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What is Burnout?

Emotional Exhaustion

Emotional exhaustion 
includes feeling “used 
up” at the end of a 
workday and having 
nothing left to offer 
patients from an 
emotional standpoint.
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Depersonalization 
includes feelings of 
treating patients as 
objects rather than 
human beings and 
becoming more callous 
towards patients.

A sense of reduced 
personal 
accomplishment 
encompasses feelings 
of ineffectiveness in 
helping patients with 
their problems and a 
lack of value of the 
results of work-related 
activities such as 
patient care or 
professional 
achievements.

Depersonalization Personal 
Accomplishment
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Physician burnout, a work-related syndrome involving emotional 
exhaustion, depersonalization and a sense of reduced personal 

accomplishment. 

Source: doi: 10.1111/joim.12752 
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• Lack of Awareness of 
burnout

• Unfettered Autonomy

• Rite of Passage

• Culture of Perfection

• Isolation from colleagues

• No work limits

• Neglect/ignore burnout

• Focus on Institutional 
Needs

• Individual focus

• Self Care focus

• Blame individuals for 
distress

• Disregard for physician 
distress

• Rare descriptive studies 
on MH such as depression 
(residents)

• No resource allocation to 
wellness

• Less relevance

Timeline of Understanding Burnout

Scholarship/
Resource Allocation

Prior to 2005: Era of Distress

Individual Level/
Approach to Burnout

Organizational Level/
Administration

Technological 
Contributions

Mayo Clin Proc. 2021;96(10):2682-2693



Timeline of Understanding Burnout
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• Awareness

• Appreciation of 
implications of burnout

• Culture of wellness

• Work Life balance

• Collegial connections

• Start to “treat” burnout

• Focus on patient needs 
and teams

• Strategies: Personal 
resilience

• Appreciation of system 
factors but promulgate 
personal solutions

• Adversarial relationships 
with MD/Administrator

• Literature describes the 
problem and 
consequences in students, 
residents and physicians

• Limited interventions

• Resources allocation: ROI 
and physician wellbeing 
cost center

• Teach physicians tips and 
tricks to optimize their 
ability to use suboptimal 
E.H.R technology
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From 2006-PreCOVID: Well-Being 1.0

Individual Level/
Approach to Burnout

Organizational Level/
Administration

Scholarship/
Resource Allocation

Technological 
Contributions

Mayo Clin Proc. 2021;96(10):2682-2693



Timeline of Understanding Burnout
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• From Awareness to Action

• Culture of vulnerability 
and self-compassion

• Physician Communities 
(mutual support)

• Prevent distress and 
promote professional 
fulfillment

• Focus on needs of people 
(patients and clinicians)

• System focused

• Infrastructure and 
leadership to advance 
well-being

• Address system issues 
through human factors 
engineering

• Physician-Administrator 
partnerships to create 
solutions

• Rigorous testing of system 
level interventions to 
mitigate distress and 
promote wellness

• Resources: Value on 
Investment, Wellbeing is a 
foundational value and 
core organizational 
strategy

• Develop new models of 
teambased 
documentation and order 
entry

• Demand better E.H.R 
products from vendor

• Collaborate with E.H.R and 
regulatory to limit low 
value documentation 
requirements

• Track E.H.R measures to 
assess work burden
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2020 (COVID era) to the Future: Well-Being 2.0

Individual Level/
Approach to Burnout

Organizational Level/
Administration

Scholarship/
Resource Allocation

Technological 
Contributions

Mayo Clin Proc. 2021;96(10):2682-2693



Drivers of Burnout
Individ
ual System

Leadership 
Engagement

Opportunities for Advancement, 
Support

Ineff. Workload, Schedule, 
Specialty

CPOE and E.H.R 

Children < 21 years

Female

MD <55Yr
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Source: doi: 10.1111/joim.12752 
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Why Does Burnout Matter?

• Lower Quality of Care

• 2x Medical Errors

• 17% higher malpractice

• Longer Recovery Times post 
d/c

• Lower Patient Satisfaction
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• Poor Self Care

• Motor vehicle crashes

• Substance Use
• (25% increased c/w general 

population)

• Depression/Suicidal Ideation 
• (40% males, 130% females 

c/w general population)

• Reduced physician 
Productivity

• Increased Physician Turnover 
(Cost >$1M)

• Less Patient Access

• Increased Costs a/w errors, 
malpractice, absenteeism, 
and productivity 
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BURNOUT INCIDENCE APPROXIMATELY 50%

Patient Safety Errors Physician Health Healthcare System Impact

Source: doi: 10.1111/joim.12752



Surgeon General 
Advisory
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Workforce 
Shortages will Grow

