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Learning Objectives
• Demonstrate the rates and effects of burnout
• Understand the correlation between sense of calling and 

burnout
• Consider religious formation as a paradigm for healthcare
• Identify resources to enhance formation to foster, maintain, 

sense of calling in health care setting



The Reality of Burnout



Effects on Patient Care
Shanafelt, et al. (2010)
For surgeons, higher levels of 
burnout associated increased
likelihood of reporting an error 
in the last 3 months

Halbesleben, et al (2008)
Cross sectional survey of 
nurses found higher burnout 
resulted in lower patient safety 
grade

Dyrbye, L., et al. (2010)
Associated with self-reported 
unprofessional conduct and 
less altruistic professional 
values among medical students



Effects of Burnout on Professionals
• Emotional exhaustion
• Reduced sense of personal 

accomplishment
• Less work-life integration than 

other U.S. workers



Examples of Interventions to 
Reduce Burnout
• Organizational

• Importance of frontline leadership emphasizing well-being and 
professional satisfaction

• Decreasing work hours
• Wellness programming and conversation

• Personal
• Spirituality
• Mindfulness
• Reflective writing



High Sense of Calling 
• Greater professional satisfaction caring for patients
• More engaged with career, less likely to leave profession
• Physicians with a high sense of calling report less burnout



Calling, Formation, and Memory
• “Ignatius and his closest associates were keenly aware that 

communication of the ideals, goals, and style of the Society did not 
occur automatically and that it had to be sustained on a consistent 
and ongoing basis.” (O’Malley, The First Jesuits, 62). 

• Sustaining Memory: How often does one reflect on the ideals, 
goals, and medicine’s way of being in the world—or the original 
impulses that bring persons to these professions? 



Innovations for Formation



Physician’s Vocation Program
• Started in 2012
• Four year curriculum
• 50-60 active participants
• 51 graduates in 

residency programs
• Preliminary research: 

higher calling and less 
burnout than peers

In context of community and service

Education

Year One - Ignatian 
Sprituality

Year Two – Religious 
Themes in Medicine

Year Three - 18th/19th 
Annotation

Palliative Care Elective 
(Credit Bearing)

Prayer/Reflection

Personal Prayer/Meditation Silence/Reflective Writing Spiritual Direction 



Spiritual Direction
• Directees (75-80 directees)

– Demonstration of spiritual direction
– Expectations for directees
– Expectations of directors
– Access to a list of trained spiritual 

directors
• Directors (18 directors) 

– Year-long training
– Group supervision
– 1:1 feedback



Prayloyolamed.org



Drawing on Our Resources
• Catholic health care was founded and sustained historically from a 

sense of calling that developed from the religious community’s ability 
to sustain and foster a sense of vocation. 

• The work of healthcare flowed out of that calling. 
• How do we draw on the resources of our tradition to further foster a 

sense of calling that is foundational to Catholic health care?
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