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BACKGROUND AND OBJECTIVES: Physician burnout is well described in the
literature. In response, experts are now shifting to try to understand physician
resiliency. We sought to better understand burnout and resiliency from the per-
spective of family medicine residents through the qualitative analysis of pho-
tographs and discussion.

METHODS: We used Photovoice, a qualitative research method, to understand
how residents describe and cope with burnout. Faculty assigned residents at a
Midwest family medicine residency program to take photographs and provide
captions that reflected personal experiences of burnout and resilience. Resi-
dents viewed the collective photographs and discussed their impact during
three audio-recorded small-group sessions. Researchers qualitatively analyzed
the captions and recordings using a hermeneutic phenomenology approach,
and analyzed the visual content of the photographs using a standardized rubric.

RESULTS: We identified six themes for the resident description of burnout: ba-
sic needs deficiency, physical exhaustion, self-neglect, personal depletion, being
overwhelmed, and feeling like an outsider. Six themes were also identified for
cultivating resilience: self-care, nurturing relationships, seeking the comforts of
home, escaping to refuel, self-reflection, and identifying strengths from adver-
sities. Resilience pictures were more likely to have been taken in a natural set-
ting; burnout photographs were duller in color.

CONCLUSIONS: Family medicine residents experience burnout in specific,
unique ways, and are able to identify common sources of resilience. Family
medicine educators can use the Photovoice methodology to help residents cap-
ture their personal experiences of burnout, share their experiences with peers,
and discover sources of resilience.

(Fam Med. 2022;54(4):277-84.)
doi: 10.22454/FamMed.2022.985247

hysician burnout is an area work-life balance is falling.! The
of intense research. In their 2020 annual Medscape Physician
Burnout, Depression and Suicide Re-

seminal paper comparing

physician burnout rates from 2014
to 2011, Shanafelt et al report that
despite increased attention to this is-
sue, rates of physician burnout con-
tinue to rise, and satisfaction with
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port of more than 15,000 physicians
corroborates these findings.? High
burnout rates and career choice re-
gret have also been documented in
medical residents.3*

With substantial research into the
multifaceted causal factors of burn-
out, systems issues now take cen-
ter stage as key drivers of distress;
burnout is no longer perceived as an
individual problem.*% The challenge
for educators and physician leaders
is to understand and address the
systemic factors, while simultane-
ously helping physicians build re-
silience to endure a broken system.

Burnout is frequently measured
using surveys. However, the scripted
language and categories of survey
tools constrain individual expression
and prevent physicians from self-de-
fining burnout. This limits our un-
derstanding of systemic factors
contributing to physician distress.’

Previous qualitative studies have
described multiple sources of resi-
dent burnout, including feeling un-
derequipped and overwhelmed,
disrupted personal relationships,
high workload, lack of autonomy,
and exhaustion.?1° Residents culti-
vate resilience through developing
professional identity, connecting to
peers and role models, practicing
self-care, and seeking comfort.>!! The
purpose of this study was to expand
our understanding of family medi-
cine residents’ perspectives on how
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they define burnout and strategies to
overcome it, beyond the constraints
of standardized measures.

The study is unique in its use of
Photovoice methodology. Photovoice
is a participatory research method-
ology that provides a way for people
to “identify, represent, and enhance
their communities through a pho-
tographic technique.” It gives peo-
ple the opportunity to represent, in
images, ideas that may be hard to
express in words. This method was
chosen in order to facilitate struc-
tured group conversation around
complex, abstract concepts, and to
add to existing knowledge about resi-
dent burnout and resilience by em-
ploying a novel approach.

Methods
Participants and Procedures
Participants were family medicine
residents in a university-affiliated
residency program in the United
States. Residents were given in-
formation about the project, basic
instruction in photography, and in-
formation about photography eth-
ics® 1 in the context of Photovoice.
Residents were instructed not to in-
clude identifiable individuals, patient
data, body parts that could be con-
strued as dehumanizing, or sexually
explicit images in their images. Each
resident was asked to take and elec-
tronically submit two photographs,
with each responding to one of two
questions:
e What is burnout?
e How do I prevent or overcome
burnout?
They were asked to also submit a
brief statement explaining why they
chose the images.

