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Objectives

The definition of 
burnout in healthcare

Explore ethically 
controversial aspects 

of burnout

Explore the ethical 
foundations of 
healthcare for 
solutions to

Understand 
the roots of 
burnout

Mitigate 
burnout

History
• Colloquialism

• Effects of chronic illicit drug use

• American psychologist Herbert 
Freudenberger - 1974. 

• Failure or exhaustion because of excessive 
demands on energy, strength, or resources.

• Severe stress and high ideals

• “Helping professions”

• Focused on the practitioner

• Did not examine the milieu 
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Freudenberger HJ. Staff Burn‐Out. 

Journal of Social Issues. 

1974;30(1):159‐65.

AMA definition of 
physician burnout

Physician burnout is a long‐term stress reaction 
which can include the following:

• Emotional exhaustion

• Depersonalization (lack of empathy for or 
negative attitudes toward patients)

• Feeling of decreased personal achievement

All specialties and practice settings

WHO added 
burnout to ICD 
(2019)

4

5

6



5/16/2023

3

Montero‐Marín J, García‐
Campayo J. A newer and 
broader definition of burnout: 
Validation of the "Burnout 
Clinical Subtype Questionnaire 
(BCSQ‐36)". BMC Public Health. 
2010;10(1):302.

Frenetic

Underchallenged

Worn‐out

Why a 20th

Century 
phenomenon?

• War on poverty 1960s attracted idealistic  
young people into health service professions

• Frustrated idealism

• Rapid professionalization and 
bureaucratization of human services

• Medicare and Medicaid were enacted as Title XVIII 
and Title XIX of the Social Security Act in 1965

• HCWs employed in large organizations with formal 
job descriptions

• Loss of individual autonomy

• Cultural revolution of the 1960s  weakened 
the professional authorities of doctors, 
nurses, teachers, social workers and police 
officers.
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Transition from a 
clinician centered 
to a system centered 
consideration

Jargon
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The neurobiology of burnout

• The Prefrontal Cortex (PFC) governs high‐order reasoning, social cognition, and 
complex decision‐making, including the integration, conceptualization, and 
critical evaluation of information. It is essential for executive functions such as 
attentional regulation, planning and organization, and guiding appropriate social 
behaviors including placing patients’ interest above one’s own, and maintaining 
integrity despite challenges.

• Chronic exposure to uncontrollable stress – but not controllable stress ‐ has 
marked deleterious effects on the PFC

• Sleep deprivation particularly affects PFC functioning with impairments of 
physiologic activity correlated with cognitive deficits.

• Chronic occupational exhaustion is related to PFC grey matter atrophy

• Recoverable with sustained periods of non stress.

Arnsten AFT, Shanafelt T. Physician Distress and Burnout: The Neurobiological 
Perspective. Mayo Clin Proc. 2021;96(3):763‐9.
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Error and Liability

• Human and material resources are 
limited

• Increasing surveillance of “quality of 
care”

• Poorly representative metrics 
easily obtained

• Malpractice lawsuits have a 
significant impact upon the 
physician

• Burnout, quality of life and 
career satisfaction

• Burnout is strongly correlated with 
worse patient safety and errors 

• Procedural disciplines

Rene Leriche

‘‘Every surgeon carries 
within himself a small 
cemetery, where from time 
to time he goes to pray – a 
place of bitterness and 
regret, where he must look 
for an explanation for his 
failures.’’

La philosophie de la 
chirurgie, 1951
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Shanafelt TD, Balch CM et al. Burnout and medical errors among American surgeons. 
Ann Surg. 2010;251(6):995-1000.

Al-Ghunaim TA, Johnson J et al. Surgeon burnout, impact on patient safety and professionalism: 
A systematic review and meta-analysis. Am J Surg. 2022;224(1 Pt A):228-38.
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The Second 
Victim

Wu AW. Medical error: the second victim. The 
doctor who makes the mistake needs help too. 
BMJ. 2000;320(7237):726‐7.
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Clarkson MD, Haskell H, Hemmelgarn C, Skolnik PJ. Abandon the term 
"second victim". BMJ. 2019;364:l1233.

• Abrogation of professional responsibility
• Victim mindset is incompatible with reasonable standards of 

patient safety and accountability

• Inward gazing, physician centered perspective
• Ignores the physician’s obvious power and agency
• Recognize the need for support of affected physicians

Scott SD, Hirschinger LE, Cox KR, McCoig M, Brandt J, Hall LW. The natural history
of recovery for the healthcare provider "second victim" after adverse patient events. 

Qual Saf Health Care. 2009;18(5):325-30.

“Central 
Paradox” in 
medicine
Albert Jonsen ‐
1983

• Arises from the incessant conflict of 
the two most basic principles of 
morality: self‐interest and altruism

“Every physician in our culture must 
face the paradox of self-interest and 
altruism. No physician is permitted to 
be merely a profiteering tradesman; 
few bind themselves by vow to self-
sacrifice. All physicians must live 
between these principles in institutions 
that enshrine both of them.”

