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The veterinary profession
faces a specific mental health
crisis characterized by an
“Exhaustion Gap" (61% vs.
32% general population) and
moral injury.
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Gratitude is a physiological
state that activates the
neural “caregiving

system” (Ventral
Striatum/Septal Area)

and downregulates the
amygdala (threat response).
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EFFICACY

Meta-analyses confirm
reductions in anxiety (-7.76%)
and depression (-6.89%).

Veterinary-specific trials show
significant improvements in
Compassion Satisfaction (CS).
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CLINICAL LIMITATION

Cratitude interventions are
effective for internal
regulation and resilience but
are insufficient as

a monotherapy for

systemic burnout caused

by external workload.
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Chief Complaint: The Veterinary Mental Health Crisis

Burnout Prevalence The Exhaustion Gap

70%
High Burnout

61%

40%
High Burnout

32%

Veterinarians Vet Technicians General US Population Veterinarians

[ Suicide Ideation: 1 in 6 veterinarians has considered suicide. ]

Source: MentorVet; Merck Animal Health Veterinary Wellb & NotebookLM



Differential Diagnosis: Burnout vs. Moral Injury

Moral Injury

Occupational exhaustion and Psychological distress resulting from
depersonalization due to chronic actions, or lack of actions, that
workplace stress. violate one’s moral or ethical code

(e.g., economic euthanasia).
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The Mechanism of Moral Residue

Unresolved ethical conflicts accumulate, lowering the threshold for future
distress. Gratitude acts as a "benefit-focused reappraisal” mechanism,
specifically targeting the negativity bias associated with this residue.
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Pathophysiology: Neural Mechanisms of Gratitude

Amygdala
(System A)

Threat Response & Fear.
Inraicy annotation.
Downregulated by

Gratitude.

Ventral Striatum &
Septal Area (System B)

Caregiving System & Reward.
Upregulated by Gratitude.

f Mechanism of Action: 1

Support-giving behavior
(prosociality) relies on
the Ventral Striatum.
Activity In this area has
direct inhibitory
connections to the
amygdala.

Gratitude activates this
system, mechanically
dampening the brain’s

alarm response.
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The Inflammatory Response

Gratitude Interventions and Pro-Inflammatory Cytokines

Reduced
Pro-Inflammatory
Cytokines

Reduced
Amygdala
Reactivity

Gratitude /
Support Giving

TNF-alpha
IL-6

“Those who showed larger reductions in amygdala reactivity
following the gratitude task showed larger pre-to-post reductions
in the stimulated production of TNF-alpha and IL-6.”

Hazlett et al.




Mechanism of Action: Upregulation vs. Maintenance

Positive Emotions Over Time
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- Gratitude Group
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1] Gratitude prevents the
S decay of positive affect.
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Gratitude interventions enacted after a positive experience prevented the decline of
positive emotions over time compared to controls. It acts as a maintenance mechanism.
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Clinical Evidence: Meta-Analysis of Efficacy

Review of 64 Randomized Clinical Trials (Diniz et al.)

: -7.76% (Favors Gratitude)
Anxiety

-6.89% (Favors Gratitude)

Depression Satisfaction with Life +6.86%

Mental Health +5.8%

-10 -5 0 +5 +10
Favors Gratitude No Effect Favors Control

Conclusion: Acts of gratitude are a validated therapeutic
complement for treating anxiety and depression.
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Veterinary Specific Trial: Emergency & Specialty Setting

Impact on Compassion Satisfaction (CS) vs. Burnout

42 -

34 -

Compassion Satisfaction Score

~

Significant
Improvement
(p=0.048)

Time (Months)

Teal Line = Intervention

Grey Line = Control

Study Design:
6-month longitudinal study in
a 24-hour ECC hospital.

Critical Nuance:

While Compassion
Satisfaction improved, there
was NO significant
decrease in Burnout (BO) or
Secondary Traumatic
Stress (STS). Gratitude helps
practitioners find fulfillment
despite the trauma, but
does not eliminate the
trauma response.
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Treatment Protocol I: Individual Interventions

The “Daily Dose” for Neurobiological Regulation

Three Good Things (3GT)

Write down 3 things that
went well + WHY they
happened. Enhances

agency.

Daily for 15 days =

94% improvement in

depressive symptoms.

Grateful Contemplation

20-second pause to
“savor” a positive
interaction.

Consolidates
neurochemical reward
pathways.

4-7-8 Breathing

Inhale 4s, Hold 7s,
Exhale 8s.

Parasympathetic
activation to reduce
fight-or-flight prior to
reflection.




Treatment Protocol Il: Organizational Interventions

Systems-Informed Positive Psychology (SIPP)

Operationalizing Gratitude

SOAP-Plus Notes

Huddle Cards

8

Start shifts with “Wins” or Add an “Ethics/Reflection” Public, visual recogniition
resource checks to build section to medical notes. to reinforce peer-to-peer

psychological safety. Explicitly process moral support.
residue from difficult cases.

High Paws / Visual Walls
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Prognosis & Clinical Limitations

Financial Toxicity

Workload

Gratitude acts as an internal BUFFER. | | Gratitude is not a SHIELD against
It improves the joy of work and systemic abuse. Studies show no
coping self-efficacy. reduction in Burnout scores when

L : workload remains unmanaged.
\_

The Limitation

Reference: Al & NotebookLM



Clinical High-Fidelity
The Economic Impact of Wellbeing

S2 Billion

Retention is the

Average g cec Estinated Annual |
O primary return. /‘/
i :

Annual
Turnover

Lack of appreciation is consistently cited as a top
driver of attrition, second only to compensation.

Industry Cost e Engaged teams AV,
make fewer
of Turnover a‘ medical errors. 'll@
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Future Directions: Systems-Informed Positive Psychology
Systems-lnformed P05|t|ve Psychology

The Royal Road
to Wellbeing

® Me L We - Us
(Individual » L =] (Team Relational = (Organizational
®= Regulation) ®_o-“ Coordination) / i Culture)
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Clinical High-Fidelity
Summary & Recommendations
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Satisfaction, Burnout, Secondary Traumatic Stress)
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The issue of veterinary burnout will not be adequately addressed if the
profession continues to rely predominantly on self-care. It requires
foundational change in practice systems.” - Steffey et al.

References: Alwood et al., Hazlett et al., MentorVet, Diniz et al., } A NotebookiM



