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• Occupational burnout has been defined by 
some as a reaction to on-the-job stress. 

• Given the nature of the work, healthcare 
professionals are thought to be more 
predisposed to occupational burnout than those 
in other professions given their exposure to the 
psychological, physical, and social issues with 
which patients present. (1-3)

• Crisis levels of burnout are being reported for 
some groups of health care professionals and 
noted by some as a significant public health 
concern. (4)

• Given burnout’s potential linkages to 
depression and suicide, educators should be 
mindful of occupational burnout as a 
curriculum issue. (2)

• Occupational burnout of physicians and 
nurses have potentially been studied the most 
extensively leaving the need for specific 
studies for other healthcare professionals. (13)  

Although updated research is necessary, there 
are studies that show occupational burnout of 
healthcare professionals has been consistent 
over time and across countries. Previous 
studies identify the health care profession 
itself along with long overtime hours as the 
most significant contributing factors leading 
to occupational burnout in the healthcare 
profession (2). 

• Previous studies give educators the 
opportunity to help future health care 
professionals understand occupational 
burnout, identify it, and find solutions for it 
including how it is identified as a public 
health concern and linked to suicide and 
depression which may require professional 
treatment. (4,11,15)  

The ongoing pressure for healthcare 
professionals to provide the best possible patient 
care in a fast-paced environment, which is often 
wrought with emotional intensity, can predispose 
healthcare professionals in all areas to 
occupational burnout. Occupational burnout is 
known to progress in linear order of three 
categorical stages. (1-3)

The negative consequences of occupational burnout 
are well documented. The causes of burnout include 
five main factors: 

1. The profession itself. A central characteristic of being 
any healthcare professional is that the role can be stressful given 
the nature of the work. Patients are often sick, hurt, scared, or 
dying and this creates a high-stress environment. 

2. The specific role. Work stressors come from factors such 
as work schedules, compensation models, politics, personality 
conflicts, and leadership styles.

3. Work-life balance. Most healthcare professionals are not 
adequately trained about work/personal life balance. Health care 
professionals are often expected to keep working until the work is 
done. To do anything else is often perceived as a weakness. 
Ignoring personal needs including the need to recharge the energy 
drained from working in a high-stress environment can facilitate a 
downward spiral of burnout.

4. Education and conditioning. Workaholics, 
superheroes, perfectionists, and micromanagers are cultivated in 
training programs and academic settings. The same traits that 
make health care professionals successful might also be the ones 
that lead to occupational burnout later. 

5. Leadership of supervisors. There is a direct correlation 
with occupational burnout and the immediate supervisor. Work 
satisfaction and stress levels have been found to be associated 
with the dramatic and direct outcomes of leadership, especially 
the leadership skills of the immediate supervisor. (5)   

The aforementioned causes of occupational burnout 
were associated with studies on physician burnout.  
However, they provide an overview of where 
educators in the health professions can modify 
curriculum in other areas of health care education. 

Underlying themes correlating with increased levels of 
occupational burnout involve changes in the delivery 
of care, electronic health record implementation, less 
time to spend with individual patients, excess patient 
record maintenance and documentation, daunting 
regulatory mandates, unreasonable performance 
expectations, and higher patient volumes. (6)

Negative consequences are linked to reduced quality 
of patient care, higher healthcare costs, high employee 
turnover, and increased rates of depression and 
suicide. (7)

• Occupational burnout is real and the consequences 
can be detrimental to healthcare professionals, the 
organization, and society. (8)  

• A recent survey conducted by the Massachusetts 
Medical Society labeled burnout of America’s 
physicians a public health crisis linking it to 
depression, suicide, and the mental health of 
physicians. (4)

• Addressing occupational burnout is a multipronged 
process, but educators should face the potential issue 
assertively and promptly. (2) Teaching students 
techniques ranging from flexible work hours to 
assuring technology reduces the professional’s time 
and effort rather than causes more work is a start. (9)

• Artificial intelligence and machine learning are also 
worthy topics for educators to add to their curriculum 
since this form of technology may provide a means by 
which to automate complex work processes to 
alleviate occupational burnout. (10)

