
     

The Psychology of Burnout

It’s an overwhelming sense of falling further behind, of “lagging
behind the pace car.”

—Professor at a major medical school

Overworked . . . fatigued . . . no energy . . . not enough sleep! We are
supposed to be limited to sixteen hours a day in the hospital, but
sometimes it’s much longer.

—Medical student

Tired . . . exhausted . . . depressed . . . anxious . . . no energy . . . a
sense that “something’s not right” . . . always rushed at work, no time
to double-check.

—Pharmacist

Symptoms of burnout are commonplace among many physicians and
other healthcare professionals. This fact is both unfortunate and unsur-
prising; after all, healthcare providers are tasked with the care of patients who
are physically, mentally, and/or emotionally compromised. These patients
often understandably focus on the bedside manner of their physician or the
level of personal care provided by a nurse, but what often goes unrecognized
and unappreciated is the effort that a healthcare provider puts toward
maintaining a generally positive and empathic persona regardless of their
actual feelings. The fatigue associated with sustaining these caring personas is
what motivated some of the earliest work on the concept of burnout.
At this point, you may be asking what exactly burnout is. “Burnout” is a

commonly applied term used colloquially to express being tired or over-
worked, or worn out from too much of the same thing over and over. In
popular culture and everyday conversations you may hear statements like
those below:

• “We binge-watched Game of Thrones this weekend, and I am really
burned out on it.”

• “Not burgers again for dinner. I’m so burned out on burgers.”
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• “I’m so burned out on going to the movies. Let’s just stay home and
chill.”

Burnout, however, is more than a simple feeling of tiredness. True
burnout is a specific condition with a history of careful study. Let’s move
away from the layperson’s use of the term to define it from a
scientific perspective.

The World Health Organization defines burnout as “a syndrome con-
ceptualized as resulting from chronic workplace stress that has not been
successfully managed” (WHO, ). In other words, burnout occurs
when the stress encountered at work exceeds the cognitive, physical, and
emotional resources of an individual to maintain their effort, performance,
and personal well-being while at work. The syndrome of burnout is
multidimensional. Specifically, psychologists and clinicians who revised
the International Classification for Diseases identified three defining dimen-
sions of the syndrome (ICD-, ), as follows.

. Feelings of energy depletion or exhaustion. The exhaustion component
represents the basic, fundamental, individual stress dimension of
burnout. “I have absolutely no energy. Nothing left in the tank.
I am drained. I am completely worn out.” This aspect refers not only
to feelings of being overextended but also to being depleted of one’s
emotional and physical resources.

. Depersonalization or increased mental distance from their job, including
negativism and cynicism related to work. The cynicism (or depersonal-
ization) component represents the interpersonal-context dimension of
burnout. It refers to a negative, callous, or excessively detached
response to various aspects of the job, including the customers, clients,
or patients one is there to serve. Typical statements indicating the
depersonalization dimension are as follows: “I used to really care about
my work. I was invested in it. At this point, though, I just don’t care
about my work or the people I have to deal with. I try to . . . but my
enthusiasm is gone. I feel bad about it, but to be honest, I really don’t
care anymore. I’m all out of compassion. These people (clients,
customers, patients) are just a number to me.”

. Observed reduction in professional efficacy and/or decreased feelings of
personal accomplishment. The component of reduced efficacy or
accomplishment represents the self-evaluation dimension of burnout
(Alessandri et al., ; Shoji et al., ). It refers to feelings of
incompetence and a lack of achievement and productivity at work.
Those feelings may be accompanied by visible reductions in
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effectiveness. This is what the reduced-efficacy facet sounds like: “I got
into this career to make a positive difference, and I used to feel that
I was making that difference. Now? I don’t think I am really accom-
plishing anything at all. What’s the point? Why bother?”

Whether you are a physician, a nurse, another healthcare provider, a
patient, or a family member of any of those folks, this description of the
three critical defining dimensions of burnout syndrome may sound famil-
iar. These more specific definitions of the facets of burnout tell a story of
what far too many professionals in many fields, including physicians and
other healthcare providers, are experiencing daily.

Although this book focuses primarily on physicians and secondarily on
other healthcare providers, this introductory chapter is intended to provide
a more general background on the topic of burnout and will conclude with
a self-diagnostic tool that anyone can use to see if they may be experiencing
or are at risk of experiencing those debilitating symptoms of the burnout
syndrome. If that tool signals that you either are experiencing burnout
symptoms or are at risk of it, much of the balance of this book will likely
be especially useful to you. If you are a physician, other healthcare
provider, or a patient, the information we have gathered and summarized
in this book very well may be a lifesaver. As we will emphasize throughout
this book, healthcare providers are especially at risk for burnout, with
potentially severe consequences to themselves and their patients.

Brief History of Burnout

Burnout was first identified and officially named as such in the research
literature in  by Herbert Freudenberger, a psychiatrist working in an
alternative healthcare agency (Freudenberger, ). In , Christina
Maslach, a social psychologist who studied emotions in the workplace,
published the Maslach Burnout Inventory (MBI), the first major measure-
ment tool for assessing burnout (Maslach & Jackson, ). This inven-
tory allows individuals to self-assess on the three critical defining
dimensions identified in the International Classification for Diseases
(sound familiar? Flip back a few pages for a review). Research on burnout
as a phenomenon began in caregiving and service occupations (Maslach &
Schaufeli, ; Maslach, Schaufeli, & Leiter, ; Schaufeli, Leiter, &
Maslach, ). And decades before Freudenberger put a name to burn-
out, many professionals in human-contact-intensive, services-oriented pro-
fessions lamented the emotional burdens of their work.
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Burnout, of course, is not limited only to human services. Any job in
any industry can lead to burnout, depending on heavy workload, long
hours, low autonomy, and other factors. But there are certain consistencies
in jobs that are especially associated with burnout. A recent survey ranked
burnout-prone jobs in order of risk level: social work, emergency response,
design, business development and sales, retail, medicine, and law
(Montanez, ). A separate study placed medicine at the highest risk
of burnout, followed by law and STEM (science, technology, engineering,
and math; Stahl, ). We could cite dozens of such articles with
different rankings, but each will inevitably list healthcare at or near the
top of the list as a high-risk, burnout-prone profession.

