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Abstract

Objective: The purpose of this study was to explore the occupational burnout levels among a cohort of sonographers
practicing in the United States and their perception of administrative support and resources for burnout prevention.
Materials and Methods: This study used a quantitative descriptive design with a cross-sectional online survey
administered to the Society of Diagnostic Medical Sonography members. The survey consisted of demographic
information, administrative support questions, and burnout measurements using the validated Oldenburg Burnout
Inventory.

Results: A total of 1393 sonographers participated in the study. The results of this sonographer cohort indicated
that 55.7% experienced moderate burnout. Although 30.9% reported feeling their employers cared for their well-
being, 36.6% of respondents indicated no administrative support, and 30.7% said their administration did not provide
resources to help them cope.

Conclusion: Occupational burnout levels among this cohort of sonographers was moderate and could increase
without adequate intervention. Addressing sonographer burnout and managing stressors will help organizations to
retain staff, continue providing quality patient care, and maintain patient outcomes.

Keywords
Occupational burnout, sonographer burnout, burnout prevention, burnout predictors, and the Oldenburg Burnout
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Occupational stress and burnout have been well docu-
mented globally and reported in an estimated 30% of the
working population.! Recent evidence indicates a con-
cerning increase in occupational burnout among health
care professionals and sonography may be no excep-
tion.*? Burnout is a work-related syndrome, resulting
from continuous exposure to emotional stressors in the
workplace, if left unmanaged, may lead to an incapacitat-
ing state characterized by emotional exhaustion, deper-
sonalization, detachment, and a sense of diminished
personal accomplishment.** Emotional exhaustion, a
hallmark of burnout, is defined as the physical and mental
fatigue resulting from long-term workplace stressors.?
Depersonalization and detachment occur when individu-
als struggle to empathize with others, responding with
indifference.® A decline in personal accomplishment
accompanies these feelings, eroding a sense of profi-
ciency and achievement in one’s work.® The literature
indicates that the recent global COVID-19 pandemic,
itself a significant stressor, has increased the challenges
faced by health care workers including sonographers.>’

Most research has focused on professionals like
nurses and physicians, leaving sonographers over-
looked and overwhelmed without adequate support and
coping resources.>® Recent studies highlighted the
increased prevalence of burnout in sonographers, iden-
tified the causes of sonographer burnout, and suggested
prevention strategies.>®'? Occupational burnout in
sonographers can occur because sonographers are
expected to do more with fewer resources, have
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demanding work schedules, and frequently being on-
call outside of regular working hours.?8-1013.14 Despite
evidence demonstrating the existence of sonographer
burnout, many organizations and administrators lack an
understanding of the causes of burnout among sonogra-
phers and have been slow to grasp the causes of this
problem leaving sonographers with limited support and
resources.?®13 Researchers have focused on exploring
the predictors of burnout among sonographers to iden-
tify and implement prevention techniques to mitigate
burnout syndrome.®*2 These predictors include vari-
ables such as clinical settings, psychological job
demands, job dissatisfaction, staffing shortages, com-
passion fatigue, administrative constraints, and greater
productivity demands.?5811.13

Occupational burnout not only affects health care
workers’ quality of life but also necessitates the main-
tenance of a work-life balance. However, a lack of
awareness often prevents employees from using avail-
able resources to combat adverse health effects such as
long-term diseases and emotional fatigue.»®%® Several
studies documented the effects of occupational burn-
out on health care workers, including job dissatisfac-
tion, absenteeism, personnel turnover, and staffing
shortages caused by health care workers leaving their
profession prematurely.'® Furthermore, implications of
burnout extend beyond the individual, influencing
health care organizations. Staff members experiencing
emotional exhaustion are more likely to become disen-
gaged, leading to poor staff-patient relationships,
reduced patient safety, and poor health care out-
comes.'®%6 Despite extensive documentation of burn-
out, a significant lack of awareness of this looming
crisis persists.>®

