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BECOMING A RETINA
SPECIALIST:

THIS WAS SUPPOSED
T0 BE HARD.

b

BUT WHEN DOES “HARD”
BECOME “BURNOUT™?

e




HISTORY OF BURNOUT’

1974 Psychologist Herbert J. Freudenberg, PhD, in psychiatric journal

2019 WHO added to 11th International Classification of Diseases
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BURNOUT DEFINED

(4 'F V
Feelings of depleted Mental distance or cynical Reduced professional
energy or exhaustion feelings about one’s job efficacy

SOURCES OF BURNOUT

Administrative Burden
Too many hours at work
Lack of financial independence
Insufficient compensation
Lack of control (small to large)

Lack of meaningful work




= Increased risk of alcohol abuse, depression, & suicide

= Higher risk of
= medical errors
= elevated financial burden
= poor patient care

= Reduced physician productivity
= Increased physician turnover
= Increased malpractice suits

falcohol use disor

. 2019;14(12)60226361,
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Financial illiteracy
Perfectionism
‘Workaholic
Pu_'['p ose Patient Responsibility
. Lack of Autonomy
IntenSItY Non-Physician Tasks
. . Staff Turnover
Financial Reimbursement
Patient Volume
Toxic/Leadership
Work Engagement
*Personal Stress*_

WHAT DOES THE DATA SAY?

y o @

Physicians Ophthalmologists  Retina Specialists




PHYSICIAN DATA

American
Medical Medscape
Association
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Feeling at least one symptom of burnout
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RMERICEN MEDICAL ASSOCIATION
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MEDSCAPE

= 9,226 physicians in 29 specialties (3 month) in 2023

=49% said they were burnt out
= Female 56% vs Male 44%

With symptoms going back at least 1, sometimes 2 years

14%-16% considering leaving medicine altogether
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Physician burnout by specialty

Emargency medicine

relogy.
Internal medicine

Urelogy
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Hephrolagy
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Physician burnout in ophthalmology: -
U.S. survey

Jessica A. Sedhom, MS, Jennifer L. Pamaik, PhD, Emily A. McCourt, MD, Sophie Liao, MD,
Prem S Subramanian, MD, PAD, Richard S. Davidson, MD, Alan G. Palestine, MD, Malik Y. Kahook, MD,
Leonard K. Seibold, MD

OPHTHALMOLOGY DATA
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Physician burnout in ophthaimology: 2
U.S. survey

= List serve emails to the following societies:
= ASCRS (6800 members)
= AGS (1470 members)
= AAPOS (1400 members)
= ASOPRS (800 members)
= NANOS (800 members)

=11,270 members emailed
*592 member responses
=5.25% response rate
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Physician burnout in ophthalmology: 2
U.S. survey

Josskon &, S, MRS, A M
b

=592 responses

=224 reported symptoms of burnout (37.8%)
« Mild (146/224)
= Moderate (66/224)
= Severe (12/224)

=Female 46.2% vs male 31.2%
= Employed 40.3% vs private 31.9%
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Physician burnout by specialty

Emergency medicine

0B/GYN

Oncology

Pediatrics

Family medicine Percant Selleaperted Bumast by Spsdty
Radiolagy

Puimenary medieine

ology
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Gardiotogy ~ -~
Neghrology
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Dermatology

Criieal care

Surgery, general

biabetes & endocrinolagy

Neurology
Onhopedies
Otolaryngalogy
Pathology

RETINA SPECIALIST

= Very little data
= Previous study, 1/3 retina specialists feel some degree of burnout
= Opportunity:

= Leverage societies with access to retina specialists

= Identify Patterns and Trends
= Demographics
» Employment Type

= With the data can come intervention
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INTERVENTION
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TRADITIONAL INTERVENTION 2.0

Individual level Training Level Organizational Level
Reduce Hours* Financial Literacy Leadership
Change Jobs* Debt Management Protect
Exercise* Mentorship
Family/Friends* Reduce burden
Spirituality* Culture

Schedules

Therapy/PCP Compensation

Provide Purpose
Coaching
Time Management
Resilience & Gratitude

Physician Well-being 2.0: Where Are We and Where Are We Going? Shanafelt, Tait D. Mayo Clinic Proceedings, Volume 96, Issue 10, 2682 - 2683 Q
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—
Vocational
Behavior

Independent factors or opposite poles?
Vicente Gonzilez-Romd **, Wilmar B. Schaufeli *,
Amold B, Bakker ", Susana Lloret *

(2006) 165-174

21



Create Meaningful Work

McKinsey

& Company Meet physicians where they are

70% of employees said their sense of purpose is defined by their work

Those employees who say that they live their purpose at work are:
58X more likely to report higher resilience.
4X more likely to report better health.
6X more likely to want to stay at the company.
5X more likely to go above and beyond to make their company successful.
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13.2 million

49,000 died by with serious 3.8 million 1.6 million
suicide in 2022 suicidal made a plan suici%.e
ideation
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Source: CDC
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Age-adjusted rates per 100,000

NATIONAL SUICIDE RATES

Suicide rates increased 37% between 2000-2018 and decreased 5% between 2018-2020.

However, rates returned to their peak in 2022.
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Center, C., Davs,
Silverman, M. M. (

SUICIDE: PHYSICIAN STATISTICS Oy

= One of several occupational groups linked to a higher risk of death by suicide
= More than double the risk compared to the general population

= ~300 physician suicides/year

= Less likely to receive mental health treatment compared to nonphysicians
= Suicide rate among male physicians is 1.41x higher than general male population

= Suicide rate among female physicians is 2.27x higher than general female population

tre, ., Ford, D.E
Confronting Dep:

nand Suicide in Physicians. JAMA, 239(23), 3161. do1:10.1001/jama.289.23.3161
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RMERICAN FOUNDATION OF SUICIDE PREVENTION
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SUICIDE
& CRISIS
LIFELINE

YOU 0K?
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