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Burnout frequency varies by specialty, but
exact prevalence unclear

September 18, 2018

Unclear prevalence , definition

In the second study, Lisa S. Rotenstein, MD, MBA, of Harvard Medical School, and
colleagues tried to determine how burnout is assessed among physicians and its
prevalence.

“[The] expansion of the scope of burnout has made it useful for describing the
shared experience and stress of medical practice, particularly in conjunction with
research demonstrating elevated levels of depressive symptoms among physicians.
... Consequently, there is interest among researchers, clinicians, and health policy
leaders in ascertaining the prevalence and drivers of burnout in physicians,”
Rothstein and colleagues wrote.

182 studies consisting of 109,628 individuals in 45 countries published between
1991 and 2018 used some form of the Maslach Burnout Inventory to determine
burnout. Among those studies, there were at least 47 distinct definitions of overall
burnout prevalence, 29 definitions of emotional exhaustion, and 26 definitions each
of depersonalization and low personal accomplishment.

In addition, the overall burnout prevalence in the
156 studies fluctuated from 0% to 80.5% with
depersonalization prevalence varying from 0% to
89.9%, low personal accomplishment ranging from
PN 0% to 87.1% and emotional exhaustion prevalence
4 &, varying from 0% to 86.2%.

e . “Because of inconsistencies in definitions of and
Symptoms of burnout and career choice regrat assessment methods for burnout across studies,
were common among U.S_ resident .

physicians, but difiered substantially by clinical associations between burnout and sex, age,

specially, according to findings recently i ; f
published in JAMA. A second study on geography, time, speclalty,‘amd depresglve )
burneut, a systematic review also appearing in symptoms could not be reliably determined,’
JAMA, found substantial differences in how -

frequently burnout occurs among pracicing Rotenstein and COHESQUE‘S wrote.

ohvsicians and noticeable variations in
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JAMA Internal Medicine | Original Investigation | PHYSICIAN WORK ENVIRONMENT AND WELL-BEING
Controlled Interventions to Reduce Burnout in Physicians
A Systematic Review and Meta-analysis

Maria Panagioti, PhD; Efharis Panagopoulou, PhD; Peter Bower, PhD; George Lewith, MD; Evangelos Kontopantelis, PhD;
Carolyn Chew-Graham, MD; Shoba Dawson, PhD; Harm van Marwijk, MD; Keith Geraghty, PhD; Aneez Esmail, MD

Editorial page 164
IMPORTANCE Burnout is prevalent in physicians and can have a negative influence on
performance, career continuation, and patient care. Existing evidence does not allow clear

recommendations for the management of burnout in physicians. _CME Quizat
Jamanetworkcme.com

Supplemental content

OBJECTIVE To evaluate the effectiveness of interventions to reduce burnout in physicians
and whether different types of interventions (physician-directed or organization-directed
interventions), physician characteristics (length of experience), and health care setting
characteristics (primary or secondary care) were associated with improved effects.

DATA SOURCES MEDLINE, Embase, PsycINFO, CINAHL, and Cochrane Register of Controlled
Trials were searched from inception to May 31, 2016. The reference lists of eligible studies and

other relevant systematic reviews were hand searched.

STUDY SELECTION Randomized clinical trials and controlled before-after studies of
interventions targeting burnout in physicians.

NATA FXTRACTINN AND SYNTHESIS Twn indenendent reviewsers sytrartad data and acceccard

Takeaways:

Organizationdirected
Interventions associated with
higher treatment effects than
physiciandirected
Interventions.

Interventions delivered Iin
primary care and to
experienced physicians
showed a trend towards
greater effectiveness.
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Interventions

Organization-directed (focused on workload or schedule):
Two intensivist staffing schedules were compared:
continuous and interrupted (rotations every 2 wk) for

14 mo.