Recognizing the importance of addressing sonogra-
pher burnout, the paucity of data on administrative sup-
port, the limited research focused on this issue, and
mitigation efforts, this study was motivated by a need to
expand understanding of sonographer’s occupational
burnout.28-1415

Knowledge of sonographers’ level of burnout and
managing it is vital for both the well-being of these health
care professionals and the ability of organizations to
maintain patient safety, quality of care, and positive
health care outcomes. Understanding the definition of
burnout and the contributing stress factors can enable
employees to determine their stress levels and use avail-
able preventive techniques effectively.t:2

Research has promoted awareness and education
among all stakeholders and prompts administrators to
take the lead in developing strategies to manage and pre-
vent occupational burnout.®*®> The purpose of this cross-
sectional, descriptive survey study was to explore the
level of occupational burnout among sonographers prac-

ticing in the United States and their perception of admin-
istrative support and resources for burnout prevention.

Materials and Methods

This study used a quantitative descriptive design with a
cross-sectional online survey. A nonprobability, consecu-
tive sampling methodology was employed. Study partici-
pants were recruited from the Society of Diagnostic
Medical Sonography (SDMS) national professional orga-
nization with an accessible population of more than
18211 active members. Inclusion criteria were sonogra-
phers employed in clinical settings who resided in the
United States. Students were excluded from participat-
ing. The A.T. Still University Institutional Review Board
reviewed and approved this study (ATSU-AZ IRB
#2021-250).

Dr. Bakker, one of the contributors to the Oldenburg
Burnout Inventory (OLBI), granted permission for reuse
of the survey instrument. The survey consisted of 34
items grouped into four sections: demographics, work
environment, administrative support, and the 16-item
OLBI. Demographic questions included age, gender,
race/ethnicity, location, number of years practicing
sonography, employment status, employment shift hours,
and the number of hours worked per day. The OLBI com-
prises 16 items with subscales of emotional exhaustion
and disengagement from work. The OLBI is scored by a
4-point Likert-type scale ranging from (1 strongly agree
to 4 strongly disagree).*® Variables of interest include
demographics, work environment, sonographer burnout,
and administrative support.

The SDMS contacted study participants via email
with an invitation letter and a link to the survey. The
first page of the survey included a recruitment letter
and a participation statement that served as consent for
the study. The first three questions asked participants to
confirm that they were employed in a clinical setting,
residing in the United States, and were not students. If
all three criteria were met, participants could progress
through the survey. If any requirements were unmet,
participants were rerouted to a thank you page and
could not complete the survey. The survey was avail-
able for 40 days, from the end of February to early
April 2022.

Statistical Analysis

The data were extracted from the survey platform
Qualtrics, and an item-by-item analysis was conducted
using the SPSS Statistics package (IBM corporation v
28). Descriptive statistics (frequencies and valid percent-
ages) were calculated for the nominal variables, Shapiro-
Wilk’s normality testing (P < .05) for the OLBI total and
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subscales. Medians and interquartile ranges (IQR) were
used to report all nonnormally distributed variables such
as the stress items: workload and COVID-19.
Classification of burnout into high, moderate, and low
was calculated from the OLBI by dividing the scores into
percentiles of 25, 50, and 75, respectively. A similar cal-
culation was used in a study to measure burnout among
psychiatric residents.®

Results

A total of 18211 sonographers from the SDMS were
invited to participate. A total of 1393 responses were col-
lected. The inclusion criteria of living in the United
States, being employed within a clinical setting and not
being a student were not met by 195 respondents. An
additional 79 respondents did not adequately complete
the survey and were thus excluded from data analysis.
The total sample for analysis was 1119 responses, repre-
senting a completion rate of 80.3% for those opening the
survey.

