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• Appreciate that doctors’ burnout is common and serious and understand the 
effect it has on patient care

• Recognize the impact doctors are experiencing in the loss of their ideal image 
and their empathy

• Relate the remaining need to restore empathy among doctors

Educational objectives



• Recent years have witnessed major changes in knowledge, understanding of 
disease, and treatments

• There is a need to adopt and adapt

Phenomenal changes in recent years



Type of change

Exponential growth

Linear growth



• Leads to major changes, modifications, and even risk of extinction of some 
procedures and specialties

• Obstetrics is the ONLY everlasting specialty

• Resistant to any change 

Exponential changes 



Objectives

• How are exponential changes affecting the: 

− Image of the physician

− Work of the physician

Phenomenal changes



IDEAL IMAGE



“The Doctor” by Luke Fildes, 1891. Available from: https://en.wikipedia.org/wiki/The_Doctor_(painting).

The Doctor

Care 

Passion  

Time 

Devotion  



REAL IMAGE

Overwhelmed

Overbooked  

No time 

Rush 



• Who are we?

• Why do we do what we do?

• Why did we choose medicine?

The Doctor



• Kaplan survey: MCAT students

Why do we do what we do?

“We wanted to get a better understanding of why our students 

chose medicine. We wanted to know what makes them tick.” 

“The biggest reason is the desire to help others and make a 

difference.”



• A calling, committing one’s life to 
work serving the sick

• In recent years, the professional “calling” 
identity is being eroded

• Physician everyday work is challenged

Doctor’s image



EHR, electronic health record. Modified from: Peckham C, 2017 Medscape Lifestyle Report 2017. Available from: https://www.medscape.com/sites/public/lifestyle/2017. Accesse d May 2019.

What do we do?

Too many bureaucratic tasks
Spending too many hours at work

Feeling like just a cog in a wheel

Increasing computerization of practice (EHRs)

Income not high enough

Too many difficult patients

Insurance issues

Maintenance of certification requirements

Lack of professional fulfillment

Threat of malpractice

Too many patients appointments in a day

Difficult employer, colleagues, or staff

The impact of the Affordable Care act

Inability to provide patients with the quality care that they need

Compassion fatigue (overexposure to death, violence, and/or other loss in patients)

Family stress

Inability to keep up with current research and recommendations
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• Trained in pathophysiology, diagnosis, and treatment…

• But, spending more time thinking about issues like management, improvement, 
finance, law, ethics, and communication

Modified from: Peckham C, 2017 Medscape Lifestyle Report 2017. Available from: https://www.medscape.com/sites/public/lifestyle/2017. Accesse d May 2019.

Too many bureaucratic tasks

5.3



“The Doctor” by Luke Fildes, 1891. Available from: https://en.wikipedia.org/wiki/The_Doctor_(painting).



• For every hour physicians provide direct clinical face time to patients, almost       
2 more hours are spent in front of the computer or doing paperwork

Modified from: Peckham C, 2017 Medscape Lifestyle Report 2017. Available from: https://www.medscape.com/sites/public/lifestyle/2017. Accesse d May 2019.

Spending too many hours at work

4.7



“The single greatest problem in medicine today is the 

disrespect of time.” 

“One cannot do anything in medicine well on the fly”  

Kenneth Ludmerer

Physician and medical historian



Generation X

1966–1980
Generation Y

1981–2001
Baby Boomers

1946–1966

Work 

centric

Achievement 

orientated

Career focused

Equate work and 

position with self-worth

Live to work

Family

centric

Work–lifestyle 

balance

Professional issues = personal issues 

Work to live 

Provided by Dr. Abu-Musa.



• Rapid adoption of electronic health records

Peckham C, 2017 Medscape Lifestyle Report 2017.

Increasing computerization of practice

4.5



Kaplan survey

• 49% of pre-meds reported being primarily 
motivated by money

• 71% of pre-law students reported being 
primarily motivated by money 

http://www.idea-institut.net/en/what-is-your-motivation-in-studying-medicine/. Accessed May 2019.

Income not high enough 

4.1



• Persia 
− First-, second-, and third-class patients

• Babylonia
− The Code of Hammurabi: first CPT code book

− Upper, lower, and slave classes 

• Ancient Greece
− Amount was determined by an agreement entered into before the treatment was started

− Public physicians were provided fixed high salaries

• Roman empire 
− Annual salary
− Were allowed to accept something for their services 

Money, money, money…



Twentieth century

• Medicine became professionalized 

CPT, current procedural terminology.

Money, money, money…

“We should welcome the introduction of good business practices from 

the world of commerce into the organization and financing of health care” 

Cohen JJ 
President Association of 
American Medical Colleges
2002



• The new image of the doctor as ethical 
businessman whose financial 
incentives and professional calling 
mesh perfectly

Money, money, money…

Hartzband P, Groopman J. N Engl J Med. 2009;8;360:101-3.



