate movement (like flatting wings), slow/deep breathing, 
notice how your body feels & “breathe into” uncomfortable places.

üPhysiological sigh breathing pattern (Balban et al., 2023)
üDouble inhale followed by extended exhale. Dr. Andrew Huberman: 

https://www.youtube.com/watch?v=kSZKIupBUuc

https://www.youtube.com/watch?v=kSZKIupBUuc


Is audiology a low-stress profession? 

Q: Is audiology a low-stress profession?

A: It’s complicated.



Is audiology a low-stress profession?

Least Stressful Jobs (Careercast.com)

Audiologist (Professor)
• 2011 #1
• 2012 #7
• 2013 #6 (#1)
• 2014 #1 (#4)
• 2015 #2 (#3)
• 2016 #5 (#6)
• 2017 #4 (#5)
• 2018 #3 (#4)
• 2019 #4 (#5)



Criteria?

• Travel
• Growth potential
• Deadlines
• Working in the public eye
• Competitiveness
• Physical demands
• Environmental conditions
• Hazards encountered
• Own life at risk
• Life of another at risk
• Meeting the public



Ten Categories of Psychosocial Risk to 
Mental Health at Work (WHO, 2022)

Risk WHO (2022) examples Audiology?

1. Work content …under-use of skills… continuous exposure to people thorough work √
2. Workload and work pace Work overload…high levels of time pressure, continual subjection to 

deadline.
√

3. Work schedule …inflexible work schedules √
4. Control Low participation in decisions-making, lack of control over workload, 

pacing…
√

5. Environment and 
equipment

inadequate equipment availability √

6. Organizational culture 
and function

Poor communication…organizational change, high competition for 
scarce resources, over-complex bureaucracies

√

7. Interpersonal 
relationships at work

Social or physical isolation, poor relationships with supervisors, 
interpersonal conflict…

√

8. Role in organization …role conflict √
9. Career development Career stagnation…poor pay…low social value of work √
10. Home-work interface Conflicting demands of work and home √



*

*
*

*

*
*

*

*

Australia Bennett et al. (2022), Giddens et al. (2022), Kemper et al. (2021), Simpson et al. (2018, 2021)
Brazil Gonçalves et al. (2014)
Canada Ng et al. (2019)
India Manchaiah et al. (2015), Raj et al. (2020), Ravi et al. (2015, 2016)
Iran Mobaraki et al. (2017)
Israel Gold & Gold (2021)
Jordan Marie (2018)
New Zealand Brown/Kelly-Campbell (2022), Severn et al. (2012), Moore/Kelly-Campbell (2022), Van Wichen /Kelly-Campbell (2022)
Portugal Ferreira & Ferreira (2015), Marques et al. (2022)
Sweden Brännström et al. (2013, 2016)
South Africa Swidler & Ross (1993), Budden/Rogers (IP)
USA                   Blair et al., (1989), Blood et al. (2007, 2008), Emanuel (2021, 2022), Martin et al. (1997), Saccone & Steiger (2012) Wilson & 

Kluesing (2013), Zimmer et al. (2022), Bressett/Emanuel (IP), Machak/Emanuel (IP), Martina/Emanuel (IP)

*

*

* **

**

*

*

*
** *

*** *
***

* *
*

**

*

*



What do the job satisfaction studies tell us? 

• Most educational audiologists (89%) were either 
moderately or very satisfied with their careers. (USA, 
Blair et al., 1989)
• “Audiologists are generally quite satisfied with their 

jobs and the tasks they perform” (p. 15). (USA, Martin 
et al., 1997)
• “Despite a significant increase in the educational 

requirements for entry into the practice of audiology, 
there was no change in the overall professional 
satisfaction for respondents...when compared to the 
1997 study” (p. 144). (USA, Saccone & Steiger, 2012)
• 88% of audiologists rated job satisfaction as very 

satisfied or satisfied (Iran, Mobaraki et al., 2017)
• 92% of audiologists were satisfied with their jobs (22% 

extremely, 45% very, 25% somewhat) (US/Canada/+15, 
Victorian, 2011)

Available data 
indicate 
audiologists, 
overall, tend 
to be satisfied 
with their 
jobs.



Emanuel (2021b)

18%

50%

27%

5%

Excellent Appropriate/fair Slightly below fair Considerably below fair

How would  you rate your compensation? 
(Victorian, 2011)



What do the burnout studies tell us? 