Demographic characteristics are reported in Table 1.
Respondents were predominantly female (89.1%) with
the most frequent age range of 56-64 (27.0%) and were
employed full-time (78%). The registered diagnostic
medical sonographer (RDMS) was the most frequently
reported professional credential (85.8%), while the regis-
tered vascular specialist (RVS) was the least reported
(2.3%). Most respondents had scanning experience over
30 years (29.3%), were employed in hospitals (49.8%),
and worked 7 to 11 hours per day (82.5%) on the day shift
(90.3%).

Level of Burnout Among the Sonographer
Cohort Practicing in the United States

Participants’ stress levels related to workload and the
COVID-19 pandemic are reported in Figure 1. A total of
31% of participants agreed that their workload was too
much. When asked about COVID-19, most participants
(49.6%) strongly agreed that COVID-19 added to their
stress levels. Another 33.6% agreed they feared contract-
ing COVID-19 on the job.

The returned thresholds for the total OLBI using the
percentiles 25, 50, and 75 were 38, 47, and 48, respec-
tively. As shown in Table 2, the burnout scores were clas-
sified as low (22.3%), moderate (55.7%), and high
(22.1%). Table 2 revealed that 58.7% of respondents (n
= 657) experienced moderate exhaustion and 58.9% (n
= 659) experienced moderate disengagement. The OLBI
subscores and total are reported in Table 3, using the
mean, standard deviation, median, and minimum to max-
imum data. The scores for exhaustion (M = 22, SD =
3.8, Median = 22.0, and Min-Max = 8.0-32.0) were
approximately the same as disengagement (M = 20.1,

Table I. The Sonographer Cohort’s Demographics and
Characteristics.

Variable Number Percentage
Age in years
20-26 27 24
27-36 185 16.5
37-46 252 22.5
47-55 272 24.3
56-64 302 27.0
65+ older 8l 72
Gender
Male 105 9.4
Female 997 89.1
Nonbinary/third gender 3 0.3
Prefer to self-describe 2 0.2
Prefer not to say 8 0.7
Employment status
Full-time 873 78.0
Part-time 168 15.0
Per-diem 59 53
Other 19 1.7
Credentials
RDMS 960 85.8
RDCS 239 214
RVT 555 49.6
RCS 37 33
RVS 26 2.3
ARRT 279 249
Number of years scanning
I-5 11 9.9
6-11 167 14.9
12-17 199 17.8
18-23 157 14.0
24-29 157 14.0
>30 328 293
Place of employment
Hospital 557 49.8
Imaging center 180 6l
Doctor’s office 264 23.6
Mobile 25 22
Travel 8 0.7
Other 82 7.3
Hours worked per day
<7 hours 62 5.6
7-11 hours 921 82.5
12-15 hours 93 83
>15 hours 41 3.7
Work shift
Day 1011 90.3
Evening 42 38
Overnight 39 35
Weekend 27 2.4
(n =1119) No. represents the number of responses for each question.

Abbreviations: ARRT, American registry of radiologic technologists;
RCS, registered cardiac sonographer; RDCS, registered diagnostic
cardiac sonographer; RDMS, registered diagnostic medical
sonographer; RVS, registered vascular specalist; RVT, registered
vascular technologist.
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Figure |. Bar chart of participants’ stress level responses related to COVID-19. This figure demonstrates the participants’
responses to stress levels. Scores are on a 5-point scale with response options from | = strongly agree to 5 = neither agree or
disagree.
Table 2. The Levels of Occupational Burnout as Indicated by the Oldenburg Burnout Inventory (OLBI).
Total Level Range scores Frequency Percentage
Subscales Low <38 249 223

Moderate 38-47 623 55.7

High >47 247 22.1
Exhaustion Low <20 252 225

Moderate 20-25 657 587

High >25 210 18.8
Disengagement Low <18 262 234

Moderate 18-23 659 589

High >23 198 17.7
n= | 119. Total OLBI and subscores calculated using low, moderate, and high. The higher the total score the higher the burnout level.
Table 3. The Descriptive Statistics Which Include Means, Standard Deviations, Median, Minimum to Maximum for the
Oldenburg Burnout Inventory (OLBI).

