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“It would behoove institu-
tions to spend less time hold-
ing wellness and resilience 
seminars and spend more 
time correcting the institu-
tional causes of burnout.”
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Burnout: The “Other” Pandemic
Steve Alan Hyman, M.D., M.M.

Burnout…a word that has 
existed in the lexicon of 

common psychologic disorders 
only since 1975. It was described 
first by Herbert J. Freudenberger,1 
who noted problems with emo-
tional depletion and disengage-
ment in child psychotherapists 
working in free clinics in New 
York City. Subsequently, the 
Maslach Burnout Inventory was 
created around 1981 by Christina 
Maslach, a social psychologist, 
working in the field of work-
place emotions.2 The Maslach 
Burnout Inventory, a 22-question 
proprietary instrument, has since 
become the accepted standard for 
identifying burnout in a variety 
of populations3 and has arguably 
become the most utilized and 
most validated of all instruments. 
The Maslach Burnout Inventory 
has three dimensions that allow 
us to quantify the risk factors for 
burnout. A burned-out individ-
ual is likely to have one or more 
“risk factors”: increased emotional 
exhaustion, increased deperson-
alization (also called cynicism), 
or decreased sense of personal 
accomplishment. The Human 
Services Survey is a version of 
the Maslach Burnout Inventory developed specifically for 
healthcare providers.

This month’s issue of Anesthesiology features an arti-
cle characterizing the prevalence of burnout among anes-
thesiologists and risk factors for it.4 Using the Maslach 
Burnout Inventory Human Services Survey revealed that 
nearly 60% of anesthesiologists were at risk for burnout as 
measured by abnormal emotional exhaustion and deper-
sonalization scores. Almost 14% had so-called “burn-
out syndrome” in which all three aspects of the Maslach 
Burnout Inventory were abnormal. Poor work life support 

was the most significant indepen-
dent risk factor for burnout. Work 
hours (more than 40 h/week), staff 
shortages, low home support, and 
several other factors were also inde-
pendent predictors. Compounding 
these problems, 37% of these anes-
thesiologists claimed to have no 
confidant with whom to discuss 
work-related issues. Undertaken 
with the cooperation and guid-
ance of the American Society 
of Anesthesiologists and the 
Committee on Physician Wellness, 
this study is novel because it is the 
first large-scale evaluation of burn-
out in anesthesiologists as a whole, 
and confirms the results of a 2017 
study by Hyman et al.5

Burnout may occur when one’s 
individual and situational factors 
become unbalanced.2 Maslach 
believes that individual factors may 
be related to demographics (e.g., 
age, marital status, education level), 
psychologic characteristics (e.g., low 
“hardiness” or poor self-esteem), or 
one’s expectations (good or bad) 
toward one’s job. Situational factors 
include occupational characteris-
tics, job characteristics, and organi-
zational characteristics.

Few would argue that a physi-
cian’s occupation is in and of itself stressful, but working 
at a job where more is being demanded with less given 
in return (e.g., financial reward or sincere appreciation) by 
the employer can result in a negative spiral of job disen-
gagement, clinical errors, and a host of other mental and 
physical disorders.2 Different clinical specialties have dif-
ferent rates of burnout.6 Younger physicians6 and, notably, 
trainees are more prone to burnout and the negative effects 
on their health and the quality of their work.7,8 Burned out 
physicians are more likely to leave their jobs, if not leave 
medicine altogether.9 The National Academy of Sciences 
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report from 201910 states that costs associated with phy-
sician turnover and decreased productivity in the United 
States exceeds $4 billion. Sadly, the costs associated with 
dealing with burned out physicians themselves, while incal-
culable, are likely staggering.

The number of anesthesiologists at risk for burnout in 
this pre–coronavirus 2019 (COVID-19) study4 is lower 
compared to some other specialties, but the burnout risk 
remains far too high.6 Although reliable studies looking 
at the effect of COVID-19 on burnout are scarce at this 
point,11 one could predict that burnout in these anesthesi-
ologists would probably be higher were this study repeated 
during today’s pandemic. This would likely be because 
during extremely busy times, anesthesiologists are often 
called upon to adapt to the ever-changing demands of work 
life and work even harder than usual. Many of my anes-
thesia colleagues, in addition to the usual stress of provid-
ing anesthesia-related care, have been asked to cross-cover 
on COVID-19–related medicine services that are outside 
the operating room and almost certainly outside of their 
comfort zones. One of them recently referred to anesthe-
siologists as the “Swiss Army Knives” of medicine because 
of their involvement in so many diverse areas of the hos-
pital during the pandemic. The ability of anesthesiologists 
to perform these extra duties and to contribute positively 
to the hospital’s financial well-being often comes at a steep 
price—their own well-being.12