• 84% of educational audiologists rated overall job 
burnout in average or low burnout ranges, burnout 
was lower than norms for educational personnel 
(USA, Blood et al., 2007)
• 81% of audiologists rated overall job burnout in the 

average or low range. (USA, Blood et al., 2008) 
• No audiologists experienced high burnout or low 

compassion satisfaction scores (New Zealand*, 
Giddens et al., 2022)
• Audiologists had low burnout rates (USA, Zimmer et 

al., 2022)
• Findings indicates audiologists have a low burnout 

level (Portugal, Ferreira & Ferreira, 2015)

Available data 
indicate 
audiologists 
tend to have 
low burnout



At-risk demographics
Study Age (or 

Experience)?
Work setting? Region Notes

Brännström et al. 
(2016)S

Yes No -- Younger > older

Severn et al.
(2012)S+B

No (stress)
Yes (burnout)

Yes -- Older > younger 
(burnout)

Ravi et al.
(2015)S

Yes Yes -- Younger = more high 
rates of burnout 
(older mostly 
moderate)

Emanuel (2021a)S -- No No

Zimmer et al. (2022)S+B Yes No No Less > more 
experience 
(burnout)

Blood et al. (2007)B -- -- Yes rural > urban/ 
suburban

Blood et al. (2008)B Yes -- -- Less > more 
experience



Burnout Studies: Blood et al. (2008)

• High emotional exhaustion scores:
• 53% of new professionals

• Why?
• Generation-based loyalty mentality? 

• “Experienced employees accepted 
school policies, [work] overtime and 
[show] a strong desire to stay within 
the school district.” 

• Self-culling?
• “As Young Professionals begin to 

show signs of high burnout, they 
leave the profession… Educational 
audiologists who…continue to work 
in the schools are less likely to show 
signs of job dissatisfaction.”
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BLOOD ET AL. (2008) EMOTIONAL 
EXHAUSTION SCORES FROM THE MBI, BY 

EXPERIENCE LEVEL
New Young Experienced Long-time



Stressors
• Time (68%)

• Workload
• Time for optimal care
• Paperwork/administrative tasks

• Patients (54%)
• Lack of trust
• Resistance to care
• Rude
• Inability to help/lack of access

• Administration (43%)
• Lack of autonomy
• Inequity (value compared with other HCP)

• Financial (39%)
• Reimbursement
• Payroll/bills
• Competition

• Lack of support (32%)
• Staffing
• Equipment

• Colleagues (25%)
• Conflict
• Fixing mistakes
• Working alone

• Work life balance (18%)
• Health
• Family

Emanuel (2021a)

Zimmer, 
Emanuel & 
Reed (2022)

✓

✓

✓

✓

✓

✓

✓



Stress Studies

US6,7 Sweden1 New Zealand2,5 India3,4

Time6,7 ✓1 Paperwork/practice demands. 
“The amount of work makes it 
difficult to leave work-related 
issues while off-duty… overtime is 
experienced as mandatory.”

✓2 Administration duties, 
paperwork, time for pts
✓5 Time demand, heavy 
caseloads, short appointments

✓4 90% had M-H stress in 
paperwork/administration, 76% 
in patient contact time

Patient6,7 ✓2 Expectations to fix hearing
✓5 Accountability (tx outcomes)

Administration6,7 ✓1 Accountability (Low 
control/high demand) Poor 
understanding from leadership… 
feel  they are undervalued

✓5 Audiological management, 
audiologists feel undervalued by 
management, inappropriate 
questioning medical decision-
making, low remuneration.

✓3 Interference in medical 
decision-making, lack of 
awareness, called technicians, 
lower pay that other HC staff.
✓4 88% had M-H stress for 
professional management

Financial6,7

Lack of 
support6,7

✓1Equipment & protocols ✓2 Staff shortages
✓5 Equipment resources

Colleagues6,7

Work-life 
balance6,7

✓1 Time spent at work, personal 
health concerns

✓5 Finding time to be healthy ✓4 89% had M-H stress in 
health, 91% in mngt of social life

1Brännström et al. (2016) 
2Giddens et al. (2022)
3 Manchaiah et al. (2015)
4Ravi et al. (2015) 
5Severn et al. (2012)
6 Emanuel (2021a)
7 Zimmer et al. (2022)



But wait, there’s more

• Psychosocial work environment



Psychosocial work environment

•86% of audiologists in Sweden reported unfavorable 
working conditions (Sweden, Brännström et al., 
2013).
•72% of audiologists in India reported unfavorable 

working conditions (India, Manchaiah et al., 2015).

Reward ≠ Effort



Effort-reward imbalance (ERI) 
Favorable Unfavorable

Public 16.2% (n = 64) 83.8% (n = 331)

Private + public 3.3% (n = 2) 96.7% (n = 58)

Private 8.9% (n = 4) 91.1% (n = 41)

Total sample 14% (n = 70) 86% (n = 430)**

*15% higher than estimates reported in the general Swedish workforce; **Previous studies of Swedish workers found unfavorable
ERIs in 27-31% of workers. Poor psychosocial work environments are associated with decreased quality of patient care and 
increased risk of practitioner health problems. 

