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Prevention and Management of Burnout for Healthcare Professionals
Burnout is an improperly managed state of chronic workplace stress, with feelings of emotional exhaustion, detachment or cynicism, and lack of
fulfillment. This chart answers questions about managing and preventing burnout. Find more in our chart, Dealing With Stress: Healthy Habits and
Resources.

Question

Answer/Pertinent Information

What factors contribute
to burnout?

•

•

What are consequences
of burnout?

•

•

•

Examples of individual or personal factors that may contribute to burnout include:1,2,5,16
o age and sex (more common in younger females)
o lack of social support
o lack of work/life balance or time for selfcare (e.g., sleep, healthy eating, exercise)
o personality traits (e.g., perfectionism)
o personal struggles or life changes (e.g., family, financial, death)
o pre-existing mental health conditions
Examples of work environment factors that may contribute to burnout include:1,2,5,16
o lack of autonomy and/or flexibility
o long hours/heavy workload (e.g., working 12 days straight due to weekend staffing)
o inadequate staffing
o inadequate training
o pressure to work quickly/fear of errors
Examples of possible consequences to the individual experiencing burnout include:1,12
o on-the-job injuries (e.g., needle sticks)
o substance use
o depression/anxiety/suicide
o chronic health conditions (e.g., musculoskeletal pain, diabetes, high cholesterol, heart disease)
o job dissatisfaction
Examples of possible consequences to leadership, employers, or healthcare organizations include:1,10,11
o increased employee turnover
o increased healthcare costs
o reduced productivity
Examples of possible consequences to patients include:1,9
o increased errors
o lower patient satisfaction
o reduced quality of care
o threatens patient safety (e.g., healthcare-associated infections, mortality)
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Question

Answer/Pertinent Information

How can you identify
burnout?

•

•

Watch for signs and symptoms. Signs and symptoms of burnout include:2,4,8
o reduced quality of work
o lack of engagement
o patient safety issues
o the three subdomains of burnout:
▪ emotional exhaustion (e.g., emotionally drained, overwhelmed, fatigued, feeling powerless)
▪ depersonalization or detachment (e.g., cynicism, loss of altruism)
▪ loss of work fulfillment
Use a tool.1 Examples of objective measurement tools that can be used to identify burnout are:
o Maslach Burnout Inventory (MBI) (https://www.mindgarden.com/117-maslach-burnout-inventory-mbi).
▪ MBI has several available options (e.g., medical personnel, human services workers, students).3,6-8
o Oldenburg Burnout Inventory (OBI) (can be found at the end of the article located here:
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.462.4931&rep=rep1&type=pdf)

What are general
recommendations to
reduce the risk of
burnout?

•

General suggestions to reduce the risk of burnout that anyone can do include:3,13
o Make self-care a priority (e.g., healthy eating, exercise, getting plenty of sleep)
▪ Pharmacy staff, see our CE, Self-Care and Well-Being for Pharmacy Staff.
o Take time to do something fun.
o Stay engaged with your support system, by connecting with family and friends.
o Work on self-awareness to identify possible triggers. Then, take steps to stop or prevent future burnout.
o Remember that no one is perfect. Everyone makes mistakes. But, be sure to learn from your mistakes to
reduce the likelihood the same mistake happens again.
o Regularly practice mindfulness and relaxation. There are lots of apps to help, example apps include:
▪ Calm (can be found at: https://www.calm.com)
▪ Mindbliss (can be found at https://mindbliss.com)

What can pharmacy
technicians or trainees
(e.g., residents,
students) do to reduce
the risk of burnout?

•

Things an individual can do to reduce the risk of or manage burnout include:
o Limit the number of extra work hours.2,3 Simple examples can include:
▪ not checking email during nonwork hours.
▪ scheduling one day per week that is completely work-free.
o Work smarter, not harder. You don’t have to reinvent the wheel. Examples include:14
▪ Ask for help when you need it.
▪ Use available resources (e.g., “peripheral brains,” electronic databases)
▪ Use available technology. Is there a way to automate routine tasks (e.g., running labs reports, pick lists)?
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Question

Answer/Pertinent Information

What can prescribers or
pharmacists do to reduce
the risk of burnout?

