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  of	
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  I	
  will	
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Objec>ves	
  

• Define	
  burnout	
  
• Diagnose	
  burnout	
  
• Understand	
  consequences	
  of	
  burnout	
  
- Health	
  of	
  prac>>oner	
  
- Pa>ent	
  care	
  
• Strategies	
  to	
  decrease	
  burnout	
  
- Individual	
  vs	
  environment	
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What	
  is	
  “burnout”	
  

Burnout	
  
Syndrome	
  characterized	
  by	
  three	
  domains	
  
• Emo>onal	
  exhaus>on	
  
- loss	
  of	
  enthusiasm	
  for	
  work	
  
• Depersonaliza>on	
  
- an	
  anomaly	
  of	
  self-­‐awareness,	
  	
  consis>ng	
  
of	
  a	
  feeling	
  of	
  watching	
  oneself	
  act,	
  while	
  
having	
  no	
  control	
  over	
  a	
  situa>on	
  
- Feelings	
  of	
  cynicism	
  
• Low	
  sense	
  of	
  personal	
  accomplishment	
  
associated	
  with	
  decreased	
  work	
  performance	
  

How	
  do	
  we	
  diagnose	
  burnout?	
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How	
  do	
  we	
  measure	
  burnout?	
  
Maslach	
  Burnout	
  Inventory	
  
• Most	
  widely	
  used,	
  well-­‐validated	
  instrument	
  for	
  
burnout	
  assessment	
  
• 22-­‐item	
  tool	
  
• Rate	
  the	
  frequency	
  with	
  which	
  they	
  experience	
  
various	
  feeling	
  or	
  emo>ons	
  on	
  a	
  7-­‐point	
  	
  	
  	
  	
  	
  	
  
Likert	
  scale	
  
Burnout	
  signified	
  by	
  	
  
• High	
  values	
  of	
  depersonaliza>on	
  
• High	
  values	
  of	
  emo>onal	
  exhaus>on	
  
• Low	
  values	
  of	
  personal	
  accomplishment	
  

Maslach	
  Burnout	
  Inventory	
  

• Gold	
  standard	
  
• Length	
  limits	
  u>lity	
  for	
  larger	
  surveys	
  of	
  medical	
  
professionals	
  
• Single	
  item	
  measures	
  of	
  emo>onal	
  exhaus>on	
  and	
  
depersonaliza>on	
  provide	
  meaningful	
  	
  informa>on	
  on	
  
burnout	
  in	
  medical	
  professionals	
  

West	
  CP,	
  et	
  al.	
  J	
  Gen	
  Intern	
  Med	
  2009;	
  24:1318-­‐21	
  
West	
  CP,	
  et	
  al.	
  J	
  Gen	
  Intern	
  Med	
  2012;	
  27:1445-­‐52	
  

Emo>onal	
  exhaus>on	
  ques>on:	
  

“I	
  feel	
  burned	
  out	
  from	
  my	
  work.”	
  
	
  

0	
  	
  	
  	
  	
  Never	
  
1  A	
  few	
  >me/year	
  
2  Once/month	
  or	
  less	
  
3  A	
  few	
  >mes/month	
  
4  Once/week	
  
5  A	
  few	
  >mes/week	
  
6  Every	
  day	
  

Depersonaliza>on	
  ques>on:	
  
“I	
  have	
  become	
  more	
  callous	
  toward	
  people	
  
since	
  I	
  took	
  this	
  job.”	
  
	
  

0	
  	
  	
  	
  Never	
  
1  A	
  few	
  >mes/year	
  
2  Once/month	
  or	
  less	
  
3  A	
  few	
  >mes/month	
  
4  Once/week	
  
5  A	
  few	
  >mes/	
  week	
  
6  Every	
  day	
  

Burnout	
  as	
  a	
  Medical	
  Diagnosis	
  
ICD	
  –	
  10	
  Code	
  Z73.0	
  

• Persistent	
  complaints	
  of	
  exhaus>on	
  
• Unable	
  to	
  recover	
  aker	
  rest	
  
• Dura>on:	
  	
  3	
  months	
  
• 2	
  out	
  of	
  6:	
  
- Muscular	
  aches	
  
- Dizziness	
  
- Tension	
  headaches	
  
- Sleep	
  disturbance	
  
- Inability	
  to	
  relax	
  
- Irritability	
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  to	
  place.	
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  be	
  1024x768,	
  
1200x900,	
  or	
  other	
  4:3	
  
aspect	
  ra>o	
  

Select	
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  and	
  click	
  OK	
  

Scale	
  to	
  full	
  screen	
  size	
  if	
  
necessary.	
  

