Invisible Burdens: Burnout, Grief, and Emotional Labor in Women’s Mental Health
Learning Objectives
By the end of this session, participants will be able to:
1. Recognize the role of emotional labor, invisible grief, and caregiving burden in women presenting with burnout and common mental health symptoms.
2. Identify limitations of purely diagnostic frameworks when addressing complex psychosocial distress in women.
3. Apply integrative approaches, including narrative and mindfulness-informed strategies, to support more holistic and patient-centered care.

Abstract
Women frequently present to mental health services with symptoms of anxiety, depression, insomnia, and emotional exhaustion. While these presentations are often approached through diagnostic frameworks, they may also represent a more complex and less visible reality: the cumulative burden of emotional labor, unacknowledged grief, and chronic role strain.
This presentation explores how women “break quietly,” often maintaining functionality while experiencing significant internal distress. Drawing from clinical experience in psychiatry, as well as reflective and narrative approaches, this talk examines how caregiving roles, professional expectations, and societal norms contribute to patterns of burnout that are frequently under-recognized or mischaracterized within traditional medical models.
Particular attention is given to the concept of invisible grief, including losses that are not socially recognized, such as identity shifts, caregiving fatigue, or the ongoing demands of holding multiple roles. These experiences often manifest somatically or behaviorally, and may not be adequately addressed through symptom-focused treatment alone.
The presentation introduces a more integrative framework that combines psychiatric insight with mindfulness, narrative reflection, and meaning-oriented approaches. Through clinical vignettes and practical examples, attendees will be invited to reconsider how they assess and support women experiencing burnout and emotional distress.
Implications for practice include the importance of expanding beyond diagnostic labels, cultivating presence in clinical encounters, and recognizing the broader psychosocial context in which women’s mental health challenges arise. By naming and validating these quieter forms of suffering, clinicians and health professionals can foster more compassionate, effective, and human-centered care.
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Dr. Devina Wadhwa is a psychiatrist practicing in rural and remote regions of Canada, where she works closely with interdisciplinary teams to support individuals with complex mental health needs. With a background in pharmacy and additional training in mindfulness-based stress reduction, yoga, and wellness coaching, her work bridges clinical psychiatry with integrative and human-centered approaches to care.
Her clinical and creative work focuses on burnout, grief, and the emotional realities that often go unspoken in both patients and healthcare providers. Drawing from lived experience, narrative medicine, and mindfulness practices, she explores how meaning, presence, and small moments contribute to healing.
Dr. Wadhwa is actively engaged in medical education and physician wellness initiatives, and her writing examines the intersection of medicine, loss, and what it means to be human. Through her work, she aims to bring a more compassionate and reflective lens to mental health care — one that recognizes the complexity of women’s lived experiences beyond diagnostic labels.