Brännström et al., 2013 (n = 500; 49% of population)

Demand-control-support survey (DCSQ)

Low demand + low control (passive work) 24%

High demand + low control (high stress work) 29%*

Low demand + high control (low stress work) 26%

High demand + high control (active work) 21%



“Resilience is the process of successfully adapting 
to challenging life experiences through emotional, 
mental, and behavioral flexibility.” 

APA (www.apa.org/topics/resilience)

Resilience



Resilience

• Can we change our resilience?
• Yes 

• Resilience can be enhanced or changed over time (e.g., Southwick et al., 
2014).

•What are the benefits? 
• Improved mental wellness

• Higher resilience is associated with lower incidence of PTSD, burnout 
syndrome, depression, and anxiety (Abram, & Jacobowitz, 2021; Buck et 
al., 2019; Di Monte et al., 2020; Ferreira & Gomes, 2021; Marques, & 
Berry, 2021; Mealer et al., 2012; West et al., 2020).



How do we build resilience?

Traditional/                   Quirky Bizarre

Mundane

Resilience



Books are a uniquely portable magic Stephen King



How do we build resilience?

Traditional/                   Quirky Bizarre

Mundane

Resilience

q Cognitive Behavior 
Therapy (CBT)

q Progressive Muscle 
Relaxation (PMR)

q Mindfulness meditation

q Emotional 
Freedom 
Technique (EFT) 
AKA Tapping

q “Lucky Girl”

q Cold water 
immersion*

q Full body 
bounce & 
jiggle

(*may be dangerous; consult your physician first)



Building Resilience

American Psychological Association 
• Build connections

• Prioritize relationships
• Join an affinity group

• Foster wellness
• Self-care
• Mindfulness
• Reduce destructive coping mechanisms

• Find purpose.
• Embrace healthy thoughts.
• Seek help.

https://www.apa.org/topics/resilience/building-
your-resilience

World Health Organization
• Healthy sleep habits
• Healthy eating habits
• Exercise
• Connect with people 
• “Social buffering” reduces the 

release of cortisol and helps 
reduce the stress response

• Minimize news feeds
• (Limit “doom scrolling”)

Ö

Ö

Ö

https://www.apa.org/topics/resilience/building-your-resilience
https://www.apa.org/topics/resilience/building-your-resilience


Self-care:

Embrace 
healthy 

thoughts

•Practice positive self talk 
every day to help reduce 
negative emotions and 
encourage positive ones.



Self-care:

Embrace 
healthy 

thoughts

•TikTok “Lucky Girl”

When we tell ourselves that we’re lucky, 
the brain starts to look for examples to 
confirm that belief…and because our brain 
likes to be right, if we tell ourselves that 
we’re lucky, that part of the brain is going 
to start filtering in the information that 
backs that up. 

Dr. Susan Albers

https://health.clevelandclinic.org/lucky-girl-syndrome/



Self-care:

Boundaries

I was not allowed to wear a white 
coat. I was not allowed to call 
myself doctor. 

Participant #14



Set Boundaries, Find Peace (Tawwab, 2021)

• ”The root of self-care is setting 
boundaries” (p. 6)

• “Burnout is a response to 
unhealthy boundaries” (p. 224)
• Not knowing when or how to say no
• Prioritizing others over yourself
• Superhero syndrome (”I can do it all”)

“Why did the narcissist cross the road? 

Because they thought that was your boundary.” 
TT@virtualcouch



Self-care:

Boundaries

•Learn to carefully select, 
create, set, and maintain 
appropriate boundaries. 

•Set yourself up for success:  
• Be clear with employer 

(negotiate at time of hire)
•Be consistent in enforcing 

boundaries
• Create a clear transition 

between work and non-work 
(evening, weekend, vacation*)



Healthy 
Sleep 

Habits

q Regular sleep/wake schedule
q Optimal light (wear eye cover)
q Optimal sound (wear earplugs)
q Optimal temperature 
q Do not eat within 2 hours of bedtime 
q Do not drink alcohol
q Limit stimulants to early morning
q Stop all electronic device exposure 2 

hours prior to sleep
q Limit doom scrolling (crochet!)
q Exercise for 15 minutes every day
q Higher-level strategies (talk to physician)



One last book consideration

If you have tried 
and tried
to establish 
healthy habits 
but have failed, 
consider this 
book.



If time permits….

One quirky & one bizarre strategy…



“Quirky”

Emotional Freedom Technique (EFT) 
• AKA Tapping
• EFT is used to manage troubling 

thoughts. 
• It involves tapping pressure points on 

the face and body while acknowledging 
a negative emotion you are feeling 
followed by a positive affirmation 
(acceptance). 