Click	
  image,	
  go	
  to	
  ‘Format-­‐
Send	
  to	
  Back’	
  

Go	
  to	
  ‘View-­‐Normal’	
  to	
  
return	
  to	
  slides	
  

How	
  does	
  burnout	
  for	
  
physicians	
  compare	
  to	
  
general	
  US	
  popula>on?	
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• Physicians	
  from	
  all	
  specialty	
  disciplines	
  	
  assembled	
  
from	
  AMA	
  Physician	
  Masterfile	
  	
  (PMF)	
  
• Probability-­‐based	
  sample	
  of	
  gen	
  US	
  popula>on	
  
aged	
  22-­‐65	
  yrs	
  from	
  phone	
  numbers	
  &	
  residen>al	
  
addresses	
  
• Demographic	
  ques>ons	
  
• Maslach	
  Burnout	
  Inventory	
  (22	
  items)	
  with	
  three	
  
subscales	
  

Arch	
  Intern	
  Med	
  2012;	
  172(18):1377-­‐1385	
  

Burnout	
  for	
  physicians	
  vs	
  US	
  general	
  popula>on	
  

• Physicians	
  n	
  =	
  7288	
  (27%	
  response	
  rate)	
  
- Demographics	
  similar	
  to	
  814,022	
  US	
  physicians	
  in	
  PMF	
  
• US	
  general	
  popula>on	
  n	
  =	
  3442	
  working	
  US	
  adults	
  
• In	
  	
  aggregate	
  	
  45.8%	
  of	
  physicians	
  were	
  experiencing	
  
at	
  least	
  one	
  symptom	
  of	
  burnout	
  

• Physicians	
  in	
  the	
  front	
  line	
  of	
  care	
  seem	
  to	
  be	
  at	
  
greatest	
  risk	
  

	
  

Arch	
  Intern	
  Med	
  2012;	
  172(18):1377-­‐1385	
  

Burnout	
  for	
  physicians	
  vs	
  US	
  general	
  popula>on	
  
• Pooled	
  mul>variate	
  analysis	
  in	
  both	
  popula>ons	
  
•  Iden>fy	
  factors	
  independently	
  associated	
  with	
  burnout	
  aker	
  
adjus>ng	
  for	
  age,	
  sex,	
  rela>onship	
  status,	
  hr	
  worked/week,	
  	
  highest	
  
ed	
  level	
  
• Characteris>cs	
  associated	
  with	
  lower	
  overall	
  risk	
  for	
  burnout:	
  
-  Being	
  older	
  
-  Being	
  married	
  
• Characteris>cs	
  associated	
  with	
  higher	
  overall	
  risk	
  for	
  burnout:	
  
-  Hours	
  worked/week	
  
• Educa>onal	
  level	
  complicated	
  
-  Physicians	
  more	
  likely	
  to	
  have	
  	
  symptoms	
  of	
  burnout	
  than	
  HS	
  graduates	
  
-  US	
  adults	
  with	
  bachelors,	
  master’s,	
  professional	
  or	
  doctoral	
  degree	
  were	
  
at	
  lower	
  risk	
  for	
  burnout	
  (OR	
  1.36;	
  p	
  <	
  .001)	
  	
  

• Burnout	
  is	
  highly	
  prevalent	
  	
  among	
  US	
  physicians—more	
  so	
  
than	
  amongst	
  other	
  US	
  workers	
  

Arch	
  Intern	
  Med	
  2012;	
  172(18):1377-­‐1385	
  
	
  

	
  	
  

Arch	
  Intern	
  Med	
  2012;	
  172(18):1377-­‐1385	
  
	
  

Arch	
  Intern	
  Med	
  2012;	
  172(18):1377-­‐1385	
  
	
  

Burnout	
  by	
  specialty	
  
Shanafelt	
  et	
  al:	
  Arch Intern Med. 2012;172(18):1377	
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What	
  are	
  the	
  consequences	
  of	
  burnout?	
  