What Are the Symptoms?

With our science-based working definition of burnout in hand, we will
now explore some of the symptoms that those experiencing burnout can
expect to see in themselves and/or in coworkers who are experiencing the
syndrome or are verging on burnout. In other words, what does burnout
feel and look like?

The symptomology and characteristics of burnout include a variety of
cognitive, emotional, and physical elements. As one would expect, these
symptoms map directly onto the dimensions identified by the World
Health Organization and measured by the MBI (Maslach & Jackson,
; WHO, ). We summarize the main categories of symptoms
here, and for those who wish to dig deeper into the symptomology of
burnout (or any of the other areas covered in this and other chapters), we
provide a list of references at the end of each chapter.

The most prominent symptoms of burnout include the following.

. Dysphoric symptoms center on emotional exhaustion. Emotional exhaus-
tion includes a general sense of unhappiness and a prevailing negative
mood. Even things that would typically incite enthusiasm and a
cheerful mood no longer do so. Emotionally exhausted individuals
also commonly experience physical fatigue at a level that cannot be
resolved by a good night’s sleep (note that sleep disruption is a
common, virtually universal correlate of the burnout syndrome;
Ekstedt et al., ). Described as “a fatigue that is more than skin
deep,” the experience of emotional exhaustion includes biologically
identifiable physical fatigue as well as mental fatigue that makes
general alertness and complex thought processes challenging. The
key term is exhaustion.
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. Burnout symptoms include mental, behavioral, and physical deficiencies.
Many of the symptoms experienced by individuals with burnout are
mental (cognitive), such as a lack of clear thought process, inability to
focus and concentrate, being easily distracted, forgetting things, or
missing steps in a procedure. Behavioral symptoms are also common-
place and may include choosing to distance oneself from people or
expressing frustrations at minor hassles that normally are not partic-
ularly bothersome. Critically for healthcare providers, and central to
the focus of this book, these behavioral symptoms can also include
making errors. Physical symptoms in extreme cases are the familiar
stress-related psychosomatic disorders, such as migraines, ulcers, or
chronic hypertension (De Vente, Olff, Van Amsterdam, Kamphuis,
& Emmelkamp, ; Peterson et al., ). Note too that current
research has dramatically expanded the list of “stress-related diseases”
beyond the classical list to include everything from the common cold
to cancer. Excessive unmanaged stress predisposes one to a much
wider range of physical disorders than those identified in the early
research on stress.

. Additional observable behavioral symptoms of burnout relate to work
performance. Related to the previously described emotional and cog-
nitive symptoms, another behavioral manifestation is disengagement
in work activities, which in turn leads to inefficiencies and perfor-
mance loss (Schaufeli, Leiter, et al., ). Tasks that are typically
done without issue or error now become challenging and
burdensome. Others within the workplace may begin to notice these
changes. If severe, these deficiencies can result in major, even cata-
strophic mistakes, which in turn can trigger organizational and insti-
tutional sanction and intervention.

It is important to emphasize that these defining symptoms of the burnout
syndrome do not occur in isolation, but come together and reinforce each
other. For example, emotional fatigue and sleep disruption inhibit mental
performance and mean that errors are more likely. More errors in turn add
to the stress and emotional exhaustion. Withdrawal behaviors add to all
the other symptoms. No matter how the cycle begins, once the symptoms
become chronic, exhaustion, depersonalization, and reduced efficacy – the
defining markers of burnout – will follow.

We want to emphasize that anyone, regardless of personality type,
resilience, or any other psychological characteristic, can experience burn-
out. Recall that burnout is identified as a work-related syndrome, a serious
condition to be sure, but not one that is classified as a form of
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psychopathology. Previous psychopathology or current psychopathology is
not at all a necessary condition for these symptoms to emerge. Burnout is
an “equal opportunity” problem that can affect anyone under the “right”
working conditions. However, while we are all susceptible to burnout
under the right conditions, previous psychopathology can exacerbate the
symptoms and lead more readily to chronic burnout. Individuals who
show the symptoms of burnout are disproportionately more likely to
experience clinical depression, which is identified in all of the standard
reference sources as a form of psychological disorder. Burnout is not in
itself a type of psychological disorder, but it correlates with the condition
of depression, and it is not always clear which leads to which. We will
discuss more of this important topic later.

Given the symptoms of burnout and the reality that it impacts other-
wise normally functioning people, you might ask a simple question: How
do I know if I am at risk for burnout? To begin to answer this question,
consider yourself as having a finite amount of energy and other critical
resources. When your energy and other essential resources drop into the
negative range, you might find yourself going into what may fairly be
called “survival mode” at work. At that moment, you would be approach-
ing burnout. You may be doing just enough to get by, waiting for the
workday or workweek to end, hoping to be able to rest, recover, and return
to work ready to go. But remember, one of the critical early warning signs
and continuing challenges of burnout is sleep disruption. If you are
beginning to approach burnout, available rest and recovery time might
result in insomnia more than sleep.

Burnout, importantly, is not a sudden-onset condition like post-trau-
matic stress disorder brought on by a catastrophic event, or like sudden
panic attacks. And the workload and lack-of-control issues that underlie
and trigger burnout generally do not appear suddenly. Recall that the
World Health Organization officially defines burnout as resulting from
chronic workplace stress that has not been successfully managed (WHO,
). If an individual experiences a sudden emergency at work, marshals
the resources to deal with it in the short term, and gets back to business as
usual, that sudden extra demand on energy and other personal resources
will not in itself lead to burnout. It may well lead to a temporary surge in
the “stress reaction” otherwise known as the venerable fight or flight
syndrome. There may be intense activation of the sympathetic branch of
the autonomic nervous system, with a pounding heart, dry throat, tense
muscles, butterflies in the stomach, and all the internal hormonal changes
that underlie the felt stress reaction. It’s true that in the aftermath of an
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especially intense sudden challenge, one might experience some level of
post-traumatic stress disorder, with recurrent reliving of the event and
anxiety-provoking flashbacks. But so long as those emergency events are
uncommon, not extremely intense, handled well at the time, and not
ongoing, a sudden spike in workload will not result in burnout.
For most people, the pressures that lead to burnout build gradually, as do

the experienced symptoms of burnout. Individuals may be unaware that a
gradual increase in their workload and the gradual decrease in their ability to
control their workload are causing them to gradually begin to experience the
early symptoms of burnout. In a sense, their “stress switch” is always half-on,
but at a gradually increasing level of which they are unaware.
Remember the old adage: Question: How do you boil a frog?

