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P
hysician burnout weighs heavily on the med-

ical community. Decades of research have

illustrated the devastating impact of burnout

on individuals, patient satisfaction and outcomes,

workforce turnover, and costs.1 Burnout appears to

take its grip during medical training. The Accredita-

tion Council for Graduate Medical Education has

placed a spotlight on wellness, stating that ‘‘psycho-

logical, emotional, and physical well-being are critical

in the development of the competent, caring, and

resilient physician . . . programs, in partnership with

their sponsoring institutions, have the same respon-

sibility to address well-being as they do to evaluate

other aspects of resident competence.’’2 The magni-

tude of the problem and the momentum of efforts to

address it have resulted in a rush to interventions

without a robust and complete understanding of this

complex problem.

A recent review of interventions to address burnout

demonstrated that current efforts to address burnout

are heterogeneous. They range from creating mind-

fulness-based stress reduction, to setting up new

staffing models, instituting formal debriefings around

work-related stressors, conducting workshops, and

incentivizing exercise programs.3 The good news is

that many of these interventions seemed to work,

which supports an organizational approach to ad-

dress the sources of distress in our working environ-

ment. The bad news is that it is impossible to

determine from the existing research which interven-

tions work best or why they work. We have not yet

defined what it means to thrive in the medical work

environment or how that construct could be mea-

sured.

Burnout research has its flaws. In a recent article,

Eckleberry-Hunt and colleagues4 examined the liter-

ature on burnout research and identified important

concerns. While a gold standard for measuring

burnout exists—the Maslach Burnout Inventory–

Human Services Survey5—this tool is not always used

or interpreted correctly. Even in well-designed studies,

identifying burnout does not necessarily lead to a

solution. A wealth of other quantitative methods

exists to measure aspects of professional satisfaction,

compassion fatigue, fulfillment, engagement, and

patient experience. Researchers have proposed novel

metrics to quantify how physicians spend their time at

work and at home.6 The multitude of tools for

intervention and measurement hints at the many

questions that remain in this arena, such as: What

does it mean to thrive? What does it take to get to that

place?

In this issue of the Journal of Graduate Medical

Education (JGME), Abedini and colleagues7 investi-

gate how residents recover from burnout. They use a

novel approach to the subject. We have not examined

recovery from stress and burnout in medicine,

although this subject has been examined in other

professions.8 Abedini et al7 used a qualitative

approach to explore the question, which allowed

them to discover something about the phenomenon

that they had not hypothesized a priori. To under-

stand how residents recover from burnout, they

distinguished between 2 types of burnout: existential

and circumstantial. While circumstantial burnout

might improve without intervention when a particu-

larly difficult rotation ended or a program changed its

duty hours structure, existential burnout needs a more

deliberate examination of meaning and professional

place—even mental health services. The researchers

found that burnout may not be a single homogeneous

construct; it could contain subtypes that may not

respond to the same treatment.

These insights help us to know what questions to

ask in future studies, including what aspects and items

to measure in quantitative studies. As we explore this

territory, we need to call on a variety of tools in our

research. Qualitative research must be performed and

reported with the same rigor that is used in

quantitative research; maps exist to help education

researchers find their way in this arena, including

several guides published in JGME.9–11

A realist approach to educational research does not

just ask if an intervention works, but it also asks

‘‘what works, for whom, in what circumstances, in

what respects, to what extent, and why.’’12 This type

of study will need to build theory on how physicians

develop resilience and recover from burnout as well as

which interventions (directed toward medicalDOI: http://dx.doi.org/10.4300/JGME-D-17-00940.1

34 Journal of Graduate Medical Education, February 2018

COMMENTARY

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-26 via free access



professionals and the surrounding environment) are

likely to be the best use of our resources.

Internal and external forces contribute to the

problem of burnout, along with cultural forces that

push us to behave in ways that may not be in the best

interests of ourselves and our patients. There are

mismatches between physician effort and work

structures as well as between reward systems and

institutional values. These are problems we may not

be able to fix. Yet, there are paths forward that we can

choose to promote wellness in the face of difficult

circumstances.4 At the same time, it is important that

we not mistake the need to take action with the

conclusion that we understand the problem. We must

collect evidence as we go in order to learn how

thriving works for learners and practitioners at

different stages of development, even as we try to

fuel interventions.4 Learning from those who have

successfully recovered from burnout is an important

step in this direction.

