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Abstract
Purpose of Review Clinician burnout has significant socioeconomic, health, and quality of life implications. However, there has
been little attention directed at medical students and house officers (i.e., medical learners). This review provides pertinent
evidence regarding burnout as it relates to medical learners including risk factors and potential interventions. We conclude with
recommendations on future research directions and potential approaches to address this epidemic of medical learner burnout.
Recent Findings Burnout is a significant issue among medical learners that is impacted both by interpersonal and environmental
factors. There are points of heightened vulnerability for medical learners throughout their training. However, studies are unable to
reach consensus regarding effective interventions to mitigate the impact of burnout. Furthermore, some elements of burnout are
not readily reversible even after removing risk factors.
Summary Burnout is a significant concern for medical learners with wide-ranging physical, emotional, and psychosocial con-
sequences. However, the current body of literature is sparse and does not provide consistent guidance on how to address burnout
in medical learners. It is clear additional attention is needed in understanding burnout among learners and establishing proactive
approaches to minimize its negative impact.
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Introduction

Defined as emotional and physical exhaustion due to exces-
sive stress, burnout is associated with feeling overwhelmed, or
emotionally drained, and an inability to meet demands. Due to
burnout’s significant physical (e.g., fatigue), social (e.g.,

decreased interest in family, friends, and community), and
emotional (e.g., depression, anxiety, and suicidality) impact
on health and well-being, quality of life (including marital and
family discord), and socioeconomic (including decreased
work productivity) implications, it is receiving increasing at-
tention across all public and private sectors [1]. In fact, the
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World Health Organization (WHO) recently recognized the
importance of occupational burnout. They first introduced it
in the ICD-10 and provided a more detailed definition in the
ICD-11 [2]. The WHO defines “burnout” as a syndrome
resulting from chronic workplace stress that has not been suc-
cessfully managed. It is characterized by three dimensions: (1)
feelings of energy depletion or exhaustion; (2) increased men-
tal distance from one’s job, or feelings of negativism or cyn-
icism related to one’s job; and (3) reduced professional effi-
cacy. It does not apply to other parts of an individual’s life and
is not a medical condition [3]. Thus, to combat burnout, there
is a need to focus on the aspects of work environment itself
and how individuals are thriving or not in the environment.

There has also been increasing interest in the predictors,
causal factors, and impact of clinician burnout [4]. The
WHO’s interest in burnout suggests there are universal themes
in occupational burnout that do not differ by culture or nation-
ality [5]. Physician well-being is receiving increasing atten-
tion, yet there has been little attention directed at those becom-
ing clinicians and health professionals. Specifically, medical
learners (i.e., students and trainees) are operating in the same,
potentially unhealthy environment as their attending physi-
cians, clinician educators, and patients while also being par-
ticipant observers [6]. Medical learner burnout in the clinical
learning environment and its impact on patients and families
have not been well elucidated. The novel and deadly corona-
virus (COVID-19) caused a global pandemic in early 2020
and set the stage for sweeping changes in the healthcare land-
scape including clinical practice, health professional educa-
tion, and clinical learning environments. Concerns focused
on how to keep clinicians safe (including ensuring personal
protective equipment or PPE) and stopping and preventing the
spread to the community via good public health practices [7].
The media and personal reports as well as the literature show
clinicians are experiencing extreme stress and fatigue due to
the global pandemic’s immediate and emergent acuity which
extends beyond caring for critically ill, dying, and distressed
patients. A myriad of other stressors ranging from protecting
themselves (and loved ones) from the deadly virus to home
schooling children have also contributed [8, 9]. Nonetheless,
fleeting attention has been given to learners and burnout as
trainees were redeployed, 4th year medical students were of-
ten allowed to graduate early, and other medical students were
sent home to learn remotely (often isolated from family,
friends, and colleagues). In addition, learners not on the front-
lines were dealt a significant and unexpected change in their
daily routines and were often isolated as well.

