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Introduction

This issue of Pediatric Radiology contains the results of a
recent survey on burnout that was conducted by the Society
for Pediatric Radiology [1]. The manuscript discusses
stressors associated with burnout within our specialty. As part
of the survey, we asked respondents to contribute any addi-
tional free-text comments regarding the topic. These com-
ments, as was the entire survey, were anonymous.

Selected anonymous comments

& “I feel like quitting every day and getting out of
medicine.”

& “I would consider myself clinically depressed but feel
there’s too much professional stigma associated with seek-
ing help to fully address it.”

& “Forget about happiness. If I didn’t actually like radiology
and needed to make a living I would be long gone.”

& “Burned out. Attempted suicide 9 years ago.”

The problem and its consequences

Burnout is real, and as these comments show, it can have real
consequences to the pediatric radiologist, to his or her

institution, and to society. Our specialty is relatively small,
and the pipeline of future pediatric radiologists might be de-
clining [2]. As a result, it is even more important to address
burnout and the hidden mental health consequences early and
assertively. If we do nothing, the specialty loses an important
opportunity to make a course correction and set things right
before the situation worsens.

What we seem to be experiencing in pediatric radiology
is a microcosm of trends in the practice of medicine as a
whole. The Massachusetts Medical Society recently pub-
lished the results of the 2018 Survey of America’s
Physicians: Practice Patterns and Perspectives [3]. It calls
burnout a public health crisis, with one of its primary neg-
ative impacts being on physician mental health. Another
recent national survey of more than 15,000 physicians from
29 specialties revealed that 15% of U.S. physicians are de-
pressed and contemplating suicide [4]. An even more
concerning finding was that 64% of depressed respondents
said they had no plans to seek help, nor had they sought
help in the past for depression or burnout. In addition, sur-
vey comments suggest that some physicians are retiring
earlier because of burnout or depression.

There is evidence that burnout and depression are overlap-
ping phenomena, and that the distinction between burnout and
depression is unclear and conceptually fragile [5]. The nega-
tive consequences of burnout and depression on physician
performance are important. In a population-based survey of
U.S. physicians performed in 2014, Tawfik et al. [6] showed
that physicians reporting errors were significantly more likely
to have symptoms of burnout (77.6% vs. 51.5%), fatigue
(46.6% vs. 31.2%), and recent suicidal ideation (12.7% vs.
5.8%). For every 1-point increase in burnout (on a 7-point
scale). There is an associated 30–40% increased likelihood
that physicians will reduce their work hours in the next 2 years
[7]. It is estimated that burnout contributes to a 1% reduction
in physicians’ professional work effort. This reduction
coupled with other outcomes of burnout such as early retire-
ment or leaving the profession altogether could have serious
consequences to medicine in general, and specifically to our
specialty.
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Going forward

Solutions need to go far beyond offering wellness classes
or helping doctors become more resilient. “You can’t yoga
yourself out of burnout,” observed Robert McLean,
president-elect of the American College of Physicians
[8]. Others have suggested that hospital systems need to
obtain input from frontline workers before making deci-
sions and implementing policies that affect how they do
their jobs [8].

Physicians face stigma and professional obstacles to seek-
ing appropriate care and treatment for burnout and related
mental health concerns. Radiology departments and institu-
tions should take deliberate steps to facilitate appropriate treat-
ment and support without stigma or unnecessary constraints
on physicians’ ability to practice [3].

By bringing these problems forward, we hope to fa-
cilitate the discussion about mental illness among phy-
sicians. For those who are experiencing worsening de-
pression or suicidal ideation, it is important to feel safe
in seeking help without the accompanying stigma. For
those in leadership positions, several steps are impor-
tant, including identifying institutional or community re-
sources, creating a safe environment for the affected
individual to seek help, re-dedicating oneself to depart-
mental initiatives to mitigate burnout, and creating a
path so that valuable members of a department can re-
turn to meaningful work.
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