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ABSTRACT
Physician burnout is an epidemic impacting patient care, career satisfaction, and
physician health and well-being. Symptoms may result in potentially damaging con-
sequences for physicians’ professional and personal lives. Neurologists are experienc-
ing burnout at higher rates than most medical and surgical specialties. Empowering
physicians to identify symptoms of burnout and engagewith their organization to reduce
triggers will lead to healthier physician-organization and physician-patient relationships.
It is imperative that the medical community continue to raise awareness, recognize
symptoms early, and provide techniques and resources to address physician burnout.
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INTRODUCTION
Burnout is not selective but rather a growing epidemic among physicians at
different levels of training and throughout careers. One out of every three
physicians experiences burnout.1 Neurologists have one of the highest rates of
burnout compared to other disciplines in the United States.2 Symptoms of
burnout include emotional exhaustion, depersonalization, and career dissatis-
faction. As a result, physicians are at a high risk of depression, substance abuse,
and suicide.2Y4 Burnout can lead to errors in decision making and can negatively
impact patient care. A predicted shortage of up to 90,000 physicians by 2025
could significantly impact specialties experiencing high rates of burnout such
as neurology.5 Developing and implementing strategies to reduce burnout will
be essential in retaining neurologists in practice, increasing the number of
neurology trainees, and continuing to provide a high quality of neurologic care.
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Case
A 46-year-old neurologist had been working at an academic medical center
for 15 years. The hospital transitioned to a new electronic medical record
(EMR). As a result, all physicians were required to train for 1 hour at the
end of each day for 4 weeks. They were also required to enter additional
information in at least five separate sections of the EMR, which added an
extra 30 minutes to usual documentation time. As a result, the neurologist
was staying atwork daily until 8:00 PM to complete training. Once she arrived
home to her young children, they wanted to play, but she was fatigued.
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DISCUSSION
Physicians hold themselves to a high standard of accountability relating to the
health and well-being of others. Because of this sense of responsibility, work
duties often extend beyond regular work hours. Administrative work includes
returning phone calls, coordinating care with other physicians, and completing
paperwork.6 This is increasing as more documentation is necessary for each test
or service ordered. As the amount of administrative work grows, the increasing
stress experienced by physicians becomes more apparent. This increasing
burden threatens principles of professionalism and the physician-patient
relationship in addition to personal relationships and work-life balance.6Y8

Symptoms
Symptoms of burnout may start as early as in medical school.8Y9 The symptoms
include but are not limited to emotional exhaustion (loss of enthusiasm for
work), depersonalization (treating patients as objects), and career dissatisfaction
(low sense of accomplishment). Depression and anxiety have been documented
more frequently in medical students compared with the general student
population.9 The stressors of medical school influence medical students’
perception of medical care and reduce their capacity for empathy while
increasing cynicism.9 As physicians progress through their careers, burnout
drives an increased risk of substance abuse and suicide.3,9 The Maslach Burnout
Inventory is the standard tool used to assess symptoms of burnout. The Maslach
Burnout Inventory consists of a 22-item survey divided into categories
measuring emotional exhaustion, depersonalization, and reduction in personal
achievement.10 Recently, the American Academy of Neurology Burnout
Taskforce surveyed neurologists across the country, and approximately 60% of
respondents were found to experience at least one symptom of burnout.11

Factors Driving Burnout
In a study of more than 6000 physicians across specialties, nearly 60% of 246
neurologists reported burnout in 2014.12 Neurologists also reported the lowest
rates of satisfaction with work-life balance, only slightly better than neurosurgeons
and urologists. The American Academy of Neurology Burnout Taskforce found
that clinical practice neurologists experience a higher rate of burnout compared
to academic practice neurologists. The recent survey confirmed that work-life im-
balance is more prevalent among neurologists than other physicians.11

She put them to bed and completed her EMR entries, which took her an
additional hour. She could not recall the last time she had dinner with her
husband, and she had missed her son’s first baseball game and her
daughter’s swimmeet the previous weekend towork on a research proposal.
Two glasses of bourbon every night became routine.

During the week, she saw 15 to 20 patients per day, and she rushed
through each appointment. Her patients’ symptoms were recorded and
addressed, but she was no longer interested in their personal stories as her
time was limited. She lacked the motivation she once had to connect
with her patients, and they became a number on a long list. She wondered
if anyone would notice if she disappeared.
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External factors have a substantial impact on the practice of medicine. State and
federal legislation are often changing and influencing practice directly. Electronic
medical records, although a more efficient record-keeping system than paper
charts, require numerous entries, updates, and occasional replacement. Strict
institutional supervision of adherence to quality and safety measures promote
better patient care, but can often be burdensome for physicians, especially when
surveys have to be administered or data collected within the time constraints of a
follow-up clinic visit. Paperwork from insurance companies, nursing and
rehabilitation facilities, and companies providing home services continues to
increase.6 One of the most important contributing factors to burnout is loss of
control or autonomy in the work environment, which includes a lack of flexibility.
Engaging physicians and providing autonomy in decisions regarding their work
environment is likely to reduce burnout and increase career satisfaction.13