54K to 139K MD 
leave by 2033

Differential Impact 
on workers—

Women and POC 
more affected 

Causes of burnout 
are multifactorial 
(Org fx, Cultural 

Structural, Societal)

Burnout affects us 
all—Increased cost, 

and worsen 
disparities

Key 
Takeaways
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Measuring Burnout

This instrument is comprised of 22 items, 
each scored
from 0 to 6 based on self-reported frequency 
of the feeling 
addressed by each item. 
• The emotional exhaustion domain consists 

of nine items for a total score range of 0–54. 
• The depersonalization domain consists of 

five items for a total score range of 0–30. 
• The personal accomplishment domain 

consists of eight items for a total score 
range of 0–48.
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Maslach Burnout Inventory (MBI)



Scoring the MBI-9
Personal Accomplishment
•> 14 low, 13-14 moderate, <13 high burnout

Depersonalization
•<4 low, 4-6 moderate, >6 high burnout

Emotional Exhaustion
•<7 low, 7-10 moderate, >10 high burnout 

PA  

D

EE



Masloch Burnout Survey
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Measuring Burnout

The Areas of Worklife Survey (AWS) identifies 
the six drivers of burnout:

• Work Overload
• Lack of Control
• Insufficient Reward
• Breakdown of Community
• Absence of Fairness
• Conflicting Values
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Areas of Worklife Survey (AWS) 



Strategies To Address Burnout
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Loss of Meaning
Promote shared values, protect time, promote 

communities, Leadership training 
Mindfulness, positive psychology, engagement with 

physician activities

Loss of Control and Autonomy
Physician engagement, Physician leadership, shared 

decision making
Stress management, Resiliency training, 

mindfulness, coping skills

Work Inefficiency, Workload excess
Optimize E.H.R, Taskshift, Fair productivity targets, 

Duty Hour limits, flex scheduling 
Part-time status, efficiency training, informed 

specialty choices

ORGANIZATIONAL SOLUTIONS INDIVIDUAL SOLUTIONS

Source: doi: 10.1111/joim.12752 



Wellness Examples in Residency Programs

General Surgery at Stanford 
(Fellow Suicide) 

Clubhouse

Therapist

Big Sib-Little 
Sib
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Humanitie
s

Thursday

Origami

Painting

FERHAWI  
Initiative 

Dancing

Meditati
on

Vanderbuilt SOM 
Wellness Program
(Burned out Med Students)

Johns Hopkins Well being 
Program
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Website

• Info. 
repository 

Wellness 
Wednesday

• Massage
• Snacks, 

writing

Wellness
Matters

• Weekly 
emails

• Resources



Wellness Examples in Residency Programs

Mayo School of GME at 
Mayo Clinic
(Lack of resident program)
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Ice Cream Socials 
with Psychologist

Day to 
day 

Stresso
rs

How to 
Thrive

Balanc
e Care 

and 
wellbei

ng

Community 
Garden

Problem 
solving 

Committee 

Memorable Pt 
Lecture

Christiana Care WrokLife
Wellbeing
(To support trainees)

Type equation here.University 
of Alabama at Birmingham 
(Wellness Committee) E=hH2
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Yog
a

Mentorin
g

Coo
kCom. Svc

Slee
p Field Day
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Mitigate Physician Burnout: Strategies to Restore 
Balance
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21% Increased Regulatory 
Burden

14% Overextended and 
Undervalued

69% Lack Clinical Autonomy

54% Emotionally Exhausted

Start with MD Listening Campaign

Aim for Balanced Feedback and 
Recognition

Give MD Active Role in Decision 
Making 

Break the Silence with Emotional 
Support



Executive Leadership and Physician Wellbeing
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Nine Strategies to Promote Engagement and Reduce Burnout

Acknowledge and Assess the 
Problem

Develop and Implement 
Targeted Interventions

Use Rewards and Incentives 
Wisely

Harness the Power of 
Leadership

Cultivate Community at Work

Align Values and Strengthen 
Culture



Executive Leadership and Physician Wellbeing
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Promote Flexibility and work 
life integration

Provide Resources to Promote 
Resilience and Self Care

Facilitate and Fund 
Organizational 
Science/strategies
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• Describes reciprocal 
agreements to honor each 
value

• Builds alignment and trust 
between leadership and 
frontline clinicians

• Informs key strategic 
decisions

• Provides framework for 
discussions with 
challenging clinicians

• Develop the organizational 
chart with clear reporting 
relationships from the front 
lines to the C-suite

