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P
hysician burnout is a growing problem in all medical 
disciplines that has gained increased attention since the 
COVID-19 pandemic began. Humanitarian work offers 
one avenue for addressing the issue.

 
 T H E FA R-R E AC H I N G C O N S EQ U E N C E S O F B U R N O U T 

Burnout is characterized by symptoms such as exhaustion, 
insomnia, depersonalization, and a diminished sense of personal 
accomplishment. Prolonged work-related stress culminates 
in mental and physical fatigue, emotional detachment, and 
a pessimistic outlook. The Medscape Physician Burnout and 
Depression Report 2022 surveyed 13,000 physicians across all 
specialties. More than one-third of the respondents reported 
grappling with burnout—underscoring its increasing prevalence 
and significance in the medical field.1,2

 The trend was evident in a recent survey of 
592 ophthalmologists in which 38% reported symptoms of 
burnout.3 The rate was notably higher among residents, with 
68% indicating burnout or depression had been an issue 
in their programs during the past year. Physician burnout 
has been correlated with multiple stress-inducing factors in 
medical practice, such as the pressure to see an increased 
number of patients per day and limited control over 
personal time.4

The repercussions of physician burnout extend beyond the 
individual to affect other health care providers and the medical 
system at large. Burnout can lead to decreased productivity, 

subpar job performance, and an increase in medical errors, 
thereby compromising the quality of medical care.5 Subsequent 
declines in patient satisfaction and patient-physician 
relationships may pave the way for costly malpractice lawsuits, 
which can impose substantial financial and emotional burdens 
on health care institutions and physicians. 

At any given time, approximately one-third of all 
physicians—51% female and 36% male—are dealing with the 
effects of burnout. What’s particularly alarming is that this 
burnout spills over into every facet of a physician’s life, with a 
substantial 47% of all physicians rating their burnout as severe.2,6

 H U M A N I TA R I A N O U T R E AC H TO C O M BAT B U R N O U T 
Medical missions provide eye care services to underserved 

communities both domestically and internationally (Figure). 
Individuals in low-income countries who are blind from 
cataracts often lack access to ophthalmological care. For 
those who manage to consult an ophthalmologist, the cost 
of treatment—ranging from $1,500 to $5,000—is usually 
prohibitive. As a result, disadvantaged individuals in low- and 
middle-income countries frequently go without essential eye 
care services.

 Engaging in short-term humanitarian work offers 
ophthalmologists a unique opportunity for personal and 
professional growth while addressing critical gaps in eye care.7 
Participating in such outreach initiatives can help combat 
physician burnout in seven notable ways.

s

 No. 1: Empathy and connection. Humanitarian work allows 
ophthalmologists to engage with patients from diverse 
cultural and socioeconomic backgrounds, thereby enhancing 
providers’ empathy and doctor-patient relationships. These 
enriching experiences can ignite a newfound sense of 
compassion and positively influence their medical practice 
upon return to their home countries.

s

 No. 2: Professional growth and resilience. Humanitarian 
outreach, especially in low-resource settings, often presents 
challenging scenarios that require innovative solutions. 
This experience can sharpen an ophthalmologist’s skills and 
resilience, better preparing them for challenging surgical cases 
and stress management in their home practice.

s

 No. 3: Reduced administrative burdens. The streamlined 
administrative processes typical of humanitarian work allow 

Exploring the healing power of short-term medical missions.
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Figure. Ophthalmic technician Loida Guajardo (left) and Dr. Jeffrey P. Rutgard (right) with a 
patient during an outreach trip.
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physicians to focus on patient care. The 
break from paperwork and regulatory 
constraints can be invigorating.

s

 No. 4: Collaborative environment. 
Humanitarian missions foster 
collaboration between health care 
professionals from different specialties 
and backgrounds. Not only can 
this team-oriented approach be an 
enriching experience, but it can also 
counter the isolation physicians often 
feel in their daily practice.

s

 No. 5: Renewed sense of purpose. 
Witnessing the transformative impact of 
their work in underserved populations 
can rekindle ophthalmologists’ passion 
for their profession. The gratitude 
expressed by patients, families, and local 
health care providers can be rewarding 
and rejuvenating.

s

 No. 6: Enhanced patient bonding. 
Upon returning from missions, 
ophthalmologists may find that their 
patients are keen to hear about their 
experiences, leading to more in-depth 

and meaningful interactions. This 
can strengthen the doctor-patient 
relationship and serve as a testament to 
the physician’s commitment to service.

s

 No. 7: Lasting benefits. Anecdotal 
evidence suggests that the positive 
effects of participating in short-term 
medical missions projects extend 
beyond the duration of the trip itself. 
Such missions have been shown to 
reduce burnout for up to 6 months,7 
affirming the long-lasting impact of 
humanitarian work.

 C O N C LU S I O N 
Participating in humanitarian medical 

missions offers many benefits, from 
enhancing empathy and professional 
skills to reducing administrative burdens 
and burnout. Humanitarian outreach 
projects not only serve disadvantaged 
communities but also contribute to the 
physicians’ personal and professional 
development. n
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