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Strategies for maintaining resilience
to the burnout threat

O professional burnout is a constant threat because the attributes that make
physicians successful also put us at risk. Some simple, lifestyle-changing
tools, however, can reverse the risk.

Roger P. Smith, MD

and its stresses, have spiraled out of con-

trol: There just never seems to be enough
time to deal with all the directions in which
we are pulled. This easily can lead to the
exhaustion of physical or emotional strength
or motivation, otherwise known as “burn-
out” Burnout is physical or mental collapse
caused by overwork or stress and we are all
at risk of suffering it. Conflicting demands on
our time, loss of control (real or imagined),
and a diminishing sense of worth grind at us
from every direction.

In general, having some control over
schedule and hours worked is associated
with reductions in burnout and improved job
satisfaction.! But this is not always the case.
Well-intentioned efforts to reduce workload,
such as the electronic medical records or
physician order entry systems, have actually
made the problem worse.? The seeming level
of control that comes with being the chair of
an obstetrics and gynecology department
does not necessarily reduce burnout rates,?
and neither does the perceived resilience of
mental health professionals, who still report
burnout rates that approach 25%.*

I t sometimes seems that the pace of life,
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This article continues the focus on reca-
librating work/life balance that began last
month with “ObGyn burnout: ACOG takes
aim,” by Lucia DiVenere, MA, and the peer-to-
peer audiocast with Ms. DiVenere and myself
titled “Is burnout on the rise and what are the
signs ObGyns should be on the lookout for?”
Here, I identify the causes and symptoms of
burnout and provide specific tools to help you
develop resilience.

Why burnout occurs

Simply identifying ourselves as profession-
als and the same attributes that make us
successful as physicians (type-A behavior,
obsessive-compulsive commitment to our
profession) put us at risk for professional
burnout (see “Who is most at risk for burn-
out?” on page 23). Those predilections com-
bine with the forces from the world in which
we live and practice to increase this threat
(TABLE 1, page 18). Conditions in which there
are weak retention rates, high turnover, heavy
workloads, and low staffing levels or staffing
shortages increase the risk of burnout and,
when burnout is present, are associated with
a degraded quality of care.’

Does stress cause burnout?

Stress is often seen as the reason for burn-
out. Research shows that there is no single
source of burnout,® however, and a number of
factors combine to cause this physical or
mental collapse. Stress can be a positive
or negative factor in our performance. Too
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TABLE 1 Risk factors and causes of burnout
Risk factors : Causes
Loss of autonomy Fatigue
Overcommitment Stress

Disrupted sleep

i Overwork / overcommitment

Isolation or lack of an effective

support system

Underappreciation

Liability concerns

i Loss of control

Unpredictable practice environment

Loss of focus

Financial stresses

Lack of balance

: Sense of failure

little stress and we feel underutilized; too
much stress and we collapse from the strain.

There is a middle ground where stress
and expectations keep us focused and at peak
productivity (FIGURE 1). The key is the bal-
ance between control and demand: When we
have a greater level of control, we can handle
high demands (FIGURE 2, page 20). It is when
we lack that control that high demands result
in what has been called “toxic stress,” and we
collapse under the strain.

The impact of burnout

Burnout is associated with reduced perfor-
mance and job satisfaction, increased rates
of illness and absenteeism, accidents, prema-
ture retirement, and even premature death.
Physically, stress induces the dry mouth,

ricure 1 Optimizing stress

Balance
Peak
perfomance

Boredom
(Rust-
out)

Performance

Over stress
Reduced performance

Burnout
Collapse

>

Stress

Stress is not always bad. Optimally, it can drive us to even greater performance.
]
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dilated pupils, and release of adrenalin and
noradrenalin associated with the “fight-or-
flight” reaction. The degree to which the phys-
ical, emotional, and professional symptoms
are manifest depends on the depth or stage
of burnout present (TABLE 2, page 20). Over-
all, burnout is associated with an increased
risk for physical illness.” Economically, the
impact of physician burnout (for physicians
practicing in Canada) has been estimated to
be $213.1 million,® which includes $185.2 mil-
lion due to early retirement and $27.9 million
due to reduced clinical hours.

