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Abstract 
Occupational distress has traditionally been conceptualized through the lens of 
burnout, a syndrome characterized by emotional exhaustion, depersonalization, 
and reduced professional efficacy arising from chronic workplace stress. However, 
emerging scholarship suggests that certain forms of professional suffering, 
particularly in high-stakes and ethically constrained environments, may be more 
accurately conceptualized as moral injury. This conceptual review critically 
examines the theoretical, mechanistic, and organizational distinctions between 
burnout and moral injury. Drawing on stress-based models such as the Job 
Demands-Resources framework and Conservation of Resources theory, burnout is 
conceptualized as a resource depletion syndrome driven by sustained demand-
resource imbalance. In contrast, moral injury, rooted in moral psychology and 
trauma theory, is framed as an ethical and identity-based rupture resulting from 
perceived moral transgression, betrayal, or systemic constraint against deeply held 
professional values. Whereas burnout manifests primarily as energetic exhaustion 
and disengagement, moral injury is characterized by shame, guilt, loss of trust, and 
existential disorientation. We propose a dual-path model of occupational distress 
that differentiates between (a) resource depletion leading to burnout and (b) moral 
violation leading to moral injury. Although these pathways may co-occur, they 
remain mechanistically distinct and require different organizational responses. 
Mislabeling moral injury as burnout risks individualizing systemic ethical harm 
and misdirecting interventions toward resilience training rather than institutional 
reform. Clarifying the conceptual boundaries between burnout and moral injury 
advances theoretical precision within organizational behavior and occupational 
health psychology. More importantly, it aligns intervention strategies with 
underlying mechanisms, ensuring that efforts target either demand-resource 
imbalance or structural ethical failures. Distinguishing these constructs is therefore 
not merely semantic; it has direct implications for workforce well-being, 
institutional accountability, and the ethical sustainability of professional practice. 
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INTRODUCTION
Occupational distress constitutes a major domain of 
inquiry within organizational behavior and 
occupational health psychology, with substantial 
implications for workforce sustainability, patient 
safety, and institutional functioning. For over four 
decades, the dominant explanatory framework has 
been burned out, as conceptualized by Christina 
Maslach and colleagues (Maslach & Jackson, 1981; 
Maslach, Schaufeli, & Leiter, 2001). Burnout is 
classically defined as a multidimensional syndrome 
characterized by emotional exhaustion, 
depersonalization (or cynicism), and reduced 
personal accomplishment, arising in response to 
chronic occupational stressors. The construct has 
achieved global recognition, culminating in its 
classification by the World Health Organization as 
an occupational phenomenon resulting from chronic 
workplace stress that has not been successfully 
managed (WHO, 2019). 
Despite its conceptual and institutional prominence, 
burnout may not sufficiently account for all forms of 
occupational suffering. In professions characterized 
by high-stakes decision-making, constrained agency, 
and ethically fraught environments such as 
healthcare, military service, humanitarian work, and 
social care, distress often appears to extend beyond 
exhaustion or inefficacy. In these contexts, 
professionals may experience profound 
psychological, existential, and moral disruption when 
systemic pressures compel actions that conflict with 
deeply held ethical commitments. 
The construct of moral injury, originally articulated 
in military contexts by Jonathan Shay (1994) and 
subsequently elaborated by Litz et al. (2009), offers a 
distinct explanatory lens. Moral injury refers to the 
enduring psychological, emotional, and spiritual 
harm that arises from perpetrating, failing to prevent, 
or witnessing acts that transgress one’s core moral 
beliefs. Unlike burnout, which centers on stress and 
resource depletion, moral injury foregrounds 
violation, betrayal, and moral dissonance. 
Increasingly, scholars argue that framing such 
experiences solely as burnout risks obscuring 
structural and ethical determinants of distress (Dean, 
Talbot, & Dean, 2019). 
The potential conflation of these constructs is not 
merely semantic. It carries substantive theoretical 

and practical consequences. Conceptual imprecision 
may lead to misaligned interventions, individual-level 
resilience training, which are fundamentally systemic 
or moral conflicts, and may dilute advocacy for 
organizational reform. 
This conceptual review, therefore, examines three 
interrelated questions: 
Are burnout and moral injury theoretically and 
empirically distinguishable constructs? 
What psychological and neurocognitive mechanisms 
differentiate chronic stress-related resource depletion 
from experiences of moral violation? 
What are the implications of conceptual conflation 
for assessment, intervention, and organizational 
policy? 
 