Each participating resident then
attended one of three Photovoice
small-group (6-10 participants) dis-
cussions. One group had only interns.
Second- and third year residents an-
alyzed second- and third-year photo-
graphs; first-year residents analyzed
primarily first-year photographs, but
also examined selected upper-level
photographs.
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During the group sessions, anon-
ymous photographs were posted on
the walls with their captions, and
residents reviewed them indepen-
dently. To facilitate group discussion,
photographs and their captions were
projected using PowerPoint slides.
Finally, residents discussed the ma-
jor themes of the photographs as a
whole and reflected on what had
been learned during the session. Ses-
sions were audio recorded. At least
two of the three researchers were
present for each session and aided
in facilitating group discussion. Resi-
dents consented to participation and
the Sparrow Hospital Institutional
Review Board approved the study.

Analysis

The research team consisted of two
family physicians and a social work-
er. Two of the researchers had ex-
pertise in behavioral medicine; the
third was an experienced qualitative
researcher with formal Photovoice
training. We performed data analysis
using a hermeneutic phenomenology
approach.!? Hermeneutic phenome-
nology aims to describe a phenom-
enon (burnout and resiliency) and
find its meaning in the context of in-
dividuals’ lived experiences, and rec-
ognizes researchers’ experiences with
the subject in the process of inter-
pretation. This aligned with the goal
of better understanding residents’
burnout in the context of both their
learning environment and their per-
sonal lives.

We performed the coding primar-
ily using paper, markers, and sticky
notes. We developed initial themes
through group discussion based on
the photographs, captions, and rec-
ollections of the Photovoice sessions.
We assigned each picture a prima-
ry theme with secondary themes
also noted. We used these initial
themes to construct a coding man-
ual. We then listened to audio re-
cordings of the discussion sections,
taking detailed notes and transcrib-
ing key portions of the discussion;
two researchers independently an-
alyzed each recording and reached

consensus when different interpre-
tations occurred.

During the coding process, we
openly examined our own assump-
tions about burnout and resiliency
using a continuous process of re-
flexivity.? We met regularly and re-
viewed our work in detail. We also
listened to the audio recordings for
disconfirming or contradictory infor-
mation and for additional themes.
We iteratively and collaboratively
discussed the emergent themes un-
til saturation was reached.

We analyzed the photograph-
ic images using a visual content
analysis approach. We developed
a standardized scoring rubric for
content analysis based on compo-
sitional framework, as described by
Rose.’? We independently analyzed
the photographs using this stan-
dardized scoring rubric for setting
(place), time of day, value (lightness
or darkness), saturation (brightness
or dullness), frame (eg, landscape),
and composition (staged or can-
did).’* Where two of the research-
ers disagreed, the third researcher
analyzed the images and made a fi-
nal determination. We then quan-
titatively described the differences
in the visual analysis between the
burnout and resilience images. We
used ¢? analyses to determine wheth-
er the differences were statistically
significant.

In total we analyzed 29 visual im-
ages and captions for burnout and 28
images and captions for resiliency.
One image was removed because it
included an identifiable image of an
individual. Of these, nine from each
of the categories were photographs
from interns; the rest were from sec-
ond- and third-year residents.

Results

We identified six themes describing
burnout and six themes describing
resiliency. Examples of supporting
dialogue for each theme from the
small group discussions are shown in
Tables 1 and 2. Several photographs
reflected more than one theme (Ta-
ble 3). Figures 1 and 2 represent
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Table 1: Burnout Themes and Supporting Dialogue From Small-Group Discussions

Theme

Supporting Dialogue

Basic needs deficiency

“We do not have time to sleep or groom ourselves.”
“I feel like that [plant] represents my physical appearance by the end of the week. I haven’t
shaven, I'm tired.”

Physical exhaustion

“When the best part of your day is hitting the pillow, you are burned out.”
“Every time I set my alarm, it tells me how many hours I have to sleep. So I'm like, I only have
six hours! Hurry up and sleep

”

Self-neglect

“Never ending to-do list, inclusive of life stuff. If you push the life stuff behind too much, you will
get late fees. Late fees happened to me today.”
“I have less reserve when I don’t have things to look forward to. It’s the doldrums. I like to walk.
When it’s cold, I just don’t. The last two weeks, I did not get out walking.”