References

1. Dyrbye LN, Shanafelt TD, Sinsky CA, et al. Burnout

among health care professionals: a call to explore and

address this underrecognized threat to safe, high-quality

care. National Academy of Medicine. https://nam.edu/

burnout-among-health-care-professionals-a-call-to-

explore-and-address-this-underrecognized-threat-to-

safe-high-quality-care. Accessed November 15, 2017.

2. Accreditation Council for Graduate Medical Education.

ACGME Common Program Requirements. http://www.

acgme.org/What-We-Do/Accreditation/Common-

Program-Requirements. Accessed November 15, 2017.

3. Panagioti M, Panagopoulou E, Bower P, et al.

Controlled interventions to reduce burnout in

physicians: a systematic review and meta-analysis.

JAMA Intern Med. 2017;177(2):195–205.

4. Eckleberry-Hunt J, Kirkpatrick H, Barbera T. The

problems with burnout research [published online

ahead of print August 16, 2017]. Acad Med. doi: 10.

1097/ACM.0000000000001890.

5. Maslach C, Jackson SE. The measurement of

experienced burnout. J Organ Behav.

1981;2(2):99–113.

6. DiAngi YT, Lee TC, Sinsky CA, et al. Novel metrics for

improving professional fulfillment [published online

ahead of print October 10, 2017]. Ann Intern Med. doi:

10.7326/M17-0658.

7. Abedini NC, Stack SW, Goodman JL, et al. ‘‘It’s not just

time off’’: a framework for understanding factors

promoting recovery from burnout among internal

medicine residents. J Grad Med Educ.

2018;10(1):26–33.

8. Sonnentag S. Recovery, work engagement, and

proactive behavior: a new look at the interface between

nonwork and work. J Appl Psychol.

2003;88(3):518–528.

9. Sullivan GM, Sargeant J. Qualities of qualitative

research: part I. J Grad Med Educ. 2011;3(4):449–452.

10. Sargeant J. Qualitative research part II: participants,

analysis, and quality assurance. J Grad Med Educ.

2012;4(1):1–3.

11. Teherani A, Martimianakis T, Stenfors-Hayes T, et al.

Choosing a qualitative research approach. J Grad Med

Educ. 2015;7(4):669–670.

12. Wong G, Greenhalgh T, Westhorp G, et al. Realist

methods in medical education research: what are they

and what can they contribute? Med Educ.

2012;46(1):89–96.

Abigail Ford Winkel, MD, MHPE, is Associate Professor and Vice
Chair for Education, Department of Obstetrics and Gynecology,
New York University Langone Health.

Corresponding author: Abigail Ford Winkel, MD, MHPE, New York
University Langone Health, Department of Obstetrics and
Gynecology, NBV 9E2, 550 First Avenue, New York, NY 10016,
212.263.8683, fax 212.263.8251, abigail.winkel@nyumc.org

Journal of Graduate Medical Education, February 2018 35

COMMENTARY

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-26 via free access

https://nam.edu/burnout-among-health-care-professionals-a-call-to-explore-and-address-this-underrecognized-threat-to-safe-high-quality-care
https://nam.edu/burnout-among-health-care-professionals-a-call-to-explore-and-address-this-underrecognized-threat-to-safe-high-quality-care
https://nam.edu/burnout-among-health-care-professionals-a-call-to-explore-and-address-this-underrecognized-threat-to-safe-high-quality-care
https://nam.edu/burnout-among-health-care-professionals-a-call-to-explore-and-address-this-underrecognized-threat-to-safe-high-quality-care
http://www.acgme.org/What-We-Do/Accreditation/Common-Program-Requirements
http://www.acgme.org/What-We-Do/Accreditation/Common-Program-Requirements
http://www.acgme.org/What-We-Do/Accreditation/Common-Program-Requirements
mailto:abigail.winkel@nyumc.org