2. Theoretical Origins of Burnout 
The construct of burnout emerged in the 1970s 
within the context of research on human service 
professionals exposed to sustained interpersonal and 
emotional demands. Early descriptive accounts 
identified a pattern of progressive emotional 
depletion and detachment among clinicians, 
educators, and social workers. Maslach and Jackson 
(1981) subsequently formalized burnout as a three-
dimensional psychological syndrome, comprising: 
Emotional exhaustion: a state of depleted emotional 
and physical energy resulting from prolonged 
exposure to demanding work conditions. 
Depersonalization: a detached, impersonal, or negative 
attitude toward recipients of one’s services. 
Reduced personal accomplishment: a diminished sense of 
competence and professional efficacy. 
This tripartite model positions burnout as a response 
to chronic occupational stress, particularly within 
roles requiring sustained emotional labor and 
relational engagement. Over time, the construct was 
extended beyond human services to a broad range of 
occupations, becoming a central explanatory 
framework in occupational health psychology. 
Theoretically, burnout is firmly embedded within 
stress and resource-based paradigms. The Job 
Demands-Resources model (Demerouti et al., 2001) 
proposes that burnout develops when persistent job 
demands (e.g., workload, time pressure, emotional 
strain) exceed available job resources (e.g., autonomy, 
supervisory support, feedback). Under this 
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framework, emotional exhaustion represents the 
energetic cost of sustained demands, whereas 
depersonalization reflects a defensive coping 
response aimed at conserving remaining resources. 
Similarly, the Conservation of Resources theory 
(Hobfoll, 1989) conceptualizes stress as a reaction to 
actual or threatened resource loss. Burnout, from 
this perspective, emerges when individuals 
experience prolonged resource depletion without 
adequate replenishment, leading to a downward 
spiral of diminished psychological and social capital. 
Across these models, burnout is fundamentally 
characterized as a regulatory imbalance: excessive 
demands relative to coping resources. It is therefore 
understood as an exhaustion-based syndrome rooted 
in chronic stress exposure rather than in discrete 
traumatic events or moral conflict. 
Critically, the theoretical architecture of burnout 
does not presuppose ethical violation, betrayal, or 
moral transgression. Burnout can arise in 
organizational environments that are procedurally 
and ethically sound yet structurally demanding. The 
core pathology lies in sustained strain and 
insufficient recovery, not in violations of moral 
identity or integrity. This distinction becomes 
theoretically consequential when burnout is 
juxtaposed with constructs such as moral injury, 
which center on ethical dissonance rather than 
resource depletion. 
 
3. Theoretical Origins of Moral Injury 
The construct of moral injury originated within 
military psychiatry as an attempt to explain forms of 
psychological suffering not fully accounted for by 
fear-based trauma models. In Achilles in Vietnam, 
Jonathan Shay (1994) described moral injury as the 
profound psychological devastation that occurs when 
a legitimate authority betrays “what’s right” in high-
stakes situations. Drawing on classical literature and 
clinical observation of combat veterans, Shay 
emphasized betrayal, moral rupture, and the collapse 
of trust in leadership as central mechanisms of 
injury. Importantly, his formulation positioned 
moral injury not merely as exposure to danger, but as 
exposure to ethical violation under conditions of 
constrained agency. 
A subsequent and more operationalized model was 
articulated by Brett T. Litz and colleagues (2009), 