Answer: slowly.
Often it’s easier to spot signs of burnout in others than in ourselves.

When a colleague says, “We can’t keep going like this,” they may already
be burned out, or at least clearly headed in that direction. Think about the
symptoms of burnout that we outlined above. Subtle changes in overt,
visible behavior can point toward inevitable burnout. Colleagues who
distance themselves from others in the office, who become angrier or more
argumentative, who fall behind on routine tasks, or who make atypical
errors are showing warning signs of burnout. The key to addressing
burnout in oneself and others is to be fully mindful of the symptoms
and even the subtle changes that might indicate early burnout.
A supportive conversation can help someone identify burnout before they
suffer more serious consequences or leave the profession.
In this book, we will discuss ways to identify the signs of early or

already-serious burnout, reasons why healthcare professionals are especially
at risk, the effects of physician burnout on patient safety, and, finally, ways
to put in place strategic interventions to mitigate and ideally even eliminate
physician and healthcare provider burnout. But first, let’s look at some of
the primary outcomes of burnout, the effects of which are well documen-
ted in the research literature.

What Are the Cognitive, Job-Behavioral, and Physical/Health
Outcomes?

A number of cognitive, job-behavioral, and physical/health ultimate out-
comes are common among those who experience the symptoms of burn-
out. Again, and most fundamentally, burnout is a work-stress-related
syndrome that should not be ignored in hopes that it resolves itself. It
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should be treated like any other serious condition in terms of urgency and
availability of treatment options.

Cognitive Outcomes

Behavioral scientists have found that when a person starts to experience the
symptoms of burnout, several specific cognitive outcomes arise in the form
of impairments to the normal thought process (Bianchi & Schonfeld, ;
Linden, Keijsers, Eling, & Schaijk, ; Peterson et al., ; Sandström,
Rhodin, Lundberg, Olsson, & Nyberg, ). The following cognitive
outcomes are broken out into three related facets. These impairments in
the thought process are visible in the early stages of burnout as minor
“misses,” but they evolve into major problems as burnout builds over time.

. Impaired cognitive performance. Chronic burnout leads to several types
of cognitive performance impairment, including reductions in non-
verbal memory, poor problem solving and decision making, and
inconsistent prioritizing (Peterson et al., ; Sandström et al.,
). In jobs where these forms of cognitive capabilities are required,
such as every facet of healthcare, burnout results in immediate, often
severe performance deficits. Think of this impairment in general as
“not thinking clearly . . . forgetting something . . . missing a step.”

. Cognitive attentional difficulties. Cognitive attentional difficulties are
challenges to the ability to be aware of stimuli in one’s environment at
a normal operating level. Individuals at varying levels of burnout lose
their ability to fully maintain voluntary control over attention (Linden
et al., ). Those with chronic burnout may be easily distracted,
increasing the probability of errors during tasks requiring consistent
attention, as most tasks in healthcare do. Think of the attentional
facet as “I got distracted by X, now where was I with Y? ”

. Depressive cognitive style. Individuals experiencing burnout are also
prone to develop what is identified in the research literature as a
depressive cognitive style (Bianchi & Schonfeld, ). They develop
dysfunctional attitudes, ruminate on recent failures or challenges,
engage in self-blame, and make more pessimistic attributions about
their environment than others. These trends may well help to explain,
or at least offer clues, as to why burned-out individuals are so suscep-
tible to depression. The positive correlation between burnout and
depression is an issue critical to the health of the healthcare profes-
sional and the safety of the patients they serve.
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Taken together, the various cognitive effects can be summed up as diffi-
culties with focusing attention as needed, with effective problem-solving
and decision-making, and with the ability to properly prioritize tasks.
More generally, this dysfunction results in a greater likelihood of mental
mistakes, which can translate to performance mistakes. Awareness of these
deficits results in increased anxiety and (especially) depression, which adds
to the stress that the individual is feeling.
It comes as no surprise that those suffering burnout show more pro-

nounced cognitive performance decrements compared to non-burned-out
individuals (Sandström et al., ). As with any of the outcomes of
burnout, there are gradations to the negative cognitive effects. As soon as
an individual feels any of the symptoms of burnout, cognitive deficits are
at risk of occurring, and there is limited time before those deficits become
apparent in their performance on the job and most likely affect cognitive
ability and behavior outside the workplace as well. Remember that while
the sources of burnout are work-related, the effects are not at all limited to
the workplace. We are focusing here mainly on work-related outcomes,
but as we will see, symptoms and outcomes can manifest themselves in any
setting, including with the families of burned-out individuals.

Job-Related Outcomes

The diminished cognitive capacities will most definitely at some point
result in job-performance declines. However, we will first address several
additional job-related outcomes that occur as a result of burnout, as
discussed by the pioneering burnout researcher Christina Maslach and
the many colleagues and researchers who have been inspired by her
seminal work through the years.
We review some of the additional major job-related outcomes as well as

the overall performance decrement here.

. Reduction in positive job attitudes. Burned-out individuals are less
satisfied with and less committed to their jobs and organizations.
Prior to experiencing burnout, individuals who are happy and com-
mitted to their work are more likely to have positive job attitudes that
express themselves in a wide variety of constructive behaviors. They
are more prone to engage in helping behaviors (e.g., offering to take
on an extra task or staying late to help a coworker) and otherwise
demonstrate increased engagement in work. Helping behaviors above
and beyond the mere requirements of the job are termed
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organizational citizenship behaviors or extra-role behaviors, and they
are common in positive work cultures where people are not greatly at
risk for burnout (Erks, Allen, Harland, & Prange, ). Similarly,
high levels of employee engagement, where employees are deeply
committed to their organization, their supervisor, and their teammates
are common in positive work cultures where the risk of burnout is
low. As a result of burnout, those positive job attitudes and the
helping behaviors commonly associated with them are greatly
reduced.

