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Disclaimer – Musculoskeletal Care
• Physical Medicine and Rehabilitation

• Sports Medicine; Peds/FM/ED

•  PhD Musculoskeletal system

•  MS Musculoskeletal system

•  Podiatric Medicine

•  Orthopedic Nurse Practitioner

•  Orthopedic Case Mangers

•  Orthopedic Social Worker

• Orthopedic Inpatient Nurse – M6

• Orthopedics Outpatient Nurse - Tilley

• Orthopedics Physicians Assistant

• Medical Assistant

• Patient Care Assistant

• SCOA

• Cast technician

• Scheduler

• Xray Technician





Moral Injury vs Burnout

• Burnout in Orthopedic Surgery

• Moral Injury in Orthopedic Surgery

• Review of literature

• Discuss Future Steps









Maslach Burnout Inventory (MBI)
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Occupational burnout – 1970s research examining 
effects of professionalism and behavior in caregivers 
and health care workers

• Emotional exhaustion
• loss of enthusiasm for work

• Feelings of cynicism
• Depersonalization; detached cynical view of 

self/patients/ colleagues
• Low of sense of personal accomplishment

• Despite medical education and post graduate 
training 



Medical profession aware of burnout for over 15 years

• AOA 

• Sponsored research since 2010

• ACGME 

•   2016

• Burnout in residency  education 



• Not simply defined “Absence of stress” 

• Surgeon Wellness
• Challenged work like
•  Thrive in professional career
•  Achieve success in both personal and professional life

• Professional expectations
• Handle changes in work environment
• Keep up to date with technical developments
• Remain accessible
• Develop/ maintain our own competence

• Personal expectations
• Maintain appropriate work/ life balance
• Spouse, significant other, children, family







 Physicians experienced increased incidence of burnout symptoms 
than did workers from the general population

 37.9% physcians vs 27.8% general population
 45% physicians reporting at least one symptom of burnout 

 Orthopedic Surgeons criteria for burnout increased 48.3% - 
59.6%



Burnout in the Medical Field
• Consequences of Occupational Burnout

• Professional

• Erodes professionalism

• Influences quality of patient care

• Increase risk of medical errors

• Early retirement



Burnout in the Medical Field
• Personal

• Adverse consequences in personal and professional 
relationships

• Suicidal ideation

• Alcohol and drug abuse

• Hallmarks

• Physical exhaustion

• Poor judgement

• Guilt

• Feelings of ineffectiveness

• depersonalization



Burnout Through Medical Career 
 Medical Students/ Residents

• Slavin et al Academic Medicine 2021

• Medical Schools/Residency - Well Being Individual Strategy Program

•  yoga, mindfulness, meditation, 

• nutrition, exercise, sleep programs 

• Association of American Medical Colleges Graduation Questionnaire 

• Medical Student/ Resident response

• Ranged from Ambivelence to resentment

• “Well-being treated as a knowledge deficit”

• “We don’t need  more lectures on nutrition, we need access to healthy, nutritious food in the 
hospital

• “Toxic positivity” – being pressured to be happy all the time

• Program represents another way to feel disappointed in themselves if they were not successful in 
following through with the recommended practices



Burnout Through Medical Career 
 Medical Students/ Residents
• Slavin et al Academic Medicine 2021

• Association of American Medical Colleges Graduation Questionnaire 

• Conclusions

• Programs focused directly  on individual well being  are useful, but they have not rendered 
improvements in well being that have been sought and hoped for

• Systemic Threats to students and trainees

• School and work environment which have too often been accepted as conditions of the medical 
education environment

• Experience of school and work environment rather than focusing primarily on encouraging 
healthy practices outside of school and work 



Burnout Through Medical Career 
 Medical Students/ Residents

• Slavin et al Academic Medicine 2021

• Contributing factors

• Expected workload/overload

• Lack of control

• Lack of sense of fairness 



Clinical Faceoff: Physician Burnout—Fact, Fantasy, or 
the Fourth Component of the Triple Aim? 
Thomas K. Wuest MD, MMM, Michael J. Goldberg MD, John D. Kelly IV MD
• CORR 2016

• Health Care Transformation

• Improve patient outcomes

• Increase patient satisfaction

• Decrease overall cost

• Fourth Component of the Triple Aim

• Physician Burnout



Orthopedic Surgeon as Canary in the Coal Mine

 POSNA task force survey 2018 to 
assess burnout – 47% response 
rate



Orthopedic surgeon as Canary in the Coal Mine

• Conclusions of POSNA Survey 2018

• Surgeon is a canary in the coal mine of a toxic, broken healthcare 
system

• Stop blaming the canary

 Focus on environment sapping the energy                                                                  
of both patients and surgeons