who broadened the construct beyond betrayal by 
authority to include three primary pathways: 
Perpetration of acts that transgress deeply held moral 
beliefs. 
Failure to prevent harm or wrongdoing, and 
Witnessing or learning about morally injurious events. 
Within this framework, moral injury involves lasting 
alterations in moral cognition, self-concept, and 
meaning systems. Litz et al. proposed that exposure 
to morally injurious events generates intense 
dissonance between one’s actions (or inactions) and 
core moral schemas, leading to enduring 
psychological and existential consequences.  
Unlike burnout, which is theoretically anchored in 
stress and resource depletion models, moral injury is 
fundamentally about ethical transgression and moral 
dissonance. Its phenomenology is dominated not by 
exhaustion but by morally laden emotions and 
disruptions of identity. Core affective and cognitive 
components frequently described in the literature 
include: 
Guilt (often persistent and self-condemning). 
Shame (global negative evaluation of the self). 
Anger (directed toward self, institutions, or authority 
figures). 
Betrayal (particularly by leadership or systems). 
Loss of trust (in institutions, leaders, or moral order). 
Existential disorientation (collapse of meaning, spiritual 
crisis, or moral confusion). 
These features align moral injury more closely with 
moral psychology, trauma theory, and social betrayal 
frameworks than with occupational stress paradigms. 
For example, moral injury intersects with trauma 
models insofar as morally injurious events can 
become intrusive, emotionally charged memories. 
However, the central emotional signature often 
involves shame and guilt rather than fear, 
distinguishing it phenomenologically from classic 
post-traumatic stress disorder (PTSD) presentations 
(Litz et al., 2009; Nash & Litz, 2013). 
From a moral psychology perspective, moral injury 
implicates violations of internalized ethical standards 
and communal moral codes. Cognitive models 
suggest that such violations destabilize core beliefs 
about oneself (“I am a good person”), about others 
(“Leaders can be trusted”), and about the world 
(“The system is just”), generating persistent moral 
dissonance. In parallel, betrayal-based formulations 
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(e.g., Shay, 1994) emphasize the relational dimension 
of injury, particularly the perceived collapse of 
legitimate authority and institutional integrity. 
In recent years, the construct has been extended 
beyond military contexts into healthcare, 
humanitarian, and first-responder settings. In 
healthcare systems characterized by chronic 
understaffing, resource rationing, and bureaucratic 
constraints, clinicians may experience moral injury 
when institutional policies compel them to act in 
ways that conflict with professional ethical 
commitments. Wendy Dean and colleagues (2019) 
argue that what has often been labeled “burnout” in 
clinicians may, in many cases, reflect moral injury 
arising from systemic ethical conflicts rather than 
individual stress intolerance. 
This extension is theoretically significant. It reframes 
occupational suffering not as a failure of resilience 
but as a predictable consequence of structural and 
moral contradiction. Moral injury, therefore draws 
conceptually from: 
Trauma theory, particularly models emphasizing non-
fear-based trauma responses (e.g., guilt and shame-
based sequelae), 
Moral psychology, focusing on moral cognition, moral 
emotions, and identity coherence, and 
Social betrayal and institutional trust frameworks, which 
examine the psychological consequences of authority-
based ethical violation. 
In sum, moral injury represents a construct 
grounded in moral violation and meaning 
disruption, rather than in chronic demand resource 
imbalance. Whereas burnout describes depletion 
within an intact moral framework, moral injury 
concerns the fracturing of that framework itself. This 
theoretical distinction has substantial implications 
for assessment, prevention, and intervention in 
occupational settings. 
 
4. Mechanistic Differentiation 
A meaningful distinction between burnout and 
moral injury requires moving beyond definitional 
contrasts toward an examination of underlying 
mechanisms. While both constructs describe 
occupational distress, they are sustained by 
fundamentally different psychological processes. 
Burnout is principally an energetic-regulatory failure, 

whereas moral injury reflects an ethical identity 
rupture. 
 
