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Beth Jonas, MD (Guest): The things that are really driving the stress among physicians are 

really system-wide problems. If the problem is the system, then we have to fix the system, 

and not the physician.  

Meghna Rao (Host): Welcome back to season 2 of the Rheumatology Advisor podcast, 

Rheum Advisor on Air. I’m Meghna Rao, the senior editor of Rheumatology Advisor and the 

host of this podcast. 

In this series, we will be joined by expert clinicians and researchers to discuss emerging 

and compelling topics in rheumatology. These perspectives may be related to the 

management of rheumatic disease, guideline updates, patient care, data from conferences 

and scientific meetings, and much more. 

We’re also excited to announce that Rheum Advisor on Air was shortlisted as a finalist in the 

Best Podcast category for the 2022 Jesse H. Neal Awards, one the most prestigious editorial 

honors in journalism. We thank you for your continued support.  

Let’s dive in! 

--------------- 

Meghna: Feelings of stress, fatigue, and exhaustion – what is being described as “burnout” 

– have become common occurrence among providers, including rheumatologists, and, no 

doubt, it has important implications in clinical practice. Various surveys and studies have 

reported a substantial prevalence of burnout, ie, approximately 50%, among rheumatology 

providers. Now, in addition, the COVID-19 pandemic brought on a slew of mental and 

physical health challenges for health care systems.    

To talk more about this, I have Dr Beth Jonas, Reeds Foundation Distinguished Professor of 

Medicine, and chief of the Division of Rheumatology, Allergy, and Immunology at the 

University of North Carolina at Chapel Hill.   

Welcome, and thank you for joining me on this episode, Dr Jonas. 

Dr Jonas: Well, it's my pleasure to be here with you today. 

Meghna: Every clinical specialty has their own definition of burnout, according to how 

critical care is probably placed in that area. I know you're not a fan of the terminology here, 

but to get us started, what is your definition of burnout, and talk to us about the usage of 

the terminology. 

Dr Jonas: Well, thanks for recognizing that, Meghna. I really do not like the term “burnout,” 

and there's a few reasons for that. First of all, I think the term is really overused and a little 



bit misunderstood. I think the word “burnout” really does a disservice to the people, the 

very people, [who] we're really trying to support, and those are the health care providers. 

So, when you say a person is “burned out” it really places the onus on the health care 

professional, be that a physician, an advanced practice provider, a nurse, or really, any 

member of our inner professional team; so that's really why I don't like the term.  

What I like to do is kind of reframe how we think about this. The way I think about it is that 

“burnout” is really a mismatch between the demands of our professional life and our 

capacity to meet those demands day in [and] day out over the course of many years.   

As professionals, we are aware that there are going to be times when the work is 

demanding, and we are asked to step up. No one comes to medicine without expecting that.  

But when that pressure becomes unrelenting and constantly increasing, that's where 

there's a potential for mental health challenges, even lapses in excellent care, and 

ultimately, attrition from the workforce.  

So, I want us to think about it really in, a sort of, a system way; it's not just that a provider, a 

physician, [or] a nurse is “burned out,” but the system is really out of balance. So, I think 

that's a better way of us thinking about it and really helps us when we start to think about 

potential solutions. 

Meghna: Yeah, I think that makes a lot of sense, [especially] speaking as someone in your 

level of seniority in the workplace. But just to take a step back from all of this, it was 

recently reported that [early]-career rheumatologists face a unique set of challenges in the 

workplace that increases risk for burnout and reduces overall health and well-being.  

Can you speak with regard to your experience as a new rheumatologist, if you remember it, 

not to predate you or anything, but I'm curious about how this facet of health has evolved 

over the course of time? 

Dr Jonas: I think it's very hard to use my experience as an early-career rheumatologist and 

apply it to now because so many things have changed, but I think there are still a few things 

to talk about.  

The first is, when you're early in your career, you're really just learning about 

rheumatology, learning about your professional identity, [and] trying to figure out how 

your career is going to evolve. So, there's a lot of work that goes into all of that.  

[Also], when you're an early-career rheumatologist, particularly if you're a woman, you 

may be starting a family, and so, there may be pressures outside of your work that you're 

trying to make time for. So, it's, kind of, a difficult time with all of the pressures of trying to 

develop a career, perhaps build a family, and have a life outside of your profession. 

These days, I think it's harder; so much of what we do is more challenging. Obviously, the 

pandemic has changed the work for so many young people and early-career 

rheumatologists. There’s a level of complexity that's so much greater now. 



