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This is the Sterling Curve



Stress  sense of urgency that impels individuals to 
actively engage to meet a challenge

Burnout  arises when stress becomes so severe 
relative to one’s own emotional, cognitive, and/or 
physical resources that one loses motivation to 
perform and has a sense of hopelessness that leads to 
disengagement
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Medscape 2018 datahttps://www.medscape.com/slideshow/2018-lifestyle-burnout-depression-6009235#3



Development of Burnout in Work Environment
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A structural model for the development of burnout in the work environment is shown. Note that increased personal demands in the absence of the necessary resources can lead to various components of burnout that are associated with significant institutional costs.http://www.jvascsurg.org/article/S0741-5214(14)01347-0/pdf 
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Think about a goal you can commit to this month.  Schedule it.
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January/February 2013|https://www.aafp.org/fpm/2013/0100/p25.pdfwww.aafp.org/fpm|FAMILY PRACTICE MANAGEMENT|27ambiguity. Patients who challenge a medical diagnosis or question a treatment plan may be viewed as “difficult” or “noncompliant.” At the same time, mentors and evaluators reinforce the medical student’s self-criticism if he or she is not meeting internal or external standards of competency. Answering “I do not know” is rarely rewarded by educators or patients. Fear of exposure, or “imposter syndrome,” and a sense of inadequacy haunt medical trainees and young physicians. The ongoing emotional distress this tension can create may lead to embracing omnipotence to resolve the cognitive dissonance between expectations and the physician’s recognition of his or her own limitations. Physicians value compassion, which requires a delicate balance of empathy and appropriate emotional boundaries with patients and their families. Medical trainees may witness fetal demise, childhood chemo-therapy, suicide, and chronic disability, as well as the effects of homelessness, addiction, prostitution, and war. The tender heart com-mitted to service and sacrifice and focused on excellence and a commitment to cure quickly learns to set aside the typical empa-thetic human reaction to such suffering. Yet often we cannot fully forget the face or the profound emotional experience. The discom-fort of this reaction may result in suppressing emotions, positive or negative, to the point of what many physicians describe as emotional isolation, a sense of “people all around yet feeling completely alone.” These values of service, excellence, cura-tive competence, and compassion are inter-connected and implicit in medical culture. Physicians retain high levels of public respect because of these values, and they are key to finding meaning and joy in medicine. They also create unspoken expectations, commonly referred to as the “hidden curriculum,” that if unchecked can destroy a career. The table above links these values, or cultural norms, with the potentially destructive aspects of each as they relate to physician burnout. It also lists interven-tions that can foster resiliency, a key to combatting burn-out. 
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