. Increase in negative job attitudes. Not surprisingly, reduced positive job
attitudes generally correspond to increased negative job attitudes.
Physicians who become burned out will of course experience the
defining symptom of cynicism and therefore be more likely to dis-
tance themselves from their work, particularly in terms of patient
interaction. Additionally, thoughts of quitting a job become common
and the negative job attitude becomes visible to others at work
through a variety of verbal and overt behaviors, as evidenced by many
of the quotes from the healthcare providers we interviewed for this
book.

. Decrease in job performance. A decrease in job performance is not just a
reduction in productivity, but commonly includes an increase in
errors on the job. In many occupations, a heightened number of
errors might mainly pose a risk to profit through poor product or
service quality. In other jobs, errors can result in injuries. However, in
a field like surgery, an increase in errors from burned-out surgeons or
others on the surgical team can have life or death consequences for
patients. While perhaps not as starkly visible, errors from other
healthcare providers can also have very severe consequences. We will
continue to discuss the central theme of medical error and its rela-
tionship with burnout throughout the course of the book.

Physical and Health Outcomes

The many symptoms and outcomes of the syndrome of burnout interact
and reinforce each other. In particular, the physical and health outcomes
associated with burnout rarely, if ever, exist in isolation from cognitive and
job-related outcomes. A person who experiences cognitive deficits, for
example, is more likely to see the result of those deficits in poor perfor-
mance on the job. A person whose burnout is accompanied by depressive
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symptoms (which is common) may experience physical symptoms that
impact their health. We isolate these symptoms for purposes of analysis
and discussion, but we must reiterate that they are all at play at any point
in time.
The following physical and health outcomes have been observed in indi-

viduals as a result of ongoing burnout, regardless of industry or specific
professional role. Research conducted in the early s by Ekstedt and
colleagues as well as De Vente and colleagues identified a number of negative
physiological and health outcomes commonly associated with burnout,
including the following (De Vente et al., ; Ekstedt et al., ).

. Increase in cholesterol and triglycerides. Burnout appears to be especially
closely related to risks to heart health. Burned-out men tend to show
increases in their overall cholesterol, while women see increases in
serum lipids. Prolonged, excessive, unmanaged job stress may have
eventual long-term impacts on cardiovascular health for both men and
women.

. Elevated resting heart rate. Individuals experiencing burnout have a
higher resting heart rate on average than those who are not overly
stressed by their work. This may come as no surprise, as elevated heart
rate is of course commonly associated with an increase in general
stress. However, this is yet another concerning symptom for those in
chronic burnout situations. It should be noted that according to
existing data, blood pressure does not appear to be impacted by
burnout, and research findings on elevated cortisol are mixed.

. Disturbed sleep or related sleep issues. Disturbed sleep or other related
sleep issues are among the most problematic issues related to burnout.
Restful sleep is one of the main ways that we replenish our depleted
physical and mental resources, therefore allowing us to cope more
effectively with the stressors around us. We can see the challenges of
sleep disruption in shift workers, whose circadian rhythms are con-
tinually disrupted by their work schedules. The challenges of shift
work have been well documented for factory workers and first
responders. But note that some healthcare workers such as nurses
are shift workers as well. Burnout causes similar disruptions in the
cycle of “normal sleep.” The evidence suggests clearly that burned-out
individuals experience more difficulty in falling asleep, more mid-sleep
arousals, greater sleep fragmentation, more wake time, lower sleep
efficiency, less slow-wave sleep (dominated by delta waves as detected
in the EEG), and less REM (rapid eye movement) sleep compared to
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those not burned out. Much recent research has been conducted on
the distinctive REM sleep phase, finding that REM plays a role in
memory consolidation and neurogenesis, or the process of formation
of new neurons in the brain, especially in the hippocampus
(Ackermann & Rasch, ). REM sleep is critical to the integrity
of the overall sleep cycle. If individuals are explicitly REM-deprived
(in sleep-research laboratories), they show substantial increases in
REM at the next sleep opportunity (REM rebound). While less is
known about the functions of slow-wave sleep (non-REM), sleep
deprivation studies show that slow-wave sleep also rebounds.

Any disruption in “normal” sleep is problematic. Without high-quality
sleep, individuals can never fully recover from the stress of a previous day,
much less the stress of the previous week or month. Low sleep quality helps
drive the cycle of burnout, making it particularly difficult for the sufferer to
ever fully recover. And, as we will see, one of the traditional, commonly
advised stress-management strategies is to “get more sleep.” For the indi-
vidual experiencing burnout, that is easier said than done.

Taken together, the common cognitive, job, behavioral, and physical/
health outcomes of burnout create a perfect storm. This combination of
outcomes raises the likelihood that burnout will become chronic, especially
for those who work in occupations with high workloads and other
burnout-predictive factors.

Prolonged Stress at Work as the Primary Culprit

Let’s pause and reflect on those work-related factors that are predictive of
burnout. The common denominator and main culprit in the burnout
formula is stress. It is the essential condition, the common denominator in
all cases of burnout. The World Health Organization definition makes
that point briefly and directly, calling burnout “chronic workplace stress
that has not been successfully managed” (WHO, ). But what gener-
ates that workplace stress?

Excessive workload, short timelines, long hours, and other work
demands add stress and therefore automatically increase burnout risk
(Schaufeli, Bakker, & Van Rhenen, ). That is the case even when
the workload is self-imposed and is definitely the case when the workload
is imposed by others, leaving the individual with relatively little control
over it (perceived control over the stressors being a major factor reducing
burnout risk).
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Constant interaction with others, be they coworkers, clients, customers,
or patients, also adds stress. This stressor is certainly not limited to
healthcare or other human services professions, however. While the earliest
research that identified the syndrome of burnout was conducted in espe-
cially challenging, high people-contact work settings (Maslach &
Schaufeli, ; Maslach et al., ; Schaufeli, Leiter, et al., ), any
people-intensive, public-facing work is stressful in and of itself. Healthcare
professionals are familiar with the need to maintain a good “bedside
manner” regardless of one’s true feelings and know how easily that exacts
an emotional toll. However, teachers, retail workers, restaurant workers,
and others of the same ilk also constantly deal with people and their needs,
and also must regulate their own feelings and at some level “put on a happy
face” no matter what. There is a research literature on so-called surface
acting, the requirement to fake positive emotion even when that is not
what one is feeling (Allen, Pugh, Grandey, & Groth, ; Grandey,
). Both Joe and John have directly contributed to this literature as
researchers. Such surface acting requires effort and emotional labor. It is in
itself stressful. Our research has shown that in, say, a common setting as a
staff meeting when “higher-ups” are present (one’s boss or boss’s boss),
meeting participants are more prone to surface act (expressing agreement
or positive emotions when that is not how they truly feel) and that they
experience such surface acting as stressful (Shumski Thomas et al., ).
In sum, people-intensive work of any kind, by its very nature, requires
some level of surface acting, which in turn requires emotional labor and is
thus stressful.
Another work-related stress factor that can arise regardless of workload

