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Abstract

Mental fatigue and burnout are concerns for healthcare organizations, but their effects on leaders have not been thoroughly studied. Infectious
diseases teams and leaders are at risk for mental fatigue and burnout due to the increased demands from the coronavirus disease 2019
(COVID-19) pandemic, additive effects of severe acute respiratory coronavirus virus 2 (SARS-CoV-2) (omicron) and δ (delta) variant surges,
and unique pre-existing pressures. No single intervention can reduce stress and burnout in healthcare workers. Work-hour limitations may
have the biggest impact in physician burnout mitigation. Institutional and individual programs focused on mindfulness may improve well-
being in the workplace. Leading during times of stress requires a multimodal approach and an understanding of goals and priorities. Greater
awareness of burnout and fatigue across the healthcare spectrum and continued research are required to advance healthcare worker well-
being.

(Received 3 January 2022; accepted 21 January 2022)

All organizations start withWHY, but only the great ones keep their
WHY clear year after year.

Simon Sinek, Start with Why
Missed steps, mistakes, numbness to critical stimuli, and irra-

tional decision making are all potential consequences of fatigue.
When a healthcare worker experiences mental fatigue, results
can be harmful to patients, self, and others. Consequently, close
attention is focused on preventing and treating burnout and men-
tal fatigue in frontline healthcare workers. But the effects of mental
fatigue experienced by those in healthcare leadership positions has
not been studied as thoroughly.

Mental fatigue in leaders results in more insidious conse-
quences, undermining teams and subverting efforts to provide
safer, more efficient health care delivery. Even before the corona-
virus disease 2019 (COVID-19) pandemic, a Medical Group
Management Association (MGMA) survey of US healthcare lead-
ers indicated that>60% experienced some degree of burnout.1 The
severe acute respiratory coronavirus virus 2 (SARS-CoV-2) (omi-
cron) and δ (delta) variants led to further surges in an already
stressed healthcare system. A recent article in The Atlantic
described variant surges as an “additive burden,” citing high num-
bers of healthcare employee resignations and COVID-19 infec-
tions resulting in a thinning workforce left to care for patients

admitted to hospitals.2 Although efforts to measure and define
mental fatigue grow, research specific to mental fatigue in leaders,
and the effects on healthcare teams, remains comparatively sparse.
Individuals working in the fields of infectious diseases, epidemiol-
ogy, and public health are called upon to provide leadership within
healthcare organizations both through formal administrative posi-
tions and informal expert guidance. Without stronger evidence-
based strategies for management of mental fatigue, infectious dis-
eases leaders face will continue facing challenges in self-care and
prevention of burnout in teams.

Mounting pressure on infectious diseases experts

The COVID-19 pandemic placed new reliance on the expertise of
healthcare infectious diseases teams to develop pandemic response
guidance, to prevent outbreaks, and to help manage the flow of
patients and providers in healthcare facilities. Simultaneously, in
a recent article “Virtual Infection Prevention—The Next
Frontier,” K. Barrows pointed out, “Healthcare trends in physician
compensation, market consolidation and private equity have
contributed to [a] shortage of infectious diseases specialty
support.”3,4 Additionally, the Association of American Medical
Colleges projects a shortage of 3,800–13,400 physicians in non–
primary-care medical specialties by 2034, while the US population
ages and increases demand.5 Staffing levels correspond to mental
fatigue in nursing teams, and a recent meta-analysis reported that
frontline healthcare workers are at higher risk for mental health
issues related to the global crisis including posttraumatic stress dis-
order, anxiety, depression, and sleep disorders.6 Efforts to bolster
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the infectious diseases workforce have resulted in incremental
gains. For example, the 2021 USmatch rate for open infectious dis-
eases fellowships was 75%, up from only 42% in 2016. However,
attention must be given to staffing shortages and potential impacts
on mental fatigue in the workforce.6 No comparable data are avail-
able to elucidate the relationship between epidemiology and infec-
tious diseases services staffing levels and burnout ormental fatigue.

Potential unique drivers of burnout in healthcare
epidemiology

No published reports exist on the unique drivers of burnout in
healthcare epidemiology. Healthcare epidemiology is unique given
its focus on population medicine, implementation, and healthcare
administration.7 Physician burnout in healthcare epidemiology
may result from challenges in influencing system and popula-
tion-level practice change.7 Other concerns include potential
health-system value misalignments through understaffing,
under-resourcing of safety programs, and perceived lack of respect
and support from hospital executives and physician colleagues.7

These stressors are compounded by pressures of the COVID-19
pandemic.