“Do | have burnout?”

We all suffer from fatigue and have stress, but

do we have burnout? With so many myths

surrounding stress and burnout, it is some-

times hard to know where the truth lies. Some

of those myths say that:

¢ you can leave your troubles at home

o mental stress does not affect physical
performance

o stress is only for wimps

o stress and burnout are chemical imbal-
ances that can be treated with medications

o stress is always bad

¢ burnout will get better if you just give it
more time.

Maslach Burnout Inventory. The effec-

tive “gold standard” for diagnosing burnout

is the Maslach Burnout Inventory,® which

operationalizes burnout as a 3-dimensional

syndrome made up of exhaustion, cynicism,

and inefficacy. Other diagnostic tools have

been introduced but have not gained the

wide acceptance of the Maslach Inventory.

Some authors have argued that burnout and

depression represent different, closely spaced

points along a spectrum and that any effort to

separate them may be artificial.’'?

The Maslach Burnout Inventory consists
of a survey of 22 items; it requires a fee to take
and is interpreted by a qualified individual.
A simpler screening test consists of 10 ques-
tions (TABLE 3, page 22). If you answer “yes”
to 5 or more of the questions, you probably
have burnout. An even quicker test is to see,
when you go on vacation, if your symptoms

CONTINUED ON PAGE 20
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FIcURE 2 TOXiC stress

High demand

“Toxic stress”

Low control High control

Low demand

The level of control over our efforts can spell the difference between toxic
stress and high productivity.
-]

disappear. If so, you are not depressed; you
have burnout. (If you cannot even go on vaca-
tion, then it is almost certain.)

12 stages of burnout. Psychologists Herbert
Freudenberger and Gail North have theorized
that the burnout process can be divided into
12 phases (TABLE 4, page 22)."* These stages
are not necessarily sequential—some may
be absent and others may present simultane-
ously. It is easy to see how these can repre-
sent stages in a potentially spiraling series of
behaviors and changes that result in complete
dysfunction. It is also easy to understand that
the characteristics that are associated with suc-
cess in medical school, clinical training, and
practice, such as high expectations, placing the
needs of others above our own, and a desire to
prove oneself, virtually define the first 3 stages.

TABLE 2 Personal, behavioral, and physical symptoms of professional burnout

by stage of development

Stages of burnout

Early Middle Late
Personal ¢ Fatigue not relieved by rest ® Diminished sense of accomplishment: | e Apathy
® [rritability — Questioning the value of your ¢ Depression (including suicidal
e Anxiety efforts ideation)
® Poor concentration — Feeling that nothing has been
¢ Forgetfulness accomplished
® Impaired cognitive functions: — Lost the “passion” for work
— Short attention span * Dread going to work

— Cognitive rigidity home life

— Memory for details is slipping : ® Worry or anger that contaminates

* Difficulty relaxing or enjoying time off

Behavioral * Emotional exhaustion: * Depersonalization: ¢ Withdrawal from friends and
— Feeling drained and depleted — Lack of compassion for patients family
— Starting workdays fatigued and colleagues ® Procrastination
— No longer look forward to — More callous toward others e Cynicism
work e [rritable at work
— No longer “bounce back” ® Temper outbursts
from time off * Passive-aggressive behaviors

— Slow response to pages
— Skipped meetings
— Tasks left uncompleted
* Needless competitive behaviors

Physical * Hypertension * More and more intrusive symptoms e Loss of libido
¢ Palpitations e Chronic sleep disturbances
® Bruxism ¢ Increasing alcohol or other substance
¢ Insomnia use

* Headaches
¢ Gastrointestinal problems
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TABLE 3 A 10-question
self-evaluation for burnout

Do you have anhedonia?

Do you manifest cynicism?

Is your work affecting your family?
Do you dread going to work?

Are you easily annoyed?

1
2
3
4
5
6. Do you envy those who are happy?
7. Do you no longer care about performance?
8. Do you have fatigue/low energy?