Money, money, money…

Communal 

relationship

Market 

relationship

Provide service

Provide serviceIrrespective 

of payment
Expect to 

receive payment

Hartzband P, Groopman J. N Engl J Med. 2009;8;360:101-3.



Money, money, money…

Market 

Relationship

Hartzband P. and Groopman J. N Engl J Med. 2009;8;360(2):101-3.

• Shift in the career choices 

• Selecting specialties that are lucrative and can 

be practiced during regular, limited work hours

• Desire to maximize income and minimize 

work time



Physician burnout and depression

Burned out

Colloquially depressed

Clinically depressed

42%

12%

3%

Modified from: Medscape National Physician Burnout & Depression Report 2018. 
Available from: https://www.medscape.com/slideshow/2018-lifestyle-burnout-depression-6009235. Accessed May 2019. 





Physician burnout is a global phenomenon



Ashkar K, et al. Postgrad Med J. 2010;86:266-71.

Domain/

burnout level

Emotional 

exhaustion
Depersonalization

Personal 

accomplishment

Low 16 (10.3%) 47 (30.3%) 37 (23.9%)

Average 34 (21.9%) 35 (22.6%) 60 (38.7%)

High 105 (67.7%) 73 (47.1%) 58 (37.4%)

Proportion of residents with different burnout levels in three domains



• 22% of residents qualified for major depressive symptomatology

• 13% of residents had suicidal ideation

Tallih F, et al. Acad Psychiatry. 2016;40:38-45.

Depression and burnout among residents in Lebanon



• Depression or depressive symptom prevalence data were extracted from 

− 167 cross-sectional studies (n = 116,628)

− 16 longitudinal studies (n = 5,728) 

− Data were collected from 43 countries

Rotenstein LS, et al. JAMA. 2016;316: 2214–36.

Depression and suicidal ideation among medical 
students



• Depression or depressive symptom prevalence data were extracted from 

− 167 cross-sectional studies (n = 116,628)

− 16 longitudinal studies (n = 5,728) 

− Data were collected from 43 countries

Rotenstein LS, et al. JAMA. 2016;316: 2214–36.

Depression and suicidal ideation among medical 
students



• European Psychiatric Association (EPA) 2018 Congress

• Meta-analysis of more than 16,500 medical students

• 46% of the students were suffering from burnout

Available from: https://www.medscape.com/viewarticle/893466. Accessed May 2019.



Tolentino J, et al. IJAM. 2017.

Burnout index, depression, and suicidal ideation
by career stage
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Modified from: Peckham C, 2017 Medscape Lifestyle Report 2017. 
Available from: https://www.medscape.com/sites/public/lifestyle/2017 Accessed May 2019.

Burnout by gender
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Are older or younger physicians more burned out?

60

40

30

10

20

50

55–6945–5435–4428–34

Modified from: Medscape National Physician Burnout & Depression Report 2018. 
Available from: https://www.medscape.com/slideshow/2018-lifestyle-burnout-depression-6009235. Accessed May 2019. 
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Shanafelt TD, et al. Arch Intern Med. 2012;172:1377-85.

Burnout and satisfaction with work-life balance: US 
physicians vs general population

Variable Value (n = 7,288)

Emotional exhaustion

Median score 21.0

Score level, number (%) (n = 7,208)

Low 3,041 (42.2)

Intermediate 1,433 (19.9)

High 2,734 (37.9)

Depersonalization

Median score 5.0

Score level, number (%) (n = 7,193)

Low 3,601 (50.1)

Intermediate 1,476 (20.5)

High 2,116 (29.4)

Personal accomplishment

Median score 42.0

Score level, number (%) (n = 7,140)

High 4,758 (66.6)

Intermediate 1,495 (20.9)

Low 887 (12.4)

Burned out, number (%) 3,310 (45.4)45%



Burnout indexes, number (%). Shanafelt TD, et al. Arch Intern Med. 2012;172:1377-85.

Burnout among US physicians vs general population

Variable
Physicians

(n = 6,179)

Population

control subjects

(n = 3,442)

p value

Emotional ex haustionf

Nev er 785 (12.7) 406 (11.8)

< 0.001

A few  times a y ear 1,637 (26.5) 1,065 (30.9)

≤ once a month 782 (12.7) 537 (15.6)

A few  times a month 958 (15.5) 610 (17.7)

Once a w eek 614 (9.9) 239 (6.9)

A few  times a w eek 819 (13.3) 372 (10.8)

Ev ery  day 536 (8.7) 193 (5.6)

Missing 48 (0.8) 20 (0.6)

High scoreg 1,969 (31.9) 804 (23.4) < 0.001

Depersonalizationh

Nev er 2,020 (32.7) 1,357 (39.4)

< 0.001

A few  times a y ear 1,537 (24.9) 824 (23.9)

≤ once a month 679 (11.0) 348 (10.1)

A few  times a month 705 (11.4) 374 (10.9)

Once a w eek 405 (6.6) 176 (5.1)

A few  times a w eek 541 (8.8) 202 (5.9)

Ev ery  day 247 (4.0) 133 (3.9)

Missing 45 (0.7) 28 (0.8)

High scoreg 1,193 (19.3) 511 (14.8) < 0.001

Burned outi 2,319 (37.5) 950 (27.6) < 0.001



Shanafelt TD, et al. Arch Intern Med. 2012;172:1377-85.