Often considered occupational hazards, depression and
burnout were major issues among physicians prior to the pan-
demic, and both are associated with devastating conse-
quences. A recent 2019 Medscape poll found nearly 50% of
physicians reported burnout [10]. Although still a taboo sub-
ject, approximately 300 physicians die in the United States via

suicide annually, a rate that is > 2 times that of the general
population [11••, 12••, 13••, 14••, 15]. More alarming is that
28% of residents report major depression at some time during
their training. Physicians often fear the repercussions of seek-
ing mental treatment and are less likely to be receiving mental
health treatment at the time of their death due to suicide [15].
Since suicide is the second-leading cause of death (behind
accidents) among 24- to 34-year-olds, the high rate of physi-
cian suicide and burnout has tremendous public health impli-
cations in general but especially in the context of a global
pandemic. The recent suicides of physicians, medical stu-
dents, and other health professionals reveal the increasing
mental health challenges of frontline workers during a pan-
demic while providing a glimpse at the impact on all physi-
cians [16]. However, rarely discussed in the national conver-
sation are the prevalence, predictors, and consequences nor
the prevention and treatment of burnout among those learning
to become physicians.

For medical learners, COVID-19 has created an uncertain
world that will last even after the virus has left our communi-
ties. Specifically, COVID-19 has clearly changed not only job
demands, (including being deployed and furloughed) employ-
ee and employer relationships (including the shuttering and
subsequent fiscal decline of many hospitals requiring federal
bail outs), and expectations (including salary and retirement
cuts) regardless of the setting in academic, teaching, or com-
munity hospitals. Furthermore, COVID-19 created a multi-
tude of new unforeseen stressors for physicians beyond phys-
ical health that impact mental health such as job insecurity,
income reduction, unemployment, and continued debt accu-
mulation for a profession that was thought to be immune.
Moreover, similar to the early years of the AIDS crisis,
COVID-19 presented an additional stress for physicians, res-
idents, and medical students—an emerging infectious disease
and public health threat we were largely powerless to fix. As
participant observers, we wondered whether the events of
2020 would contribute to hastening the pace and impact of
physician burnout among those who are learners during the
COVID-19 pandemic.

Of import, in late 2019 (and prior to the COVID-19 pan-
demic), the National Academy of Medicine (NAM) released a
consensus study report entitled, “Taking Action Against
Clinician Burnout: A Systems Approach to Professional
Well-Being.” The NAM reported a range of 35 to 54% of
nurses and physicians in the USA having substantial burnout
symptoms with a range of 45 to 60% for medical students and
residents [4]. They noted burnout is a problem across all clinical
disciplines and care settings. The report included six goals to
eliminate burnout and enhance professional well-being.
Specifically, the NAM’s second recommendation focuses on
medical learners and aims to “transform health professions ed-
ucation and training to optimize learning environments that
prevent and reduce burnout and foster professional well-being.”
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Furthermore, since burnout prevents the clinician workforce
from working at its highest level, its high prevalence is a har-
binger for a failing healthcare system and an inability to achieve
its triple aims [4]. Healthcare organizations, health professional
educational institutions, government, and industry must priori-
tize improvements in clinical work and learning environments
in all settings and across disciplines to prevent and mitigate
burnout [2]. The 2019 Medscape poll revealed generational
differences as well as differences between disciplines [10].
Hence, fostering well-being within a multi-generational work-
place (Millennials, Generation X, and Baby Boomers) is nec-
essary. Consistent with media reports and personal experience,
COVID-19 may hasten and increase the prevalence of burnout
as funds within medical schools, hospitals, and health systems
decrease and stress increases for patients, clinicians, and
learners alike in an increasingly uncertain environment. In this
context, we explore what is known and the long-term impact on
the most vulnerable healthcare workforce: medical students and
house officers.

Methods

Overall, there is an emerging urgency to understand clinician
burnout across a wide variety of populations, generations, job
classes, training statuses, and social determinants of health. Its
increasing occurrence and devastating ramifications deserve
attention. This article seeks to examine the available pertinent
literature regarding burnout for learners: medical students and
trainees (i.e., house officers, residents, and fellows) including
causal factors and treatment. A selective literature review was
performed. Although much can be learned from other coun-
tries, the literature cited only includes studies associated with
North American medical schools since they undergo a similar
accreditation process and their curricula mirror each other.
The reviewers (all learners: a medical student and two resident
house officers) developed abstracts with relevant citations on
burnout in learners. Scientific evidence was given precedence
over anecdotal evidence. The abstracts were compiled for this
manuscript and reviewed prior to submission for publication.
This article also outlines research priorities to improve the
quality of science, move the research and treatment commu-
nity closer together, and address and eliminate burnout.
Lastly, this article serves as a platform for discussion among
interested parties (e.g., healthcare policy analysts, higher edu-
cation leaders, the general public, and those who fund research
at the community, state, and federal level).