Sample, n = 1119

Variable Mean SD Median Min-Max
Exhaustion (subscale) 22.1 38 22.0 8-32
Disengagement (subscale) 20.1 37 20 8-32
Total OLBI 422 6.9 42 16-64
n = |119. The higher the total score the higher the burnout level.

Abbreviations: Max, maximum; Min, minimum; SD, standard deviation.

SD = 3.7, median 20.0, and Min-Max = 8.0-32.0). The
total OLBI score reported moderate burnout levels with
(M =422, SD = 6.9, Median = 42.0, and Min-Max =
16-64).

Participants’ responses to the OLBI individual ques-
tions are demonstrated in Table 4. Although respondents
reported moderate burnout in the subscore exhaustion,
many participants (62.9%) agreed that they could

tolerate the pressures of their job very well, and 73.3%
agreed that they could manage the amount of their work
very well. The findings were similar for moderate disen-
gagement, in which 61.9% of respondents reported that
they always found interesting aspects in their work, and
59.4% found their work to be positive. These were sur-
prising findings in the presence of moderate sonogra-
pher burnout for both exhaustion and disengagement.
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Table 4. The Participants’ Response Frequency, Based on the Oldenburg Burnout Inventory (OLBI).

Strongly agree Agree Disagree Strongly disagree

Variable No. (%) No. (%) No. (%) No. (%)
| always find new and interesting aspects in my work (D) 161 (14,4) 690 (61.9) 246 (22.1) 18 (1.6)
There are days when | feel tired before | arrive at work (E) 390 (34.9) 588 (52.6) 118 (10.6) 21 (1.9)
It happens more and more often than | talk about my work in 241 (21.6) 464 (41.5) 361 (32.4) 50 (4.5)

a negative way (D)
After work, | tend to need more time than in the past in 387 (34.6) 493 (44.1) 220 (19.70 19 (1.7)

order to relax and feel better (E)
| can tolerate the pressure of my work very well (E) 89.0 (8.0) 703 (62.9) 290 (26.0) 35 @3.1)
Lately, | tend to think less at work and do my job almost 121 (10.8) 513 (45.8) 428 (38.2) 57 (5.1)

mechanically (D)
| find my work to be a positive challenge (D) 97 (8.7) 663 (59.4) 327 (29.3) 30 (2.7)
During my work, | often feel emotionally drained (E) 276 (24.7) 475 (42.6) 330 (29.6) 35 (3.1)
Over time one can become disconnected from this type of 233 (20.9) 584 (52.3) 263 (23.6) 36 (3.2)

work (D
After working, | have enough energy for my leisure activities (E) 29 (2.6) 278 (24.9) 594 (53.2) 215 (19.3)
Sometimes | feel sickened by my work tasks (D) 86 (7.7) 345 (30.9) 565 (50.6) 121 (10.8)
After my work, | usually feel worn out and weary (E) 309 (27.6) 586 (52.4) 200 (17.9) 23 (2.1)
This is the only type of work that | can imagine myself doing (D) 186 (16.6) 408 (36.5) 431 (38.6) 93 (8.3)
Usually, | can manage the amount of my work well (E) 172 (15.4) 819 (73.3) 113 (l0.I) 13 (1.2)
| feel more and more engaged in my work (D) 25 (2.2) 352 (31.5) 662 (59.2) 79 (7.1)
When | work, | usually feel energized (E) 30 (2.7) 348 31.2) 617 (55.2) 122 (10.9)
(n = 1119). Scores are on a 4-point scale with response options from | = strongly agree to 4 = strongly disagree.
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Figure 2. Bar Chart of Participant’s Response to Employer Support and Resources. This figure demonstrates the participants’
responses to employer support and resources provided. Scores are on a 5-point scale with response options from | = strongly
agree to 5 = neither agree nor disagree.