Satisfaction among US physicians compared to the 
general population

Variable
Physicians
(n = 6,179)

Population
control subjects

(n = 3,442)
p value

Satisfaction with work-life balance

Work schedule leaves me 
enough time for my personal
or family life

Missing 13 (0.2) 8 (0.2)

< 0.001

Strongly agree 879 (14.2) 671 (19.5)

Agree 1,898 (30.7) 1,291 (37.5)

Neutral 909 (14.7) 677 (19.7)

Disagree 1,621 (26.2) 605 (17.6)

Strongly disagree 859 (13.9) 190 (5.5)



Y, years. Dyrbye LN et al. Acad Med. 2014;89(3):443-51.

Burnout among US medical students, residents, and early 
career physicians relative to the general US population

Characteristic, 

Burnout index, no. (%)

Medical 

students, 

ages 22–32 

(n = 4,032)

Population, 

college 

graduates, 

ages 22–32 

(n = 736)

P value Residents/

fellows, 

ages 27–40 

(n = 1,489)

Population, 

college 

graduates, 

ages 27–40 

(n = 992)

P value Early career 

physicians, 

ages 31–47 

(n = 806)

Population, 

employed, 

ages 31–47 

(n = 1,832)

P value

Burnout index, n (%)

Emotional exhaustion: 

high score
1,647 (41.1) 511 (31.8) < 0.0001 557 (37.6) 260 (26.4) < 0.0001 243 (30.5) 462 (25.3) 0.01

Depersonalization: 

high score
1,084 (27.2) 297 (18.5) < 0.0001 528 (35.7) 164 (16.6) < 0.0001 181 (22.6) 302 (16.6) < 0.001

Burned out 1,976 (49.6) 573 (35.7) < 0.00001 739 (50.0) 310 (31.4) < 0.0001 297 (37.3) 545 (29.9) < 0.001



• 46% would not do medicine again

• 40% of the doctors would not recommend the profession of medicine to 
a qualified college student

• > 50% would not encourage their children to pursue a medical career

• 60% are planning to retire earlier than expected

Zuger A. N Engl J Med. 2004;350:69-75.  

Dissatisfaction with medical practice



• Green Journal, 2007 

• Growing dissatisfaction with the reality of being a doctor has reached a crisis level

Weistein L, Wolfe HM. Obstet Gynecol. 2007;109:1181-3.



• The obstetrician-gynaecologist workforce is aging

− 35% are now age > 50 years

• Obstetrician-gynaecologists consistently rank as in the top 5 of the most 
dissatisfied specialties in medicine

• Fewer US students are interested in specializing in obstetrics or gynaecology

• Match rates in the US are higher than ever

Anderson BL, et al. Am J Obstet Gynecol. 2008;199:88.e1-88.e8. 

Crisis 



Which physicians are most at risk of burnout?
59%

56%

55%

55%

55%

54%

53%

53%

53%

52%

52%

51%

51%

51%

50%

50%

49%

49%

49%

49%

47%

46%

46%

43%

43%

43%

42%

Emergency medicine
Ob/gyn

Family medicine
Internal medicine

Infectious disease
Rheumatology
Plastic surgery
Otolaryngology

Critical care
Cardiology

Urology
Neurology
Pediatrics

Anesthesiology
Gastroenterology

Nephrology
Orthopedics

Surgery
Pulmonary medicine

Radiology
Oncology

Dermatology
Diabetes and endocrinology

Pathology
Ophthalmology

Allergy and immunology
Psychiatry and mental health

0% 20% 40% 60%

Modified from: Medscape National Physician Burnout & Depression Report 2018. Available from: https://www.medscape.com/slideshow/2018-lifestyle-burnout-depression-6009235. Accessed May 2019.



Which physicians experience both depression
and burnout? 

