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Introduction 
Physician wellness and burnout has become an 
increasingly important topic of concern and discussion 
throughout the medical community and, most recently, 
in the orthopaedic community. Recently, POSNA has 
taken a special interest in the wellness of its physicians.  
A 2018 survey of pediatric orthopaedists was 
undertaken, and a physician wellness task force was 
established. As an action item, POSNA recently devoted 
the entire 2019 Annual Meeting pre-course to physician 
wellness. 

Occupational burnout, in particular, stems from 
workplace stressors and a lack of coping mechanisms, 
which results in emotional exhaustion, 
depersonalization, and a perceived lack of personal 
accomplishment.1 Negative effects related to burnout 

include repercussions in both professional and personal 
life, including severe depression and other mental health 
issues. There is an estimated relative risk for suicide as 
high as 3.4 in male physicians and 5.7 in female 
physicians2 with an average number of approximately 
400 physicians per year succumbing to suicide.  Relative 
to other professions, physicians rank near the top for 
suicide rate.3 This high incidence of mental health issues 
has prompted our field to search for strategies for early 
detection, treatment, and prevention.  

Numerous studies have been undertaken to elucidate 
whether certain specialties or groups are at a higher risk. 
Orthopaedic surgery specifically has had reported 
burnout rates of 40%-60%. A 2017 survey of 15,000 
physicians from 29 specialties reported the rate of 
burnout among orthopaedists at 34%, with 14% of 
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orthopaedists reported experiencing both depression and 
burnout.4 In a 2018 unpublished survey of POSNA 
members, 38% of respondents reported personal burnout 
and 46% reported team burnout.3  Moreover, 57% of 
women reported experiencing burnout, while 30% of 
men reported personal burnout.3 Factors contributing to 
wellness and burnout may differ among men and women 
in the same workplace, and this may be due to 
differences in perceived gender roles, hierarchal 
structure, and power imbalances.3 

Despite the plethora of research that is coming out on 
this topic, there are many career variables within our 
field that may impact burnout and further investigation is 
needed to learn the effects of level of training, gender, 
personal considerations, and institutional support.1   

Effects of Burnout 
Much attention has been paid to burnout in recent years 
as it not only affects individual medical team members 
but patient care as well. One of the most important 
factors in recognizing and addressing surgeon burnout is 
the depth of permeation throughout both personal and 
professional life. From a professional standpoint there is 
a noted increase in medical errors, reduced patient 
satisfaction, reduced productivity, and increased job 
turnover.1,5  Shanafelt et al6 noted that a 1-point change 
in the depersonalization score on the Maslach Burnout 
Inventory (MBI) was associated with an 11% increase in 
the likelihood of reporting a medical error.   

The effects of burnout are also felt at a personal level, 
including decreased personal fulfillment, conflict with 
colleagues, cynicism, substance abuse, physical illness, 
depression, and suicidal ideation.1,5,7,8  To date, there 
have been at least 34 orthopaedic surgeons who have 
committed suicide.9  Each year approximately 1 million 
Americans lose their doctor to physician suicide.9  

Risk Factors 
Recent evaluation of burnout in orthopaedic surgeons 
has attempted to stratify certain subsets that are at a 
higher risk than others within the field (Figure 1). 

Identification of these groups may facilitate early 
diagnosis and intervention. Many of the inherent 
personality traits that lend to excelling early on in one’s 
career, such as perfectionism, fierce individualism, 
pride, and the perception of failure, may later lend 
towards anxiety, self-esteem issues, feelings of 
inadequacy, and continual discontent and 
dissatisfaction.7,10  

Sargent et al2 identified residents in particular as one of 
the high-risk groups in all areas of burnout, including 
emotional exhaustion, depersonalization, and low 
personal accomplishment. It was noted that 56% of 
residents, compared to 24.8% of faculty, scored at the 
highest level of detachment on the Maslach Burnout 
Inventory (MBI);11 a 20-question validated instrument 
that evaluates 3 subelements of burnout: emotional 
exhaustion, depersonalization, and sense of personal 
achievement. However, among attending and faculty 
surgeons, burnout is marked by emotional exhaustion 

Figure 1. Risk factors for burnout 
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and depersonalization and while feeling of personal 
achievement is preserved.2   

In comparison to U.S. residents, surveys of Dutch and 
Australian trainees demonstrate significantly lower rates 
of emotional exhaustion and depersonalization at 16.2%, 
11.4%, and 26%, 10%, respectively.12,13 Work hours are 
significantly less in both of these countries (48 hours per 
week averaged in the Dutch survey), however, after 
implementation of the 80-hour workweek in the United 
States, the rates of burnout have not improved uniformly 
in response which lends to the idea that there may be 
other factors.1  