Consequences	
  of	
  burnout	
  
Physician	
  health	
  
• Decreased	
  immunity	
  
• Cardiovascular	
  disease	
  
• Decreased	
  cogni>on	
  
• Substance	
  abuse	
  
• Psychiatric	
  disease	
  
	
  

Professional	
  life	
  
• Low	
  career	
  sa>sfac>on	
  
• Promote	
  early	
  re>rement	
  

Shanafelt	
  T,	
  et	
  al.	
  J	
  Am	
  Coll	
  Surg.	
  2011;212(3):421-­‐422	
  
Balch	
  CM,	
  et	
  al.	
  Ann	
  Surg.	
  2011;254(4):558-­‐568	
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Consequences	
  of	
  burnout	
  

Burnout	
  may	
  have	
  adverse	
  personal	
  
consequences	
  for	
  physicians	
  
• Broken	
  rela>onships	
  	
  
• Problema>c	
  EtOH	
  use	
  
• Suicidal	
  idea>on	
  
	
  

Shanafelt	
  	
  T,	
  et	
  al.	
  Am	
  J	
  Med.	
  2003;114(6):513-­‐519	
  
Oreskovich	
  MR,	
  et	
  al.	
  Arch	
  Surg.	
  2012;147(2):168-­‐174	
  

Shanafelt	
  T,	
  et	
  al.	
  Arch	
  Surg.	
  2011;146(1):54-­‐62	
  

• ACS	
  members	
  sent	
  anonymous	
  survey	
  June	
  2008	
  
• 7905	
  par>cipants	
  (31.7%	
  response	
  rate)	
  
• Survey	
  included	
  ques>ons	
  re	
  
- Suicidal	
  idea>on	
  
- Use	
  of	
  mental	
  health	
  resources	
  
- Depression	
  screening	
  tool	
  
- Standardized	
  burnout	
  assessment	
  
- Assessment	
  of	
  quality	
  of	
  life	
  

Arch Surg 2011;146(1):54-62 

Suicidal	
  Idea>on	
  Amongst	
  American	
  Surgeons	
  

• Suicidal	
  idea>on	
  in	
  past	
  year:	
  	
  1	
  in	
  16	
  (6.3%)	
  
•  If	
  >45	
  y/o	
  rate	
  of	
  suicidal	
  idea>on	
  1.5	
  to	
  3-­‐fold	
  higher	
  that	
  
general	
  US	
  pop	
  

…To make it even worse… 
• Factors	
  known	
  to	
  reduce	
  risk	
  of	
  suicide	
  in	
  general	
  popula>on:	
  
-  Higher	
  level	
  of	
  educa>on	
  	
  	
  
-  Surgeons	
  all	
  highly	
  educated	
  
-  Higher	
  rate	
  of	
  employment	
  
-  Surgeons	
  are	
  	
  virtually	
  all	
  employed	
  
-  Being	
  married	
  
-  Surgeons	
  are	
  overwhelmingly	
  married:	
  88%	
  
-  Age	
  45-­‐54	
  
-  Reverse	
  true	
  for	
  surgeons	
  (	
  >	
  45	
  y/o	
  	
  ↑	
  rate	
  of	
  suicidal	
  idea>on)	
  

Arch	
  Surg	
  2011;146(1):54-­‐62	
  
Suicidal	
  Idea>on	
  Amongst	
  American	
  Surgeons	
  

• Suicidal	
  idea>on	
  amongst	
  surgeons	
  strongly	
  related	
  
independently	
  to	
  	
  
- Symptoms	
  of	
  depression	
  
- Degree	
  of	
  burnout	
  
	
  
• Significant	
  adverse	
  rela>onship	
  in	
  all	
  three	
  domains	
  
	
  
•  If	
  suffered	
  suicidal	
  idea>on:	
  	