4.1 Mechanisms of Burnout 
Burnout develops through prolonged exposure to 
chronic job demands that exceed available 
psychological, social, and organizational resources. 
Foundational models conceptualize burnout as the 
downstream consequence of persistent demand-
resource imbalance (Maslach et al., 2001; Demerouti 
et al., 2001). Core antecedents consistently identified 
in empirical research include: 
Sustained workload pressure and time constraints. 
High levels of emotional labor, particularly in 
relational professions. 
Role ambiguity and role conflict. 
Low autonomy and limited decision latitude. 
Insufficient supervisory or institutional support. 
Lack of adequate recovery and restorative time. 
From a psychological standpoint, emotional 
exhaustion represents the central component of 
burnout, functioning as the core stress reaction 
(Maslach et al., 2001). Cynicism or depersonalization 
is theorized as a defensive coping strategy, a cognitive 
and emotional withdrawal aimed at conserving 
remaining resources. In this sense, burnout involves 
a form of adaptive detachment that becomes 
maladaptive when chronically sustained. The 
mechanism is therefore primarily energetic and 
cognitive regulatory. Individuals experience 
progressive resource depletion, reduced attentional 
capacity, diminished affective engagement, and 
impaired executive functioning. Burnout does not 
require moral conflict, betrayal, or trauma exposure. 
It can arise in high-demand but ethically coherent 
environments. The pathology lies in exhaustion and 
regulatory overload, not in moral violation. 
 
4.2 Mechanisms of Moral Injury 
Moral injury, by contrast, emerges from experiences 
that violate deeply internalized moral beliefs and 
identity commitments. Rather than a demand 
resource imbalance, its central mechanism involves 
moral schema disruption. According to Brett T. Litz 
et al. (2009), morally injurious events precipitate 
enduring alterations in core cognitive schemas, 
particularly those related to: 
The self (“I am a good, moral person”). 
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Others and authority (“Leaders act with integrity”). 
The world (“The system is just and meaningful”). 
Unlike burnout-related cynicism, which functions 
defensively, moral injury is characterized by self-
directed condemnation and existential conflict. 
Shame plays a central role. Whereas guilt may focus 
on specific actions (“I did something wrong”), shame 
implicates the entire self (“I am wrong”). This 
distinction is mechanistically significant, as shame-
based self-evaluation is more strongly associated with 
identity disturbance and social withdrawal. 
Moral injury also intersects trauma theory, 
particularly cognitive models of post-traumatic stress 
that emphasize schema change (e.g., disrupted beliefs 
about safety, trust, and moral order). However, its 
emotional signature often centers on shame, 
betrayal, and moral anger rather than fear-based 
hyperarousal. 
 
5. Organizational Implications 
The distinction between burnout and moral injury is 
not merely theoretical; it carries direct consequences 
for organizational diagnosis, policy formation, and 
intervention design. When institutions misidentify 
the dominant mechanism underlying occupational 
distress, they risk implementing well-intentioned but 
misaligned solutions. 
 
5.1 When the Primary Problem Is Burnout 
If occupational suffering reflects resource depletion, 
interventions should be grounded in demand 
resource optimization and recovery science. 
Consistent with the Job Demands Resources model 
(Demerouti et al., 2001) and Conservation of 
Resources theory (Hobfoll, 1989), effective strategies 
include: 
Reducing excessive workload and administrative 
burden. 
Enhancing job control and decision latitude. 
Improving staffing ratios and resource allocation. 
Increasing supervisory and peer support. 
Facilitating psychological detachment and recovery 
opportunities. 
Designing schedules that allow for sustainable 
pacing. 
These approaches target the energetic and regulatory 
mechanisms underlying burnout. Empirical evidence 
indicates that structural interventions, rather than 

solely individual coping programs produce more 
durable reductions in emotional exhaustion and 
cynicism (Maslach & Leiter, 2016). Notably, burnout 
interventions are often misdirected toward 
individual resilience enhancement (e.g., mindfulness 
training) without addressing organizational 
determinants. While such programs may improve 
coping capacity, they do not eliminate chronic 
demand-resource imbalance. 
 