Meghna: Yeah, absolutely. One of the barriers that patients in rheumatology have reported 

is the significant gap between demand for rheumatologists and access and availability to its 

staff. But looking at it from a clinical practice perspective, here's a 2-fold question for you: 

can you speak to some other existing barriers possibly leading to fatigue and stress among 

the workforce? And 2, how are they being addressed? We can discuss the pandemic's 

effects later during this conversation, so feel free to speak more generically if you’d prefer. 

Dr Jonas: You mentioned 1 of them that's really important, and that is, there's an increased 

demand for rheumatology services and a very well-defined workforce shortage. So, all of us 

are having the pressure of “there are many patients [who] need to be seen and we are only 

so many people.” So, there's really a supply and demand mismatch, which, for those of us 

who do a lot of patient care, we don't want patients to have to wait to see us [and] we want 

to provide excellent care in a timely way. And so, there's stress there.  

There's pressure to increase our productivity, both because there's an increased demand 

and then payment for our services is going down, so there's a pressure from our practices 

and our universities to see more patients. 

Much has been written about the electronic health record, and I could talk for a long time 

about the electronic health record. I think there's good in the electronic health record, I 

think our recordkeeping and our ability to look at records, even outside of our institution, 

and to follow people's care, has been a real benefit to us. But, on the flip side, the 

documentation demands that really fall primarily to physicians in most health care systems 

is truly mind-boggling, the amount of time we spend typing and on our electronic health 

records. So, I think that's a major problem. 

There are so many ways that people can communicate with us. I have a pager, I have a cell 

phone, I have the electronic health record, I have my email, and I'm sure there's some other 

way someone can ping me day or night. And so, this electronic world that we're living in 

leaves very few quiet spaces. Quiet spaces, I think are things that we don't talk about a lot, 

but are really important to help us to think and to do our best work – if we're constantly 

talking to someone or reading something or on our computers, we really don't have a 

peaceful time to really think; so many things are coming at us so rapidly. 

Meghna: There’s probably not 1 way to answer this, as we spoke about earlier, but if 

mental health concerns among the rheumatologist workforce, especially owing to these 

barriers, are as evident as you say they are, why aren't they being addressed sooner with 

more effective programs, because I'd say this directly speaks to the impact it's having on 

delivering high-quality patient care, right? 

Dr Jonas: Yeah, I think this is a great question, and I don't have a great answer for this. But, 

I think, in order to think about how we might address it, we have to go back to what we 

were talking about a minute ago, in that developing effective programs to address this 

mismatch really requires us to understand what's driving it.  



I'm sure you're aware and most of our listeners will know that there are “wellness 

programs” in every health care system; you can get a gym membership, or maybe [h]ave a 

healthy lunch, or other things that might improve your wellness, and there's nothing wrong 

with any of those things. But the things that are really driving the stress among physicians 

are really system-wide problems: documentation demands, health care system demands, 

third-party payer demands, and a lot of other things that you're not going to "fix" with a 

program. 

We really have to look at the way we practice medicine and look at the things that we can 

change, and truthfully, some of the things we cannot change, to make really measurable 

differences in people's lives. It's a big problem and it's going to take some pretty creative 

thinking for solutions.  

There are places, programs, and people [who] are thinking about this. I think there are 

ways to put limits on communication and limits on the amount of work that physicians 

need to do and on the electronic health record, and ways of addressing the problem really 

at their source, and not trying to really candy-coat it. If the problem is the system, then we 

have to fix the system, and not the physician. 

Meghna: Thank you for sharing your insights on that. We'd be remiss if we didn't discuss 

the impact of the COVID-19 pandemic on the mental health of rheumatologists.  

So, the Biden administration has reportedly allocated $103 million to address burnout in 

health care in light of how significantly the pandemic has affected workforces. What are 

your thoughts on this and what areas do you think need the most interventions now, 

especially with the pandemic seemingly slowing down? 

Dr Jonas: I'm glad to see that people recognize the problem. There are resources being put 

to this. This is a huge problem. You know, the pandemic has affected everyone and every 

aspect of our daily life – our work life, our home life, our family life, and this is not unique 

to rheumatology. But I think it's very important that we talk about this in a very open way.  

People are struggling, our colleagues are struggling.   