Results

Several studies suggest the overall prevalence of burnout may
approach 50%, and the medical education process is directly

responsible, with burnout increasing in the latter years of med-
ical school [17, 18••]. Brazeau et al. showed matriculating
medical students begin medical school with similar or better
mental health than their non-medical school college educated
peers [17]. In this cross-sectional study, matriculating medical
students and age-similar college graduates were surveyed to
measure burnout, mental health, and quality of life. At the
beginning of medical school, matriculating students had sta-
tistically significant lower rates of burnout and depression and
had higher scores across quality of life domains. However,
their mental health worsened relative to their peers during
medical school.

Hansell et al. used theMedical StudentWell-being Index to
survey 120 medical students from the class of 2016 over
4 years of medical education at a single Liaison Committee
on Medical Education (LCME) accredited medical school
[18••]. They identified associated stressors and found distress
increased from 2% at matriculation to 38% after the match
while depersonalization (altered response towards others) in-
creased from 13% to 35%. Similarly, emotional exhaustion
increased from 5% to 22%, but peaked after the first year of
medical school at 45%. Importantly, Hansell found that once
depersonalization occurs, it is extremely difficult to remedy as
evidenced by lack of improvement in this domain, even fol-
lowing vacations when other well-being domains tend to im-
prove. Of note, the Hansell study did not include any inter-
ventions or strategies.

Not surprisingly, Wolf’s 1994 narrative literature review
on medical student well-being revealed academic demands,
financial responsibilities (e.g., loans), foregoing personal in-
terests, and emotional isolation were common sources of
stress for medical students [19]. In 2008, Dunn et al. described
the propensity of medical students towards burnout as a dy-
namic phenomenon [20]. Specifically, they proposed a con-
ceptual model in which medical students have a “coping res-
ervoir,” and different medical student experiences either re-
plenish or drain this reservoir. They proposed several
replenishing factors: psychosocial support, social activities,
mentorship, and intellectual stimulation. Family, friends, ther-
apists, faith groups, and school staff could be sources of psy-
chosocial support. Spontaneous socializing inside and outside
the healthcare system can also replenish coping reservoirs.
They also noted mentoring is needed for a variety of profes-
sional, clinical, and research roles. Nonetheless, the impact of
the proposed strategies was not measured.

Medical learners must focus on professional development,
even though they often feel they are unbalanced. Through
semi-structured interviews of residents from a variety of
fields, Ratanawongsa et al. found residents reported losing a
sense of themselves during residency due to physical exhaus-
tion from sleep deprivation, heavy workloads, emotional in-
tensity of work, dysfunctional work systems, and lack of time
for personal lives [21]. Similar to other life-changing events
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(e.g., birth of a child, loss of a parent/spouse), these findings
recognize medical training as a time of imbalance and thus the
process of becoming a physician may need to be
reconceptualized. Since these imbalances are predictable and
occur in multiple realms across the life course, putting togeth-
er a team of advisors may be necessary. Furthermore, mecha-
nisms need to be in place, going beyond restrictions in duty
hours, to accommodate activities that promote total health and
well-being.

Individual Level Predictors of Burnout

The knowledge related to predictors of burnout is limited. In
Lin et al.’s cohort study evaluating the association between
emotional intelligence and various well-being and burnout
measures in surgery residents, they found emotional intelli-
gence correlated strongly with psychological well-being and
inversely with emotional exhaustion, depersonalization, and
depression [22]. In a cohort study, Salles et al. assessed resi-
dents’ perseverance, burnout, psychological well-being, de-
pression, and risk of attrition [23]. Regression analyses deter-
mined grit to be a significant positive predictor of psycholog-
ical well-being and a negative predictor of depression and of
frequency of thoughts of leaving residency training [23].