  
- 26%	
  sought	
  professional	
  help	
  
- 60%	
  feared	
  seeking	
  help	
  could	
  affect	
  license	
  

Arch	
  Surg	
  2011;146(1):54-­‐62	
  

Link	
  between	
  suicidal	
  idea>on	
  and	
  burnout	
  first	
  
described	
  in	
  medical	
  students	
  

• Burnout	
  at	
  study	
  entry	
  à	
  predictor	
  for	
  suicidal	
  idea>on	
  
in	
  next	
  12	
  mo	
  
• Dose-­‐response	
  rela>onship:	
  decrease	
  burnout	
  resulted	
  in	
  
decreased	
  likelihood	
  suicidal	
  idea>on	
  (controlling	
  for	
  
depression)	
  

Dyrbye	
  LN	
  et	
  al.	
  Ann	
  Intern	
  Med	
  2008;	
  149:334-­‐341	
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Burnout	
  Amongst	
  Anesthesiologists	
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Popula>on:	
  	
  AMA	
  GME	
  sec>on:	
  132	
  programs	
  in	
  2009-­‐10	
  
Surveys	
  sent	
  to	
  117	
  anesthesiology	
  department	
  chairs	
  
Five	
  part	
  survey:	
  
•  Demographic	
  informa>on	
  

•  Select	
  from	
  15	
  poten>al	
  stressors	
  that	
  affected	
  the	
  dept	
  
•  Sa>sfac>on:	
  job,	
  work/life	
  balance	
  
•  Self-­‐efficacy	
  
•  Maslach	
  Burnout	
  Inventory-­‐Human	
  Services	
  Survey	
  	
  (MBI-­‐HSS)	
  
•  Support	
  from	
  spouse/SO/family	
  

Anesthesiology	
  2011;	
  114:181-­‐93	
  

Burnout	
  in	
  Anesthesiology	
  Chairs	
  

• Response	
  rate:	
  102/117	
  (87%)	
  
• Median	
  age:	
  	
  55	
  years	
  (52-­‐61)	
  
• 50%	
  chair	
  for	
  <	
  5	
  years	
  
• Men:	
  82%	
  
• Work	
  >	
  60	
  hr/	
  week:	
  64%	
  (yrs	
  on	
  the	
  job	
  not	
  related)	
  
• Problems	
  causing	
  stress	
  to	
  most:	
  	
  	
  
-  faculty	
  reten>on	
  
- department	
  finances	
  
• Job	
  sa>sfac>on	
  

Anesthesiology	
  2011;	
  114:181-­‐93	
  

Burnout	
  in	
  Anesthesiology	
  Chairs	
  
Anesthesiology	
  2011;	
  114:181-­‐93	
  

Burnout	
  Index	
  

• Popula>on:	
  	
  AMA	
  GME	
  sec>on:	
  132	
  programs	
  in	
  2009-­‐10	
  
• Response	
  rate:	
  	
  100/132	
  PDs	
  (76%)	
  
• Similar	
  survey	
  to	
  chairs,	
  with	
  different	
  stressors	
  asked:	
  

•  Violence	
  at	
  workplace	
  
•  Sexual	
  harassment	
  
•  ACGME	
  issues	
  
•  Substance	
  abuse	
  
•  Compliance	
  issues	
  
•  Resident	
  recruitment	
  
•  Resident	
  dismissal	
  
•  Disputes	
  with	
  chair	
  
•  Malprac>ce	
  
•  Disciplinary	
  ac>ons	
  for	
  

residents	
  

Age	
  (yrs;	
  n)	
  
	
  33	
  to	
  44	
   26	
  
	
  45	
  to	
  50	
   26	
  
	
  51	
  to	
  55	
   23	
  
	
  55	
  to	
  65	
   23	
  
Gender	
  (n)	
  
	
  Male	
   72	
  
	
  Female	
   28	
  

J	
  Clin	
  Anes	
  2011;23:176-­‐82	
  

Anesthesiology	
  Residency	
  PD	
  Burnout	
  
J	
  Clin	
  Anes	
  2011;23:176-­‐82	
   Effects	
  of	
  burnout	
  on	
  pa>ent	
  care	
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Consequences	
  of	
  burnout	
  