We are fortunate that there are mental health resources available in our community and I 

think that is really extremely important. We need to destigmatize accessing these mental 

health resources and we need to normalize getting help. I think our colleagues in 

psychology and psychiatry are really struggling also with managing the increase in their 

work as a result of the pandemic. I think mental health care is really, really very important, 

both for members of our health care team, as well as our patients who are also struggling. 

So, I think mental health is the place where I would really focus. 

The other thing that we in health care are struggling with is really having an adequate 

workforce, and that's true in many sectors in our world – just having enough nurses and 

other support staff in our clinics, so that we can do the work that we want to do; so, really 

some sort of human resources to help people get recruited into jobs, keep them happy in 

their jobs, and keep our teams working effectively. 



Meghna: One thing I wanted to also touch on is that the impact of the COVID-19 pandemic 

and burnout hasn't affected everybody proportionately. There are underrepresented 

minority groups that have been disproportionately affected, and more so in the workforce, 

right? 

Dr Jonas: Yeah, absolutely, amongst our workforce and amongst our patients – they have 

been more likely to become ill, more likely to be stressed financially, and then, personally. 

So, I think that's something that we really need to think about.  

The other thing I want to mention is much of our rheumatology workforce, particularly our 

young rheumatology workforce, are women and moms who have children at home, who 

may have had children at home for a whole year, homeschooling. Lots of challenges in that 

regard. I think there's so many different aspects to this that we need to recognize. 

Meghna: Yeah, absolutely, and I think all this, kind of, comes down to how clinical practices 

can figure out strategies to mitigate burnout and risking collapse of an entire health care 

system.  

Dr Jonas, could you speak to some examples taken in your practice in this regard, and what 

more can be done, if you'd like to provide some guidance for other rheumatology 

providers? 

Dr Jonas: So, this is an ongoing challenge, and I don't think anybody has a one-size-fits-all 

answer to this. I think where we need to think about this is, we need to be respectful of the 

needs of our rheumatologists while continuing to provide the very best care for our 

patients. So, there's a lot of balancing that goes on here.  

What that has meant locally for us here, and I'm sure for other units around the country, is 

that we've had to be very, very flexible – flexible with our workforce, people working from 

home, people doing telehealth from home, people altering their schedules, coming in a little 

bit later, maybe leaving a little bit earlier, [and] all the things that we need to do to 

accommodate our workforce, because we really need them. We've had to be flexible with 

our patients, too, because they're facing some of the same challenges that we are – patients 

may need to do their care from home or perhaps skip a visit and get their medications 

refilled, and we'll see them another time, and just to try to keep people safe and healthy 

during this time. 

Things are opening up now and so it's getting a little bit easier, but I think we will take the 

lessons of this pandemic with us as we move forward, and really try to understand both 

what our workforce needs and what our patients need. 

Meghna: I love that. I was just thinking back to our very first episode on this podcast just at 

the start of the pandemic when we were talking about the mental health of 

rheumatologists. While it seems like there were a lot of things that were similar, I feel like 

during the [course of the pandemic so much has changed], especially with regard to 



figuring out telehealth strategies and telemedicine, and how to effectively manage patient 

care. So, I think there has been quite a shift.  

Dr Jonas: Yeah, the beginning was particularly hard, but many of us were really energized 

with this challenge that we were facing, and we worked really hard and long hours to make 

sure that we were fulfilling all of our needs – needs to ourselves, needs to our patients, 

[and] needs to our students here in the medical center. But, there's a limit to how intensely 

you can work like that over long periods of time. And so, over the course of the pandemic, I 

think we found ourselves somewhat exhausted from all of that work. 

But there was beautiful work that happened. I mean, we learned how to teach on Zoom, we 

learned how to do telehealth, [and] we learned how to keep our research teams going even 

when we were all working remotely.  

So, my hope is that we take the lessons, we take what worked, what didn't work, with us as 

we move forward, and hopefully, make our health care systems better. 

Meghna: Those are some wonderful insights. Thank you for agreeing to do this, and your 

energy and trying to keep up the dialogue and the conversations going. It was [definitely] 

interesting to get your perspectives on this important topic. 

Dr Jonas:  It has been a pleasure talking with you, Meghna. 

Meghna: Thank you, Dr Jonas.  

--------------- 

Meghna: Please stay tuned for more episodes in this series. For more information on 

Rheumatology Advisor and this podcast, you can reach out to us at 

editor@rheumatologyadvisor.com.  

We, at Rheumatology Advisor, look forward to delivering timely evidence-based news to 

you. You can also sign up for our free e-newsletters on the site. 

mailto:editor@rheumatologyadvisor.com