Bughi et al. evaluated whether the Myers-Briggs personal-
ity type can be used as a predictor of distress and burnout in
medical students. Using the General Well-Being (GWB) scale
and the Maslach Burnout Index (MBI), they found the GWB
subscales are unique predictors of all 3 MBI dimensions [24].
They also found extroverts had lower depression scores and
higher scores in positive well-being and self-control.
Furthermore, those with a feeling personality type (vs think-
ing) had higher vitality scores on the GWB. A significant
limitation of the study is the binary categorization of extrover-
sion and introversion; in reality they exist on a continuum and
can fluctuate depending on the circumstances. Furthermore,
this study may be biased towards extroversion as is our soci-
ety. Lastly, the validity of using non-DSM personality types
as predictors for mental health outcomes has not been
established.

Wachholtz and Rogoff showed medical students who have
higher levels of spiritual well-being and daily spiritual expe-
riences are less likely to experience burnout and are more
likely to be satisfied with their lives [25]. Even after control-
ling for demographics, mental health variables, and adaptive
coping, burnout remained significantly associated with lower
scores on spirituality measures. This study supports the long-
held belief that as long as tests are given, there will be prayer
in schools. What needs to be explored is whether spiritual
well-being comes from reading sacred texts, spiritual exer-
cises, deriving insight and wisdom from a higher power, or
being in community with others. Those who regularly
attended spiritual services and were previously at decreased

risk for burnout may now be at risk due to the abrupt cessation
of services during the pandemic. On the contrary, they and
others may also be turning more to their spiritual foundation
for support. Just as spirituality is an important social determi-
nant of health for patients, it is also important for clinicians,
especially those who are vulnerable and early in their career
[25]. In the spirit of learning from our patients, and consistent
with providing high-quality care, it follows more work
is needed in assessing spirituality’s role in preventing
burnout [26].

In a 2018 to 2019 correlational, prospective cross-sectional
study in medical residents, Fowler et al. found optimism
remained constant from 2018 to 2019 and was negatively
correlated with burnout [27•]. In addition, trait forgiveness,
the disposition to forgive interpersonal transgressions over
time and across situations, has been linked strongly with
healthy workplace relationships, positive occupational out-
comes, and general well-being. In a study exploring the link
between trait forgiveness and well-being among physicians,
hierarchical multiple regression modeling was used to exam-
ine burnout. Residents showed lower levels of burnout when
their trait forgiveness was high [28•]. Although more study is
needed, trait forgiveness and optimism, both of which may be
pre-established character traits, might also be promising as
potential character traits or skills that can be cultivated in order
to protect residents from burnout.

Existing Wellness Programs and Interventions

Several studies have focused on developing wellness pro-
grams. Others have recommended adding physical exercise
to medical school curricula to reap its mental health benefits.
Although Bitonte and DeSanto support 90 min of weekly
exercise or 30 min three times a week, they do not provide
any pre or post data or outcomes [29]. Spiotta et al studied the
impact of a pilot wellness initiative on anxiety, depression,
quality of life, and sleepiness in 8 neurosurgery residents at
the University of South Carolina. The program included bi-
weekly wellness lectures, team-based exercise sessions, and
independent activity (e.g., running, cycling). Although partic-
ipants saw improvement in generalized anxiety, quality of life,
and sleepiness using the same measures, no significant im-
provement in depression was found 1 year later [30].
Significant study limitations include the small sample size
and lack of control group yielding difficulties in generalizabil-
ity to other learners. Another small but national survey study
of urology trainees examined the prevalence and influence of
personal, programmatic, and institutional factors on burnout
rates. [31] Although the response rate (20.9%) was small, the
prevalence of burnout in urology trainees was high [31]. A
multi-institutional cross-sectional survey of over 5000 obstet-
rics and gynecology residents found that self-directed activi-
ties were not always associated with increased well-being
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[32••]. Respondents identified alcohol use, social activity,
cooking, napping, pursuing hobbies, reading, spiritual prac-
tices, playing an instrument, tobacco use, marijuana use, and
exercise as activities they used to promote their well-being.
However, the study found that only exercise was associated
with reduced problems with wellness [32••]. The results of the
study imply learners need guidance to pursue their well-being,
and residency programs must be intentional in promoting
wellness as a pillar of medical training. Thus, institutional
factors such as formal mentorship and evidence-based pro-
grams and access to mental health services are important to
learner well-being.

