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I have received a hotel night from
APACVS for this lecture.

Disclosure

“I haven’t enough feelings left for human beings.
To do anything for them is out of pity.”
Graham Greene in “A Burnt Out Case” 1960

Burnout: The High Cost of High Achievement by Herbert Freudenberger in 1974 noted

discouraged volunteers at a free-clinic would
work harder and harder only to feel they
were achieving less and less.

Can’t Get No Satisfaction.
Jennifer Senior.
New York Magazine.
Oct 24, 2007.



Social scientist Christina Maslach, PhD, professor of psychology at UC-Berkeley, who
developed the Maslach Burnout index in the 1970s defined it as

“an erosion of the soul caused by the
deterioration of one’s values, dignity,
spirit and will.”.

How to avoid the corrosive effects
of physician burnout.
Medical Economics.
April 20, 2016

“I used to wonder how bad it would hurt if I
were in a car crash on the way to work.”
- me

“Ooh, I have had that thought too.”
-perfusionist friend of mine



A psychological syndrome emerging as a prolonged
response to chronic interpersonal stressors on the
job.





Overwhelming exhaustion
Cynicism and Detachment
Sense of ineffectiveness and lack of accomplishment



Reference
Understanding the Burnout Experience: recent research and its implications for
psychiatry. Christina Maslach, Michael Leiter. World Psychiatry. Jun2 2016. 15(2):
103-111.

Definition









Workload
Control
Reward
Community
Relationships
Fairness
Values

Understanding the Burnout Experience: recent research and its implications for
psychiatry. Christina Maslach, Michael Leiter. World Psychiatry. Jun 2 2016. 15(2): 103111.

Imbalance



Cynicism predicts higher turnover



People who stay have lower productivity
and quality



Negative impact on colleagues



Contagious

Understanding the Burnout Experience: recent research and its implications for
psychiatry. Christina Maslach, Michael Leiter. World Psychiatry. Jun2 2016. 15(2):
103-111.



Burnout leads to poor health
and
poor health leads to burnout



Increased cardiovascular admissions
Increased mental health admissions
Increased c-reactive protein and fibrinogen




Understanding the Burnout Experience: recent research and its
implications for psychiatry. Christina Maslach, Michael Leiter. World
Psychiatry. Jun 2 2016. 15(2): 103-111.

Stress

Burnout

Characterized by over engagement

Characterized by disengagement

Emotions are overactive

Emotions are blunted

Produces urgency and hyperactivity

Produces helplessness and hopelessness

Loss of energy

Loss of motivation, ideals, and hope

Leads to anxiety

Leads to detachment and depression

Primary damage is physical

Primary damage is emotional

Burnout and resilience in anaesthesia and intensive care
medicine
Adrian View-Kim Wong, BSc MBBS MRCP FRCA FFICM EDIC
Olusegun Olusanya, BSc BM MRCP FRCABJA Education, Volume
17, Issue 10, 1 October 2017, Pages 334–340,



It's not me, it's you
Should we abandon the idea of burnout?
Reed, Harrison MMSc, PA-C
Journal of the American Academy of PAs:
December 2018 - Volume 31 - Issue 12 - p 8

Reframing the problem

Reframing the problem

Reframing the problem
Zubin Damania
ZDoggMD
Moral Injury

Risk of Burnout in Perioperative Clinicians:A Survey Study and Literature Review
Anesthesia 2011;114(1):194-204.

Background: Burnout can lead to health and psychologic
problems and is apparently increasing in physicians and nurses.
Previous studies have not evaluated all healthcare workers
within a single work unit. This study evaluates the risk of burnout
in all medical personnel in one perioperative unit.
Methods: We developed an online survey that included
demographics, a modified version of the Maslach Burnout
Inventory–Human Services Survey, and the Social Support
and Personal Coping Survey. Survey constructs (e.g., depersonalization
and health) and a global score were calculated.
Larger construct and global values were associated with
higher risk of burnout. These were separately regressed on
role, age, and sex. The global score was then regressed on each
of the survey constructs.

Anesthesiology.
2011 Jan;114(1):194-204.
Risk of burnout in perioperative
clinicians: a survey study and literature
review.
Hyman SA, Michaels DR, Berry
JM, Schildcrout JS, Mercaldo ND, Weinger
MB.