•

Specific things prescribers or pharmacists can to do reduce the risk of or manage burnout include:
o Limit the number of extra work hours.2,3 Simple examples can include:
▪ not checking email during nonwork hours.
▪ scheduling one day per week that is completely work-free.
o Work smarter, not harder. You don’t have to do everything yourself.14
▪ Ask for help when you need it.
▪ Delegate appropriately. Involve others to help with some duties (e.g., office staff, nurses, pharmacy
technicians, students)
o Be proactive to prevent unnecessary work.14 For example, when writing or filling Rxs:
▪ Make sure to authorize an appropriate number of refills to last until a patient’s next appointment (or other
appropriate time frame) in order to prevent an unnecessary request.
▪ When possible, put the indication in the directions of each Rx, so patients know what each med is for
without having to make a phone call.

What can leadership (e.g., •
managers, supervisors,
preceptors) do to reduce
the risk of burnout among
subordinates and trainees
(e.g., students, residents)?

Examples of ways leadership can reduce the risk of burnout for individuals include:3
o Evaluate your own leadership style.
▪ Do your individuals have autonomy or any flexibility in work assignments?
• Find ways to create scheduling flexibility or offer protected time to work on projects.13,16
• Preceptors: See our CE, Precepting: Incorporating Learners into Your Practice, for tips to
accomplish these specifically with trainees.
• Hospital subscribers: Access our Pharmacy Resident Precepting Toolbox for guidance on how to set
up your rotations efficiently to reduce the risk of burnout for you and the trainee.
▪ Are work assignments realistic? Are you aware of how your subordinates perceive workload?
• Use employee satisfaction survey results to identify areas of dissatisfaction.17
• Implement quality improvement projects to address needed changes.17
▪ Encourage two-way communication.16
• Check in with subordinates to see how they are doing.
• Share your burnout triggers with your subordinates and explain what strategies help you.
▪ Foster an environment, and ensure coverage, to encourage everyone to take earned time off.13
o Incorporate mentor/mentee opportunities to build relationships.
▪ These relationships can help to identify burnout and improve well-being.2
o Teach subordinates how to break big projects into smaller chunks or to set intermediate deadlines.15
o When you suspect someone is experiencing burnout, address it with empathy:16
▪ inquire about their support systems
▪ work with them to find a solution
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Question

Answer/Pertinent Information

What can organizations
(e.g., employers,
healthcare organizations,
residency programs) do
to reduce the risk of
burnout?

•

Examples of things to do to prevent or manage burnout at an organizational level include:
o Providing burnout education during orientation to increase awareness about common triggers and available
well-being/resilience programs.3 Examples of well-being and resilience resources include:
▪ American Society of Health-System Pharmacists’ State Affiliate Toolkit Well-Being and Resilience:
https://www.ashp.org/State-Affiliates/Affiliate-Resources/State-Affiliate-Toolkit-Well-being-andResilience
• For example, American Society of Health-System Pharmacists (ASHP) includes burnout risks and
mitigation strategies as a topic to consider during residency orientation.19
▪ National Academy of Medicine’s Clinical Well-Being Knowledge Hub:
https://nam.edu/clinicianwellbeing/
o Implement a burnout monitoring program that includes regular use of a burnout assessment tool.1,3
▪ Provide an objective tool to measure burnout. Examples of objective measurement tools that can be used
to identify burnout are
• Maslach Burnout Inventory (MBI) (https://www.mindgarden.com/117-maslach-burnout-inventorymbi). MBI has several available options (e.g., medical personnel, human services workers,
students).3,6-8
• Oldenburg Burnout Inventory (OBI) (can be found at the end of the article located here:
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.462.4931&rep=rep1&type=pdf)
▪ Tools can be used to assess baseline burnout levels, identify burnout, and evaluate the effectiveness of any
interventions used to reduce burnout.
o Promote work engagement by fostering communication and team work (e.g., interdisciplinary cooperation,
collaboration, team building exercises, resident retreats).1,13,14
o Offer on-site or remote access for employees to learn about or participate in:1,14,15
▪ exercise classes
▪ mindfulness techniques (e.g., yoga classes, group mindfulness training).
▪ time management skills
▪ stress management training
▪ professional development
o Provide confidential and accessible support when needed (e.g., Employee Assistance Programs).18

Users of this resource are cautioned to use their own professional judgment and consult any other necessary or appropriate sources prior to making clinical judgments
based on the content of this document. Our editors have researched the information with input from experts, government agencies, and national organizations.
Information and internet links in this article were current as of the date of publication.
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