• Implement/clarify dyad 
leadership teams at every 
level

• Manager – Administrator –
VP – C-suite

• Train dyads together in 
basics of Lean leadership

• Being Seen: If it’s important 
to the leader, it will be 
important to everyone

• Shadow workers doing the 
work to understand their 
problems

• Play “Undercover Boss”

• Attend huddles as a 
coach/mentor

• Develop and empower 
everyone as a problem 
solver

Power of Leadership: Approaches to Burnout

• Develop a 12 physician 
council

• Distinct from MEC

• Meet regularly with CEO to 
mutually share ideas

32
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LEADER ROUNDINGCEO COUNCIL

Mayo Leadership Score: Each 1% increase => 4% decrease in burnout
Leadership development programs are key – didactic and team coaching

DYAD LEADERS
DEVELOPMENT

ORGANIZATIONAL 
COMPACT

Stanford Well MD Model, Shanafelt, 2017



GNYHA Collaborative at UHD 2022

Goals of Collaborative

Role of 
leadersh

ip in 
reducin

g the 
incidenc

e  

Drivers 
&

incidence
of 

burnout  

Lean 
Manage-

ment
Training 

Sustain 
the 

gains 
Plan
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CEO 
COUNCIL

LEADER
TRAINING

DYAD 
LEADERSHIP

DEVELOPMENT

ORGANIZ.
COMPACT

Leader 
Rounding

Mar-
Apr

• Burnout Survey
• ID Initiative (1/2 day session)
• Data Collection

May-
Nov

• Monthly Collaborative Calls
• Leadership Coaching
• August: ½ Day Event

Dec-
Jan

• December: Repeat Survey
• January: Final Event to share insights
• Develop sustainability plan

Initiatives to Implement Timeline
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10 Month Collaborative with GNYHA and Consultant to Address Burnout 



Resources for Physician Burnout 

Compendium of Key Resources for Improving Clinician Well-Being - National 
Academy of Medicine (nam.edu)

• http://www.commonweal.org/ishiw.proqol.org/ProQol_Test.html

• http://www.practitionerrenewal.ca

• http://spiritrock.org

• http://www.umassmed.edu/cfm/mbsr

• http://homepage.psy.utexas.edu

www.acc.org/clinicianwellbeing

https://nam.edu/initiatives/clinician-resilience-and-well-being/

Total Leadership: Improving Performance in All Parts of Life, 

The Reciprocity of Practice Efficiency, Culture of Wellness, and Personal Resilience 

NEJM Catalyst

Maslach Burnout Inventory

http://www.t2health.org/apps/tactical-breather

http://www.t2health.org/apps/breathe2relax

https://itunes.apple.com/us/app/stop-breathe-think/id778848692?mt=8

http://www.huffingtonpost.com/david-magone/stress-meditation-
_b_1671435.html

http://www.marquette.edu/counseling/documents/DeepBreathing.pdf

http://www.youtube.com/watch?v=g3k_-mciE6o

http://www.marquette.edu/counseling/files/musclerelaxation.mp3

http://www.marquette.edu/counseling/files/guidedimagery.mp3

www.calm.com
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Resources for Burnout Apps for Wellness

https://nam.edu/compendium-of-key-resources-for-improving-clinician-well-being/
http://www.commonweal.org/ishiw.proqol.org/ProQol_Test.html
http://www.practitionerrenewal.ca/
http://spiritrock.org/
http://www.umassmed.edu/cfm/mbsr
http://homepage.psy.utexas.edu/
http://www.acc.org/clinicianwellbeing
https://nam.edu/initiatives/clinician-resilience-and-well-being/
https://www.totalleadership.org/wp-content/uploads/2018/10/Total-Leadership-in-People-and-Strategy-Journal-Fall-2018.pdf
https://catalyst.nejm.org/doi/full/10.1056/CAT.17.0429
https://www.mindgarden.com/117-maslach-burnout-inventory
http://www.t2health.org/apps/tactical-breather
http://www.t2health.org/apps/breathe2relax
https://itunes.apple.com/us/app/stop-breathe-think/id778848692?mt=8
http://www.huffingtonpost.com/david-magone/stress-meditation-_b_1671435.html
http://www.marquette.edu/counseling/documents/DeepBreathing.pdf
http://www.youtube.com/watch?v=g3k_-mciE6o
http://www.marquette.edu/counseling/files/musclerelaxation.mp3
http://www.marquette.edu/counseling/files/guidedimagery.mp3
http://www.calm.com


More Resources…

• https://www.stepsforward.org/modules/joy-in-medicine

• www.acponline.org/about-acp/chapters-regions/united-states/new-mexico-
chapter/physician-burnout-and-wellness-information-and-resources

