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Rebuilding After Burnout Is Not a Solo Project

How to rebuild capacity after burnout - and why it cannot be a solo project

By Soraya Shaw MSc, Applied Organisational Neuroscientist and Founder of BrainShaw®

Recovery is not something you fit around demand. It is the condition that makes
sustainable capacity possible again.

Part One looked at what burnout actually does to the brain and nervous system - why
concentration slips, why guilt piles on top of exhaustion, and why none of it is a
character failure. The short version: burnout is what happens when demand outpaces
recovery for too long, not a personal weakness. This issue is about what comes next —
rebuilding capacity in a way that lasts, and why that job cannot fall on one person alone.

Recovery must not become another performance project. The first task is to reduce
demand and create enough consistency for the system to stop preparing for the next hit.
Think in small, repeatable signals rather than heroic fixes.

1. Let medical care lead

If you have been signed off, follow the plan agreed with your GP or clinical professional.
Burnout symptoms can overlap with depression, anxiety, sleep disorders, hormonal
changes and physical illness, so assessment matters. Resting from work is not 'doing
nothing'; it is creating the conditions in which recovery can begin.

2. Make the end of work physically real

At the end of the day - or throughout medical leave - give the brain an unambiguous
boundary. Write down any open loop that genuinely needs remembering, close the
programmes, shut the laptop and put it out of sight in a bag, drawer or separate room.
Silence work notifications and agree one route and one person for any essential
administrative contact. Physical separation strengthens the message: work is not available
NOW.
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3. Restore rhythm before intensity

Aim for a fairly consistent waking time, regular food and hydration, daylight, gentle
movement and genuine pauses. Do not chase a perfect routine or punish yourself with
exercise. Predictability reduces the number of decisions the brain must make; pacing
reduces the familiar boom-and-bust cycle of doing too much on a slightly better day and
paying for it afterwards.

4. Use hobbies as neurological recovery

A hobby gives attention somewhere safe to go. Enjoyable, voluntary activity can create
psychological detachment from work, a sense of control, gentle mastery, sensory
engagement and positive emotion. Try gardening, playing music, drawing, cooking,
reading, walking, knitting, photography or making something with your hands. Choose
what absorbs you - and resist turning it into a target, side business or new measure of
worth.

Start tiny. Ten minutes is enough. Stop before the activity becomes another demand.
Choose low stakes. There is no score, audience, deadline or productivity requirement.

Let interest return gradually. When the system is exhausted, enjoyment may be slow
to reappear; that is not evidence that the activity is failing.

5. Recover in pulses

Do not wait for a holiday to repair months of overload. Build short recovery moments into
the day: sit outside with a drink, take a slow walk, listen to music without multitasking,
breathe out a little longer than you breathe in, or spend quiet time with someone who
does not need anything from you. Different systems recover in different ways; rest can be
physical, cognitive, emotional, sensory or social.

6. Work within today's energy envelope

Ask: what is essential, what is optional and what is not for today? Leave some capacity
unused. This can feel uncomfortable to a high performer, but stopping before depletion is
how the brain relearns that effort will be followed by recovery. Expand gradually, using your
symptoms and medical guidance as information rather than your old workload as the
benchmark.

A person can practise boundaries and still return to the same overload. Sustainable
recovery requires changes to the conditions that produced or maintained it. UK Health and
Safety Executive guidance directs employers to examine six areas of work design:
demands, control, support, relationships, role and change.

Demands: What workload, hours, interruptions or emotional burden must reduce?
Control: Where can choice, agency and decision authority be restored?

Support and relationships: Who will protect priorities, listen and act without
judgement?
Role and change: \What needs clarifying, pausing or redesigning before return?

A phased return is not simply fewer hours squeezed around the same volume of work.
It should include fewer demands, clear priorities, protected boundaries, regular review and
permission to adjust. Otherwise, the individual is being asked to recover inside the system
that depleted them.
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Today: put work equipment and notifications out of reach.

This week: choose one low-pressure hobby or activity for ten to twenty minutes, two
or three times.

Notice: write down three early warning signs that tell you your energy is being
overspent.

Protect: name one boundary that will need to remain when you return.

Connect: tell one trusted person what kind of contact feels restorative rather than
demanding.

The Brain Capital view

Brain Capital is the value created when healthy brains and nervous systems can think
clearly, connect effectively, adapt to change and create new possibilities. Burnout is
therefore not merely a wellbeing issue. It is a loss of accessible human capability caused by
unsustainable load and insufficient recovery.

The hopeful part is that the brain and nervous system are adaptive. Recovery is rarely a
straight line, but capacity can be rebuilt when load is reduced, energy is restored and the
conditions around the person genuinely change. You are not starting again from nothing.
You are learning how to protect the intelligence, health and humanity on which everything
else depends.

The aim is not to return to being endlessly available. It is to return with a more
sustainable relationship between demand, energy, boundaries and recovery.

Burnout is not always obvious.

The most useful clue may be that someone is behaving differently from their usual self.
They might become quieter, irritable or forgetful, work longer hours, or appear unusually
cheerful and positive while using enormous energy to hold everything together.

Notice the change rather than waiting for them to ask for help. Check in gently, listen
without judgement and make it safe for them to say, “Actually, I'm not OK."

You do not need to diagnose or fix them, but you can reduce unnecessary pressure,
encourage appropriate professional care and remind them that they are not facing this
alone. Sometimes simply being genuinely noticed is the first step towards recovery.

That is the throughline across both issues: brains and nervous systems are not fixed
assets to be spent down —they are adaptive systems that recover when the conditions
around them change. If this has been useful, forward it to someone who is quietly
struggling, or to a leader who needs the workplace side of the story.
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A brief health note

This Neuroletter is educational and is not a diagnosis or treatment plan. If you are already
under medical care, follow that guidance. If you are struggling to cope or symptoms are
not improving, speak to your GP or NHS 111. If you or someone else needs immediate help,
call 999 or go to A&E.

Evidence notes and useful sources

Part One set out the neuroscience behind burnout. The recovery and workplace guidance
below draws on established research into detachment, leisure and recovery, and UK
workplace risk standards.

1. Sonnentag, S,, Venz, L., & Casper, A. (2017). Advances in recovery research: what have we
learned? What should be done next? PubMed

2. Fancourt, D. et al. (2021). How leisure activities affect health: mechanisms of action. The
Lancet Psychiatry

3. Health and Safety Executive. Management Standards for work-related stress: demands,
control, support, relationships, role and change. HSE guidance

4. NHS Every Mind Matters. Work-related stress and NHS routes for further help. NHS
guidance
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https://pubmed.ncbi.nlm.nih.gov/28358572/
https://doi.org/10.1016/S2215-0366(20)30384-9
https://www.hse.gov.uk/stress/standards/overview.htm
https://www.nhs.uk/every-mind-matters/lifes-challenges/work-related-stress/
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