Results: Of the 145 responses, 46.2% were physicians
(22.8% residents), 43.4% were nurses or nurse anesthetists,

After adjusting for sex and
age, residents scored higher than other physicians on the
following (expected change [95% confidence interval]):
global score (1.12 [0.43–1.82]), emotional exhaustion (1.54
[0.44 –2.60]), and depersonalization (1.09 [0.23–1.95]).
Compared with non-physicians, residents were 1 U or more
higher on these items (P 0.05 in all cases). Residents had
higher health (1.49 [0.48 –2.50]) and workload (1.23 [0.07–
2.40]) values compared with physicians. Better health, personal
support, and work satisfaction scores were related to
decreased global scores (P 0.05).

and 10.3% were other personnel.

Conclusions: Physicians (particularly residents) had the
largest global burnout scores, implying increased risk of
burnout. Improving overall health, increasing personal support,
and improving work satisfaction may decrease burnout
among perioperative team members.

Objective: The main goal of this study was to assess burnout, job satisfaction,
and stress to gain insight into the work lives of female and male PAs.
Methods: Data were obtained from the 2016 American Academy of PAs salary survey.
Descriptive statistics were used to assess questions related to burnout, happiness,
and stress and to compare responses by sex.
Results: Analysis revealed that, in general, PAs experience modest levels
of burnout but are happy at work. More than half (55.6%) rated spending too many
hours at work as an important contributor to stress. A higher percentage of female PAs
than male PAs (32.2% versus 25.6%) have quit a job due to stress.
Conclusions: Overall, PAs rate aspects of work life favorably. Further research on
factors that contribute to the PA work experience may help inform interventions aimed
at improving job satisfaction among healthcare professionals.

Burnout, job satisfaction, and stress levels of PAs
Coplan, Bettie, MPAS, PA-C; McCall, Timothy C., PhD; Smith, Noël, MA;
Gellert, Vivienne L.; Essary, Alison C., DHSc, PA-C
Journal of the American Academy of PAs:
September 2018 - Volume 31 - Issue 9 - p 42–46

First general study of PA population



15,999 PAs
16.4% response rate
15% of overall US PA population



Moderate to high levels of enthusiasm for work and
relatively little cynicism or low sense of personal
accomplishment



Median scores indicate PAs generally happy in and
outside of work with general sense of satisfaction



Only difference between F and M was more women
had left a job because of stress (32.2% vs. 25.6% P
less than 0.05)

Burnout, job satisfaction, and stress levels of PAs
Coplan, Bettie, MPAS, PA-C; McCall, Timothy C., PhD; Smith, Noël, MA;
Gellert, Vivienne L.; Essary, Alison C., DHSc, PA-C
Journal of the American Academy of PAs:
September 2018 - Volume 31 - Issue 9 - p 42–46








So …
Significant findings in general medical
provider population.
Not so bad in general PA population
“Is it me?”
Or is it different in specific communities?
Such as Oncology

“Is it me?”



National Study of Burnout and Career Satisfaction Among PAs in Oncology: Implications
for Team Based Practice. Tetzlaf, et al. Journal of Oncology Practice. January 2018.




Purpose:
A high rate of burnout has been reported in oncology physicians. Physician assistants (PAs)
may also face similar risks of burnout. We sought to measure the personal and professional
characteristics associated with burnout and career satisfaction and the potential impact on
the oncology PA workforce.




Participants and Methods:
A national survey of PAs in oncology was completed by using the Maslach Burnout
Inventory from September 2015 to January 2016.




Results:
In all, 855 PAs were contacted and 250 submitted complete surveys (response rate,
29.2%). Respondents were representative of PAs in oncology with a mean age of 41.8
years, females (88.8%), academic practice (55.2%), urban location (61.2%), outpatient
(74.4%), medical oncology (75.2%), worked 41 to 50 hours per week (52.8%), and had a
mean of 9.6 years as a PA in oncology. Burnout was reported in 34.8% of PAs, 30.4%
reported high emotional exhaustion, 17.6% reported high depersonalization, and 19.6%
reported a low sense of personal accomplishment. In multivariable analysis, age,

time spent on indirect patient care, oncology subspecialty, and relationship
with collaborating physician were factors associated with burnout. Career

and specialty satisfaction was high (86.4% and 88.8%, respectively). In the next 2 years,
only 3.6% of PAs plan to pursue a different career or specialty and only 2.0% plan to
retire.