Pa7ent	
  care	
  
• Erode	
  professionalism/reduced	
  empathy	
  

Thomas	
  MR,	
  et	
  al.	
  J	
  Gen	
  Intern	
  Med	
  2007;22:177-­‐83	
  
Wallace	
  JE,	
  et	
  al.	
  Lancet.	
  2009;374(9702):1714-­‐1721	
  

Dyrbye	
  LN	
  et	
  al.	
  JAMA.	
  2010;304(11):1173-­‐1180	
  

• Influence	
  quality	
  of	
  care	
  
Shanafelt	
  TD,	
  et	
  al.	
  Ann	
  Intern	
  Med	
  2002;136:358-­‐67	
  

• Increase	
  risk	
  of	
  medical	
  errors	
  
West	
  CP,	
  et	
  al.	
  JAMA	
  2006;296:1071-­‐8	
  

Shanafelt	
  T,	
  et	
  al.	
  Ann	
  Surg.	
  2010;251(6):995-­‐1000	
  

Popula>on:	
  	
  US	
  Anesth	
  Residents	
  in	
  ASA	
  directory:	
  2773	
  (resp	
  rate	
  54%)	
  
Survey:	
  5	
  sec>ons	
  
• Demographics	
  
• MBI-­‐HSS	
  (depersonaliza>on	
  5	
  Q’s,	
  emo>onal	
  exhaus>on	
  9,	
  personal	
  
accomplishment	
  8)	
  
• Harvard	
  Na>onal	
  Depression	
  Screening	
  Day	
  Scale	
  
• Anesthesiology	
  best	
  prac>ce	
  behaviors	
  
• Evalua>on	
  of	
  self-­‐reported	
  errors,	
  modifica>on	
  for	
  anesthesiology	
  
residents	
  

Anesth	
  Analg	
  2013;117:182-­‐93	
  

Anesthesiology	
  Resident	
  Burnout	
  &	
  Safe	
  Prac>ce	
  

• Primary	
  analysis:	
  	
  Incidence	
  of	
  anesthesiology	
  
resident	
  burnout	
  &	
  depression	
  
- High	
  risk	
  of	
  burnout:	
  41%	
  
	
  
• Secondary	
  analysis:	
  	
  Associa>on	
  of	
  burnout	
  &	
  
depression	
  with	
  best	
  prac>ce	
  characteris>cs	
  &	
  
self-­‐reported	
  error	
  rates	
  

Anesth	
  Analg	
  2013;117:182-­‐93	
  
Anesthesiology	
  Resident	
  Burnout	
  &	
  Safe	
  Prac>ce	
  

Anesth	
  Analg	
  2013;117:182-­‐93	
  

Anesthesiology	
  Resident	
  Burnout	
  &	
  Safe	
  Prac>ce	
  
Anesth	
  Analg	
  2013;117:182-­‐93	
  

Anesthesiology	
  Resident	
  Burnout	
  &	
  Safe	
  Prac>ce	
  
Self-­‐reported	
  errors	
  

Ques7ons:	
  OLen,	
  Mult	
  7mes,	
  Some7mes,	
  Once,	
  Never	
  	
  
1.  I	
  make	
  mistakes	
  without	
  nega>ve	
  consequences	
  to	
  pa>ents	
  
2.  I	
  perform	
  procedures	
  without	
  appropriate	
  training	
  
3.  I	
  make	
  mistakes	
  with	
  nega>ve	
  consequences	
  to	
  pa>ents	
  
4.  I	
  fall	
  short	
  in	
  the	
  quality	
  of	
  care	
  I	
  provide	
  to	
  my	
  pa>ents	
  
5.  I	
  do	
  not	
  have	
  enough	
  >me	
  or	
  ayen>on	
  for	
  my	
  pa>ents	
  
6.  I	
  do	
  not	
  monitor	
  the	
  pa>ent	
  in	
  the	
  OR	
  as	
  closely	
  as	
  I	
  should	
  
7.  I	
  have	
  made	
  medical	
  errors	
  involving	
  the	
  wrong	
  drug	
  or	
  dose	
  in	
  

the	
  last	
  year	
  	
  

