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EDITORIAL

Addressing Burnout: Complex Solutions 
Start With Small Steps
SEE ARTICLE ON PAGE 867

In the current issue of Liver Transplantation, Pourmand 
and colleagues(1) surveyed transplant hepatologists 
across the United States on physician burnout. They 
found 39.5% of practicing transplant hepatologists 
reported high levels of emotional exhaustion. Another 
24.3% of practicing transplant hepatologists reported 
moderate levels of emotional exhaustion, suggesting 
that 63.8% of transplant hepatologists across the United 
States reported being at risk or were already experi-
encing significant negative emotional responses in the 
context of their professional careers. The Alcohol Use 
Disorders Identification Test–Concise (AUDIT-C) 
was also given as part of the survey. Although not 
discussed in the article, likely because of nonsignifi-
cance with the primary outcome of burnout, 54.6% of 
respondents reported drinking levels of alcohol that 
would warrant further assessment (Supporting Table 
1a(1)). Although the AUDIT-C is a screening test and 
not diagnostic, this is still a concerning finding that 
warrants additional discussion, examination, and possi-
ble intervention. Given that the survey was conducted 
before the coronavirus disease 2019 (COVID-19) pan-
demic and the disruption and demands COVID-19 has 
caused,(2) it is likely that these numbers are now worse.

The findings from Pourmand and colleagues are 
consistent with burnout research from other physician 
populations. Namely, greater work-related demands 
and expectations, fewer opportunities for meaningful 

human connections with both patients and colleagues, 
and ultimately less time outside of work for other 
activities including family and self-care all contrib-
ute to greater feelings of exhaustion. Although it is 
extremely important to understand what contributes to 
the development of burnout, or any negative outcome, 
the more pressing issue is what should we do about it?

In the discussion, Pourmand and colleagues make 
several suggestions for specific interventions to address 
the relevant findings and cite preliminary efficacy of said 
interventional approaches. Consolidating the interven-
tional strategies discussed, what is ultimately recom-
mended are multilevel interventions across the individual, 
clinic, and systems and a change in the culture of health 
care—not easy, I know. As Pourmand and colleagues 
pointed out, there is a high likelihood of a shortage of 
transplant hepatologists in the future, and therefore if we 
do not act now the consequences could be dire.

At the individual level, this means providing support, 
resources, and other interventions targeted toward the 
individual. Recognizing and accepting that the work 
is difficult and challenging is one thing, but knowing 
when the work goes from challenging to overwhelming 
can be a progressive process without an obvious line of 
demarcation. This is one of the reasons why the prac-
tice of mindfulness can be a profoundly useful tool as 
it teaches nonjudgmental awareness. Being aware of 
the problem is the first step in addressing the problem. 
Similar to precision medicine, there needs to be tar-
geting for individual needs. One size does not always 
fit all.

For clinics or institutions, different approaches may 
be required given the heterogeneity across environ-
ments, but they need to start with a top-down approach 
and engage multilevel interventions. This requires sig-
nificant investment on the part of the institution. More 
institutions are designating a Chief Wellness Officer, 
which appears to be an ideal step to develop appropriate 
system-level interventions and change to impact physi-
cian wellness. However, it is essential that this role has 
the dedicated time, administrative support, and addi-
tional resources needed to implement interventions 
and other changes to be effective.(3) Otherwise, it is 
just a figurehead.

﻿

Abbreviations: AUDIT-C, Alcohol Use Disorders Identif ication Test–
Concise; COVID-19, coronavirus disease 2019.
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Changing culture is even trickier and can be excru-
ciatingly slow, but there are also positive signs of prog-
ress. There has been a surge of published research 
focused on physician well-being and interventions, tar-
geting both individuals and the system level,(4) aimed 
at reducing health care–related burnout. There is argu-
ably greater awareness, advocacy, and resources aimed 
at supporting clinicians and other health care workers, 
looking for ways to improve the systems.(5) For exam-
ple, the National Academy of Medicine established 
its Action Collaborative on Clinician Well-Being 
and Resilience(6) in 2017, and in 2019 the American 
Medical Association awarded their first cohort of health 
care organizations the Joy in Medicine™ Recognition(7) 
award. In just the past few years, national organiza-
tions have started recognizing health care systems that 
have taken active steps to reduce physician burnout. 
Although these are important steps, there is still much 
we can and should do. We need to keep talking about 
physician and other health care provider wellness. We 
need to continue to advocate on our own behalf and on 
behalf of our colleagues. We need to foster community 
and support each other, which includes monitoring our 
judgments of others when they appear to be emotion-
ally struggling. We need to keep this discussion going.

Michelle T. Jesse, Ph.D., F.A.S.T.
Transplant Institute  
Henry Ford Health System, 2799 West Grand Blvd  
Detroit, MI 48202
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