A common component of most wellness programs for
learners is access to counseling services within the training
environment. Golob et al. discussed the many causes of emo-
tional distress among medical and surgical residents and fel-
lows that led them to seek out counseling [33]. In an observa-
tional study, 14.1% of residents seeking counseling reported
mental health, personal relationship, or career concerns, with
the majority reporting severe distress per the counselors’ as-
sessment [33]. The original intent of the academic or personal
counseling was not well understood. However, Lazarus and
Folkman discussed the importance of assessing both problem-
focused and emotion-focused coping strategies for specific
stressful encounters [34].

Unfortunately, most studies focusing on burnout preven-
tion strategies are anecdotal, small, and underpowered and
remain untested while assessments of interventions to prevent
burnout often yield discouraging results. A small longitudinal
study by Dyrbye et al. examined the impact of a mindfulness-
based stress management course for two cohorts of first year
Mayo Clinic medical students [35]. The course was a required
part of the first-year core curriculum and was based on the
Stress Management and Resilience Training (SMART) pro-
gram. An interdisciplinary faculty (social workers, psycholo-
gists, and physicians) with specific expertise in communica-
tion, resilience, and small-group facilitation led small-group
discussions throughout the year. Topics included the value
and practice of gratitude, compassion, acceptance, meaning,
and forgiveness. Students in the first cohort were also offered
two 30-min individual meetings with a trained SMART facil-
itator; the second cohort was preemptively scheduled for these
meetings. In total, the first cohort received 12 h of instruction
while the second cohort received 10 h; all students received a
copy of “The Mayo Clinic Guide to Stress-Free Living.”
Despite the intervention, the study determined the participants
had higher burnout scores and lower quality of life and empa-
thy scores at the end of the first year compared to baseline
measurements taken upon matriculation. How this translates
to actual feelings of burnout remains unknown.

Most medical schools and training programs have pro-
grams designed to enhance wellness and mentoring as well
as crisis management. However, no data on the efficacy,

effectiveness, utilization, nor outcomes associated with these
programs has been provided. Drolet and Rodgers provided
information on Vanderbilt School of Medicine’s framework
for a three-pronged wellness program consisting of mentoring
and advising, student leadership, and personal growth [36].
The program consists of support from medical school staff
and faculty as well as senior students. The University of
Pittsburgh Medical Center Neurosurgery Wellness Initiative
surveyed neurosurgery residents before and after instituting a
series of initiatives including gym access and group gym
visits, a mentoring program, and a lecture series targeting
multiple facets of health and well-being. After a year of the
wellness initiative, two-thirds of their residents still showed
moderate to severe signs of burnout. Residents reported their
work schedule and time availability were barriers to partici-
pating in the initiative, and less than half reported contentment
with their work-life balance [37].

Slavin, Schindler, and Chibnall detailed the implemen-
tation of comprehensive integrated longitudinal efforts of
Saint Louis University Medical School to improve medical
student wellness through a series of curricular changes,
after finding 57% of first year students reported moderate
to high anxiety and 27% reported moderate to severe de-
pression [38••]. Although the program was not designed to
examine burnout, it was designed to guard medical student
mental health using the requisite therapy-oriented services
and by introducing a paradigm shift designed to address
the causes of medical student distress by changing the cur-
riculum (e.g., required resilience and mindfulness pro-
gram, changing the placement and grading of human anat-
omy). As the curriculum evolved over the years, each class
of medical students seemed to experience less psycholog-
ical distress (i.e., depression and anxiety symptoms).
Despite its promise, the authors noted significant limita-
tions such as the lack of a comparison group at SLU or
other comparable medical schools for comparison.
Overall, despite decades of interest in learner burnout, little
has changed in our understanding of how to prevent or
mitigate it.