or people-intensity is poor relationships with one’s boss and/or coworkers.
Extensive research indicates that the most important relationship one has
at work is the relationship with the immediate supervisor. The standard
surveys that assess employee engagement contain many questions that ask
either directly or indirectly about the quality of one’s relationship with the
immediate supervisor. Good relationships breed engagement and a positive
work attitude. Bad relationships are stressful in and of themselves and
magnify the negative effects of other job-related stressors.

Fight or Flight

How can workplace stress potentially lead to the burnout syndrome?
According to stress research, when a potentially stressful situation occurs,
the affected individual quickly makes a “primary appraisal” of the
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situation. “Is it relevant to me? If so, is it a potential threat to my well-
being?” If the answer to those questions is yes, the individual makes what is
known as a “secondary appraisal.” “Am I able to cope? Can I handle it?” If
the answers to the primary appraisal are “No, it’s not relevant to me” or
“Yes, but it is not threatening to me,” then little or no stress reaction occurs.
If the answer to the secondary appraisal is “Yes, I can handle this challenge,”
there is little or no stress reaction. But if the primary appraisal identifies the
situation as a threat and the secondary appraisal predicts a failure to cope,
then the stress reaction is activated. The situation is a stressor. A profound
internal physiological reaction is then triggered. This is known as the “general
adaptation syndrome” or the “fight or flight syndrome” (Selye, ).

Our bodies are exquisitely adapted to handle stressful situations in the
short term. In the presence of a stressor, that fight-or-flight reaction that
we share with nonhuman animals automatically kicks in. The symptoms of
arousal that we feel are the result of the activation of several primitive regions
of the brain, prominently the hypothalamus. That tiny structure (about the
size of the last digit of your little finger) is the highest region of the
autonomic nervous system. In the presence of a stressor, the hypothalamus
activates the adrenal glands to release hormones into the bloodstream. These
hormones shift the body’s internal resources away from functions that
promote long-term survival, such as digestion and the immune system,
and toward functions that promote short-term survival, such as narrowing
and focusing of attention, increasing heart rate and respiration, and tensing
of the muscles. This automatic activation of the sympathetic branch of the
autonomic nervous system and concurrent reduction in activity of the
parasympathetic branch is accompanied by the experience of strong emo-
tion. The hypothalamus is intimately interconnected with subcortical struc-
tures known collectively as the limbic system, which are strongly associated
with our feelings of anger, fear, and other emotions.

In the first stage of fight or flight (McCarty, ), the hypothalamus
directly neurally activates the adrenal medulla to dump catecholamines
into the bloodstream. At the same time, the hypothalamus indirectly
activates the adrenal cortex to dump corticosteroid hormones into the
bloodstream, activating the pituitary gland directly to release a trophic
hormone identified as ACTH into the bloodstream, where it has a slower
but equally profound effect on the adrenal cortex. In the first stage of the
stress reaction, called the “stage of alarm,” the body and mind are as
prepared for quick action as they can be. You are ready to fight or flee.
If the fight or flight eliminates the stressor, the general adaptation syn-
drome has done its work, the sympathetic activation subsides, and balance
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is restored between sympathetic and parasympathetic autonomic arousal.
What an ally for dealing with short-term emergencies!
But what if this response is ineffective in eliminating the stressful situa-

tion? What if the workload is still excessive? What if you have little control
over it? What if there are more and more people you have to deal with and
surface act with every day? What if the bad relationships at work don’t get
better? Then the initial alarm stage gives way to a second stage of “resis-
tance.” During that second stage the internal activation is less intense and
likely not as noticeable, but it is still present. That’s when “the stress-switch
is half-on” and the body and mind are trying as best they can to cope. If the
stage of resistance is prolonged enough, the result can be the third and final
stage of the general adaptation syndrome, the stage of “exhaustion.”
At the point of exhaustion, something breaks down and the individual

may experience profound physical and emotional exhaustion, feelings of
cynicism, feelings of ineffectiveness – in sum, the full syndrome of burn-
out. During the stage of exhaustion, the individual is likely to feel
depressed and to make mistakes. In some cases, the individual is likely to
suffer a serious psychosomatic illness, that is, a bodily breakdown (somatic
condition) mainly as a result of stress (the psychological part). Stress
diseases that have been previously identified include heart attacks, strokes,
chronic hypertension, migraines, and ulcers, but today that list has dra-
matically expanded to include everything from the common cold to
cancer. Stress is the primary culprit in burnout, and stress can indeed kill.
Whatever the contributing causes of the prolonged unmanaged work-

place stress that underlie the syndrome, burnout is often self-perpetuating
and is therefore difficult to reduce once symptoms have first appeared and
have become intense. Let us turn to those who are at greatest risk for
developing burnout and, from a general description of them, begin to
paint a portrait of the burned-out physician.

Who Is at Risk?

There are two major broad categories of risk factors: environmental/
occupational and individual. The environmental and occupational risk
factors are related to the nature of a job; different aspects of the work
(e.g., resources and support) put people at risk for developing burnout.
Individual risk factors are those differences between individuals that make
some more at risk than others. These include personality as well as general
demographics such as age, gender, and ethnicity. It is extremely important
to note the following: while both are important, environmental and
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occupational risk factors are much more strongly connected to burnout than
individual-difference risk factors.

To be sure, some individuals are more stress-prone than others and
more likely to develop burnout than others, regardless of the situation. But
critically, some environmental/work situations are such powerful triggers
to burnout that they predispose almost anyone, regardless of their indi-
vidual personality or other characteristics, to experience burnout. We will
argue in the course of this book that given a choice between interventions
or solutions that target enhancing individual capabilities (e.g., resilience/
hardiness) versus environmental/occupational characteristics (e.g., case-
load, pace of work, administrative burden), one must always choose the
latter. If such a stark choice is not required, as is most often the case, one
must always focus on both!