“Not enough time to do everything... or what I want to do...[no] time to do what matters most.”

Personal depletion come.

“The tree is naked, bare and scary looking. Residents start off fresh, energetic, excited to help
people, but as the months go on you get barer and barer and barer, waiting for spring.”
“When you’re burned out or depressed, it’s hard to imagine it could get better, that Spring will

“For those who don’t have families, four years undergrad, three med school, three residency, still
looking to find somebody. The whole wife, house, family, picket fence seems so far away. Then
you're wondering how much time you really have left, because I'm rocking my 30s. How much
did I put off, so I can go down this path, not knowing if I can find it later?”

Being overwhelmed

“The world is coming down on you, crushing your shoulders, carrying the weight of the world. It
is evening, you are still doing work.”
“Overwhelmed, inescapable, always on, never stops, always something else that comes in and
invades your home life.”

Feeling like an outsider

“I had this unspoken expectation that they [close friends] were going to help with my daughter
more, check in on me. They just have no idea what we are going through. They might say, ‘T see
you had a busy week, and I say, ‘yeah I had a busy two weeks, and I worked like 70 hours a

week. How was your 40-hour work week?”
“I didn’t go home this Thanksgiving. I don’t feel like I can connect to my extended family either.”

examples of burnout and resiliency
photographs.

What is Burnout? Identified
Themes

Basic Needs Deficiency. Residents
described an inability to attend to
basic needs due to lack of time and
energy. This included common ac-
tivities of daily living like doing the
dishes, buying groceries, or cleaning
one’s living space. Images depicted
stacks of dishes, laundry piling up on
the floor, and unmade beds. Captions
noted living in these conditions for a
prolonged time period (weeks). All of
the primary pictures describing this
theme were from interns.

Physical Exhaustion. Images and
dialogue regarding physical exhaus-
tion went beyond being tired. There
was a repeated image of coffee and a
caption mentioned the need for caf-
feine to mask the physical aspects of
burnout. One image depicted several
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alarms being set and snoozed, and
another showed a resident falling
asleep while charting on the com-
puter. During the discussions, many
commented on how setting alarms
was necessary but anxiety provoking
because it set a limit on the amount
of sleep one could get, which was
never enough.

Self-neglect. Self-neglect was de-
fined as prioritizing others over self
as a means of survival. Images in
this section were highly symbolic.
One depicted a car that had been
in crash with only part of it being
damaged. Residents described this
damaged car as symbolic of how
they might be falling apart but still
have to keep going. Another showed
symbols of work (a white coat and
a stethoscope) and a baby (bottles)
stacked on top of an alarm clock
and a yoga mat. The resident de-
scribed not being able to care for
herself (symbolized by the yoga mat)

because of the demands of her new-
born and her patients. A third image
was of a neglected house plant, dying
from lack of water. A common thread
in discussion was the idea that you
could usually sacrifice a little and
be okay, but after a while “you crash
and burn.”

Personal Depletion. We defined
personal depletion as a loss of energy
and resources leading to a colorless,
lifeless existence. This is associated
with feelings of detachment. Images
showed concrete buildings, colorless
skies, and barren trees. One caption
stated, “Burnout occurs when we al-
low a certain aspect of our lives to
drain more energy than we get in
return.” Many comments alluded to
the profusion of “meaningless” paper-
work and charting tasks. Augment-
ing a picture of a burned hillside,
one resident stated, “depletion of en-
ergy, help and resources can make
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Table 2: Resiliency Themes and Supporting Dialogue From Small-Group Discussions

Theme

Supporting Dialogue

Self-care

“When I go to choir, I don’t think about medicine at all. I get into something that I enjoy. It is
great.”

“It’s a thing of comfort [coffee] for that person, lets them recharge, so they have the same
mindset going into the afternoon as they did in the morning.”

Nurturing relationships

“Pictures [of places] represented people. More than the experience, it is who you do it with.”
“Time with friends gives me energy.”
“Support groups we have are a huge part of residency. It could also be a pet.”

Seeking the comforts of
home

“Instant relaxation, just looking at the (Christmas) tree and fireplace.”
“Cozy...something to look forward to”
“You don’t have to go out to get recharged. You can get a little bit at home.”