Environmental and Institutional Factors Contributing
to Burnout

To enhance patient safety and quality care, reductions in duty
hours were thought to be a mechanism to decrease burnout.
Antiel et al.’s study on the effect of reducing duty hours in
general surgery interns confirmed that emotional exhaustion
and depersonalization were common experiences for resi-
dents. Even with reduced work hours, they showed nearly
one-third of surgical interns reported weekly emotional ex-
haustion or depersonalization. Furthermore, suboptimal qual-
ity of life, burnout, and thoughts of giving up surgery were
common among residents [39]. Similarly in a study of burnout
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in internal medicine residents and specialists, Panagopoulou
et al. found the number of hours worked per week and emo-
tional labor contributed to depersonalization and emotional
exhaustion [40]. However, in West et al.’s repeated cross-
sectional study of internal medicine residents, there were no
significant associations between well-being measures and
medical knowledge [41].

Surprisingly and despite their advocacy role, program di-
rectors may not always prioritize trainee well-being. In 2019,
radiology program directors were surveyed to assess their
knowledge of the common program requirements, department
well-being curricula, and residency well-being innovations
[42]. Most responding program directors (n = 121) agreed
their knowledge was incomplete (67%), had not implemented
a comprehensive well-being curriculum (74%), and did not
offer the mandated burnout self-screening tool (53%). A mi-
nority (15%) did not offer residents protected time for medi-
cal, mental health, and dental appointments while 42% did not
offer their trainees access to an institutional mental health
clinic [42]. Carson et al.’s mixed-methods study of pediatric
program directors evaluated their skillset in supporting resi-
dent well-being; the importance of doing so was a significant
theme of the study responses. However, program directors
noted it was an undervalued or unrecognized part of their
job and they lacked the training to facilitate resident well-
being [43•]. This study again shows there is little guidance
about how to best support learners and prevent burnout even
when there is a desire to do so. All in all, these studies high-
light how little has been done to address or measure resident
wellness and burnout and academic medicine’s failure to in-
vest in resident physicians.

These data suggest that for a significant change in burnout
rates to occur, several key factors must be addressed. It will
require targeted initiatives focused on specific local needs,
honest buy-in from departmental leaders, and physicians rec-
ognizing a problem exists. Since traditional methods of didac-
tic instruction and mentoring alone are insufficient in
preventing burnout, multifaceted approaches are needed.
Active cultivation of traits and skills known to build resilience
against burnout must be woven into wellness promotion
curricula.

Both the medical school and residency training curricula
and learners have significantly changed since the latter part of
the twentieth century (1970s and 1980s) where most of the
literature on learner burnout exists. These studies reveal med-
ical students find difficulty balancing their professional and
personal lives and make their academic pursuits their priority
at the expense of their mental and physical health and well-
being [44]. Furthermore, these articles suggest that the com-
bined academic demands, emotional isolation, and status dep-
rivation take a toll. These imbalanced lifestyles are problem-
atic and yield limited time for recreational and social activities
and contribute to physical and emotional exhaustion,

depression, and even addiction and suicide. Despite a purport-
ed interest in learner health and well-being, the significant
literature gap presents several challenges as twenty-first cen-
tury learners are faced with increasing demands to acquire
more knowledge faster and to produce more sooner. Hence,
the literature needs to be reconceptualized or replicated for a
new generation of learners who will face continued personal
and professional issues amidst increased academic and clinical
demands. What also remains unknown is whether ongoing
changes to medical school curricula specialty specific training
or unforeseen public health threats, e.g., COVID-19, will neg-
atively or positively impact learner burnout.

Discussion

Burnout among physicians is a topic of great interest in the
professional, academic, scientific, and lay community. It
is well established that burnout and work-life balance
can contribute to poor physician work satisfaction and
suboptimal or worse patient outcomes. The approach to
mitigating burnout is not a one size fits all and must
include multidisciplinary science and an interprofession-
al team.