We provide here a list with definitions and examples of some of the
more common risk factors across the two major domains of work-related
and personal characteristics (e.g., Aydemir & Icelli, ). Research on
burnout is ongoing and rapidly growing, so this is not intended to be an
exhaustive list, but it does provide a starting point for understanding who
is more at risk and who may be less at risk for burnout at work. And again,
it lays the foundation for understanding why doctors and other healthcare
providers are especially at risk (Amoafo, Hanbali, Patel, & Singh, ).

Environmental and Occupational Risk Factors

We outlined some of the general work-related sources of stress earlier in
this chapter. Let’s expand the list and explore them in a bit more depth and
detail here.

. Low job control/autonomy: the degree to which an individual has the
latitude to decide what to work on, including both specific tasks and
the timing of those tasks. Consider the contrasting examples of an
assembly-line factory worker, whose work is routine and narrowly
defined, and a college professor, who has complete control over
significant parts of their work (e.g., research). The relative lack of
autonomy in the job would predispose the factory worker to be more
at risk than the professor.

. Workload: the amount of work a person is asked or required to
complete. All of the data point to workload as a central issue. It is
problematic when the workload continually exceeds a person’s ability
to complete it. For example, when employees have to absorb the tasks
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of colleagues who have been laid off in addition to their regular job
responsibilities, their workload necessarily increases.

. Job demands: these typically include workload per se, but also include
the number and range of different types of tasks required of an
employee, and the knowledge and skill required to perform them
successfully (plus the training required in order to be able to do so).
For example, the central job of the car salesperson is to sell automo-
biles, but a working knowledge of and understanding of human
behavior and specific sales “closing techniques” are job demands for
successful automobile sales people.

. Social support (supervisor, coworker, friends, and family): the degree to
which one’s supervisor, coworkers, and leadership at work provide
encouragement, helping behavior, empathy, and related expressions of
social support for an employee. Social support also includes the degree
to which family and friends outside work are encouraging and facil-
itative of work-related tasks and duties. A lack of social support – for
example, lacking a confidant-like work colleague or family member
with whom one can safely and openly discuss work-related problems –
is strongly associated with risk of burnout. And as we will see, social
support in general is one of the strongest general buffers against
burnout.

. Job insecurity: the degree to which employees feel their position in the
organization is tenuous. Jobs that are seasonal or have a high turnover
rate for reasons outside the control of the employee would be consid-
ered high in job insecurity and contributing to burnout. During times
of major organizational change, especially when jobs may be at risk
(such as during mergers or acquisitions, or during the COVID-
pandemic, of which we will have much more to say), the general level
of job insecurity is automatically higher.

. Pay structure: how one is monetarily compensated for their work. In
terms of burnout, compensation that is directly tied to billable work is
associated with burnout (e.g., billable hours for lawyers or consultants
or piece-rate pay for some factory workers). In such pay systems, time
away from task costs the employee money. The temptation is to do
more and more and more. The resulting heavy workload is self-
imposed in order to increase compensation. As we will see, the
prevailing fee-for-service or volume-based compensation system for
many doctors automatically raises their burnout risk.

. Work-family imbalance: the degree to which work demands and
family demands do or do not receive equal and appropriate attention.
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When there is an imbalance toward work, burnout is more likely to
occur.

. Unrewarding career: the degree to which a person feels their career or
their job lacks meaningfulness for them. Some factory work, espe-
cially work done on the assembly line, may not be automatically
meaningful and personally rewarding to employees. Punching out
widgets for eight hours at a time is not automatically rewarding. In
most cases, the concern about an unrewarding career is a lesser
concern for physicians, but those in stereotypical “dead-end” jobs
often experience this risk factor. As a sidebar comment, there have
been active movements since the s and s to redesign
assembly-line type jobs to be more “enriched,” more team-based,
engaging, and rewarding.

. Time pressure: the degree to which the work has a high urgency factor
due to either artificial or actual deadlines for critical outcomes. For
example, servers waiting tables may have time pressure as their
number of tables increases and/or customers express urgency for
getting their food and drinks. Other industries have weekly,
monthly, or annual cycles of times when the work is at a peak.
Examples of such cycles include closing the financial books at the
end of a month, quarter, or fiscal year; running flour mills at full
blast during the holiday/baking season; running a paving business
during the warmer spring and summer months; grading exams and
term papers at the end of a semester.

. Role conflict: the degree to which different aspects of one’s job are at
odds with each other. Requirements for one task may conflict with
requirements for another task, rendering at least one of the tasks
(maybe both) difficult or impossible. Imagine firefighters providing
support to victims of a house fire while at the same time struggling to
quickly extinguish the fire.

. Role ambiguity: the lack of clarity around one’s work tasks or objec-
tives. Role ambiguity is surprisingly common in the workplace,
regardless of the nature of the work. This phenomenon occurs when
someone has not received a clear role definition and clear objectives,
has not received necessary training, or has found that training was
inadequate for the reality of the required work. Feelings of role
ambiguity often coincide with feelings of burnout, particularly the
facet of low personal accomplishment/efficacy. John and Joe have
both had experience in facilitating team building sessions with work
groups in a variety of industries, and in essentially every case, the
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client groups had experienced a lack of clarity in “who does what and
what is expected of me” in their teams.

. Job resources (physical): the extent to which one is provided with the
necessary tools for carrying out their work. For example, having
enough respirators for all the ICU patients experiencing shortness
of breath and low oxygen levels.

. Working with people: We elaborated on this job factor in detail
earlier. It is simply the extent to which the job/occupation requires
one to interact directly with people. For example, office workers
work closely with people both as colleagues (internal) and potentially
as customers or vendors (external). People-intensive work has a
unique set of work demands (e.g., professionalism standards) that
are not necessarily defined in a job description (e.g., being polite,
courteous, and kind to fellow employees and external stakeholders).
As we discussed earlier, any people-intensive work automatically
carries with it an elevated risk for burnout, especially as it requires
surface acting, which in turn exacts emotional labor (see below).

