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What Do We Know After Eight Years of 
Study: 

1. Burnout is a pervasive problem among 
physicians in general and among various 
specialties. 
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Identification of Burnout 

• Overwhelming physical and emotional exhaustion 

• Feelings of cynicism and detachment from the job 

• A sense of ineffectiveness and lack of 

accomplishment 

• Over identification 

• Irritability and hyper vigilance 

Adapted from Kearney MK. Self-Care of Physicians Caring for Patients at 

the End Of Life. JAMA. 2009;301:1155-1164 



Identification of Burnout 
• Sleep problems, including nightmares 

• Social withdrawal 

• Professional and personal boundary violations 

• Poor judgment 

• Perfectionism and rigidity 

• Questioning the meaning of life 

 Adapted from Kearney MK. Self-Care of Physicians Caring for Patients at the 

End Of Life. JAMA. 2009;301:1155-1164 
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From: Burnout and Satisfaction With Work-Life Balance Among US Physicians Relative to the General US 
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Figure 1. Burnout by specialty. 

Figure Legend: 





What Do We Know After Eight Years of 
Study: 

2. We know there is a highly statistically 

significant association between burnout and 

alcohol abuse or dependence. 
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What Do We Know After Eight Years of 
Study: 

3. We know there is a highly statistically 

significant association between burnout and 

suicidal ideation. 
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Distress Among Surgeons With and Without SI in the Previous 12 Months 

 

Figure Legend: 



What Do We Know After Eight Years of 
Study: 

4. We know that burnout and depression often 

go hand in hand. 
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Distress Among Surgeons With and Without SI in the Previous 12 Months 

 

Figure Legend: 





What Do We Know After Eight Years of 
Study: 

5.  We know that alcohol abuse has a strong 

association with medical errors. 





What Do We Know After Eight Years of 
Study: 

6.  We know that burnout is a much bigger 

problem among physicians in comparison to 

their cohorts in other professions  



Burnout and Satisfaction With Work-
Life Balance Among US Physicians 
Relative to the General US Population 
 
Tait D. Shanafelt, MD; Sonja Boone, MD; 
Litjen Tan, PhD; Lotte N. Dyrbye, MD, 
MHPE; Wayne Sotile, PhD; Daniel Satele, 
BS; Colin P. West, MD, PhD; Jeff Sloan, 
PhD; Michael R. Oreskovich, MD 
 
Online First,  August 20,2012, Arch Intern Med  



AMA, Mayo Clinic, UW Study 

• Purpose: could we replicate the ACS results; 

differences in specialties; compare to non-

physicians 

• Method:  similar to ACS study; large sample 

from AMA Physician Masterfile; compare to 

probability-based sample of US population 



Methodology 

• Invitation to 89,831 US physicians with 

representative sample for each specialty 

• 27,276 acknowledged receipt 

• 7,288 completed survey 

• Compared to 2010 population control sample 

of 3,442 non-physicians 



Study Measures 

• Burnout: full 22 item MBI and the 2 item MBI 

(emotional exhaustion and depersonalization) 

• Depression and SI: 2 item PRIMEMD and 

single SI question 

• Likert scales for satisfaction with Work-Life 

Balance 



Results: Burnout 

• 37.9% of  US physicians had high emotional 

exhaustion ( no emotional response to positive stimuli) 

• 29.4% had high depersonalization (cynical patient 

detachment) 

• 12.4% low sense of personal accomplishment (low 

self-esteem, worthlessness) 

• In aggregate, 45.8 of US physicians are burned-out! 



Results: Depression 

• 37.8% screened positive for depression 

• 6.4% SI in the preceding 12 months 
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Figure 2. Satisfaction with work-life balance by specialty. 

Figure Legend: 





The Prevalence of Substance Use Disorders in American 
Physicians 
  
Michael R. Oreskovich1,  
Tait Shanafelt2,  
Lotte N. Dyrbye2 
Litjen Tan3,  
Wayne Sotile3 
Daniel Satele2 
Colin P. West2 
Jeff Sloan2 
Sonja Boone3 
  
  
1 University of Washington 
2 Mayo Clinic 
3 American Medical Association 



Alcohol Abuse or Dependency by Specialty 



Relationship between Presence of Alcohol 
Abuse/Dependence and Major Medical Errors 

Symptoms of alcohol abuse or 

dependence by AUDIT-C                                        

(N=1100) 

 • Major medical error last 3 

months:  

• Yes = 10.9% 

• No = 89.1% 

No Symptoms of alcohol abuse or 

depdendence by AUDIT-C  

(N=6109) 

• Major medical error last 3 

months:  

• Yes = 7.9% 

• No = 92.1% 

p=0.0011 







“Burnout stems from work-related stress. 
Preliminary evidence suggests that excessive 
workloads (eg, work hours, on-call 
responsibilities), subsequent difficulty 
balancing personal and professional life, and 
deterioration in work control, autonomy, and 
meaning in work contribute to burnout in 
physicians.  Some aspects of health care 
reform are likely to exacerbate many of these 
stressors and thus may have the unintended 
consequence of increasing physician burnout”. 