Escaping to refuel

“Nature represents time set aside for yourself, Epic [electronic medical record] cannot reach you
there.”

“Planning a getaway is therapeutic... happy anxiety, positive anticipation”

“I get on 127 [highway], go north, and once I get past Mount Pleasant, my chest isn’t tight, it
smells different, I breathe easier, I listen to Bob Seger, I relax, and work goes right out of my
brain. I don’t even think about work.”

Self-reflection

“Water equals going with the flow. This is a huge aspect of resiliency. You can’t butt heads with
everything. Can’t make battles with everything. You can’t change things. Go with it.”

“Joy and gratitude that comes from serving others.”

“...being more intentional about doing things to be more resilient, whether it’s the family
dinner, or sticking to some of your traditions, little rituals, that you can do on a daily basis to
battle some of the burnout”

Identifying strengths
from adversity

“Residency... is not supposed to be the easiest time. You have to go through challenges and
struggles and long hours to better prepare you for when you are working without supervision.”

Table 3: Number of Pictures With Primary and Secondary Themes

is exacerbated by the need to have

Pictures With Pictures With constant vigilance on tasks, such as
Burnout Themes Primary Theme Secondary Theme responding to pages, with no break
Basic needs deficiency 4 0 for 1."ef.ueli¥1g. Resid.ents chose images
Physical exhaustion ) P depicting information overload, sym-
bolized by stacks of journals, books,
Self-neglect 3 0 papers, pagers, phones, and multi-
Depletion 6 5 ple computer screens. Many of the
Overwhelmed s 5 captions referenced feeling burned
Outsider 1 2 out when one gets behind in one’s
work, which leads to “becoming de-
Resiliency Themes tached from one’s work and just go-
Self-care 7 2 ing through the motions.”
Nurturing relationships 3 7 A significant portion of the discus-
Comforts of home 5 0 sion supported th1§ theme. Residents
felt “claustrophobic” because of the
Escape 9 5 workload. Work was described as
Self-reflection 4 2 “unrelenting.” They described feel-
Strength from adversity 0 1 ing “inadequate” and “not knowing

enough” to manage the expecta-

someone become exhausted of all
their natural beauty.”

In the discussions, we identified
several statements that captured
the feeling of longing for something.
It was felt that this was a result of
personal depletion. Dialogue cap-
tured residents longing to see day-
light, longing to spend time with
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their children, and longing for the
joy in medicine.

Being Overwhelmed. This theme
had the most supporting images.
The concept of being overwhelmed
included endless demands that force
one to multitask and prioritize com-
peting tasks and responsibilities. It

tions. The multitude of competing
demands was also overwhelming,
making them feel “scatterbrained.”

Feeling Like an Outsider. Resi-
dents described feeling like “out-
siders,” missing out on the life
happening around them while
they are at work. They felt isolated
and disconnected from nonmedical

FAMILY MEDICINE



Figure 1: Burnout Image

‘ ORIGINAL ARTICLES ‘

Photograph and explanation provided answering the question “What is burnout?”

“This picture of this empty side street reflects burnout because the colors on this overcast day were drab, and there were no people to be found
on this particular... It just feels very melancholy.”

friends and families. Three images
showed the outside of buildings with
references to not knowing what was
going on inside, including one poi-
gnant image of a resident standing
outside a sleeping household after
dark. Another photographer took the
perspective of being “stuck” inside
her house with “no time for anything
else.” Dialogue in the discussions
was personal. Residents referenced
friends and family not understand-
ing their commitments, missing key
family events, and neglected friend-
ships. There was a sense that “life is
passing by.”

FAMILY MEDICINE

How Do I Prevent or Overcome
Burnout? Identified Resiliency
Themes

Self-care. Residents recognized
self-care as an important key to re-
silience. Self-care was defined as
intentionally setting aside regular
time to do things that are personal-
ly gratifying and recharging, includ-
ing exploring hobbies and interests.
Images in these pictures contained
representations of self-care activities,
such as sheet music (Figure 2), board
games, and fishing.

Discussion and captions refer-
enced deliberately taking time to
practice these activities in order to
combat burnout. “Balance between
our work lives, family lives, and

social lives...remembering to allocate
time for each is the key” One sym-
bolic picture showed a thriving house
plant. Residents remarked that it
takes the right amount of fertilizer,
water, and sun to build resilience.