. Emotional labor: the degree to which the organization requires good
customer service or empathy toward people who are demanding or
may be suffering. Emotional labor may require individuals to express
positive emotions and hide negative emotions, regardless of how they
are actually feeling. For example, being a cashier at a retail store often
requires smiling and providing friendly service regardless of whether
the cashier may be having a bad day. The pressures can deepen
depending on the occupation. Another example is a social worker
who handles cases of child abuse or neglect and who may be required
to express empathy and understanding repeatedly in an effortful,
ongoing manner. Such an expenditure of effort and emotional labor
may, in time, contribute in a major way to emotional exhaustion and
burnout.

Individual Risk Factors

. Emotional stability: refers to the degree to which one does or does not
experience large swings in mood and emotion, and the extent to
which they are prone to worry and focus excessively on themselves
and their problems and concerns. Specifically, high emotional stability
is the opposite of neuroticism, one of the central personality dimen-
sions identified by the Five Factor Model of personality, which is the
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most prominent current framework for assessing personality. By virtue
of their personality, those with low emotional stability/high neuroti-
cism are more likely than others in the same external situation to
experience negative emotions and to ruminate on real or imagined
problems, and are thus more likely to become burned out (Zellars,
Hochwarter, Perrewé, Hoffman, & Ford, ).

. Career status: refers to the stage one is in regarding the life of their
career, whether early, mid-, or late career. Interestingly, many studies
across industries suggest that early career professionals may be more at
risk for burnout than their mid- and late career colleagues (Shoji et al.,
). The reasoning provided in these studies is that early career
individuals are still trying to “prove themselves” as an asset in their
organization and industry. Think of junior faculty members, striving
to achieve tenure and promotion in their academic careers.

. Marital status: whether one is married or not. Other things equal,
those who are married are at a lower risk for burnout, and this is
particularly true for married men versus married women. This factor
may well relate to the availability of social support in close relation-
ships, as decades of research have consistently shown that social
support is a major buffer against burnout.

. External locus of control: refers to the degree to which one feels that
things in their life are controlled by external forces, that is, thinking that
“things just happen.” Locus of control is a personality dimension that has
been identified and researched for many years. Individuals with an internal
locus of control feel that they can affect what happens to them. The data
show that those who have an external locus of control are more likely to
become burned out. These individuals are predisposed to feel and accept
that they are not in control of what happens to them. One who believes –
whether rightly or wrongly – that their workload is completely out of their
control is unlikely to try to influence their workload, and is more likely to
feel burned out. People with an external locus of control often wrongly
assume constraints on their ability to influence things when those con-
straints do not exist. Remember that perceived control is one of the major
offsets to experiencing stress, and individuals with a strong internal locus
of control are predisposed by virtue of that personality trait to feel that
“they can handle it” (a positive secondary appraisal).

. Passive coping style: refers to responding to challenging situations by
engaging in defensive efforts (e.g., distraction, avoidant behavior)
rather than proactive behavior (e.g., finding a solution). For example,
rather than facing the challenge of the next patient, someone with a
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passive coping style might physically or emotionally withdraw from
the situation.

. Hardiness/resilience: the degree to which one is able to withstand
challenging situations without giving up and becoming overburdened.
For example, someone who does not go into “survival mode” when
things get tough, but who is able to endure stress for a longer period of
time. This trait is most common in those who are low in neuroticism.
They do not get rattled in the face of stressful situations, and,
critically, if they are stressed, they are able to bounce back quickly.

Based on this quick review of environmental/occupational and individual
risk factors, we provide here a checklist (Table .) for your consideration
and self-reflection. The purpose of the checklist is to help you quickly
identify your personal risk of susceptibility for burnout. Those with a larger
number of the risk factors would be at greater risk and may unfortunately
already be experiencing symptoms. However, this is by no means intended
as a diagnostic tool for the purpose of officially and clinically diagnosing
burnout. Rather, the hope is that those who use the checklist will gain a
better understanding of their current work situation and personality and
keep reading to learn about various options for helping mitigate environ-
mental/occupational and individual risk factors. In terms of scoring, the
higher the number of risk factors endorsed (i.e., “Yes”) out of the twenty
listed, the more at risk one is for developing burnout at work.
The focus of this chapter has been on burnout at work in general to

better understand our primary focus: the burned-out physician. Many of
the risk factors reported here are all too common for physicians in their
work environment. The balance of the book more thoroughly investigates
the work of the medical doctor and those that work with them in the
healthcare delivery enterprise. The intent is to further explore the risk
factors, symptoms, and outcomes in order to provide actionable solutions
to help individuals, teams, organizations, and even the community and
society at large deal more effectively with burnout among physicians and
other healthcare providers.

The COVID- Effect

As we began writing this book, and continuing through the many months
since, people around the world, no matter what occupation they are in,
were and still are experiencing higher levels of stress and therefore greater
risk of burnout as a result of the pandemic. The direct risk of catching the
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virus is an obvious source of stress for each and every one of us. “What if
I test positive? What if a family member or coworker does?” Stay-at-home
or lockdown orders (in effect widely starting in March , and earlier in
China and some hotspots around the globe), mask mandates, closed
businesses, and now vaccination issues (what are the side effects, whether
to take it, how to deal with mandates in some settings) have created stress
for each and every one of us.

Likely at least one of these running monologues will feel familiar. For
some, the pandemic resulted in thinking, “I can work from home (thank
heaven), but I miss the social interaction. I am bored, at loose ends with
nowhere to go and nothing to do.” So-called essential workers, including
the frontline healthcare providers, were at elevated risk. For them, the
thinking went, “I can’t work from home. I have to go out in the public.
I am a truck driver/postal clerk/ grocery store worker.” For others, it was
the realization that going to work meant directly confronting the threat of
infection, such an ICU nurse caring for patients who have the virus.