Unfortunately, graduation from residency doesn’t equate 
into decreases in burnout; orthopedic leaders, including 
department chair and residency program directors, 
demonstrated a similar pattern but with a higher rate of 
emotional exhaustion.14 Surgeons who had greater than 
10 years of experience were found to have lower rates of 
emotional exhaustion and depersonalization.2  

Detection 
Multiple warning signs may be evident to both close 
coworkers and/or family members including that of 
hopeless statements, anxiety, mood swings, isolation, or 
increased use of alcohol (Figure 2).7 Behavior in excess 
including destructive behaviors such as increased 
alcohol consumption or even increased exercise may 
indicate an emotional disturbance.7  And, it is possible 
that there will be minimal or no warning signs.9 

Prevention and Treatment 
There is a reluctance in the medical community to seek 
professional help or therapy, many view this as a sign of 
weakness or a perception of failure.7 Others are deterred 
by fear of retribution, such as risk to their job or medical 
licensure.  And still, others fear the stigma associated 
with “needing help.” Thus, a multifaceted approach is 
required for prevention/treatment. An important element 
is to remove the stigma of seeking out professional help 
after recognition of burnout or more severe symptoms 
such as depression or suicidal ideation. Unfortunately, a 

recent survey found that 1 in 16 U.S. surgeons reported 
suicidal ideation in the past year, however, only 26% 
sought out a psychiatrist or psychologist for help.15  

Figure 2: Signs and symptoms of burnout 



JPOSNA 
Volume 1, Number 1, November 2019 

Copyright @ 2019 JPOSNA 4 www.jposna.org 

One component of prevention of severe burnout 
symptomology and treatment of earlier stages of burnout 
comes from early cognizance of one’s personality traits 
and situations that may lead towards these thought 
patterns. Mindfulness training over a prolonged period 
has shown to ease tension, reduce stress, and increase a 
sense of well-being in addition to providing a healthy 
coping mechanism (Figure 3). It allows one to focus on 
the present and relieves feelings of past guilt as well as 
future fear and anxiety.7 In one study by Goodman and 
Schorling,16 an 8-week mindfulness course was 
implemented and the outcomes of the MBI scores were 
examined.  Scores in all 3 aspects of this questionnaire 

emotional exhaustion, depersonalization, and 
personal accomplishment significantly improved. 
In comparison, shorter workshops or courses did 
not provide this improvement.  

Others have pointed out that the implementation of 
changes at the organizational or institutional level 
are the most effective means of reducing the 
burden of burnout.17  Dunn18 and colleagues 
evaluated the effects of practice management 
changes designed to increase physician control, 
including customizing work and scheduling 
options, creating group meetings regarding 
concerns and case discussion, and increasing 
efficiencies and satisfaction with medical practice.   
After 5 years, the changes resulted in substantially 
lower emotional exhaustion among the studied 
physicians.  

In addition, institutions can organize infrastructure 
and support for physicians, clarify guidelines for 
advancement, reward contributions, and provide 
opportunity for mentorships and partnerships.1  
Choong found that institutional elements that were 
critical for reducing surgeon burnout included 
increased physician autonomy, work efficiency, 
and satisfaction; encouraging participation in 
leadership opportunities; improving fairness; and 

streamlining workflow.19 

POSNA’s Role 
In 2019, POSNA published an article detailing the goals 
of a member health and wellness charter.3  POSNA 
recognizes that the “epidemic of physician burnout 
interferes with the delivery of high-quality care that our 
patients and families need and deserve,” and at the same 
time, burnout places our members at an increased risk of 
dissatisfaction, early retirement, depression, and suicide.  
Addressing this issue began in 2018 with a member 
survey, which found that overall, 38% of respondents 
reported personal burnout and 46% reported team 
burnout.3. Based on these findings, POSNA has 
established specific health and wellness goals with near-

Figure 3. Resources for physicians 
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term objectives that include a redesign of postgraduate 
fellowship education, a redesign of healthcare delivery, 
and a new research agenda designed to determine if 
POSNA is helping.   

Summary 
In summary, physician burnout is on the rise.  However, 
recognition of the problem continues to improve.  
Institutions across the country are working to improve 
the environment while offering opportunities for 
individual mindfulness practices.  Moreover, increased 
recognition of the problem has led to new programs and 
initiatives.  POSNA has already taken large steps to 
combat physician burnout. Despite these gains, more 
research and funding is needed on this very important 
public health topic.  
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