Al AND PSYCHIATRIST BURNOUT: A FRAMEWORK

SHARED DEFINITIONS AND A CLINICAL FRAMEWORK
FOR EVALUATING Al TOOLS

Al is not one technology. It is a set of distinct tools, each with a specific job. Some have
strong evidence for reducing burnout. Others have promising but limited evidence. A

few, when deployed by payers rather than clinicians, are drivers of new burnout rather
than relief from it. Psychiatrists evaluating Al should ask two questions: which tool,
and for which clinical problem.

DEFINITIONS

Artificial intelligence (Al) Algorithm (predictive or
A category of computational systems designed decision-support)
to perform tasks that typically require human A rule set producing a classification,

cognition — not a single product. T , risk score, or recommended action.
Ambient Al scribe '

Passively records an encounter with consent Clinician-facing vs. payer-facing Al
and generates a draft note for clinician review . A distinction that matters more for

and signature. burnout than any technical one.
‘ I Clinician-facing tools reduce work;
S e/ payer-facing tools often add it.

Produces new content (text, summaries, draft
messages) via large language models; clinician
reviews and signs final output.

WHY THIS MATTERS FOR PSYCHIATRY

FIGURE 1. KEY INDICATORS OF THE PHYSICIAN BURNOUT CRISIS
DRIVING INTEREST IN Al TOOLS.
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HOW Al MODALITIES MAP TO EVIDENCE STRENGTH

FIGURE 2. CURRENT EVIDENCE STRENGTH BY Al MODALITY,
PREVIEWING THE REMAINING FACT SHEETS IN THIS SERIES.
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CONSIDERATIONS FOR PSYCHIATRY

WHY OUR SPECIALTY REQUIRES CATEGORIES OF CONCERN THAT APPLY
ITS OWN ANALYSIS ACROSS THE SERIES
Evidence generalizability is limited. Most Al-and- Implementation and workflow

burnout studies were conducted in primary care;
effects do not automatically transfer to psychiatry.

e Same tool can reduce or increase burnout
depending on implementation

* Review-burden paradox: draft review may add

Documentation carries clinical and medicolegal )
load rather than reduce it

weight. MSE, risk assessments, and therapy process
notes use structured language with legal meaning. *  Workflow integration matters as much as tool
selection

The therapeutic encounter is itself the clinical
instrument. In psychiatry, how the encounter is

. Structural and payer-driven
conducted is part of the treatment — any tool that pay

records or analyzes the session is a clinical variable. * Equity and bias across language, accent, acuity
* Payer Al is the single most-cited driver of new
Higher proportions of vulnerable patients. Trauma, burnout (Fact Sheet 4)

psychosis, cognitive impairment, and SUD are
overrepresented. Consent, data handling, and accuracy
considerations differ accordingly.

* Lack of psychiatry-specific long-term data
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