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Structural Factors



Structural Factors

Too often, the focus on burnout is on the individual affected. This can be received 
by physicians as victim-blaming when the causative factors in burnout may be 
largely at the institutional level. Heavy workloads, stressful working environments, 
and more time spent clicking boxes on a computer screen than with patients, all 
contribute to burnout. Panagioti, et al. reviewed interventions to reduce burnout 
and found that while many interventions were of utility, the most useful inter-
ventions (circled) were those directed at organizational improvement, rather than 
physician-directed interventions. These included revising the overnight staffing 
schedule for ICU docs to allow better sleep patterns or interventions focused on 
teamwork, communication, and quality improvement. 



Round Table Discussion / Exercise:
For the next Round Table exercise, each participant should spend the next 2 min-
utes making a list of structural factors at their own institution that may contrib-
ute to clinician burnout and depression; and then making a list of ways in which 
individuals can successfully advocate for structural change in the system. Then, 
as a group, spend the next 5 minutes discussing everyone’s responses.

After completing this exercise, please go on to the new game element.

New Game Element: 
Game over — all players win!
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