Nurturing Relationships. Rela-
tionships, and the act of tending to
them and being nurtured by them,
builds resiliency. The residents
shared images and conversation de-
picting their beliefs that connection
and strength can come from spend-
ing time with family, friends, and
pets. Many images were symbolic: a
resident’s family’s hands joining to-
gether in a “go team” pose, a family’s
holiday stockings hanging together,
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Figure 2: Resiliency Image

=
5

fully recharge.”

Photograph and explanation answering the question, “How do you overcome burnout?”

“Dealing with burnout for me is doing things on the opposite spectrum of medicine so I can

; b
e

an engagement ring (Figure 2). An-
other image was a close-up of home-
made cookies with an accompanying
caption: “Finding ways to bring joy
to others.” Several pictures portrayed
pets; captions and dialogue reflected
the importance of connecting with
animals for their unconditional love.

Seeking the Comforts of Home.
The comforts of home theme cap-
tures the basic needs that must
be met in order to build resilience.
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Food, shelter, and sleep are simple
needs that must be fulfilled in order
to learn and grow. Four of the five
primary images in this theme were
from the intern class. Three of these
pictures depicted couches and blan-
kets, where the residents would rest
and watch TV or play video games.
Discussion of these images evoked
conversations about the coziness and
restfulness of home.

Escaping to Refuel. Escape, de-
fined as planned extended leave
from regular activities with the in-
tention of recharging and relaxing,
was the most common theme for
resident pictures on resiliency. All
nine of the primary pictures were
from upper-level residents. Half de-
picted destinations that required fly-
ing to achieve the escape. The others
showed images of local lakes, fields,
and woods. In the discussion and the
captions, many mentioned nature as
an important element that allowed
for recharging and freedom from the
restrictions of work. One resident
identified the joy in “finding a new
trail” at a local park, described as
“nourishing.” Images in this theme
had significant overlap with the nur-
turing relationships theme.

Self-reflection. Self-reflection ac-
tivities are done with the purpose
of discovering value and meaning
in one’s own life. This was repre-
sented in images and captions that
described finding stillness and per-
spective-taking. Some residents dis-
cussed creating time in their day for
rituals to help them be in the mo-
ment, for example, “the tea hits my
lips and I feel instantly calm.”

Identifying Strengths From Ad-
versity. Strength from adversity
was the only theme that was iden-
tified from review of the discussion
and not from initial review of the
photographs. At several points dur-
ing the discussions, residents refer-
enced going through challenges and
struggles and being stronger because
of these experiences. One image of
a burning fire prompted discus-
sion about the regrowth that occurs
from the ashes. There was recogni-
tion that the difficult experiences of
residency provide fertile ground for
learning, personal growth, and pro-
fessional advancement.

Visual Content Analysis

Table 4 summarizes the comparative
visual analysis of the photographs.
As discussed above, resilience photo-
graphs were significantly more likely

FAMILY MEDICINE
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Table 4: Comparative Visual Content Analysis of Burnout and Resilience Photographs

Nur;:z:gf::l::out Number of Resilience Photographs
Setting
Clinical office or hospital 4 0
Home (including home office spaces) 14 13
Natural outdoor setting* 2 13
Urban outdoor setting 7
Indoor setting: other/unspecified 1 4
Outdoor setting: other/unspecified 2 1
Time of Day
Early morning 0
Day 16
Night 4
Unspecified 16 11
Value
Light* 11
Dark 3
Neither light nor dark 20 17
Saturation
High: bright, intense colors 5 11
Moderate: neither bright nor dull 12 17
Low: dull colors* 13 3
Frame
Large (ie, landscape) 12
Medium (ie, room) 6
Small (ie, single object) 16 13
Composition
Candid (taken spontaneously) 19 20
Composed (objects arranged ahead of time) 10 8
Uncertain whether candid or composed 3

* Statistically significant difference. All comparisons made using > analyses, comparing observed frequencies against the expected frequency (random
distribution). y*> analyses were only calculated when more than 10 cases were present for comparison.

to take place in a natural outdoor
setting (P=.010) and were lighter in
value (P=.026). In contrast, burnout
photos were more likely to have low
saturation (dull colors, P=.012). Al-
though not significant, there was a
trend toward burnout photos being
taken more at work or an urban out-
door setting and having darker val-
ue. Resilience photographs trended
toward being taken during the day
and having high saturation (bright
colors). Burnout and resilience pho-
tos were equally likely to have been
taken at home.