• Claims: 
• Reduce stress, anxiety, and symptoms of 

PTSD; reduces food cravings; increased 
productivity.
• Science: 

• Clinical form associated with positive results (e.g., 
Church et al., 2016; Konig et al., 2019; Stapleton 
et al., 2020).

• Informal (self-care) outcomes are unknown. 



“Bizarre” 

Warning -

*This may be 
dangerous. 

Consult a 
physician first

Cold water immersion*
q Cold water immersion is purported 

to do MANY things to enhance the 
body and mind, including mood 
improvement. 

q However, there is a DANGER 
associated with this technique. The 
cold shock response (changes in 
breathing, heart rate, blood 
pressure), has resulted in sudden 
death among seemingly healthy 
people as a result of cardiac 
arrythmia. (Kelly & Bird, 2021)

q Ice therapy is a newer method, in 
which only the face is immersed 
in ice water. (Scientific studies 
lacking)



In summary

• Overall, audiologists tend to have high job satisfaction and low 
burnout, and the pervasiveness of joy stories indicate we can 
survive and thrive in this career choice despite current 
challenges faced by healthcare providers.
• As audiologists, we need to be mindful of psychosocial work 

environment and moral climate and take steps to advocate for 
a healthy workplace.
• As a profession, we need to be especially mindful of the well-

being of new audiologists.
• Using resilience strategies can improve our personal responses 

to stress and decrease the risk of burnout. To work, they must 
be used consistently. 



demanuel@towson.edu

Questions?
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Additional information

(Not covered in the talk)



How to improve psychological work environment

Manchaiah et al. (2015)
In India, the audiology profession began in the mid-1960s. Although 
they are 20 years behind the US, we share a similar trajectory and 
some current issues. Their suggestions:
• Increase awareness among public and professionals
• Strict guidelines so unqualified people cannot practice audiology
• Create more government jobs
• Government should propose pay structure and increase pay scale 
• Define clear professional boundaries.
• Work with other professionals not under them. 
• Audiology departments to be headed by audiologists.
• Develop integrity and unity among audiologists.



How to improve psychological work environment 

• Support and training for how to deliver bad news (Israel, Gold & 
Gold, 2021)
• From the physical therapy literature (Ries, 2019)
• To address unrealistic expectations, have frank discussions with 

administration on documentation requirements, streamlining procedures, 
creating templates, delegation to support personnel.
• To prepare future clinicians to be resilient, have university programs create a 

wellness toolkit. 
• To assist students with student loan debt, have national associates create an 

extensive resources page, including information about financial planning, 
centralized scholarship information, grants, loan refinancing information, 
employer assistance programs, and loan forgiveness programs.
• To address feeling undervalued, find employers with shared values and an 

emphasis on collegiality, hire assistants to perform support functions, help 
students develop self-advocacy skills.
• To address ”feeling stuck” – consider parallel moves within or outside current 

employment; leverage degree into a new specialty area or a related area.



How to improve psychological work environment 

Blood et al. (2008)
• College programs should include content on strategies to address 

work-related stress, team-building, strategies to stay current with 
little time, creating mentor relationships, and work-family balance 
• Employers should provide workshops on time management, coping 

with workload, and stress-reduction strategies. 



But wait, there’s more

• Moral distress



Moral distress

Moral distress ensues when clinicians recognize ethical 
conflicts and their responsibility to respond to them but 
are unable to translate their moral choices into ethically 
grounded action that preserves integrity.

Rushton (2016)



Moral distress

Why does this happen?

Organizational barriers, administrative pressure, and 
other restrictions prohibit clinicians from following 
what they perceive as the moral or right way to act.



Moral climate in audiology

• Portugal, Marques et al. (2022)
• Almost all participants indicated they received financial incentives & 27% 

admitted to unethical conduct.

• Australia, Simpson et al. (2018, 2021)
• Ethical environment poorer for audiologists in adult rehabilitation.
• Cause? Pressure from employers to meet sales targets.



Moral climate in audiology

• How do audiologists react to moral distress? 
• Ng et al. (2019; Canada*)
• Simpson et al. (2018; Australia)

• Deny tension exist
•Work with some level of ethical tension
• Quit



Moral Resilience

“Moral resilience involves not only building and 
fostering the individual's capacity to navigate 
moral adversity but also developing systems 
that support a culture of ethical practice for 
healthcare providers.”  Holtz et al. (2018).



Moral resilience (Rushton, 2016a,b)

Moral resilience  can be supported by:

Know who you are and what you stand for in life (i.e., foster self-awareness)

Develop ethical competence; participate in transformational learning

Cultivate self-regulatory capacities

Speak up with clarity and confidence

Be responsive and flexible in complex ethical situations

Be resolute and courageous in one’s moral action despite resistance or obstacles

Engage with others 

Contribute to a culture of ethical practice

Find meaning amid despair (situations that cause dissonance with one’s moral sensitivity)