Anesth	
  Analg	
  2013;117:182-­‐93	
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Anesthesiology	
  Resident	
  Burnout	
  &	
  Safe	
  Prac>ce	
  
Self-­‐reported	
  errors	
  
	
  

Answered	
  “oken”	
  or	
  “mul>ple	
  >mes”	
  
Anesth	
  Analg	
  2013;117:182-­‐93	
  

Anesthesiology	
  Resident	
  Burnout	
  &	
  Safe	
  Prac>ce	
  

• Risk	
  of	
  burnout	
  	
  (41%)	
  
-  Rela>vely	
  high,	
  but	
  similar	
  to	
  Chairs	
  and	
  PDs	
  
-  Lower	
  in	
  men	
  
- Higher	
  in	
  residents	
  who	
  consume	
  more	
  EtOH	
  
- Working	
  >	
  70	
  hr/wk	
  
-  Call	
  >	
  1	
  every	
  5	
  days	
  
• Risk	
  of	
  depression	
  (22%)	
  
-  1.8-­‐fold	
  higher	
  prevalence	
  than	
  general	
  US	
  popula>on	
  
-  Suicidal	
  idea>on	
  >	
  2X	
  the	
  age-­‐adjusted	
  rate	
  observed	
  in	
  
developed	
  countries	
  
- Women	
  at	
  increased	
  risk—same	
  as	
  general	
  popula>on	
  
-  Being	
  single	
  increased	
  risk—same	
  as	
  general	
  popula>on	
  

Anesth	
  Analg	
  2013;117:182-­‐93	
  

How	
  to	
  put	
  in	
  your	
  own	
  
Photo:	
  

Go	
  to	
  ‘View-­‐Slide	
  Master’	
  

Go	
  to	
  ‘Insert-­‐Picture’	
  

Browse	
  to	
  the	
  image	
  you	
  
would	
  like	
  to	
  place.	
  Image	
  
should	
  be	
  1024x768,	
  
1200x900,	
  or	
  other	
  4:3	
  
aspect	
  ra>o	
  

Select	
  image	
  and	
  click	
  OK	
  

Scale	
  to	
  full	
  screen	
  size	
  if	
  
necessary.	
  

Click	
  image,	
  go	
  to	
  ‘Format-­‐
Send	
  to	
  Back’	
  

Go	
  to	
  ‘View-­‐Normal’	
  to	
  
return	
  to	
  slides	
  

	
  

What	
  Can	
  We	
  Do?	
  

How	
  to	
  put	
  in	
  your	
  own	
  
Photo:	
  

Go	
  to	
  ‘View-­‐Slide	
  Master’	
  

Go	
  to	
  ‘Insert-­‐Picture’	
  

Browse	
  to	
  the	
  image	
  you	
  
would	
  like	
  to	
  place.	
  Image	
  
should	
  be	
  1024x768,	
  
1200x900,	
  or	
  other	
  4:3	
  
aspect	
  ra>o	
  

Select	
  image	
  and	
  click	
  OK	
  

Scale	
  to	
  full	
  screen	
  size	
  if	
  
necessary.	
  

Click	
  image,	
  go	
  to	
  ‘Format-­‐
Send	
  to	
  Back’	
  

Go	
  to	
  ‘View-­‐Normal’	
  to	
  
return	
  to	
  slides	
  

• October	
  2010	
  anonymous	
  survey	
  to	
  ACS	
  membership	
  
•  Focus	
  on	
  self-­‐reported	
  
-  Exercise	
  habits	
  personal	
  health	
  habits	
  
-  Medical	
  care/health	
  screening	
  prac>ces	
  
-  Personal	
  wellness	
  strategies	
  

• Measures	
  associated	
  with	
  lower	
  rate	
  of	
  burnout	
  and	
  improved	
  QOL	
  
