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WHAT IS BURNOUT AND WHAT IS ITS IMPACT?
Burnout is a term used to describe exhaustion due 

to chronic workplace stress. The term was first coined by 
Herbert Freudenberger in 1974 to describe medical pro-
fessionals, including doctors and nurses. More specifi-
cally, burnout has been defined as a syndrome involving 
physical depletion, feelings of helplessness, negative self-
concept, and negative attitudes toward work, life, and 
others.1 It has variously been described as a decrease in 
energy, engagement, and sense of personal accomplish-
ment, as well as an increase in depersonalization.2

Burnout is a prevalent issue throughout the health 
care field and impacts job performance, absentee-
ism, and empathy for patients.3 In a 2023 survey of 
9,100 physicians, 53% of respondents reported feeling 
burned out — an increase over the 42% in a similar 
survey in 2018.4 Numerous studies have been conduct-
ed to help identify, measure, and combat burnout in 
health care; a PubMed search of articles about burn-
out yields more than 26,000 hits, with nearly half — 
more than 12,000 — published since the start of the 
SARS-CoV-2 pandemic.5

Most recently, the pandemic has worsened this is-
sue, showing us the impact of burnout on the health 
care workforce when the demand for health care is in-
creased and resources are inadequate. To be specific, 
moral distress, described as the burden of being un-
able to provide the care one knows to be right,6 and 
compassion fatigue, a special type of burnout caused 
by the stress of helping individuals during or after 
traumatic life events,7 have contributed to the risk for 
burnout among health care workers in the past three 
years.8 Burnout, however, is not easily measurable, 
which may lead to disagreement regarding its impact.9

The negative consequences of burnout may be 
countered by specific interventions. The hope is that 
these interventions will yield a better quality of life, 
performance at work, and overall happiness for those 
providing health care. Reducing the potential for 

burnout and augmenting its impact on those working 
in health care will likely impact the lives of health care 
workers, as well as the communities they serve.

WHO IS AT RISK AND WHAT RISKS ARE THERE?
An environment of low control and high job de-

mand can create the most pathogenic work environ-
ment; physicians, advanced practice clinicians, and 
staff in smaller solo practices less commonly report 
burnout, while those in health system-owned practic-
es and Federally Qualified Health Centers are more 
likely to report burnout, which suggests practice-level 
autonomy is a critical determinant of risk.10 Stressed 
employees may be more likely to take sick days and al-
low personal problems to permeate their workplace.

Physiological disturbances may appear when burn-
out is present in a health care employee. One study 
revealed higher levels of cortisol in health worker hair 
samples that correlated with higher scores on burn-
out surveys.11 While the current research does not 
reveal consistent conclusions, high levels of burnout 
may affect hormone levels, particularly cortisol and 
adrenaline, which can affect various bodily functions 
and contribute to physical symptoms such as fatigue, 
muscle tension, and sleep disturbances.12,13

The immune system can be weakened if chronic 
stress makes an individual more susceptible to illness-
es. Chronic stress can contribute to long-term prob-
lems such as inflammation of the circulatory system, 
which can lead to an irregular heartbeat, heart failure, 
or coronary artery disease.12 Brain structure and func-
tion may also be impaired. 

The emotional and physiological symptoms of 
burnout can lead to alterations in the size and activity 
of certain regions of the brain.14 Chronic stress may 
also affect the musculoskeletal system (tense muscles, 
migraines, back pain), the respiratory system (exac-
erbating pre-existing respiratory diseases), and many 
other essential systems of the body.15 Burnout may 
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cause serious physiological demand on and changes to 
homeostasis in the body. 

Workplace stress also affects the businesses where 
we work. High levels of stress in a workplace environ-
ment contribute to missing more days of work, which 
can cost businesses financially and productively. In 
fact, U.S. businesses lose up to $300 billion annually 
because of chronic workplace stress.16 When strug-
gling with burnout, the quality of care that clinicians 
provide may be severely impacted.17 In a meta-analysis 
including 82 studies and 210,669 health care provid-
ers, a negative relationship was found between burn-
out and quality of care; this translates into more risk 
for patients.18 It is thus critical for health care organi-
zations to prioritize and address burnout within their 
workforce, or the consequences may be severe.19

HOW TO IDENTIFY AND MEASURE BURNOUT
To address burnout, we must first be able to identi-

fy and measure it. The Maslach Burnout Inventory is a 
proprietary form available for purchase which suggests 
three domains that can be measured: emotional ex-
haustion, depersonalization, and personal accomplish-
ment.20 Emotional exhaustion occurs when a great 
amount of stress accumulates in one’s life, leading to 
breakdown and feelings of being drained. Emotional 
exhaustion is one of the most central and fundamen-
tal aspects of burnout. Depersonalization, a common 
symptom of anxiety disorder, can lead to negative at-
titudes and a lack of desire to fulfill duties. Accom-
plishment is a measure of one’s professional efficacy. 
Pooling measures of how one scores in each of these 
domains suggest where on the spectrum from Burnout 
to Engagement one falls.21 Thus, individuals may be/
have:

Burnout Negative scores on exhaustion, cynicism, and 
professional efficacy.