Administrative Support and Resources Another 30.7% disagreed that they had access to resources

to help them cope (See Figure 2).
In response to items asking about sonographers’ percep- P pe ( g )

tion of burnout prevention support and resources pro-
vided by the administration, 30.9% of respondents agreed
that their employers cared about their well-being, while  This study explored the levels of occupational burnout
36.6% disagreed that their employers provided support. among a cohort of sonographers practicing in the United

Discussion
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States and their perceptions of administrative support and
resources. Based on the categorization of burnout levels
for the standardized OLBI, this study demonstrated mod-
erate levels of burnout in these sonographers for both
exhaustion and disengagement. These findings correlated
with previous studies reporting moderate to high levels of
burnout in sonographers and psychiatric residents, 891119
In comparison to other health care professionals previous
studies reported 51% of physicians and 53% of physical
therapists experiencing burnout symptoms and 43% of
nurses experiencing emotional exhaustion.??* While the
OLBI uses only two components (exhaustion and disen-
gagement), the MBI uses three components (emotional
exhaustion, depersonalization, and personal accomplish-
ment); the results are considered comparable.'82?

In this study, most respondents were female and had
worked in the field for over 30 years, suggesting the pos-
sibility of burnout being more prevalent in sonographers
who have been in the profession longer than those recently
hired.? However, this study did not test the number of
years in the profession as a cause of burnout. Therefore,
future research could investigate the relationship between
occupational burnout and sonographers who are newer in
their career and those who have been practicing longer.
Many sonographers work in hospitals, which may contrib-
ute to burnout as sonographers in hospitals have heavier
workloads, more demanding work schedules, and require-
ments for on-call duties.>'"** Walvoord? found that work
environment played a significant role in burnout, includ-
ing perceived environmental uncertainty and lack of
supervisor support. Future research should evaluate the
relationship between work environment and sonographer
burnout.

Although moderate burnout levels existed for the dis-
engagement component, most respondents reported they
could tolerate their work well, which contradicted reports
from previous studies.®** Daugherty® reported moderate
levels of burnout in sonographers and vascular technolo-
gists that caused depersonalization and detachment from
their job responsibilities. The cohort of sonographers in
this study were still engaged in their duties even when
experiencing moderate burnout.

Most of the participants indicated that the COVID-19
pandemic increased stress levels, consistent with the num-
ber of sonographers who reported being afraid of contract-
ing COVID-19 on the job. Previous studies reported a
prevalence of psychological distress, secondary traumatic
stress, and professional burnout in health care workers,
leading to adverse outcomes for the organization.'>1723

Sonographers in this study reported that their adminis-
trators did not provide adequate support or resources for
burnout prevention, which correlates with previous
research.>®> For example, Cotel et al.® indicated that
COVID-19 increased the incidence of burnout in health

care workers and highlighted the lack of support and
resources for burnout. Cotel et al.® also reported on inter-
ventions organizations can provide to reduce burnout,
including those that minimize exhaustion, such as relax-
ation techniques, knowledge and training for new roles,
and cognitive and behavioral therapy. Similarly, Friganovic
and Selic® documented the importance of administrative
and organizational support for burnout prevention and the
implications of well-being in the workplace, such as job
satisfaction, work overload, and staffing shortage caused
by staff leaving their jobs prematurely.

Theoretical and Practical Applications

The main findings of this study demonstrated moderate
burnout levels in this large cohort of sonographers
practicing in the United States and a lack of or inade-
quate administrative support and resources. The stan-
dardized OLBI and concurrence with previous research
findings suggested the external validity of this study’s
results.?>2* This study contributes to developing knowl-
edge related to burnout in sonographers, the implica-
tions of the COVID-19 pandemic, and administrators’
role in providing support and resources for burnout pre-
vention, such as physical and psychological support.
Awareness of predictors of burnout can help sonogra-
phers with self-efficacy and administrators with mitiga-
tion efforts. Absenteeism, personnel turnover, cynicism,
and staffing shortages because health care workers
leave their profession prematurely are effects of burn-
out reported in previous studies.>'> High personnel
turnover and staffing shortages may harm the quality of
care and patient outcomes. Organizational policies
should be reviewed to ascertain adequate support and
resources to mitigate the symptoms of occupational
burnout and its effects.

