Physician Burnout in the Treatment
WILEY and Management of Atherosclerotic
Cardiovascular Diseases

Factors leading to burnout, impact on healthcare, and
mitigating strategies

Overview of burnout

Burnout refers to work-related stress syndrome resulting from chronic exposure

6 to job stress’?

Characteristic features of burnout’

+ Emotional +  Cynicism and + Diminished sense of
exhaustion depersonalization personal accomplishment

Multifactorial origin and the subjectivity of diagnosis make it challenging to calculate
the prevalence of burnout’
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Challenges in the treatment and management of atherosclerotic cardiovascular disease (ASCVD)?

ASCVD management necessitates multidisciplinary strategies, enhanced patient care, and empathy
from the healthcare team that includes:

% *  Primary care providers as the *  Nurses and advanced *  Specialists managing
first point of contact for patients practitioners ASCVD

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

in ASCVD specialists® 65.4% 53.5%

Prevalence of burnout @ Burnout rate: 3 Emotional problems: 3

Burnout and distress are higher among cardiology nurses and allied healthcare workers3+

NUrses: Other clinical Advanced practice Physicians:
y staff: & providers: /@\ ‘
9 I ellelel 9
o 57% 46% 40%
2 Well-being index scores y ¢ \

of physicians in
cardiovascular centers?

Score of 3 or higher,
@ indicating distress:
54.3%

Higher scores were associated with:

AR insufficient ) unfair Z@ Beln%han. logist:
[l g staffing levels: treatment: anesthesiologist.

Perception of Perceived 3
75% 33% 2

Consequences of burnout in ASCVD care'

Negative personal repercussions

* Unhappiness * Substance abuse

+  Anxiety + Broken relationships and divorce

+ Depression and isolation + Suicide

Negative professional repercussions

* Lack of patient-provider communication 0 Jeresses e S
* Reduced empathy and lower patient —‘\,4\,- ° Mielel grrors'and PEiEE|
. . malpractice suits
satisfaction
. . + Substantial costs for caregivers and
* Impaired quality of care :
hospitals

Burnout is not the result of an individual's weakness, but it is an organizational and societal issue’?
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Strategies for mitigating physician burnout'?2

Alertness and prompt recognition of the signs of burnout are essential to alleviate distress

Individual coping strategies’?

QQ Enhancing social connections with family
fQ\OO and colleagues

Promoting wellness and work-life balance

Prioritization of self-care practices
Recuperation via relaxation and sport

Nurturing own spiritual needs

Professional renewal initiatives

Modifying work attitudes

Patient

Organizational and institutional strategies’32

Promoting autonomy

Providing adequate resources
and support

Fostering a collegial work environment
and communication

@ Ensuring relief from stressors by improving
I practice efficiency

Making changes in work schedules

— > Informing and educating
——> Shared decision-making

—— Harmonized guidelines and tools

Community

+ Family and caregivers

«  Community health workers
* Physicians

+ Pharmacists

* Peers

\—V Health coaching with the participation of:

————» Customized care plans
———» Common decision pathways

— P Technology aids in boosting patient
engagement and adherence to treatment
+ Electronic health records
+ Telehealth platforms
+ Motivational interviewing

P Allied team care

) Supportive multidisciplinary care teams

—— P> Robust health information systems

1 Process and outcome evaluation
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Key takeaways

oF 6
Cardiovascular healthcare workers’ well-being Workplace-related stress or burnout of physicians
is imperative for their professional fulfillment, and nursing staff is on the rise and results in
improved patient satisfaction, and the impaired productivity, emotional distress, intent to
delivery of safe and quality healthcare leave, and patient dissatisfaction

Organizational strategies to address clinician Initiatives should include implementing supportive
well-being must extend beyond addressing policies and programs for healthcare organizations
self-resiliency, and efforts should shift to improving that recognize and address systemic factors
organizational culture and practice efficiencies contributing to burnout

Key message

@ Burnout in ASCVD care is largely a system problem, but can be effectively managed through the
right action at the individual and organization levels

References

. De Hert, S. (2020). Burnout in healthcare workers: prevalence, impact and preventative strategies. Local and Regional Anesthesia, 13, 171-183.

. Cheng, A, Krauter, M., Mullen, K., & Liu, P. (2024). The continuing scourge of atherosclerotic cardiovascular disease: importance of multidisciplinary and
innovative person-centred approaches. Canadian journal of Cardiology, 40(8), S43-S52.

. Rubin, B, Goldfarb, R., Satele, D., & Graham, L. (2021). Burnout and distress among physicians in a cardiovascular centre of a quaternary hospital network: a
cross-sectional survey. CMA/ Open, 9(1), E10-E18.

. Mallick, S., Douglas, P. S., Shroff, G. R., Karim, R., Sullivan, E., Sinsky, C., ... & Linzer, M. (2024). Work environment, burnout, and intent to leave current job
among cardiologists and cardiology health care workers: results from the National Coping with COVID Survey. Journal of the American Heart Association, 13(18).
. Rotenstein, L. S., Shah, P., Shanafelt, T., & Sinsky, C. A. (2025). Incomplete team staffing, burnout, and work intentions among US physicians. JAMA Internal
Medicine, 185(6), 739-742.

. Brown, M. T. (2019). Practical ways to address physician burnout and restore joy in practice. American Academy of Family Physicians, Accessed on April 21,
2025. g r i

7. Mehta, L. S, & Murphy, D. J. (2021). Strategies to prevent burnout in the cardiovascular health-care workforce. Nature Reviews Cardiology, 18(7), 455-456.

. West, C. P, Dyrbye, L. N., & Shanafelt, T. D. (2018). Physician burnout: contributors, consequences and solutions. Journal of Internal Medicine, 283(6), 516-529.

Published b
ublished by Visit https://ascvd-lipidology.knowledgehub.wiley.com/

WI LEY for additional resources



https://ascvd-lipidology.knowledgehub.wiley.com/
https://www.aafp.org/pubs/fpm/issues/2019/1100/p7.html