-  Increase	
  weekly	
  aerobic	
  exercise	
  &	
  weight	
  training	
  to	
  CDC	
  rec	
  
levels	
  

-  Annual	
  visit	
  to	
  primary	
  care	
  physician	
  
-  Age-­‐appropriate	
  preventa>ve	
  tes>ng	
  

•  Chicken	
  and	
  egg	
  

Ann	
  Surg	
  2012;255:625-­‐33	
  

Job	
  Factors	
  Leading	
  to	
  Burnout	
  

• Work-­‐Home	
  conflicts	
  
• Lack	
  of	
  social	
  support	
  
• Lack	
  of	
  control	
  over	
  professional	
  life	
  
• Diminished	
  resources	
  
• Call	
  frequency	
  (residents)	
  

• Teach	
  stress-­‐management	
  techniques	
  
- Decreases	
  scores	
  on	
  depersonaliza>on	
  and	
  emo>onal	
  
exhaus>on	
  

McCue	
  JD,	
  Sachs	
  CL.	
  Arch	
  Intern	
  Med	
  1991;151:2273-­‐7	
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•  Randomized	
  clinical	
  trial	
  of	
  74	
  internists	
  at	
  Mayo	
  Clinic	
  over	
  
2010-­‐2012	
  
•  350	
  non-­‐trial	
  par>cipants	
  contemporaneously	
  surveyed	
  
•  19	
  biweekly	
  facilitated	
  discussion	
  groups	
  one	
  hour	
  paid	
  >me	
  	
  
-  Mindfulness	
  
-  Reflec>on	
  
-  Shared	
  experience	
  
-  Small-­‐group	
  learning	
  

• Main	
  outcomes	
  
●	
  	
  Meaning	
  in	
  work	
   ●	
  	
  Symptoms	
  of	
  depression	
  

●	
  	
  Empowerment	
  &	
  engagement	
  at	
  work	
   ●	
  	
  Quality	
  of	
  life	
  

●	
  	
  Burnout	
   ●	
  	
  Job	
  sa>sfac>on	
  

Interven>on	
  to	
  promote	
  physician	
  well-­‐being	
  

• First	
  randomized	
  clinical	
  trial	
  evalua>ng	
  an	
  ini>a>ve	
  with	
  employer-­‐
provided	
  protected	
  >me	
  designed	
  to	
  promote	
  meaning	
  in	
  work	
  and	
  
reduce	
  distress	
  among	
  physicians.	
  
• Compared	
  to	
  those	
  only	
  receiving	
  protected	
  >me,	
  small	
  group	
  
interven>on	
  had	
  significant	
  improvements	
  in	
  
- Meaning	
  	
  
-  Empowerment	
  
-  Engagement	
  in	
  work	
  
-  Rate	
  of	
  depersonaliza>on	
  
•  Improvements	
  seen	
  at	
  end	
  of	
  study	
  were	
  also	
  seen	
  12	
  months	
  later	
  	
  
• Domains	
  of	
  burnout	
  &	
  distress	
  
- Not	
  different	
  between	
  study	
  arms	
  
-  Improved	
  in	
  both	
  study	
  arms	
  compared	
  to	
  non-­‐par>cipants	
  

What	
  do	
  we	
  know?	
  
• Physicians,	
  in	
  general	
  are	
  at	
  high	
  risk	
  for	
  burnout	
  
• Surgeons	
  and	
  anesthesiologists:	
  	
  approx	
  50%	
  of	
  every	
  
group	
  studied	
  were	
  at	
  high	
  risk	
  for	
  burnout	
  
•  If	
  one	
  is	
  both	
  depressed	
  and	
  at	
  high	
  risk	
  for	
  burnout,	
  the	
  
effects	
  are	
  increased	
  for	
  
- Medica>on	
  errors	
  
- Mistakes	
  w	
  nega>ve	
  consequences	
  to	
  pt	
  
- Less	
  ayen>on	
  to	
  pts	
  
•  Important	
  to	
  recognize,	
  as	
  reducing	
  stress	
  does	
  allow	
  
burnout	
  to	
  reverse	
  
• Preven>on	
  would	
  be	
  best:	
  Stress	
  reduc>on	
  and	
  
mindfulness	
  may	
  help.	
  	
  No	
  good	
  data	
  yet.	
  	
  