FAMILY MEDICINE

Discussion

Our study aimed to allow residents
to define burnout from their own
perspective and collectively discuss
strategies to bolster resilience. The
findings augment the results of pre-
vious qualitative researchers who
have explored sources of resident
burnout and the development of resi-
dent resilience.’1%* Additionally, the
burnout themes defined in this study
expand on the categories used in the
Maslach Burnout Inventory'” of emo-
tional exhaustion, depersonalization,
and low personal accomplishment.

Though often used to support re-
search in burnout, this inventory
is 40 years old and not specific to
medicine. The themes offered by the
residents portray a more nuanced
description of the experience of burn-
out in graduate medical education.

The researchers noted some di-
vergence of burnout and resilience
themes between interns and upper-
level residents. Specifically, all of the
primary photographs in the basic
needs deficiency and four out of five
primary photographs in the comforts
of home theme were submitted by
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interns. This highlights the tension
in residency training where the de-
velopment of learners is constrained
by the structure of the system it-
self. Interns described their strug-
gle to meet basic physiologic needs.
Maslow’s theory of motivation states
meeting these needs is essential to
development.'® In this analysis, in-
terns longed for sleep, while senior
residents were more likely to antici-
pate a relaxing vacation.

The process illuminated the
concepts successfully because the
images served as catalysts for small-
group dialogue. The clear differences
in lighting and color easily differen-
tiated the burnout from resilience
images and evoked an emotional re-
sponse. During the discussions, the
residents described shared experi-
ences that previously were perceived
as private, individual flaws. Addi-
tionally, the participants taught one
another self-care skills and rituals.
The small-group environment itself
cultivated resilience through connec-
tion to peers and comfort seeking.”
11'We are pursuing further research
on the impact of this experiential re-
search as an educational tool.

Limitations

This was a single-institution study,
which may limit its generalizabil-
ity. The researchers were also the
facilitators of the Photovoice ses-
sions and had previous experiences
and knowledge of burnout, creating
inherent subjectivity. We acknowl-
edged our subjectivity through a con-
tinuous process of reflexivity'? and
aimed to maximize the quality of
the analysis by seeking disconfirm-
ing evidence, triangulating multiple
data sources (images, captions, re-
cordings), and ensuring that at least
two researchers analyzed each por-
tion of the data. The information
shared by residents may also have
been filtered based on their comfort
level and sense of safety. The dual
role of facilitator and faculty/super-
visor was recognized as potentially
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impacting resident responses. Spe-
cifically, we noted that no residents
included any images or discussion of
substance use.?

Conclusion

The study findings reflect an urgent
call to action for systems to examine
and address factors that contribute
physician burnout. The power of this
project will be magnified when it is
replicated in other medical educa-
tion settings. Images from similar
projects should be shared through-
out health systems and community
settings to raise awareness and pro-
mote culture change in response to
physician burnout. As a next step,
the authors have initiated a collab-
oration to expand this research and
develop a national repository of pho-
tographs to further illustrate health
care professional burnout and resil-
ience.

CORRESPONDING AUTHOR: Address corre-
spondence to Dr Amy Odom, 1200 E Michigan
Ave, Suite 245, Lansing MI 48912. 517-364-
5776. amy.odom@sparrow.org.

PRESENTATIONS: This study was previously
presented as follows:

o Odom A. Romain A. Using Photovoice
to Reflect on Resident Burnout and
Resiliency. Society of Teachers of
Family Medicine Annual Spring
Conference, April 2019, Toronto,
Ontario, Canada.

o Odom A. Romain A. Reflecting on
Burnout and Changing Culture
through use of Photovoice. Forum
for Behavioral Science in Family
Medicine, October 2018, Chicago, IL.

o Phillips J, Romain A, Odom A. Using
Photovoice to Reflect on Resident
Burnout and Resiliency. Learn Serve
Lead: Association of American Medical
Colleges Annual Conference. Phoenix,
AZ.
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