Ob/gyn
Public health and preventive medicine

Urology
Neurology

Family medicine
Critical care

Radiology
Internal medicine

Physical medicine and rehabilitation
Surgery, general

Diabetes and endocrinology
Pathology

Orthopedics
Cardiology

Allergy and immunology
Otolaryngology
Anesthesiology

Oncology
Pulmonary medicine

Emergency medicine
Pediatrics

Gastroenterology
Rheumatology
Plastic surgery

Infectious diseases
Dermatology

Ophthalmology
Nephrology

Psychiatry

20%
18%

17%
17%

16%
16%
16%

15%
15%

15%
15%

14%
14%

13%
13%

13%
13%
13%

12%
12%

11%
11%

10%
10%

9%
9%

9%
9%

8%

Modified from: Medscape National Physician Burnout & Depression Report 2018. Available from: https://www.medscape.com/slideshow/2018-lifestyle-burnout-depression-6009235. Accessed May 2019.



Which physicians are happiest at work? 
Ophthalmology
Plastic surgery

Pathology
Dermatology

Psychiatry
Gastroenterology

Orthopedics
Public health and preventive medicine

Pulmonary medicine
Oncology

Physical medicine and rehabilitation
Surgery, general

Rheumatology
Urology

Emergency medicine
Nephrology

Pediatrics
Allergy and immunology

Ob/gyn
Otolaryngology

Neurology
Radiology

Anesthesiology
Infectious diseases

Diabetes and endocrinology
Family medicine

Critical care
Internal medicine 

Cardiology

37%
35%

34%
33%

33%
33%

32%
31%

29%
28%
28%

27%
27%

26%
26%
26%
26%
26%
26%

25%
25%

25%
24%

23%
23%

22%
22%

21%
21%

Modified from: Medscape National Physician Burnout & Depression Report 2018. Available from: https://www.medscape.com/slideshow/2018-lifestyle-burnout-depression-6009235. Accessed May 2019.



• Medical errors

• Impaired professionalism

• Impersonal attitude towards patients

• Reduced patient satisfaction

• Depression and suicidal ideation

Waikato H, et al. Healthcare. 2016;4:37.

Consequences of physician burnout

Burnout is a major threat to the health 

care delivery system



Base = 570 (multiple responses). NEJM Catalyst (catalyst.nejm.org) © Massachusetts Medical Society. 

Decreased quality of care is the top reason to
address physician burnout 

What are the top two most important reasons to address physician burnout? 

More clinicians (67%) than 
executives (57%) cite 

decreased quality of care
as the most important 

reason 

63%

38%

28%

24%

21%

9%

8%

Decreased quality of care 

Effect on the attitude of the rest of the health care team

The duty of organizations to care for people 

Turnover

Decreased patient satisfaction

Decreased productivity 

Physician suicide 



• Epidemic

• 400 per year, 1 per day

• Exceeding rates among peers in the 
general population

• The risk in females is higher

− 2.3× more likely to commit suicide than 
females in the general population

Kishore S, et al. National Academy of Medicine. 2016;doi: 10.31478/201606a.

Physician suicide 



60 70 80 90 100 110 120 130 140 150 160 170 180 190

Center C et al. JAMA. 2003;289:3161-6.

Proportionate mortality ratio for white, male physicians 
vs white, male professionals, 1984–1995 

Causes

Suicide

Accidents

Cerebrovascular disease 

Diabetes mellitus 

Heart disease

HIV/AIDS

Liver disease 

Chronic obstructive pulmonary disease 

Cancer

Pneumonia/influenza 

Mortality ratio



Waguih WI_Journal of Graduate Medical Education_2009.

• 75% of internal 

medicine residents 

report burnout

• Many of them do not 

have an emotional 

reaction to death of a 

patient



• The core of the practice of medicine is human interactions, full of emotion

• We treat the patients with our medications and knowledge, but it is with our 
emotions that we heal them

Empathy



To make a difference

Family reasons
Money

To help people

Empathy Calling



• Who are we?

• Why do we do what we do?

• Why we chose medicine?

The Doctor



• We are special breed of people

• Most noble profession in the world

• We all have one thing in common: EMPATHY

• But, medicine is harsh

• Dissatisfaction is high

• Medical health culture is driving empathy out of us

The Doctor



More supportive spouse/partner 

Increased compensation to avoid financial stress 

More manageable work schedule/call hours 

Decreased government regulations 

More reasonable patient loads 

Increased control/autonomy

Greater respect from administrators/employers, colleagues, or staff

More paid time off

Greater flexibility in schedule 

More support staff 

Emphasis on patients over profits

Greater respect from patients

More positive attitudes of colleagues

More educational/professional growth opportunities

35% 

31% 

27% 

24% 

23% 

23% 

23% 

20% 

19% 

19% 

12% 

8% 

8% 

5% 

What would reduce your burnout? 

Modified from: Medscape National Physician Burnout & Depression Report 2018. 
Available from: https://www.medscape.com/slideshow/2018-lifestyle-burnout-depression-6009235. Accessed May 2019. 



• Time to go back to the reason behind which we all ended up as doctors

• Need to restore empathy

Time to change?


