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I n January, Medscape issued a report on the incidence of burnout, 
suicide, and depression from over 15,000 U.S. physicians across 29 
specialties. Endocrinologists were the seventh most burned out of the 

specialties at 47% of those who responded; urology was the most burnt out 
(54%) while public health/preventative medicine physicians were the least 
stressed (28%).* 

By a huge margin, the factor that contributes most to physicians’ burnout 
is bureaucratic tasks such as charting and paperwork, which was the chief 
complaint among 59% of respondents, followed by spending too many hours 
at work at a distant second with 34%. One of the endocrinologists surveyed 
seemed to indicate that electronic health records were a major source of 
strife: “There’s so much redundant work due to incompetent third parties’ 
data collection,” according to the survey. However, the topic that caused 
the least amount of burnout turns out to be the topic that bothered Rodney 
Dangerfield the most: Lack of respect (from patients). It will be interesting 
to see how the latter trend fares in the future as the patient population ages 
at the same time that access to technology increases, thus leading to an 
ever-expanding number of patients who show up in their doctor’s office 
having already Googled their perceived illness or condition and ready to 
tell their physician what’s wrong with them before they even say “Ahh.”

In terms of work setting, however, burnout among all physicians is 
greatest at healthcare organizations with almost half of all those indicating 
they suffered from burnout at 49%. To nobody’s surprise, those least 
affected by burnout were physicians who had their own office-based solo 
practice, but that setting was only eight percentage points behind at 41%. 
Obviously, doing things your own way does have its advantages, one of 
which is less burnout. 

Regarding physicians who are depressed and the likelihood that they 
will seek out professional help, it’s not surprising that psychiatrists are 
at the top (45%). Allergists/immunologists are the least likely to seek out 
help (13%), but endocrinologists are smack dab in the middle at 26%. 
Comments from some of the surveyed physicians about why they don’t 
seek help range from “It could have serious repercussions on my career” 
if it ever got out, to the fact that professional counseling won’t change 
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the [electronic health records], physician shortage or the 
expectations of patients, adding “The system is broken, not 
my psyche.”

When it comes down to which specialists are happiest at work, 
plastic surgeons were happiest (41%) and physical medicine 
and rehabilitation specialists were the least happy (19%) while 
endocrinologists were again, right in the middle at 26%.  

Burnout at the Bench

Of course, burnout doesn’t just affect physicians; plenty 
of researchers and scientists also feel the stress of burnout. 
In her February column, “Well Students = Well Field: An 
Equation for Success,” Endocrinology editor-in-chief Teresa K. 
Woodruff, PhD, discusses a survey from The Atlantic regarding 
graduate student stress and resident/fellow burnout. Since 
these early-career endocrinologists spend the bulk of their 
lives at the bench developing their theses, defending their 
work and ideas, all while preparing to make the next step in 
their scientific careers, it’s easy to see why burnout is often so 
prevalent. 

A Harvard study found that 18% of PhD candidates at elite 
universities experienced moderate or severe depression and 
anxiety symptoms. That’s three times the national average. 
Roughly one in 10 of those students surveyed reported having 
suicidal thoughts! In her column, Woodruff says that to ensure 
the health of the field of endocrinology, “we must ensure the 
health of our students,” adding “Naturally, there is no singular 

route to feeling well—well-respected, well-enabled, well-
being — but there are ways to integrate the ‘ands’ of life if you 
find yourself at a winter solstice of the soul.”

While a grad student in the lab has a day filled with going 
down different paths to prove and test theories and support 
hypotheses, many times he or she will become exasperated 
by a particular outcome. Therefore, it is not surprising to 
learn of those numbers stated above. As frustrating as it may 
sometimes be, Woodruff writes that “Not making the outcome 
of an experiment a referendum on our worth is the first step 
toward a healthy career.”

Woodruff further writes that she hopes that talking about 
the topic of wellness can create a better understanding of the 
stressors of science for what they are: “Hypothesis testing and 
retesting with answers never assured, with personal pains along 
the way, and with work and life as a continuum. And by making 
this topic communal, we will perhaps be better able to see 
signposts of distress and hold each other up so that no graduate 
student, postdoc, or faculty member ever feels alone.”

To read Woodruff ’s entire column, go to: www.endocrine.
org/wellstudents.

A more in-depth look at burnout among endocrine clinicians 
will be featured in a future issue of Endocrine News. Stay 
tuned.  

— Mark A. Newman, Editor, Endocrine News
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