Physician-directed: A 2-mo mindfulness-based stress
reduction program that involved a weekly Powerpoint
presentation of stressful topics related to the medical
profession (eg, healing with suffering), a weekly 45-min
mindfulness exercise, a weekly 60-min group reflection
about the weekly topic, and the mindfulness exercise

Physician-directed: 2 mo (8 sessions of 2.5 h/wk plus a 1-d
session of 8 h) of contemplation-meditation exercises such
as mindfulness meditation, in which participants focus on
the present-moment experience and contemplate
nonjudgmentally bodily sensations, breathing, sounds, and
thoughts

Physician-directed: a 30-h communication skills training
and a 10-h stress management skills training in small
groups (<7 participants)

Physician-directed: 1.5-d intensive face-to-face workshop
with 3-6 participants incorporating presentation of
principles, a DVD modeling ideal behavior, and role play
practice, followed by 4 1.5-h videoconferences at monthly
intervals incorporating role play of physician-generated
scenarios

Physician-directed: A 7-h interactive face-to-face
workshop training with a follow-up telephone call 1 mo
later. The elements of the training workshop were evidence
based and used accepted adult learning principles.

Organization-directed (focused on workload): shift work
staffing in which there was 24/7 intensivist presence. The
same pool of intensivists supplied day shift and night shift
coverage. In any given weel, a single intensivist was
responsible for all 7 day shifts (8 AM-5:30 pM, 8 AM-3 PM on
weekends), whereas 2 different intensivists alternated the
7 night shifts.

Physician-directed: 3 1-h debriefing sessions and a focus
group that explored themes around work-related stressors,
coping mechanisms, and potential strategies to improve
junior medical officer well-being

Organization-directed (focused on communication,
teamwork, and quality improvement): targeted quality
improvement projects, improved communication, and
changes in worlflow

Organization-directed (focused on workload or schedule):
assignment to random sequences of 2-wk shift rotations

Physician-directed: 1 weekly 4-6 h workshop for a total of
12 wk. Interactive teaching intervention aiming to impart

the knowledge, attitudes, and skills needed for adapting to
the task of a physician in a busy community clinic

Physician-directed: 2 2.5-h self-care workshops
coordinated by mental health professionals, who addressed
aspects of burnout syndrome such as identification of risk
factors, coping behaviors, preventive behaviors, and
self-care

Physician-directed: 45-min stress reduction intervention in
which one reflects on the background of the situation that
may have generated stress professionally, examines one's
affect, analyzes the most troublesome aspects of the
situation, reflects on how one handled the situation, and
provides oneself empathy (supportive comments)

Organization-directed (focused on workload or schedule):
Residents in 2 university-affiliated ICUs were randomly
assigned (in 2-mo rotation blocks from January to June
2009) to in-house overnight schedules of 12 h.

Physician-directed: 18 1-hour bimonthly groups who met
regularly with trained discussion group leaders to discuss
topics related to stress, balance, and job satisfaction

Organization-directed (focused on workload or schedule): a
5-h period of protected time in which interns were
expected to sleep (12:30 aM to 5:30 am) for 4 wk

Physician-directed: 8 weekly sessions each lasting 2.5 h,
and a 1-d silent retreat between the sixth and seventh
session focused on mindfulness. Participants were
encouraged to focus their attention on the present moment
and to observe their own thoughts, feelings, and behavior
in a nonjudgmental way. Some of the themes discussed
were awareness of pleasant or unpleasant sensations,
feelings, or thoughts; perceptual biases and filters;
burnout; boundaries or conflict management; and self-care.

Physician-directed: 12-wlk, self-directed and team-based
incentivized exercise program including self-reported
exercise and gym attendance. Participants were encouraged
to form teams of 5 for accountability and mutual
commitment to exercise. Individual and team points were
calculated and emailed to participants weekly.

Organization-directed (components from
physician-directed interventions): 19 biweekly facilitated
discussion groups incorporating elements of mindfulness,
reflection, shared experience, and small-group learning for
9 mo. Protected time (1 h of paid time every other week)
for participants was provided by the institution.
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