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Questions:

ÅWhat is burnout and why is it so bad?

ÅWhy have we lagged so far behind business and industry in 
understanding burnout?

ÅCan neuroscience help us understand and respond to burnout?

ÅIs there a useful compassionate care/anti-burnout framework? 



Burnout

Burnout is a mental state characterized by:

ÅEmotional exhaustion

ñI am emotionally depleted by my work.ò

ÅDepersonalization

ñI see patients not as people.ò

ÅDecreased sense of personal 
accomplishment 

ñI feel ineffective.ò 

ÅMay appear to others as frustrated, cynical,  and 
even callous.



By physician self-report, burnout is prevalent and 
seems to be getting worse:

2011 2014 p
Burnout symptoms            45%        54%     <.001
Satisfaction work/life        49%        41%     <.001

ÅWorsening occurred in all medical specialties.

ÅMinimal change in burnout and satisfaction in working US population 
over same time period.

ÅPhysician burnout was more than twice that reported amongst workers 
in other fields. 

TD Shanafelt, O Hasan, LN Dyrbye, et. al. Mayo Clinic Proceedings (2015) 90:1600-1613



Medscape National Physician Burnout and Depression Report 2018

While burnout rates stayed about the same, the number reporting both burnout 
and depression symptoms increased. 



No clinical caregiver is immune to burnout:

Up to 75% of medical residents report symptoms of burnout.

70% of general surgery residents reported symptoms of burnout  

More than 35% of nurses report burnout or moral distress

We underestimate our personal burnout.

Do you feel emotionally burned out?

Are people in your work setting emotionally burned out?



The consequences of physician 
burnout for patients are well 
documented. 

ÅIncreased medical errors

ÅDiminished attentiveness

ÅDiminished empathy

ÅDiminished compassionate behaviors towards patients.



A Survey of 7905 American Surgeons
ShanafeltTD et. al. Annals of Surgery (2010) 251:995-1000

Completed a self-assessment of burnout.

Reported a major medical error in last 3 months.

Each 1 point increase in burnout 

was associated with an 11 % increase 

in likelihood of reporting 

a medical error. 



Physician Burnout, Well-being, and Work Unit Safety Grades in 
Relationship to Reported Medical Errors
Tawfik DS, Profit J, Shanafelt TD et. al
Mayo Clin Proc 2018 (1-10) e-pub before print.   

Surveyed 6695 Physicians

ÅSymptoms of burnout

ÅRated hospital safety environment

ÅReported a medical error

Physician burnout is at least equally 
responsible  for medical errors as 
unsafe medical workplace conditions. 



In 2011, only 53% of patients and 58% of physicians, said that the 
healthcare system provided compassionate care. 

In 2017 only 47% of physicians and 40% of nurses felt that the 
healthcare system provides compassionate care.

When surveyed 99% of patients, doctors, 

and nurses agree that compassionate care is 

important. BUT



9Φ ¢ƻƭƭ ά¢ƘŜ Ŏƻǎǘ ƻŦ ǘŜŎƘƴƻƭƻƎȅέ W!a! нлмнΥ олтΥнпфт



The consequences of burnout  for 
physicians and nurses can be even more 
dire!



Prevalence of Depression and Depressive 
Symptoms Among Resident Physicians.
Mata DA, Ramos MA, Bansal N, et. al.
JAMA (2015) 314, 2373-2383

ÅMeta analysis

ÅPrevalence 29 %

ÅRange 21-43 % depending 
on depression scale



The rate of physician suicide is increasing.

400 physicians die by suicide each year: 

The equivalent of one entire Medical School 
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Annually, some 400 physicians die from suicide. 

Relative to the general population, physicians have a lower             

mortality risk from cancer and heart disease.

But, they have a higher risk of dying from suicide. 

Relative to all occupations and professions, the medical 

profession ranks near the top for death from suicide. 



Both industry and retail businesses have long been 
aware of workforce strain

(Subsequently labelled: burnout; emotional exhaustion; 
moral distress; compassion fatigue; low engagement; 
poor safety culture)  



1979
Robert A. Karasek, PhD   
Industrial Engineering
Columbia University

Workplace strain is a function 

of how demanding a personôs 

job is and how much control 

the person has over their 

responsibilities. 



Clinical Standard Work

ÅReduces variation

ÅImproves efficiency

ÅReduces costs

ÅImproves safety

ÅBetter work role

definition

ÅReduces flexibility

ÅReduces control

ÅReduces autonomy

ÅPreserves responsibility 
and accountability but 
with a lack of authority.



1981
Christina Maslach, PhD
Social Psychologist, 
University of California, Berkeley

Burnout is not a problem of people but a 
problem of the social environment in which they 
work. 



Burnout is caused by a chronic mismatch 
between people and their work setting.

ÅWorkload (too much, wrong kind)

ÅControl (lack autonomy or control of resources)

ÅReward (insufficient financial or social)

ÅCommunity (loss of positive connection)

ÅFairness (inequity of workload, pay, promotion)

ÅValues (conflict with organizational values).

Maslach et.al. Annu. Rev. Pschol. 2001



Allocation of physician time in ambulatory 
practice: A time and motion study in 4 
specialties. C. Sinsky et. al. Annls. Int. Medicine 
(2016) 165:753-760 

Internal Medicine, Family 
Medicine, Cardiology, 
Orthopaedics.

27%... Direct clinical face time

49%... EHR and desk work 

1-н ƘƻǳǊǎ ŜŀŎƘ ƴƛƎƘǘΧ tŀƧŀƳŀ 
Time  (mostly EHR)



2001
Job Demands-Resources Model (JD-R)
E. Demerouti, A. Bakker, W. Schaufeli

Workforce strain results from increasing job demands 
while decreasing resources.

ÅPredictive of absenteeism, turnover, emotional exhaustion, 
burnout, personal health, and job engagement

ÅStudied in human services, industry, and transport 



Medicine however, chose a different direction

Job 
Demands 
Resources



Lean Manufacturing 
Bring Toyota to Healthcare



What industry process is a better model for healthcare?

Car Manufacturing Baggage Claim