Maslach said in 2001 that burnout “had its roots in care 
giving”; because “the core of the job” was the interaction 
between provider and recipient, burnout was associated 
with “an individual’s relational transactions in the work-
place.”2 After burnout was identified by a physician, the 
medical community failed to step up and lead in finding 
a solution to this serious problem The airline industry 
was among the first to examine burnout prevalence and 
its impact on personnel and quality of work product.13–16 
Nearly two decades passed before articles with physicians 
as primary subjects finally trickled into the literature. A 
simple PubMed search clearly demonstrates this phenome-
non. Searching the keywords “physician burnout” returned 
only 68 articles on the subject through 1990 and 337 
through the year 2000. As of January 3, 2021, that number 
has jumped to more than 4,000.

Here is a difficult question: How many more articles 
do we need that identify burnout? We have 4,000…do we 
need 5,000? 6,000? More? We already know that this syn-
drome is pervasive to pandemic proportions. It interferes 
with providers’ lives. It interferes with the quality of patient 
care. It interferes with effective workplace activity. Now is 
the time for a call to action and the time to initiate a new 
direction for burnout research. We must be on the look-
out for meaningful and scientific approaches for improving 
burnout in the long run.

With the prevalence of burnout, one might envision 
(incorrectly) a massive bibliography of high-quality studies 

on therapy. There are as many, if not more, articles con-
cerning therapy than there are on the incidence of burn-
out. Two meta-analyses evaluated the literature since the 
advent of databases. The Cochrane Database article by 
Ruotsalainen et al.17 focuses on “healthcare workers” (9,646 
articles) and the West et al. article18 focuses (almost) entirely 
on fully trained physicians (2,617 articles). Both analyses 
evaluated papers from approximately 1966 through 2013 
to 2016. From the thousands of articles, only 50 to 60 met 
retention criteria for analysis. Those remaining were of low 
quality and few were long term. No specific interventions 
were observed, but most were aimed at individuals, not 
institutions. The proposed interventions, mostly dealing 
with stress management and behavioral training, caused 
a modest reduction in emotional exhaustion scores. Both 
meta-analyses concluded that doing something is better 
than doing nothing.

Future burnout research should focus not only on the 
incidence of burnout, but also on specific modalities that 
can mitigate or prevent burnout altogether. Studies should 
be longitudinal to evaluate the permanence of therapy. 
Because burnout is such an intimate situation, any inter-
vention might need some personalization depending on the 
individual sufferer. Actionable items should not focus solely 
on the individual since, as previously mentioned, burnout 
results from an imbalance of personal and workplace char-
acteristics. Additionally, simpler, nonproprietary, and short 
burnout testing would simplify the evaluation of burnout 
more frequently and on a larger scale.19

Institutions often turn a “blind eye” to dysfunctional 
workplace characteristics that may promote burnout and 
have negative employee consequences.12 Modifying indi-
viduals is much simpler than modifying the workplace. It 
would behoove institutions to spend less time holding well-
ness and resilience seminars and spend more time correct-
ing the institutional causes of burnout. To address individual 
issues without addressing workplace issues does not provide 
a comprehensive solution to the problem. This promises to 
be a laborious task, but a necessary one.

As one who is in the twilight of his anesthesiology 
career and successful in overcoming the specter of burn-
out in his personal life, I found success in modulating 
stressful situations by having non–work-related diver-
sions that have helped keep work life and personal life in 
good balance. For me, this was earning a master’s degree 
in piano performance. My “concert career” offsets many 
of the stresses of my “medical career.” Sadly, this sort of 
salutary activity, whatever that activity may be, is not 
present for many subjects in articles published on the 
subject of burnout. The article by Afonso et al.4 helps 
emphasize the burnout problem for anesthesiologists 
and points to the need for future studies on burnout and 
therapy. I congratulate the authors on a clear and effec-
tive presentation of the problem. Now, I look forward to 
clear and effective solutions.
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