Limitations

There are several limitations associated with this study.
The major limitation is the research design, which is con-
sidered pre-experimental and has threats to internal and
external validity. Given the purposive sample of partici-
pants, these results cannot be generalized to the greater
population. This study does build evidence on the level of
occupational burnout that may exist among sonographers,
in the United States. This postpandemic evidence of
burnout adds to the body of previous literature and the
paucity of data on sonographer burnout in the United
States. Since only SDMS members were surveyed, these
data only reflects the attitudes of perceptions of those
members. There may have been selection bias because
sonographers experiencing burnout at the time of the sur-
vey may have responded more frequently, inflating the
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incidence of burnout. This problem can be seen with sur-
veys, but it should not diminish in comparison with other
studies. In retrospect, there could have been more items
for the COVID-19 or administrative support and resources
sections to delve deeper into those issues to gather more
data for better understanding. An item about the number
of studies per sonographer would help to determine work-
load, which has been reported as a predictor of occupa-
tional burnout in the United States.®

Conclusion

This study explored the levels of occupational burnout
in a large cohort of sonographers and their experience
with administrative support and resources for burnout
prevention. Evidence exists of moderate burnout among
sonographers surveyed, which is likely to increase with-
out adequate administrative support. Administrators and
organizations should recognize and acknowledge occu-
pational burnout and the causes of stressors among
sonographers so they can provide support and resources
to mitigate burnout effects.?>16 Future research is needed
to investigate prevention methods that will enable
administrators to provide the appropriate support and
resources to improve job satisfaction and reduce the
number of sonographers leaving their profession prema-
turely.®131% Managing stressors will enable organiza-
tions to retain staff, continue providing quality patient
care, and maintain patient outcomes.
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Key Takeaways

1. There is evidence of moderate burnout among sonogra-
phers practicing in the United States.

2. There is a lack of or inadequate administrative support
and resources.

3. Administrators and organizations must recognize the
causes of stressors among sonographers so they can
provide the appropriate support and resources.

4. Managing stressors will enable organizations to retain
staff, continue providing quality patient care, and main-
tain patient outcomes.
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Objectives:  After studying the article, you should be able to:

Define adverse impacts of burnout on sonographers.

Describe factors contributing to burnout with sonographers.

Rose McCalla-Henry, DHSc, MHA, RDMS, RDCS, RVT and Kathleen Mathieson, PhD, CIP

Recognize the relationship between burnout and perceived support from administration.

Which of the following is considered a hallmark of
burnout?

A. Physical exhaustion

B. Emotional exhaustion

C. Inattentive

D. Irritability

Which of the following is a documented effect of occu-
pational burnout for health care workers?

A. Absenteeism

B. Working more overtime

C. More opportunities for promotions

D. Less employee turnover

What percentage of respondents noted a lack of access
to resources to help cope with burnout?

A. 10%

B. 20%

C. 30%

D. 40%

What did the article state was an example of an inter-
vention organizations and/or administrations can pro-
vide to help sonographers cope with occupational
burnout?

A. Free meals

B. Branded merchandise

C. Relaxation techniques

D. Paid holidays
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What percentage of respondents were classified as
experiencing moderate burnout?

A.55.7%

B. 56.5%

C.57.3%

D. 58.8%

What is considered a predictor of burnout?

A. Adequate time to complete a scheduled exam
B. Compassion fatigue

C. Working in a hospital

D. Working in an outpatient clinic

What percentage of respondents agreed that the
COVID-19 pandemic added to their stress levels at
work?

A. 46.1%

B. 47.5%

C. 48.2%

D. 49.6%





