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Karoshi

• Karoshi is a Japanese term 
for premature death from 
overwork and stress.

• Person affected frequently 
dies from myocardial 
infarction, stroke, or 
suicide.  



“Wellness is not the same as burnout prevention.” 
(Howard Faden)

• “Despite popular culture coverage of the issue, 
burnout can’t be ‘fixed’ with better self-care; in fact, 
this implication only worsens the problem, because it 
lays the blame and responsibility on those with 
burnout and implies that they should do more to feel 
better, which is not the case.” (Dr. Christina Maslach, 
originator of the Maslach criteria for burnout.a)

aMaslach and Jackson. 1981. The measurement of experienced burnout. Journal of 
Occupational Behaviour 2:99-113



Known causes of burnout among physicians

1. Computers
2. Electronic medical records
3. Excessive patient loads
4. Increased documentation
5. Administrative burdens
6. Required course work 
7. Balancing family obligations and work



Why doctors hate their computers a

• Physicians spend 2 hours on the computer for every 1 
hour with patients

• Only 50% of medical records are completed at end of 
day

aAtu Gawande. 5 November 2018. The New Yorker. Condé Nast, New York, NY.



Most early and midcareer pediatricians bring work home a

a Pediatrician Life and Career Experience Study (PLACES); December 2019



aPorter et al. 2022. J Gen Intern Med DOI: 10.1007/s11606-022-07707-x

Primary care physicians require 26.7 h/day to complete 
their work 

A typical work day in adult primary care 



Burnout Prevention Committee of Faculty 
Council 2022 and 2023

• 2022: Mike Adragna, Vanessa Barnabei, John Crane, Gregory 
Cherr, Howard Faden (Chair), Suzanne Griffith, Linda Harris, 
Vijay Iyer, Sangita Patel,  and Mark Sieminski

• 2023: Mike Adragna, Samara Appelstein, Ryan Breuer, John 
Crane, Mary Emborsky, Howard Faden (Chair), and Vijay Iyer



Survey of burnout on the BNMC and at 
affiliated hospitals 2021-2022

• Designed to assess work satisfaction, work environment, 
clerical tasks performed by physicians at work, required 
course work, and amenities desired by physicians

• 1500 clinical faculty with name@buffalo.edu email address 
surveyed

• 297 (20%) responded; poor response rate consistent with 
previous surveys.  

mailto:name@buffalo.edu


Results of survey of physicians

• Work satisfaction: Greater than 75% happy at work, feel worthwhile 
and satisfied. 

• Work environment: 50% have little or no control over their worksite
• Clerical tasks performed by physicians in clinics: 55% perform clerical 

tasks at work that others could or should do.
• Required course work: More than 25% of physicians take the 

same/similar courses two or more times each year. 
• Amenities desired by physicians: 47% want a gym; 39% want more 

dining options and 29% want daycare 



55% of physicians performed tasks that 
others could/should perform

Tasks performed by physicians that others could perform %

Phone calls to and from patients, pharmacy, lab, insurance company, etc. 37

Obtain prior authorizations 19

Complete forms 16

Schedule patient visits, tests, X-ray, etc. 15

Photocopy/fax 11

Obtain medical records 11

Clean workspace/order office supplies, order medication refills, obtain lab 
results, and write letters for school and work absences

11 



Required courses that are duplicated 

• Sexual harassment: 74 (31%)
• HIPAA: 63 (26%)
• Violence in the workplace: 10
• Fire safety: 7
• Others: 15



Recommendations to reduce burnout 

• Allow physicians to participate in the administration of their worksite, 
including budgetary decisions. 

• Hire more and better-trained support staff for clinics. 
• Simplify the process of establishing reciprocity for required courses 

between different institutions. Hospital systems should permit 
physicians to take required courses during the workday. 

• Build a gym on the BNMC
• Provide time for physicians to take required courses during work day



Burnout in the operating room



What is causing burnout in the OR? 
Determined by Chairs of surgery and anesthesiology

• Delays in starting cases 
• Rooms unavailable
• Slow turnover of rooms
• Lack of anesthesiologists
• Equipment inadequately cleaned and sterilized, broken, or old and lack of 

replacements
• Shortages of well-trained surgical teams, circulating nurses, technologists, 

and well-trained central supply personnel
• Inability to get new products into the operating room in a reasonable 

period
• Delays in stat lab and pharmacy responses



1. Hire more staff
2. Develop a creative solution to address the lack of 

anesthesiologists
3. Reach out to the colleges, universities, and junior colleges 

in the area to create training programs that will ensure a 
steady stream of well-prepared graduates for guaranteed 
job positions in the OR, including nurses 

4. Place more emphasis on proper training at all levels

Recommendations to reduce burnout in the OR



5. Institute incentive-based pay for nurses and support staff
6. Appoint a nurse team leader for each surgical service
7. Emphasize a team culture for each surgical service
8. Ensure the stability of “A” teams for surgical specialties by 

avoiding the use of floating or visiting nurses in the OR

Recommendations to reduce burnout in the OR 
continued



9. Replace broken and outdated surgical equipment
10. Implement an expedited system to approve new 

supplies, equipment, and tests
11.  Audit central processing on a regular schedule
12.  Audit stat lab and pharmacy requests from the OR on a 

regular schedule

Recommendations to reduce burnout in the OR 
continued



Associations of physician burnout with career 
engagement and quality of patient care: systematic 

review and meta-analysis
Hodkinson et al. 2022. BMJ 378:e070442 



• Method: 170 observational studies with 239,246 physicians 
systematic review and meta-analysis. It examined associations 
between physician burnout and career engagement and quality of 
care.

• Results: Burnout was associated with a 3 to 4-fold increase in job 
dissatisfaction and regrets about career choice. Burned out were 
more likely to consider quitting and they were less productive. 

• Conclusion: Burnout leads to less engagement, loss of commitment,  
absenteeism and turnover.



Commentary on article by Hodkinson et al.  

• Burnout is rooted in the work environment.
• The pervasive nature of physician burnout indicates a 

defective work system.
• Burnout is the result of physicians coping with high workload 
• The mental well-being of physicians is vital for safe health 

care systems.

Weigl. 2022. BMJ 378:eo2157



“In order to provide high-quality, compassionate, and 
sustainable patient care, health care leaders must invest 
in high-quality, compassionate, and sustainable support 
to the very clinicians and other health care workers who 
provide that care.” Rowe, Stewart, Farley, Marchalik. 2019. Defending the 
term “burnout”: a useful tool in the quest to ease clinician suffering. NEJM Catalyst, 
NEJM Group, Waltham, MA.



Our goals for next year

• Continue to work with the Wellness committees of Kaleida 
and ECMC

• Establish a collaborative relationship with nursing via Chief 
Nursing Officers to reduce burnout

• Increase physician ownership at work-sites
• Assess burnout on inpatient floors
• Repeat 2022 surveys in 2023 to asses their impact on 

burnout 



Thank you

• Any questions or comments?
• Howard Faden, hfaden@upa.chob.edu. 

mailto:hfaden@upa.chob.edu
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