Jonsen AR. Watching the doctor. N 
Engl J Med. 1983;308(25):1531-5
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Moral injury

An act of transgression that creates dissonance and conflict 
because it violates assumptions and beliefs about right and 
wrong and personal goodness. How this dissonance or 
conflict is reconciled is one of the key determinants of 
injury. If individuals are unable to assimilate or 
accommodate (integrate) the event within existing self‐ and 
relational‐schemas, they will experience guilt, shame, and 
anxiety about potential direct personal consequences (e.g., 
ostracization). Poor integration leads to lingering 
psychological distress, due to frequent intrusions, and 
avoidance behaviors tend to thwart successful 
accommodation.

Litz BT, Stein N, Delaney E, Lebowitz L, Nash WP, Silva C, et al. Moral injury

and moral repair in war veterans: a preliminary model and intervention strategy. 

Clin Psychol Rev. 2009;29(8):695-706.

Dean W, Talbot S, Dean A. Reframing Clinician 
Distress: Moral Injury Not Burnout. Fed Pract. 
2019;36(9):400‐2.
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Professional burnout is the sum‐total of hundreds and thousands of tiny
betrayals of purpose, each one so minute that it hardly attracts notice.

Richard Gunderman MD, PhD.

Autonomy vs 
Beneficence
Impact upon 
“Moral Distress”

• Physician feels obliged to provide 
treatment in a scenario where 
they feel it is futile

• Patient being “abandoned to 
their autonomy”

• Failure to exercise clinical 
judgment in selection of 
treatment based upon 
beneficence
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Schwarzkopf D, Ruddel H, et al. Perceived Nonbeneficial Treatment of Patients, Burnout, and Intention 
to Leave the Job Among ICU Nurses and Junior and Senior Physicians. Crit Care Med. 2017;45(3):e265-e73.

Chamberlin P, Lambden J et al. Clinicians' Perceptions of Futile or Potentially Inappropriate Care and 
Associations with Avoidant Behaviors and Burnout. J Palliat Med. 2019;22(9):1039-45.

Lambden JP, Chamberlin P et al. Association of Perceived Futile or Potentially Inappropriate Care With Burnout and 
Thoughts of Quitting Among Health-Care Providers. Am J Hosp Palliat Care. 2019;36(3):200-6.
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Mini Breakout

• What do you think is the role of futile or 
potentially inappropriate care in 
contributing to burnout?

A quest for 
solutions…..

Alignment of work with 
fundamental goals and the pursuit 

of meaningful activities
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Stuart L. Weinstein. Sustaining Excellence Over a Career: Invited Perspective. JPOSNA [Internet]. 2023 May 1 [cited 2023 May 
10];5(2). Available from: https://jposna.org/index.php/jposna/article/view/

Virtue Ethics

Internal morality grounded in 
the fundamental nature of the 
patient encounter

Most ethical systems describe 
virtues that are external to the 
practitioner, even external to 
medicine

Virtue based ethics vs. duty‐
based ethics

Pellegrino ED. The internal morality of clinical medicine: a paradigm for the ethics of the
helping and healing professions. J Med Philos. 2001;26(6):559-79.

Aristotle

• Living a useful life ‐
Eudaimonia ‐ a state of 
flourishing

• Every act and every 
inquiry, and similarly every 
action and pursuit is 
thought to aim at some 
good and for this reason 
the good has rightly been 
declared to be that at 
which all things aim.

Aristotle, Nicomachean 
Ethics, 1094a 1±3
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Four cardinal 
virtues

Prudence

Justice

Fortitude

Temperance

“Compassionomics”
Compassion has been described as a deep 
awareness of another’s pain or suffering coupled by 
the wish to relieve it. 

Compassion is said to be evoked when something 
bad (typically serious) happens to another person, 
resulting in a desire to help, yet not necessarily 
resulting in a helping action.

Empathy + Action = Compassion

STEPHEN TRZECIAK, MD, MPH, ANTHONY MAZZARELLI, MD, JD,

1. Doohan I, Saveman BI. Need for compassion in prehospital 
and emergency care: a qualitative study on bus crash survivors' 
experiences. Int Emerg Nurs. 2015;23(2):115-9.
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Mini Breakout

• Paths to virtue

• Virtue ethics is fundamentally the same 
for all disciplines of healing professions 
but opportunities to manifest it are 
different depending upon discipline and 
practice type. Can we explore this in your 
practice setting? 

Ethical 
obligations to 
mitigate burnout 
‐ personal

• Interact professionally with other 
HCW

• Surveillance and support of 
colleagues

• Maintain your own “wellness”

• Leadership responsibilities

• Surveillance 

• Promotion of a “Culture of 
Safety”

Ethical 
obligations to 
mitigate burnout 
‐ institutional

• Support infrastructure for 
individuals in healthcare

• Wellness programs

• Surveillance

• Trainees and students

• Personal and professional 
development competencies 

• All organizational tiers

• Communitarian supportiveness

“An Ethical Imperative”
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Simionato G, Simpson S, Reid C. Burnout as an ethical issue in psychotherapy. 
Psychotherapy. 2019;56(4):470-82.

Communitarianism

• American Society of 
Transplant Surgeons

• First society‐based peer 
support network

Conclusions

Professional burnout is a complex, incompletely understood phenomenon 
which poses a significant threat to the wellbeing of practitioners and the 

stability of the healthcare profession

There is an individual, institutional and societal obligation to identify, address 
and mitigate the condition

Healthcare and tort reform 

Communitarian solutions 

Alignment of work with fundamental goals and the pursuit of meaningful 
activities
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