• There are ways for educators to increase awareness 
about occupational burnout in their courses. 
Identifying it as a complex syndrome is vital and 
facilitating students’ understanding that operational 
solutions may fall short of facilitating treatment for 
occupational burnout and its negative consequences. 
(11) 

• Occupational burnout may have life altering 
consequences such as depression and suicide. 
Professional guidance and/or treatment may be part of 
an organizational strategy. (11)  

• Barriers to treatment of stress and burnout exist 
including stigma and fear of professional 
consequences and access to services. (12)

• The urgency for personalized strategies to be 
developed to appropriately address the multi-faceted 
and complex issue is imperative and critical. (12) 

References
1) Maslach C, Schaufeli W, Leiter M. Job burnout. Annual Review of Psychology.

2001;52:397-422. 
2) Singh S, Knight K, Wright C, Baird M, Akroyd D, Adams R, Schneider M. Occupational 

burnout among radiographers, sonographers, and radiologist is Australia and New Zealand: 
findings from a national survey. Journal of Medical Imaging and Radiation Oncology. 
2017;61: 304-310.

3) Akroyd D, Caison A, Adams R. Burnout in radiation therapists: the predictive value of 
selected stressors. International Journal of Radiation Oncology and Biological Physics.
2002; 52:816-21. 

4) Jha A, Li K, Iliff A, Chaoui A, Defossez S, Bombaugh M, Miller Y. A crisis in health care: a 
call to action on physician burnout. Massachusetts Medical Society. 2018. Retrieved from: 
http://www.massmed.org/News-and-Publications/MMS-NewsReleases/Physician-Burnout-
Report-2018/. Accessed June 5, 2019. 

5) Drummond, D. Physician burnout: its origin, symptoms, and five main causes. Family 
Practice Management. 2015; 22(5):42-47. Retrieved from: 
https://www.aafp.org/fpm/2015/0900/p42.html. Accessed June 5, 2019. 

6) Linzer M. Clinician burnout and the quality of care. JAMA Internal Medicine. 2018;178(10): 
1331-1332. 

7) Dyke M. Battling clinician burnout; fighting the epidemic from within. Health Care 
Executive. 2019;34(1):11-19. 

8) Taylor G, Ayyala R. The hidden consequences of burnout in pediatric radiology. Pediatric 
Radiology. 2019;49:712-713.

9) Wu D. Digisonics radiology customers reduce clinician fatigue and burnout. ThomasNet
News. 2018. Retrieved from: https://news.thomasnet.com/companystory/digisonics-
radiology-customers-reduce-clinician-fatigue-and-burnout-40014255. Accessed on June 5, 
2019.

10) Rosenfeld J. Can AI prevent burnout? Dermatology Times. 2018; 39(3):78.
11) Bendix J. The real reason docs burnout. Medical Economics. 2019. Retrieved from: 

http://www.medicaleconomics.com/business/real-reason-docs-burnout. Accessed June 5, 
2019.

12) Cough B, March S, Leane S, Ireland M. What prevents doctors from seeking help for stress 
and burnout? A mixed methods investigation among metropolitan and regional based 
Australian doctors. Journal of Clinical Psychology. 2019;75(3):418-432. 

13) Rutter D, Lovegrow M. Occupational stress and its predictors in radiographers. 
Radiography. 2008;14:138-143. 

14) Cough B, March S, Leane S, Ireland M. What prevents doctors from seeking help for stress 
and burnout? A mixed methods investigation among metropolitan and regional based 
Australian doctors. Journal of Clinical Psychology. 2019;75(3):418-432. 

Burnout in the Health Care Professions: A Public Health Concern
Richard C. McKinnies, Ph.D, RT(R)(T), CMD, Sandra K. Collins MBA, Ph.D., 
Kevin S. Collins Ph.D., RT(R)(T), CMD, and Savanah N. Hopkins, B.S, PHR
Southern Illinois University Carbondale – School of Health Sciences

Emotional 
Exhaustion

• Referring to the depletion of energy and emotional and/or cognitive 
distance from work. 

Depersonalization

• Cynicism resulting in impersonal feelings and attitudes. 

Personal 
Accomplishment

• Reduced sense of self-efficacy and/or personal accomplishment.
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