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Extinguishing the embers and rekindling the joy in practice
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In recent years, physician burnout—characterized by symptoms of depersonalization, emo-
tional exhaustion, and low sense of accomplishment—has been measured and is highly prev-
alent across many fields of medicine. Previous studies have shown that burnout is a major
problem among US neurologists, with over 60% reporting symptomatology in at least one of
these areas.1 Of considerable concern to our profession, health care delivery systems, and policy
makers, is the solid evidence that burnout is associated with adverse patient safety and with
physician turnover.2 In response to this mounting evidence, the Association of American
Medical Colleges, the National Academy of Medicine, the American Academy of Neurology,
and other professional bodies have been developing recommendations and interventions to
address potential drivers of burnout. In 2018, the Accreditation Council for Graduate Medical
Education faculty survey included for the first time questions measuring faculty well-being/
burnout.3 While these measures are not yet being used to assess individual programs, proactive
leaders are devoting resources toward addressing faculty well-being, in anticipation of possible
accountability with respect to training program certification. The message for all is clear:
medicine must identify the root causes of burnout, and more importantly, put the joy back in
medicine. To ignore burnout now will change the future of how we practice and who chooses
a career in medicine.

In this issue of Neurology®, LaFaver and colleagues4 report additional analyses of a prior cross-
sectional survey that previously found high levels of burnout among practicing neurologists in
the United States. The goal of this reanalysis was to investigate what factors are associated with
burnout in this national sample, by age and sex. There have been more women entering
neurology over the last few decades, such that among survey respondents under the age of 50
years, the ratio of men to women was about 1:1; in contrast, among those over 50 years of age,
the ratio of men to women respondents was about 3:1. Taking age into account, the factors
associated with burnout were no different for men and women and included the usual suspects:
higher administrative burden, lower autonomy, lower perceived meaningfulness of work, higher
volume of work on weekends and evenings, and lack of diversity in professional activities
beyond clinical work. In terms of where there are opportunities for intervention, the admin-
istrative burden is particularly ripe, with fewer than one-fourth of men and women endorsing
agreement with a statement that “the amount of time I spend on clerical tasks directly related to
patient care is reasonable,” and over half of both men and women endorsing that they have too
little effective support staff “to assist you in your work.” The only factor measured in the survey
that differed by sex (independent of age) was that for every additional weekend worked, the risk
of burnout increased by 3% in women but did not increase for men. A positive finding is that as
of this time, despite the high levels of burnout, the overwhelming majority of neurologists—
over 85%—agreed that “The work I do is meaningful to me.” While money is not everything,
lacking from the survey were data on perceived compensation with respect to the volume of
work and degree of needed staff support. An additional limitation is that the age differences
must be interpreted with caution, because the oldest cohort of neurologists—who in the survey
reported the lowest level of burnout—may have retired or left the workplace due to burnout,
and therefore are not included in the study.
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While the factors associated with burnout were largely no
different for men or women, solutions and approaches to
addressing them will need to take into account endemic
gender bias.5 A higher proportion of women than men in the
survey are employed by a hospital or a practice and thus do
not directly control aspects of their practice environment. In
addition, women are less likely than their male peers to feel
comfortable asking for and negotiating resources such as
sufficient staff support or appropriate quantity of weekend or
evening call.6 Furthermore, on average, women may not have
the mentoring experiences to affect intrinsic perceptions
preventing delegation of certain tasks even when they have
such staff support. While raising awareness among women of
these culturally ingrained attitudinal and experiential differ-
ences by sex (as through training programs for women) can
help overcome the effects of these biases, research has shown
that the most effective strategies for eliminating such bias are
those that “establish organizational responsibility,”7 as
through deployment of diversity officers, committees, or
other structures having the authority, organizational support,
and resources dedicated to implementing strategies and
monitoring progress in holding the organization accountable.

From a policy perspective, neurology’s situation reflects an
overarching tension between the short-term business perspec-
tive of holding tight on staffing costs and costs of streamlining
practice inefficiency (as through better use of existing tech-
nology, innovative workflow processes, and shared-care staff
models for our cognitively focused set of diverse subspecialties)
8 and the long-term ramifications of burnout (safety, physician
turnover) from not investing in these upfront costs.9,10 Ulti-
mately, we need not only tools and strategies to optimize our
practices in the short term, but implementation of national
policies that incentivize team care and minimize administrative
burdens wholesale, such as value-based payment mechanisms
and expansion of Medicare to a single payer system.

Above all, maintaining an engaged, enthusiastic, diverse
workforce is the best solution for ensuring the continuation of
the field that we all loved when we selected our residency.
Now that we know there is a problem and have evidence
regarding root causes and potential solutions, neurology as
a profession needs to implement the solutions that are within
our scope and advocate for policy changes necessary to make
substantive changes to address this foundational challenge.
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