Table .. Burnout risk factor checklist

Environmental and occupational risk factors Check yes or no

. Low job control/autonomy [ ] Yes [ ] No
. High workload [ ] Yes [ ] No
. Excessive job demands [ ] Yes [ ] No
. Low social support from work colleagues [ ] Yes [ ] No
. Job insecurity [ ] Yes [ ] No
. Salary tied to billable work [ ] Yes [ ] No
. Work-family imbalance [ ] Yes [ ] No
. Unrewarding career situation [ ] Yes [ ] No
. High time pressure [ ] Yes [ ] No
. Role conflict [ ] Yes [ ] No
. Role ambiguity [ ] Yes [ ] No
. Limited physical job resources [ ] Yes [ ] No
. Extensively working directly with people [ ] Yes [ ] No
. Emotional labor required [ ] Yes [ ] No

Individual risk factors

. Low emotional stability [ ] Yes [ ] No
. Early career status [ ] Yes [ ] No
. Not married [ ] Yes [ ] No
. External locus of control [ ] Yes [ ] No
. Passive coping style [ ] Yes [ ] No
. Low hardiness [ ] Yes [ ] No
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Still others experienced the lost jobs and businesses linked to the
shutdown of economies in the United States and much of the rest of the
world. Most businesses in the travel and leisure industry, for example, were
and continue to be severely impacted. For workers in those industries, the
monologue went like this: “I am out of work. My airline furloughed me.
How will I pay my bills? My restaurant has been closed for ten weeks/four
months/again after reopening for only one month. We are not going to
make it.” Many doctors who did not directly see COVID- patients saw
a rapid decline in patients. “My business is down  percent, and I have
had to furlough staff. If patients don’t start coming back for routine visits,
we may have to shut down.” Ironically, many hospital systems have also
suffered economically, leading to furloughs and layoffs even as their
frontline healthcare workers were stretched to the max.
The immediate result of all the loss and uncertainty brought on by the

pandemic resulted a spike in stress for everyone. John and Joe, for example,
work in academic settings, and were confronted with classes transitioning
to almost entirely online/remote. They had to suddenly learn new com-
munications technologies in order to teach, and received very little training
to ease the transition. Their students, too, were faced with an experience
unlike the traditional college experience. Those on campus were taking
classes from their dorm rooms, and were often in quarantine following a
surge. College is stressful enough, but the stresses were greatly multiplied
by the many drastic changes required by the pandemic.
John and Joe also consult with various business organizations, all of which

have been greatly impacted by the pandemic. Some have canceled work with
them out of necessity, while others have sought guidance in navigating the
unprecedented and in some cases catastrophic changes to their business.
No matter what one’s pre-COVID- level of stress was, it was dra-

matically increased by the crisis. Doctors, who were already identified by
every survey as at high risk for burnout before, are now at even more risk.

How to Use This Book

This book is designed to accomplish three major aims. First, this chapter
and Chapters – are designed to identify the dimensions of the problem and
set the stage for identifying solutions. They are intended to inform and
educate readers about burnout, what it is, what causes it, and how it looks
in general but especially among physicians and other healthcare providers.
These chapters also identify common burnout consequences, with partic-
ular emphasis on medical error.
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Second, Chapters – are intended to present and discuss meaningful
solutions to the burnout problem for healthcare providers. These proposed
solutions cut across multiple levels, with a focus on solutions at the
individual, team, organizational, and governmental/professional society
levels. The main purpose for providing potential solutions across the levels
that we identify is to underscore the point that efforts to mitigate burnout
can and must come from multiple directions. Yes, individuals should
engage in efforts to understand their own personality, become more
resilient, implement strategies of self-care, and in general better manage
their stress reaction (see Chapters  and ). They should seek and use
social support (Chapter ), and follow the advice they freely give others
about reducing their stress (Chapter ). But in addition, teams should
consider leadership and team-member strategic efforts to reduce stress (see
Chapters  and ) by building a positive team culture (Chapter ).
Organizations can consider work-flow changes that reduce stress (see
Chapter ); top leaders can make and advocate for changes in their
organizations to resuce stress (Chapters  and ); and governments
and relevant governing and advisory bodies might need to look seriously
at changing national healthcare policies that currently make work in
healthcare increasingly stressful (see Chapter ).

Third, Chapter  rounds out the book with a brief summary and a
reflective call for action. We recognize that the book not only may find its
way into the hands of medical professionals but also may be read by
patients, family, and friends thereof. We sincerely hope that it will. Each
of these folks has the potential to enact change within their sphere of
influence and to lobby for change at levels beyond their immediate sphere
of influence, so the major hope of Chapter  is to encourage individuals
to engage in the reflective processes that will lead them to applying the best
and most effective solutions for their situation.

Each chapter in the book concludes with a brief summary of what we
are calling “key takeaways,” main points we have made in each. The
following are the key takeaways from this first chapter.

Key Takeaways

• While the term “burnout” is used casually in everyday conversation,
burnout is actually a specific work-related syndrome, defined by the
World Health Organization as “a syndrome conceptualized as resulting
from chronic workplace stress that has not been successfully managed.”
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• Research starting in the s first identified the syndrome as compris-
ing three facets: exhaustion, cynicism, and reduced feelings of efficacy.

• The syndrome is accompanied by a range of negative, dysfunctional
emotional, mental/cognitive, behavioral, and physical symptoms.

• Stress is the primary underlying factor in burnout. In the presence of a
“threat,” physiological and psychological reactions are automatically
triggered – the fight-or-flight syndrome – to promote short-term
actions to promote survival. Continuing stress can lead to burnout
and a host of negative outcomes.

• Longer-term outcomes of chronic burnout include more severe versions
of the personal symptoms as well as job-related negative outcomes.

• Research has consistently identified work/job-related risk factors and
personal risk factors. Some jobs have characteristics that make burnout
more likely. Some individuals have personality dimensions and other
personal factors that predispose them to higher risk of burnout.

• This book will explain why physicians and other healthcare providers
are especially at risk; explore some of the most challenging conse-
quences of medical burnout, especially avoidable medical error; and
will identify strategic “solutions” that can reduce the risk of burnout
and therefore reduce the negative consequences of burnout to the
physician and to their patients.

• The COVID- crisis, still rampant at the writing of this book, suddenly
and dramatically increased the stress level, the level of fear and anxiety,
and the overall level of uncertainty for everyone. Whatever the previous
risk of burnout may have been for any individual, it is higher now.
Physicians and other healthcare workers, already identified as at-risk in
the pre-pandemic era, are now at greatly elevated risk for burnout.

• It is our hope that this book will benefit doctors and other healthcare
workers, their families and friends, and their patients. We believe that
it will.
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