Conclusion:

Despite high career and specialty satisfaction, burnout is reported in one
third of PAs in oncology. Further exploration of the relationship between
PAs and collaborating physicians may provide insight on methods to
decrease burnout. Negligible short-term attrition of the current oncology PA
workforce is anticipated.



34.8% of oncology PAs had MBI scores that indicated
professional burnout



30.4% of respondents indicated they were experiencing
high levels of emotional exhaustion



17.6% reported feeling high levels of depersonalization



20% reported feeling a low sense of personal
accomplishment



PAs who did not feel valued by their collaborating
physician, did not feel encouraged to achieve professional
goals, or whose contributions to the practice were not
acknowledged by their CP were more likely to be burned
out

PAs in Oncology



What about us?



We need to know more about PAs in
cardiac, thoracic, vascular, and critical
care.

What we don’t know



Changing work patterns
◦ Working less (“How many operations are happening without you?”)
more breaks
avoiding OT
balance work/life – (integration?)
“There are times I need to say no to things I adore.”



Developing coping skills
◦ Cognitive restructuring (CBT) – time management



Obtaining Social Support
◦ Both professional and personal
(Who is on your side?)



Utilizing Relaxation Techniques
(fMRI – The things we do, do things to us.)



Promote good health and fitness



Develop good self understanding
◦ Counseling – therapy (You don’t need to be sick to get a check-up.)



Reference
Understanding the Burnout Experience: recent research and its implications for psychiatry. Christina Maslach, Michael Leiter. World
Psychiatry. Jun 2 2016. 15(2): 103-111.

Lovely and Unvalidated
Recommendations

… some physician leaders have proposed that a fourth aim,
improving the work lives of healthcare professionals, be
added to the Institute for Healthcare Improvement's
Triple Aim for improving healthcare, which now consists
of enhancing patient experience, improving population
health, and reducing costs.
Healthcare leaders have started to
approach burnout and job satisfaction as systems issues,
and workplace interventions are being designed to
cultivate a sense of community and teamwork in order to
promote engagement and enhance retention.
Burnout, job satisfaction, and stress levels of PAs
Coplan, Bettie, MPAS, PA-C; McCall, Timothy C., PhD; Smith, Noël, MA;
Gellert, Vivienne L.; Essary, Alison C., DHSc, PA-C
Journal of the American Academy of PAs:
September 2018 - Volume 31 - Issue 9 - p 42–46

A small study focusing on
PA burnout revealed organizational factors,
such as inadequate administrative support
and little control over workload, contributed
to burnout.
Strong team culture, on the other hand,
may protect against exhaustion, a
significant burnout component.
Burnout, job satisfaction, and stress levels of PAs
Coplan, Bettie, MPAS, PA-C; McCall, Timothy C., PhD; Smith, Noël, MA;
Gellert, Vivienne L.; Essary, Alison C., DHSc, PA-C
Journal of the American Academy of PAs:
September 2018 - Volume 31 - Issue 9 - p 42–46



Burnout and Workload Among Healthcare Workers: The Moderating Effect of
Control. Portoghese, et al. Saf Health Work. Sep 2014. 5(3): 152-157




Background
As health care workers face a wide range of psychosocial stressors, they are at
a high risk of developing burnout syndrome, which in turn may affect hospital
outcomes such as the quality and safety of provided care. The purpose of the
present study was to investigate the moderating effect of job control
on the relationship between workload and burnout.




Methods
A total of 352 hospital workers from five Italian public hospitals completed a
self-administered questionnaire that was used to measure exhaustion,
cynicism, job control, and workload. Data were collected in 2013.




Results
In contrast to previous studies, the results of this study supported the
moderation effect of job control on the relationship between workload and
exhaustion. Furthermore, the results found support for the sequential
link from exhaustion to cynicism.




Conclusion
This study showed the importance for hospital managers to carry out
management practices that promote job control and provide
employees with job resources, in order to reduce the burnout risk.

Thank-you