Dr. Sinsky, Vice President of Professional Satisfaction at
the American Medical Association, stated that the optimal
response to burnout “is to focus on fixing the workplace rather
than focusing on fixing the worker…The ICD-11 definition of
burnout is consistent with our research and our approach,
which is that burnout is related to stressors within the environ-
ment rather than related to weakness on the part of susceptible
individuals.” [45] A similar transformation, shifting the focus
to changing the environment, needs to be carried out for
learners. Learners joining the medical field are not only
gaining clinical knowledge, they are also becoming ac-
culturated to possible toxicity within the environment.
Unfortunately, learners may be internalizing unhealthy
norms regarding what is acceptable for personal well-
being that may not be appropriate in the twenty-first
century. Hence, the WHO’s approach to creating a
healthy workspace can be adopted to spaces where
learners participate. Building a healthy work environ-
ment includes implementing and enforcing health poli-
cies that identify distress, inform employees about avail-
able support, involve employees in decision-making,
create employee career development programs, and rec-
ognize employee contributions.

In 1984, Muller stated, “It appears as though graduating
medical students are worse off psychosocially than when they
entered as first-years. The stress of medical education is prob-
ably one important determinant of this change. It is essential to
revise the present system of general professional education for
medical students.” [46] This remains true today.

86    Page 6 of 9 Curr Psychiatry Rep (2020) 22: 86



Conclusions

We conclude with a few recommendations to move the field
forward.

Future Research Directions

The research that is currently available is based on a popula-
tion that does not reflect the gender, ethnic, racial, socioeco-
nomic and demographic diversity of twenty-first century
learners. Thus, new research is needed to guide us.
Specifically, research on how social determinants of health
such as race, ethnicity, gender, economic factors, language,
acculturation, and family, community, spiritual, and health
support systems influence learner well-being is essential.
Multidisciplinary approaches are necessary to integrate qual-
itative and quantitative research methodologies such that re-
search findings can be triangulated and translated into inter-
ventions. Well-designed, randomized control trials using val-
idated and reliable measures should then be undertaken with
an intervention and implementation lens. Furthermore, to the
extent possible, measures should be developed that are learn-
er-specific, and these measures should be used consistently to
create a body of evidence across institutions and disciplines.

Efforts Must Be Directed at Prevention

Since depersonalization is difficult to remediate, efforts must
be directed at prevention and new models incorporating what
can be learned from other disciplines such as the military and
airline industry. There is a need for more wellness programs
focusing on the domains most important to learners and their
patients. Consistent with modeling the organization’s vision
statement, those responsible for advocating for learners, e.g.,
program directors and student affairs deans, should be ac-
countable for ensuring learner health and well-being.

Consideringmost aptitude tests are essentially achievement
tests and do not correlate with physician quality, consideration
must be given to a holistic licensure, accreditation, and exam-
ination process. Due to the COVID-19 pandemic, many stan-
dardized examinations transitioned to a pass/fail grading sys-
tem or were waived entirely. So as to not create additional,
meaningless, and unneeded stress, a competency-based
pass/fail system should be used in the examination process
to ensure professionalism and competency while preventing
burnout.

The expectations for wellness programs and assumptions
about the relative “value” of self-care activities (e.g., exercise
vs going to the movies) must be reset. No single intervention
will solve the burnout problem and new multifaceted learner-
centered wellness programs are needed. These programs
should begin with the learner’s matriculation and continue
throughout the medical training. They should focus on

prevention and maintaining health and well-being as opposed
to using a crisis-oriented response while incorporating learner
perspectives and continuous evaluation and quality assurance
principles. To support the learner’s self-care goals, well-
designed programs should be detached from administration
and include an assigned interdisciplinary mentoring and ad-
vocacy team—spiritual advisor, senior peer student/trainee
advisor, athletic trainer, and counselor.

The National Academy of Medicine paid particular atten-
tion to learner burnout with their goal to create positive learn-
ing environments to reduce burnout and foster profes-
sional well-being. The American Psychiatric Association
(APA) should assume leadership to move beyond the
NAM report. The APA is uniquely positioned to estab-
lish protocols and mechanisms to assess the burden of
burnout and craft unique solutions based on a multidis-
ciplinary framework.

Lastly, a healthy physician workforce is vital to achieving
the triple aims in healthcare and a safe, high-value health
system. Thus, licensing (LCME and ACGME), accrediting
(JCAHO), advocacy (AAMC), professional (APA), and sci-
entific (NIH) organizations should institute programs to assess
and monitor burnout within medical schools, training pro-
grams, and hospitals while also holding them accountable
for ensuring clinician health and well-being.
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