• http://www.ihi.org/resources/Pages/IHIWhitePapers/Framework-Improving-Joy-in-
Work.aspx?gclid=Cj0KCQjw3ebdBRC1ARIsAD8U0V4lREOjFqqYY6VdVnq4EbfT_LTnz
048NRnDGewYQHY3HdcnC3hVuc8aAvXaEALw_wcB

• https://www.aafp.org/about/constituencies/resources/new-physicians/burnout.html

• https://www.acep.org/globalassets/uploads/uploaded-files/acep/clinical-and-
practice-management/resources/wellness/burnout-resources_062315.pdf

• JAMA Health Forum – Health Policy, Health Care Reform, Health Affairs | JAMA 
Health Forum | JAMA Network

• https://www.aan.com/tools-and-resources/practicing-neurologists-
administrators/career-articles/why-re-neurologists-burned-out/

• https://www.ahrq.gov/professionals/clinicians-providers/ahrq-
works/burnout/index.html

• https://www.thehappymd.com/

• https://www.kevinmd.com/blog/

• https://www.helpguide.org/

• https://stressremedy.com/

• https://www.mededwebs.com/blog/well-being-index/7-resources-for-physicians-
suffering-from-burnout
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https://www.stepsforward.org/modules/joy-in-medicine
http://www.acponline.org/about-acp/chapters-regions/united-states/new-mexico-chapter/physician-burnout-and-wellness-information-and-resources
http://www.ihi.org/resources/Pages/IHIWhitePapers/Framework-Improving-Joy-in-Work.aspx?gclid=Cj0KCQjw3ebdBRC1ARIsAD8U0V4lREOjFqqYY6VdVnq4EbfT_LTnz048NRnDGewYQHY3HdcnC3hVuc8aAvXaEALw_wcB
https://www.aafp.org/about/constituencies/resources/new-physicians/burnout.html
https://www.acep.org/globalassets/uploads/uploaded-files/acep/clinical-and-practice-management/resources/wellness/burnout-resources_062315.pdf
https://jamanetwork.com/journals/jama-health-forum/fullarticle/2793335?resultClick=1
https://www.aan.com/tools-and-resources/practicing-neurologists-administrators/career-articles/why-are-neurologists-burned-out/
https://www.ahrq.gov/professionals/clinicians-providers/ahrq-works/burnout/index.html
https://www.thehappymd.com/
https://www.kevinmd.com/blog/
https://www.helpguide.org/
https://stressremedy.com/
https://www.mededwebs.com/blog/well-being-index/7-resources-for-physicians-suffering-from-burnout


YOU ARE NOT ALONE

Webinars

• Michael Myers, MD, discusses the causes of physician suicide, and an 
understanding of physician traits such as perfectionism shed light on the 
tragedy of physician suicide.

• Michael Weinstein, MD, shares his personal struggle to practice medicine 
while battling depression and thoughts of suicide. Weinstein’s story is 
heart wrenching — and provides a needed window into the experiences 
of physicians who struggle with mental illness.

• Heather Farley, MD, discusses what hospitals can do to promote 
connectedness and well-being among physicians. She notes that the 
repetitive trauma of practicing medicine can often cause physicians to 
lose the joy that inspired them to pursue the field and speaks openly 
about some of the isolation she felt at different points in her medical 
career.

AHA Physician Alliance Well-Being Playbook

www.sprc.org
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1 Physician Dies by Suicide 
Everyday

National Suicide Prevention Lifeline
1-800-273-TALK
1-800-273-8255

https://www.aha.org/news/insights-and-analysis/2019-09-17-suicide-prevention-resources-available-help-physicians
https://soundcloud.com/advancinghealth/myers
https://soundcloud.com/advancinghealth/weinstein?in=advancinghealth/sets/physician-suicide-prevention
https://www.inquirer.com/philly/health/michael-weinstein-jefferson-hospital-surgeon-depression-20180305.html
https://soundcloud.com/advancinghealth/heatherfarley?in=advancinghealth/sets/physician-suicide-prevention
https://www.aha.org/physicians/well-playbook
https://www.sprc.org/


Employee Assistance Program
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• Work-based intervention program designed to assist 
employees with personal problems

• Staffed by licensed professionals, including clinical social 
workers, mental health counselors and substance abuse 
professionals

• Typically a variety of services offered, such as counseling to 
find resources for childcare, eldercare, legal, financial, well-
being coaching and career development

• Counseling sessions can be via phone or in-person
• Typically a limited number of counseling sessions available
• EAP sessions are subject to HIPAA rules
• Contact EAP to learn more  



THANK YOU
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