Individual level factors for leading while exhausted

For all leaders, the critical step to any important decision is to
understand higher-level goals. What is the underlying purpose
and what impact will it have on ourselves and others? With that,
leaders must effectively clarify what is urgent versus nonurgent yet
important. This fosters prioritization and may decrease deadline
stress.

A key individual strategy is to balance compassion and contain-
ment so that onemay care personally and provide direct team feed-
back.8 Under this framework, leaders recognize team members for
who they are and not what they do. Listening to team members
regularly is necessary for course-adjusting strategies. Leaders must
also feel comfortable functioning in uncertainty and expressing “I
don’t know.” Promoting stability during chaos requires setting lim-
its for teams, defining clear expectations, keeping pressure at opti-
mal levels, minimizing tasks appropriately, including reducing the
time in frequency of meetings, reducing, or cutting unnecessary
projects, concisely communicating, and minimizing excessive
e-mails.

A critical re-examination of personal and team resilience is
required to accurately gauge the capacity and strength of the group.
Strategies to foster resilience include cultivating compassion, tak-
ing deliberate and timed detachment breaks, developing mental
agility through pause and observation for better decision making
and greater flexibility as well as exercising mindfulness.9

Importantly, even the best leaders make mistakes, lose focus,
and choose poorly. What matters is how you recover from mis-
takes—through honesty, personal responsibility, reflection, and
positive action, with a growth mindset.

Focus on team-level dynamics

As the pandemic continues, healthcare epidemiologists and health-
care leaders must be cognizant of multimodal approaches to min-
imize the negative impact of stress on a team. This includes
recognizing the symptoms and consequences of individual and
team fatigue. Although no perfect working environment exists, a
recent report suggests that employee performance (productivity)

optimization is not enough, especially when the bulk of modern
work is team based.10

In a study of >180 teams at Google, researchers concluded that
the highest functioning teams were not a reflection of the ‘who’ or
make-up of the work unit; team norms were most important.10 The
highest functioning teams were characterized by psychological safe
environments (norm) leading to team binding, where leaders
encourage and promote honest and compassionate conversations
about ideas, challenges, frictions and everyday annoyances to meet
the needs of the team and the goals of the enterprise.10 Leaders
should advocate to the fullest extent possible for ongoing profes-
sional tasks and projects that continue to provide meaning and
professional satisfaction to team members, such that work is
addressed with purpose, autonomy and mastery. Team dynamics
must be continually assessed and adjusted such that the group
function effectively with work that is purposeful, personally inte-
grated, and not just focused on efficiency.

System level changes to minimize burnout

No single intervention on a system level effectively reduces health-
care worker burnout. In a meta-analysis of 15 randomized con-
trolled trials and 37 cohort studies that included interventions
such as, mindfulness training, stress management, small group dis-
cussions and duty hour reductions/workload reductions, research-
ers concluded that individual and organizational interventions
may reduce physician burnout by 10% (from 54% to 44%).11

Organizational efforts such as work-hour limitations, workflow
improvements, and biweekly discussion groups with mindfulness,
reflection, shared experiences and small-group learning result in
modest yet significant reductions in Maslach Burnout Inventory
surveys in healthcare workers.12 Key organizational bundled strat-
egies to reduce burnout include acknowledging and assessing the
problem, harnessing the power of leadership, developing and
implementing targeted work unit interventions, cultivating a com-
munity of work, using awards and incentives, aligning practice and
values, promoting flexibility and work life integration, and provid-
ing research to promote resistance and self-care.13 Evidence sug-
gests that physicians who spent at least 20% of the professional
effort focused on the dimension of work they findmost meaningful
are significant at a lower risk for burnout.13

Ultimately, systemwide changes are required at the level of the
organization so work hours are not excessive, workflow is opti-
mized tominimize unnecessary tasks, support groups are available,
and the regular measurement of burnout and fatigue is part of a
culture of safety.

References

1. Majority of healthcare leaders feel somewhat burnt out. Medical Group
Management Association website. https://www.mgma.com/resources/
resources/human-resources/mgma-stat-poll-shows-majority-of-healthcare-
leader. Published June 28, 2018. Retrieved November 27, 2021.