Burnout – Are we looking through the correct lens?
• Definition implies

• The doctor is broken and not the system
• Focus on individual characteristics of the 

physician
• Physicians are the problem

• Weak
• Not resilient
• “suck it up”

• Onus is on the physician is to solve the problem
 



Moral Injury
• Military term originating from Vietnam War

• PTSD- like symptoms noted in returning soldiers
• Participating in or observing atrocities at war with symptoms did not 

respond to PTSD treatment

• Perceived disconnect between what a person feels or knows is correct 
(moral) way to do something and the imposition of external forces that 
lead to or compel a person to do something they perceive as incorrect or 
immoral

• Vietnam – difference between solders fighting the enemy and reality of 
external pressures resulting same soldiers murdering innocent 
noncombatants



It’s More Than Burnout—The Moral Injury Crisis In Orthopaedic 
Surgeons

• Medicine/Surgery/Orthopedic Surgery

• “Best and Brightest”

• Noble profession

• Passion driven professional

• Hardwired to respond to intrinsic motivators

• Helping patients

• Improving quality of life





Moral injury in medicine

• Moral injury exists when a physician or health care provider is asked to choose between the needs of patients, their personal 
families, their own wellness, the profits of the hospital, the growth of their practice, demands of insurance, the health care 
system, the laws within their state or country that interfere with the patient/physician relationship and their own productivity 
metrics — in addition to political and social factors that have caused many people to question the science of medicine or 
credibility of health care professionals

• Doctors believe this moral tug of war is antithetical to the physician’s oath, which demands patients be the No. 1 priority.

• Most studies of physician dissatisfaction have been framed as burnout. The usual focus of treatment for burnout has been on 
self-resilience training such as yoga, mindfulness, wellness programs, meditation, mental health care and more.

•  Although such interventions may help a physician adapt, ‘burnout’ places the problem within the individual, who is in some way deficient. It 
implies that the individual lacks the resources or resilience to withstand the work environment and fails to identify the upstream causes. 
Some have gone as far to consider the term ‘burnout’ as a form of victim shaming.



Moral Injury vs Burnout

• Root of current Physician crisis
• Physicians spend years obtaining an education

• Learning moral/ethical/ good care

• Developing skills to provide and deliver care

• Moral Injury – run against system constraints that impede or prevent our 
ability to deliver care

• Different/ potentially worse than burnout 
• Irreversible if system does not change



Moral Injury In Medicine

• Gebhardt CORR 2023

• Moral injury at the root of today’s physician crisis

• Dedicate our lives to helping patients but thwarted by the dominant forces in real-world 
practice

• “Production pressures” preclude patient interactions

• Shorter more impersonal visits

• Administration duties

• Billing and documentation priorities 

• Impinging into family/ time outside of work



Moral Injury In Medicine

• Gebhardt CORR 2023

• Moral injury at the root of today’s physician 
crisis

• Dedicate our lives to helping patients but 
thwarted by the dominant forces in real-world 
practice

• Cost containment impacting patient care 

• Change in less expensive cotton casting 
materials













Moral Injury Crisis in Orthopedic Surgery
• Orthopedic surgeons

• Overpaid data entry personnel when ”signed up” for improving the health of patients

• Lump everyone together on the healthcare team without titles, perhaps devalue the 
professionalism of those that have earned their training as Surgeons (?held in high esteem)

• Providers vs what we trained to do

• Clients (instead of patients)

• Language is important

• Discussion as to whether lump everyone together on healthcare team without titles

• Devalues professionalism of those who have earned their designations

• Confusing patients

• Demean our profession

• Lose trust in, purpose, altruism and compassion



Possible steps forward

1. Root cause analysis moral injury in the work place

2. Patient chart 

1. Record of pertinent history/medical findings/treatment plan

“key words to up code/bill

3. Perhaps return to

1.  Physician/surgeon instead of “provider” 

2. Patients instead of “client”

4. When we stop acknowledging  the physician- patient relationship, we lose trust, purpose, altruism and 
compassion











Bow river

Lake Minnewanka

Mount Rundle

Cascade Mountain

Sawback range



Thank you









Moral Injury
• Medicine

• Root of current Physician crisis

• Physicians spend years obtaining an education

• Learning moral/ethical/ good care

• Developing skills to provide and deliver care

• Moral Injury – run against system constraints that impede or prevent our 
ability to deliver care

• Different/ worse than burnout 
• Irreversible if system does not change



Burnout in the Medical Profession

Next Steps – What Can We Do?

• No shortage of person centered ideas for mitigating burnout

• Triple Aim to consider physician well being

• Maslach 

• Workload

• Balance between effort and reward

• Control

• Community support

• Fairness
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