Physician Burnout: A Potential Threat to Successful Health Care Reform 
Liselotte N. Dyrbye, MD, MHPE; Tait D. Shanafelt, MD 
JAMA. 2011;305(19):2009-2010. doi:10.1001/jama.2011.652. 



An Interactive Individualized Intervention to Promote Behavioral Change to Increase  
 

Personal Well-Being in US Surgeons 
 

Shanafelt, Tait D. MD*; Kaups, Krista L. MD, MSc†; Nelson, Heidi MD*; Satele, Daniel 

V. BS*; Sloan, Jeff A. PhD*; Oreskovich, Michael R. MD‡; Dyrbye, Lotte N. MD*
  

 • Methods: Surgeons who were members of the American College of Surgeons were invited to participate in an 

intervention study. Participating surgeons completed a 3-step, interactive, electronic intervention. First, surgeons 

subjectively assessed their well-being relative to colleagues. Second, surgeons completed the 7-item Mayo Clinic 

Physician Well-Being Index and received objective, individualized feedback about their well-being relative to 

national physician norms. Third, surgeons evaluated the usefulness of the feedback and whether they intended to 

make specific changes as a result.    

• Results: A total of 1150 US surgeons volunteered to participate in the study. Surgeons' subjective assessment of 

their well-being relative to colleagues was poor. A majority of surgeons (89.2%) believed that their well-being was 

at or above average, including 70.5% with scores in the bottom 30% relative to national norms. After receiving 

objective, individualized feedback based on the Mayo Clinic Physician Well-Being Index score, 46.6% of surgeons 

indicated that they intended to make specific changes as a result. Surgeons with lower well-being scores were 

more likely to make changes in each dimension assessed (all Ps < 0.001).   

 

Annals of Surgery 
 Volume 259(1), January 2014, p 82–88 
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TABLE 1 

An Interactive Individualized Intervention to Promote 
Behavioral Change to Increase Personal Well-Being in 
US Surgeons. 
Shanafelt, Tait; Kaups, Krista;  MD, MSc; Nelson, Heidi; 
Satele, Daniel; Sloan, Jeff; Oreskovich, Michael; Dyrbye, 
Lotte 
 
Annals of Surgery. 259(1):82-88, January 2014. 
DOI: 10.1097/SLA.0b013e3182a58fa4 

TABLE 1 . Mayo Clinic Physician Well-Being Index 
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FIGURE 1 

An Interactive Individualized Intervention to Promote 
Behavioral Change to Increase Personal Well-Being in 
US Surgeons. 
Shanafelt, Tait; Kaups, Krista;  MD, MSc; Nelson, Heidi; 
Satele, Daniel; Sloan, Jeff; Oreskovich, Michael; Dyrbye, 
Lotte 
 
Annals of Surgery. 259(1):82-88, January 2014. 
DOI: 10.1097/SLA.0b013e3182a58fa4 

FIGURE 1 . Example of individualized feedback provided 
to surgeons completing the online self-assessment using 
the MPWBI. QOL indicates quality of life. 
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FIGURE 4 
An Interactive Individualized Intervention to 
Promote Behavioral Change to Increase 
Personal Well-Being in US Surgeons. 
Shanafelt, Tait; Kaups, Krista;  MD, MSc; 
Nelson, Heidi; Satele, Daniel; Sloan, Jeff; 
Oreskovich, Michael; Dyrbye, Lotte 
 
Annals of Surgery. 259(1):82-88, January 
2014. 
DOI: 10.1097/SLA.0b013e3182a58fa4 

FIGURE 4 . MPWBI score and intent to make changes. MPWBI scores are shown on the x axis (higher 
scores indicate greater levels of distress) of each figure. A, The proportion of surgeons who indicated they 
were considering making changes in at least 1 of the 4 dimensions assessed (Fig. 3) as a direct result of 
the individualized feedback they received is shown on the y axis. B, The median number of changes 
(range = 1-4) being considered is shown on the y axis. MPWBI indicates Mayo Physician Well-Being Index. 



Conclusions about Burnout 

1. High prevalence in physician as a whole with 

over-representation in certain specialties 

2. Those with burnout are more likely to abuse 

substances, become depressed and suicidal, 

make medical errors, and be markedly 

dissatisfied with both their professional and 

personal lives. 



Conclusions about Burnout 

3. Burnout is easily recognizable 

4. Burnout is reversible 

5. Burnout is treatable 



Conclusions about Burnout 

6. Identifying and treating burnout will 

decrease the risks of depression, suicide, 

substance abuse, medical errors, and 

personal and professional losses 



Conclusions about Burnout 

7. Prevention of burnout will prevent physician 

impairment. 
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