OPINION

Healthcare workers (HCWs) and
superheroes have not been so
synonymous until this COVID-19
pandemic. Not only is being a HCW
rewarding, it is also somewhat
flattering to be called a superhero, to
know that people are acknowledging
the dedication and hard work we
put into supporting the country
through this crisis. It gives us the
encouragement and motivation
needed to push on. It also feeds into
our system of altruism, which is
essentially one of the fundamental

values that our profession is built on.

Altruism shifts our focus to “what
I have to do for the greater good’,
away from “selfish things | need to
do”. But does this constant glori-
fication of HCWs and our altruism
have downsides?

The villain called "altruism"

Years ago, | came across the concept
of pathological altruism which has
been described extensively in the
literature. One of those who had
studied this was Barbara A Oakley,
who described pathological altruism
as behaviours where one attempts
to promote the welfare of another
or others, but it results instead in
negative consequences to others or
to the self. She found out that people
with high levels of altruism also
have high psychological problems
including unhappiness, worries,
fear, nervousness and somatisation.
Indeed, it is unsurprising that caring
for others could potentially lead to

SUPERHEROES

undesirable consequences if taken to
the extreme.

Alongside this superhero image
are the expectations associated with
it. In the public’s eyes, healthcare
superheroes are always there and
are always able to help, which then
translates to our own need to live
up to their expectations. When we
start to identify strongly with this
projection and emulate the superhero
identity, the risk is that we push our
altruism system into an overdrive
mode, so much so that it becomes
“pathological”. An example of a
pathological state is when someone
constantly tries to go over and beyond
to meet work demands - covering
multiple duties, spending longer
hours at work, not taking leave - and
ends up spending most of their off
days recovering from exhaustion at
the expense of social activities. For
many, the fight also does not end after
work as we continue to take it upon
ourselves to advise and encourage
our friends and families on COVID-19-
related matters. It is really no surprise
that Peter Parker tried to quit being
Spider-Man so many times.

Burnout is no stranger to us.
However, when we look at its criteria,
we may realise that we do not fulfil
them. So we tell ourselves that what
we are feeling is normal and that we
are perfectly okay. It may be true that
burnout rate is low among us, but
that feeling of something brewing
from deep within is not perfectly
okay. That may be brownout -a
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term used to describe a period of
reduced voltage of electricity usually
caused by high demand and which
would result in reduced illumination.
Business analysts subsequently used
it to describe the phenomenon of a
deeper and more obscured type of
fatigue that tended to present in high
performing individuals. Burnout is
typically characterised by exhaustion,
depersonalisation and reduced
personal accomplishment leading

to mental health issues, lapses in
work and people leaving their jobs.
In contrast, someone with brownout
is performing fine, in fact putting in
even more hours at work, delivering
the required results and saying all
the right things at meetings, but they
suffer in silence and out of sight. Due
to its obscure and chronic nature,
perpetually staying in the brownout
stage and not crossing the threshold
into a more noticeable burnout

stage leads to more considerable
long-term problems - physical
deterioration, self-care neglect,
strained relationships with family and
friends, reduced personal interest and
emotional disengagement at work.

The hero called "selfishness"

Altruism and selfishness are natural
antonyms because of the core
characteristic of the former - being
selfless. If pathological altruism is

a problem, perhaps “selfishness” is
a solution. In 1939, Erich Fromm
criticised the cultural belief that
selfishness made people feel guilty




about showing themselves healthy
self-love. Subsequently in 1940,
Abraham Maslow argued for the need
to distinguish between healthy and
unhealthy motivation for what we
perceive as “selfish behaviour”. This
theory of “healthy selfishness” was
subsequently widely discussed, and it
could be understood as the need for us
to prioritise our needs and well-being
without feeling guilty about it. The
fine line that puts it in the “healthy”
spectrum is that it does not stem from
a lack of consideration of others, but
rather the primary motive of self-care
in order to be able to continue to
contribute back in the long run.
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So stop telling ourselves that
can”or "l have to continue”. Instead
tell ourselves that“l can and | have to
take a break for self-care”. This means
taking days off, requesting for work
coverage, and not bringing your work
and superhero identity home. Always
remember to “de-gown” upon leaving.
On days when working from home,
make it a point to set a time to knock
off. Don't check your emails over the
weekends. However, if you really have
to, set aside a fixed amount of time
to do that so you still get ample time
for yourself. Inform your colleagues or
team in advance that you would not
be responding to texts or emails after
office hours and agree on the ways to
contact you for urgent matters. Then
use the time and mental bandwidth
freed up to focus on your self-care
(see Figure 1 for the seven types of
self-care categories.)

As a peer and teammate, remind
one another to practise self-care. Offer
to take turns to cover one another’s
work and do not make anyone feel
guilty about needing to take a break.
Besides burnout, keep a lookout for
brownout. With all the safe-distancing
and safety measures in place, make
it intentional to create alternative
socialising opportunities within the
team. At an institutional level, make
information on and access to staff
support services easily available. Be
proactive in checking in regularly on
how team members are doing instead
of waiting for them to ask for help.
Reach out personally to individuals
whom you think may be struggling, so

that they don't feel pressured to say
that they are okay. Even if the reply is
“I am doing fine", the act of checking
in would already have an impact. In
a nutshell, I quote and paraphrase a
famous statement - if you don't love
yourself, how are you going to love
somebody else?
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and deputy chief with the
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During this COVID-19 period,
as part of his self-care, he
picked up several new
interests including singing,
running, baking and learning a
As doctors, we take what we do new language.
very seriously and we are committed |
to the profession and the craft. It

is undebatable that we are all truly

superheroes. But sometimes, we have

to remind ourselves that we are also

only humans after all. We are not

always superheroes. It is okay to not

be a superhero.

THE SEVEN TYPES OF SELF CARE

Knowing self-care categories and the related activities will provide you with a better
awareness of the EFFORT required when you are making a change in your habits.

PHYSICAL

Activities done for physical well-being. Being active, making good food choices, meal
planning and prep, proper sleep and sunscreen use. Also, going to the doctor for
wellness and preventative visits and when you think you're sick.

EMOTIONAL

Activities done to find outlets for your feelings. Relaxation techniques, listening
to music and landscaping might work for some. Others may prefer talking with a
counsellor or trusted friend.

SPIRITUAL

Exploring and expressing our beliefs, morals and values. It may mean connecting
with a larger purpose by observing nature or visiting museums. Or, religious acts like
praise, worship, prayer or reading scripture.

INTELLECTUAL

Finding opportunities to engage your critical thinking, grow knowledge and stimulate
your mind. Intelligence, emotional intelligence, career development, continuing
education and hobbies are activities.

SOCIAL

Nurturing relationships outside of your immediate family. Neighbours, friends,
coworkers, church members, community, support and online groups. Activities involve
your communications and personal boundaries.

RELATIONAL

Strengthening the close, daily familial relationships around you, like your spouse,
children, parents and other close family members. In many cases, the stronger and
more positive your daily relational self-care experience, the greater success with habit
and lifestyle change.

SAFETY AND SECURITY
Activities done to stabilise your personal, environmental and financial security.
Access to healthcare and coverage is a huge component as well.

Figure 1 (Adapted from https://mylifenurse.com)
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