ISPOG Educational Modules – Physician well-being
Topic: Physician burnout
Objective/ overview: 

Physician burnout is common, with estimates ranging from 25% to 60% of practicing doctors. This module will offer a lesson in recognizing burnout and considering interventions that may prevent burnout and improve physician well-being.
Case presentation:

Dr X is an experienced and well-respected member of the gynecology staff.  Lately, her partner, Dr Y, has noticed that she does not interact with patients or staff as well as she once did. She shows up late to clinic, is easily angered by minor disruptions in the daily schedule, and seems uninterested in the lives of her patients. 
Questions:
How is “burnout” defined, and how can it be detected?
Physician burnout is described as a combination of emotional exhaustion, depersonalization, and a reduced sense of personal accomplishment. It is included in the 11th revision of the International Classification of Diseases (ICD-11) as an occupational phenomenon, rather than a medical condition. Physicians may freely report a sense of burnout, but the most common objective measurement to diagnose burnout is the Maslach Burnout Inventory, a 22-item scale that has been modified for medical professionals.
Who is at risk for burnout?

Any physician may experience burnout. It occurs more often in women than men, but is not restricted to any particular age, specialty or ethnicity. Risk factors for burnout include low job satisfaction, increased time pressure, lack of control over work environment, and low emphasis on work-life balance.

What are the consequences of burnout?

Burnout may be associated with poor patient outcomes, as it may compromise quality, safety and efficiency of care delivered. The physician who is burned out is at increased risk of depression, substance abuse, and even suicide. There is a high rate of job turnover, which may lead to increased expenses with hiring and transition costs, and a higher rate of early retirement.
Case continued:

Dr Y confronts Dr X and asks what is wrong. Dr X admits that she is dissatisfied with her job – that there are too many patients demanding too much of her time, and she no longer finds it rewarding to take care of them.  She also admits that she has not been as conscientious about her clinical care as she used to be, and she has missed lab results that she should have paid attention to.
Additional questions:

Is there any way to prevent burnout? 
Strategies to prevent burnout include changes at both the individual and the institutional level. Techniques such as mindfulness, stress management, and attempts to balance work with other life experiences may be helpful.  Organizations that restrict duty hours have been demonstrated to induce less burnout, particularly among trainees. Returning control over the volume and pace of clinical visits to the individual practitioner may also result in less burnout.
What suggestions may Dr Y make for interventions to help restore Dr X’s sense of purpose?

Acknowledging the problem is an important first step in managing the problem. For Dr X to recognize her burnout may allow her to step back and assess her situation and reflect on her priorities and values.  Dr Y might also suggest engaging in a small group discussion with other physicians to share work experiences.  She may be encouraged to provide suggestions to her superiors in her organization to improve her work flow.
Individual perspective:

The sense of gratification that comes from working is highly variable and individualized. In helping a colleague who is burned out, it is helpful to identify what drew that person to medicine in the first place, and to concentrate on rediscovering elements of work that are rewarding. In this sense, interventions to help with burnout should be targeted to the individual and tailored to the particular goals and needs of that person.
Social/ cultural issues:

Burnout has been described in health care workers across the globe, and national cultures are not thought to be an issue. Workplace culture, however, may be a key influence. Any organization with negative leadership behavior, limited interprofessional collaboration, and poor opportunities for advancement or social support are likely to trigger burnout. Some medical specialties, particularly those with long hours and high acuity (which may include obstetrics and gynecology), have higher rates of burnout.
Key points:

· Physician burnout is common and underrecognized.
· It may have adverse consequences including physician impairment, poor patient outcomes, and increased medical costs.
· Strategies to reduce burnout should occur at both the individual level (eg, mindfulness, work-life balance) and the organizational level (eg, limiting duty hours, providing adequate incentive).
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