Overextended Strong negative score on exhaustion only.

Ineffective Strong negative score on professional efficacy 
only.

Disengaged Strong negative score on cynicism only.

Engagement Strong positive scores on exhaustion, cynicism, 
and professional efficacy.

COMBATING AND PREVENTING BURNOUT
Health care leaders not only need to understand 

how to identify the degree and range of burnout but 
must understand and implement effective mitigation 
strategies to aid their struggling employees. Some of 

these mechanisms may include: setting clear and 
well-defined boundaries, requiring scheduled breaks, 
finding ways to reduce the workload, and facilitating 
various destressing techniques, such as deep breath-
ing, mindfulness, and time management.21 Identifying 
one’s own personal accomplishment may also augment 
burnout, as there is an inverse relationship between 
scores of personal accomplishment and burnout: as  
the risk for one increases, the other decreases.

In addition, engaging in regular physical activity 
has proven to be an effective intervention for reducing 
stress and preventing burnout.22 Exercise stimulates 
BDNF (brain-derived neurotrophic factor), which is es-
sential for maintaining brain health.23 Helping health 
care workers prioritize their own physical and emotion-
al well-being by encouraging them to engage in activities 
that promote self-care, such as exercise, meditation, and 
hobbies, may help to reduce the risks of burnout.

Reinforcing support systems can help maintain 
and stabilize mental health. A support system, such as 
a colleague, supervisor, or mental health professional, 
can be of benefit by alleviating feelings of isolation and 
providing a safe space to talk about and process chal-
lenging experiences.24

Further, in a study measuring the connection be-
tween emotional intelligence (EI) and burnout, high 
EI was found to be negatively correlated with burn-
out.25 Emotional intelligence is often described as the 
ability to control emotions in oneself and understand 
those emotions experienced by other people, to dis-
tinguish emotions from each other, and to apply this 
information to guide one’s own thinking and action.25 
Low EI has been shown to be a predictive tool of 
burnout, while high EI has been linked to higher job 
performance. Studies demonstrate that EI can be im-
proved.26 Thus, developing a higher EI is an effective 
way to help mitigate burnout.27 By accurately recogniz-
ing and processing emotions and understanding the 
reasons behind them, workers will be better equipped 
to work through feelings of burnout and avoid nega-
tive effects on health and job performance.

Sleep hygiene is an instrumental aspect of prevent-
ing burnout. Health care workers are known for work-
ing long hours and are susceptible to missing sleep, 
which can lead to immune system changes and have 
a long-lasting impact on mental and physical health.28 
The exact reasons why we sleep are still not completely 
understood, but many believe it is a way for the body to 
conserve energy, maintain homeostasis of the nervous 
system, process affective information, and preserve 

cOntrOlling stress anD bUrnOUt



The Journal of Lancaster General Hospital   •   Fall 2023   •   Vol. 18 – No. 3 8383

cOntrOlling stress anD bUrnOUt

other necessary functions of the body. We must en-
sure health care workers can get the sleep they require 
to provide the highest possible care for their patients 
and for themselves. 

System wise, we are encouraged by a Wellness Com-
mittee dedication to augmenting burnout, and at the 
policy level more is being done. In 2022, the Dr. Lorna 
Breen Health Care Provider Protection Act became 
law.29 This act, inspired by a physician who took her life 
as a result of her own emotional distress suffered while 
caring for patients during the SARS-CoV-2 global pan-
demic, establishes grants and requires other activities 
to improve mental and behavioral health among health 
care providers.29 Hopefully, this will lead to further in-
terventions to augment the burdens those in this work-
force endure as they try to help their patients. 

CONCLUSION
Stress and burnout are common issues faced by 

health care workers and can have serious consequences 
on the individual, the organization, and their patients. 
Targeting and reducing burnout in health care work-
ers by incorporating mechanisms to properly deal with 
the issues will greatly impact the health care system 
and the care workers are able to provide. Mental illness 
is becoming increasingly recognized and discussed, so 
it is imperative to find ways to help people cope with 
these conditions.

It is important to note that burnout is a complex 
issue, and no single solution will work for everyone. 
We must address burnout in a holistic and personal-
ized way, considering the unique needs and circum-
stances of each individual health care worker.
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