Impact on Patient Care
Physician burnout poses a risk to the quality of patient care. Depersonalization is
the objectification of people giving rise to a lack of empathy. This reduces patient
compliance to recommendations and medications and reduces patient satisfac-
tion.14 As a result, the physician-patient relationship, which is at the core of clin-
ical practice, gradually fades. Additionally, quality of care is affected. Due to the
burden of administrative work, time to focus on current diagnostic and ther-
apeutic advances is often limited. Apathy can drive lack of motivation to follow-up
on results or communicate with other members of the care team, which increases
the risk of medical error and poor patient outcomes.2 Medical errors impact the
physician, the patient, and increase the risk of medical malpractice with potential
consequences for the organization.13,15Y17 Implementation of stress-reduction
programs can reduce bothmedical errors and, subsequently, malpractice claims.1,18

Strategies to Reduce Burnout
Reducing burnout involves managing triggers and addressing symptoms. The
complexity of developing effective interventions lies in the fact that triggers
and symptoms are variable and influenced by characteristics of the individual
and the employer or organization. Various strategies have been proposed,
including counseling, reducing meaningless tasks, mentoring, and recognition
of accomplishments.2

Case Continued
The neurologist had been contacted by the cardiologist of a patient of hers
2 weeks ago. Her patient had been hospitalized because of an acute
exacerbation of heart failure symptoms, and the cardiologist was wondering
whether a recent medication change the neurologist made may have
triggered it. When the neurologist recommended the medication change, she
was unsure if it would affect his cardiac symptoms. She had planned on
contacting the patient’s cardiologist, but it was late by the time she was
finished seeing patients. When she looked back at her note from the recent
patient visit, she realized she had forgotten to list the potential adverse effects
of the new medication she had prescribed. She found a draft of the note she
had planned to send to the cardiologist, but she had never sent it. She
immediately felt an overwhelming sense of guilt.
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One major approach to reduce symptoms of burnout is by fostering
resilience.12,13,19 Resilience is defined as a process by which stability is
maintained in the face of adversity.20 In general, resilience implies a positive
adaptation after engaging in a challenge.21 The four main components of
resilience include attitudes and perspectives, balance and prioritization, practice
management style, and supportive relations.8 In a qualitative analysis of 200
German physicians, including general practitioners, surgeons, and psychiatrists,
the most common resilience strategy implemented was leisure-time activity. This
included participation in sports and cultural events including arts and music.
Importantly, physicians focused on allotting time for these activities. Routine
contact with colleagues to discuss patients and stressors as well as fostering
relationships with family and friends were also important resilience strategies
employed by physicians.8 Other practices included communication of medical
errors with colleagues and patients, personal reflection, and goal setting.
Attitudes found to be helpful include acceptance of the realities of the work
environment, engaging with challenges to drive change, and recognizing when
change in one’s practice is necessary to prevent burnout.8

In general, autonomy or control over one’s work environment, camaraderie
or relationships with colleagues, and engagement in purposeful or meaningful
work reduce burnout and enhance physician loyalty to an organization.13 The
Listen-Act-Develop model for physician engagement was developed at Mayo
Clinic with the intent of creating effective physician-organization relationships
and reducing burnout. This model involves defining drivers of burnout (listen),
empowering physicians to develop and implement solutions through multi-
disciplinary teams (act), and developing physician leaders to continue the
process (develop). As a result, physicians are involved in both individual patient
care and systems of care, ultimately addressing the needs of the patient in an
effective and meaningful way.13

Another model of stress reduction is the Balint group model, where phy-
sicians meet regularly to discuss patients as a group with the goal of enhancing
the patient-physician relationship.8 This promotes camaraderie, allows physicians
to discuss diagnostic dilemmas in a safe environment, and enhances patient care.

Mindfulness-based stress reduction, relaxation techniques, and cognitive-
behavioral approaches to reduce stress22 have been shown to improve mood
and reduce burnout.23,24 In a study of primary care physicians, a 52-hour
curriculum on mindfulness education was implemented over the course of
1 year. After the curriculum, participants had an increase in mindfulness skills
and improvement in burnout, mood, and empathy.25 The idea of mindfulness,
or being able to focus on work amid distractions, enhances the physician’s
ability to form strong physician-patient relationships and work efficiently
throughout the day.

Implementation of a 12-week incentivized exercise program for residents
and fellows at Mayo Clinic resulted in reports of higher quality of life and
fewer reports of depersonalization and emotional exhaustion. This suggests
physical activity may also be an effective intervention to reduce burnout.26

CONCLUSION
Burnout affects more than one-half of neurologists in the United States.2 As a
result of the increased loss of interest in patients, cynicism, lack of empathy,
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and career dissatisfaction, neurologists are at risk of reducing work hours,
leaving their practices, and committing medical errors. Additionally, the high
rate of burnout and low rate of satisfaction with work-life balance among
neurologists influences the perception of trainees interested in neurology. Em-
powering physicians to identify symptoms of burnout and engage with their
organization to reduce triggers will lead to healthier physician-organization and
physician-patient relationships. Strategies to reduce burnout include a focus
on fostering resilience and mindfulness. Ultimately, reduction of burnout will
restore a sense of gratification from providing patients with high-quality
neurologic care.
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