2. Yong, E. Hospitals are in serious trouble. The Atlanticwebsite. https://www.
theatlantic.com/health/archive/2022/01/omicron-mild-hospital-strain-
health-care-workers/621193/. Published January 7, 2022. Retrieved
January 21, 2022.

3. Pryor RJ, Vokes R, Anderson D, Bearman G. Virtual infection prevention—
the next frontier. Infect Control Hosp Epidemiol 2021;5:1–2.

4. Barrows, K. SAFE staffing: critical for patients and nurses—department for
professional employees. AFL-CIO website. https://www.dpeaflcio.org/
factsheets/safe-staffing-critical-for-patients-and-nurses#_edn2. Published
March 3, 2020. Retrieved November 27, 2021.

2 Rebecca A. Mullin et al

https://doi.org/10.1017/ash.2022.25 Published online by Cambridge University Press

https://www.mgma.com/resources/resources/human-resources/mgma-stat-poll-shows-majority-of-healthcare-leader
https://www.mgma.com/resources/resources/human-resources/mgma-stat-poll-shows-majority-of-healthcare-leader
https://www.mgma.com/resources/resources/human-resources/mgma-stat-poll-shows-majority-of-healthcare-leader
https://www.theatlantic.com/health/archive/2022/01/omicron-mild-hospital-strain-health-care-workers/621193/
https://www.theatlantic.com/health/archive/2022/01/omicron-mild-hospital-strain-health-care-workers/621193/
https://www.theatlantic.com/health/archive/2022/01/omicron-mild-hospital-strain-health-care-workers/621193/
https://www.dpeaflcio.org/factsheets/safe-staffing-critical-for-patients-and-nurses#_edn2
https://www.dpeaflcio.org/factsheets/safe-staffing-critical-for-patients-and-nurses#_edn2
https://doi.org/10.1017/ash.2022.25


5. Giorgi G, Lecca LI, Alessio F, et al. COVID-19–related mental health effects
in the workplace: a narrative review. Int J Environ Res Public Health
2020;17:7857.

6. Lanjewar S, Filipiak R, Osman F, Tischendorf JS. Factors associated with
infectious disease fellowship fill rate: an analysis of 2019, 2020, and 2021
match cycles. J Infect Dis 2021. doi: 10.1093/infdis/jiab549.

7. Bearman G, Hota SS, Haessler SD. Physician burnout and healthcare epi-
demiology: dual implications worthy of greater scrutiny. Infect Control
Hosp Epidemiol 2020;41:250–251.

8. Suarez FF, Montes JS. Building organizational resilience. Harvard Bus Rev
2020;98:47–52.

9. Goleman D, Sonnenfeld JA, Achor S. Resilience (HBR Emotional
Intelligence Series). Boston: Harvard Business Press; 2017.

10. Duhigg, C. What Google learned from its quest to build the perfect team.
The New York Times website. https://www.nytimes.com/2016/02/28/
magazine/what-google-learned-from-its-quest-to-build-the-perfect-team.
html. Published February 25, 2016. Retrieved November 27, 2021.

11. West CP, Dyrbye LN, Shanafelt TD. Physician burnout: contributors, con-
sequences and solutions. J Intern Med 2018;283:516–529.

12. Panagioti M, Panagopoulou E, Bower P, et al. Controlled interventions to
reduce burnout in physicians: a systematic review andmeta-analysis. JAMA
Intern Med 2017;177:195–205.

13. Olson KD. Physician burnout—a leading indicator of health system perfor-
mance? Mayo Clin Proc 2017;92:1608–1611.

Antimicrobial Stewardship & Healthcare Epidemiology 3

https://doi.org/10.1017/ash.2022.25 Published online by Cambridge University Press

https://www.nytimes.com/2016/02/28/magazine/what-google-learned-from-its-quest-to-build-the-perfect-team.html
https://www.nytimes.com/2016/02/28/magazine/what-google-learned-from-its-quest-to-build-the-perfect-team.html
https://www.nytimes.com/2016/02/28/magazine/what-google-learned-from-its-quest-to-build-the-perfect-team.html
https://doi.org/10.1017/ash.2022.25

	Leading teams while exhausted: Perspectives from healthcare epidemiology and beyond
	Mounting pressure on infectious diseases experts
	Potential unique drivers of burnout in healthcare epidemiology
	Individual level factors for leading while exhausted
	Focus on team-level dynamics
	System level changes to minimize burnout
	References