5.2 When the Primary Problem Is Moral Injury 
When occupational distress arises from ethical 
violation or institutional betrayal, the intervention 
logic must shift fundamentally. Moral injury cannot 
be resolved through workload reduction alone if the 
central harm involves perceived complicity in 
systemic wrongdoing. 
In such contexts, meaningful intervention requires: 
Reform of organizational ethical climate. 
Transparent and participatory decision-making 
processes. 
Leadership accountability and moral consistency. 
Institutional acknowledgment of harm. 
Structured forums for moral dialogue and restorative 
practice. 
Mechanisms for repairing trust between frontline 
professionals and leadership. 
Scholars extending moral injury into healthcare 
settings argue that clinician distress often reflects 
structural ethical contradictions rather than 
individual stress vulnerability (Dean et al., 2019). 
When professionals are compelled to ration care, 
discharge patients prematurely, or prioritize 
institutional metrics over patient welfare, distress 
becomes ethically grounded. Interventions that focus 
exclusively on resilience training or mindfulness risk 
individualizing systemic harm. Such approaches may 
inadvertently communicate that the problem lies in 
inadequate coping rather than in organizational 
moral failure. In cases of moral injury, institutional 
repair not merely personal stress management is 
required. 
 
6.  Toward an Integrative Framework 
To advance conceptual clarity, we propose a dual-
path model of occupational distress, distinguishing 
between two primary but potentially interacting 
mechanisms. As shown in Figure 1, (on the next 
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page) the diagram presents a mechanistically 
differentiated framework of occupational distress, 
distinguishing between two primary but interacting 
etiological pathways: resource depletion and moral 
violation. The left pathway models burnout as a 
progressive energetic failure. It begins with chronic 
job demands, which may include sustained 
workload, emotional labor, time pressure, and 
administrative burden. When these demands 
chronically exceed available psychological, social, and 
organizational resources, individuals enter a state of 
resource depletion. This depletion manifests through 
three core outcomes: emotional exhaustion, 
depersonalization (cynical detachment), and reduced 
professional efficacy. These symptoms converge into 
the syndrome of burnout. Importantly, this pathway 
is structurally stress-based. The mechanism is 
energetic and regulatory. It does not require moral 
conflict. The system may be overburdened but 
ethically coherent. 

The right pathway depicts a fundamentally different 
process. It begins not with workload, but with ethical 
breach or betrayal, whether through institutional 
policies, leadership decisions, or systemic constraints 
that conflict with professional moral commitments. 
This generates moral violation, which activates 
shame and guilt, identity disruption, and loss of trust 
in leadership or institutions. These experiences 
culminate in moral injury. The mechanism here is 
ethical and identity-based rather than energetic. The 
injury lies in the rupture of moral coherence and 
trust, not in exhaustion. The central oval labeled 
“Possible Overlap” indicates that these pathways may 
co-occur. For example, a clinician in an understaffed 
hospital may experience exhaustion due to workload 
(Path A) and feel morally compromised when forced 
to ration care (Path B). The model, therefore, allows 
for interaction without conceptual collapse. This is 
the critical contribution: co-occurrence does not 
imply sameness. 

 

 
 Figure 1. Dual-Path Model of Occupational Distress

 
 7. Directions for Future Research 
To refine this dual-path framework, future empirical 
work should examine the following: 
Boundary conditions: Under what organizational 
conditions does stress escalate into moral injury? 
 
 

 
Cross-cultural variations: How do collectivist versus 
individualist moral schemas shape experiences of 
occupational violation? 
Longitudinal progression: Does chronic burnout 
increase vulnerability to moral injury, or vice versa? 
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Interaction effects: How do resource depletion and 
moral violation jointly predict psychological 
outcomes? 
Measurement differentiation: Latent structure analyses 
examining discriminant validity between burnout 
and moral injury scales. 
  
8. Conclusion 
Burnout and moral injury represent overlapping yet 
conceptually distinct forms of occupational suffering. 
Burnout arises from chronic demand-resource 
imbalance and manifests as exhaustion and 
disengagement. Moral injury arises from ethical 
violations, betrayals, and identity disruption. 
Failure to distinguish between these constructs 
undermines both theoretical clarity and the design of 
practical interventions. When moral rupture is 
reframed as mere stress, systemic injustice may be 
obscured. Conversely, when resource depletion is 
moralized, structural workload issues may be 
neglected. Organizational science must therefore 
move beyond generalized stress frameworks to 
incorporate the moral and ethical dimensions of 
contemporary work. Conceptual precision is not an 
abstract academic exercise; it determines whether 
interventions target workload imbalance or 
institutional injustice. Clarifying these constructs 
enables more ethically responsive and scientifically 
grounded approaches to occupational well-being. 
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