9. Are you bored?

1

0. Are you depressed before the work week?

Approaches for burnout control
and prevention

There are some simple steps we can take to
reduce the risk of burnout or to reverse its
effects. Because fatigue and stress are 2 of the
greatest risk factors, reducing these is a good
place to start.

Prioritize sleep. When it comes to fatigue,
that one is easy: get some sleep. Physicians
tend to sleep fewer hours than the general
population and what we get is often not
the type that is restful and restorative.'* Just
reducing the number of hours worked is not

TABLE 5 Personal strategies to manage stress

and burnout

Personal management strategies

Stress

Burnout

Alter it
e Problem solving

e Direct communication

* Time management

Reduce effects
i * Rest and relaxation

i o Health and fitness
* Personal coping strategies
i » Social support

Avoid it
e Delegate
e Walk away

e Know your limits

Deal with sources
e Be realistic, establish priorities

¢ Time management
e Lobby for change
e Assertiveness

Accept it
e Build resistance

e Change your perceptions o

Improve attitude
e Look for good

Highlight the positive
e Reflect and take control

e Let things go

22

OBG Management | October 2016 | Vol. 28 No. 10

TaBLE 4 12 stages of burnout'

A compulsion to prove yourself
Working harder

Neglecting your own needs
Displacement of conflicts
Revision of goals

Denial of emerging problems
Withdrawal

Obvious behavioral changes

O NOo O Nd

9. Depersonalization
10. A sense of inner emptiness or exhaustion
11. Depression

12. Burnout and collapse
|

enough, as a number of studies have found."

The rest must result in relaxation.

Reduce stress: Tips. Stress reduction may

seem a more difficult goal than getting more

sleep. In reality, there are several simple
approaches to use to reduce stress:

e Even though we all have busy clinical
schedules, take short breaks to rest, sing,
laugh, and exercise. Even breaks as short as
10 minutes can be effective.'®

o Separate work from private life by taking a
short break to resolve issues before heading
home. Avoiding “baggage” or homework
will go a long way to giving you the perspec-
tive you need from your time off. This may
also mean that you have to delegate tasks,
share chores, or get carry-out for dinner.

¢ Set meaningful and realistic goals for your-
self professionally and personally. Do not
expect or demand more than is possible.
This will mean setting priorities and recog-
nizing that some tasks may have to wait.

o Finally, do not forget to pay yourself with
hobbies and activities that you enjoy.

Take action

If you feel the effects of burnout tugging at
your coattails, you can reduce the effects, deal
with the sources, and improve your attitude
(TABLE 5). Rest and relaxation will go a long
way to helping, but do not forget to take care
of your physical well-being with a healthy
diet, exercise, and health checkups. Deal

obgmanagement.com



Who is most at risk for burnout?

Estimates range from 40% to 75% of ObGyns currently
suffer from professional burnout, making the lifetime risk a
virtual certainty.'-2 The idea of professional burnout is not new,
but wider recognition of the alarming rates of burnout is very
current.*5 A recent survey of gynecologic oncologists® found
that of those studied 30% scored high for emotional exhaus-
tion, 10% high for depersonalization, and 11% low for personal
accomplishment. Overall, 32% of physicians had scores
indicating burnout. More worrisome was that 33% screened
positive for depression, 13% had a history of suicidal ideation,
15% screened positive for alcohol abuse, and 34% reported
impaired quality of life. Almost 40% would not encourage their
children to enter medicine and more than 10% said that they
would not enter medicine again if they had to do it over.
Residents and those at mid-career are particularly
vulnerable,” with resident burnout rates reported to be as
high as 75%.8 Of surveyed residents in a 2012 study, 13%
satisfied all 3 subscale scores for high burnout and greater
than 50% had high levels of depersonalization and emotional
exhaustion. Those with high levels of emotional exhaustion
were less satisfied with their careers, regretted choosing
obstetrics and gynecology, and had higher rates of
depression—all findings consistent with older studies.®°
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