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How to preserve your own well-being
in a challenging medical environment

Avoid burnout: Use these
strategies to establish a healthy
work-life balance

ike all physicians, psychiatrists practice in an increas-

ingly complex health care environment, with esca-

lating demands for productivity, rising threats of
malpractice, expanding clinical oversight, and growing
concerns about income. Additionally, psychiatric practice
presents its own challenges, including limited resources
and concerns about patient violence and suicide. These
concerns can make it difficult to establish a healthy work—
life balance.

Physicians, including psychiatrists, are at risk for alcohol
or substance abuse/dependency, burnout, and suicide. As
psychiatrists, we need to attend to our own personal and
professional health so that we can best help our patients.
This review focuses on the challenges psychiatrists face
that can adversely affect their well-being and offers strate-
gies to reduce the risk of burnout and enhance wellness.

The challenges of medicine and their impact

on psychiatrists

The practice of medicine is inherently challenging. It requires
hard work, discipline, dedication, and faithfulness to high
ethical standards. Additional challenges include declining
autonomy and opportunities for social support, increasing
accountability, and a growing interest in reducing the cost of
care by employing more non-physician health professionals—
which in psychiatry typically include psychologists, nurse
practitioners, and social workers. The uncertainty of the
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Affordable Care Act, declining income,
and concerns about the nature of future
medical practice are also stressors.!?

Factors that contribute to psychiatrists’
stress include:

¢ limited resources

® concerns about patient violence and

suicide

e crowded inpatient units

¢ changing culture in mental health

services

¢ high work demands

¢ poorly defined roles of consultants

¢ declining authority

e frustration with the inability to impact

systemic change

¢ conflict between responsibility toward

employers vs the patient

* isolation.’

Concern about patient suicide is a sig-
nificant stressor.*> Some evidence suggests
that the impact of a patient’s suicide on a
physician is more severe when it occurs
during training than after graduation and
is inversely correlated with the clinician’s
perceived social integration into their pro-
fessional network.’

Impediments to a physician’s
well-being

Alcohol abuse/dependence. Approximately
13% of male physicians and 21% of female
physicians meet Alcohol Use Disorders
Identification Test Version C criteria for
alcohol abuse or dependence, according
to a study of approximately 7,300 U.S.
physicians from all specialties.® (In this
study, prescription drug abuse and use of
illicit drugs were rare.) Age, hours worked,
male sex, being married or partnered,
having children, and being in a specialty
other than internal medicine were inde-
pendently associated with alcohol abuse
or dependence.

Fortunately, psychiatrists were among
the specialties with below average likeli-
hood to meet diagnostic criteria for alco-
hol abuse/dependency.®* However, alcohol
abuse or dependency was associated with
burnout, depression, suicidal ideation,
lower quality of life, lower career satisfac-
tion, and medical errors.

Burnout is a long-term stress reaction con-
sisting of:
¢ physical and emotional exhaustion
(feeling depleted)

¢ depersonalization (cynicism, lack of
engagement with or negative attitudes
toward patients)

¢ reduced sense of personal accomplish-

ment (lack of a sense of purpose).”

In a 2017 survey of >14,000 U.S. physi-
cians from 27 specialties, 42% of psychia-
trists reported burnout.® In another survey
of approximately 300 resident physicians
across all specialties in a tertiary academic
hospital, 69% met criteria for burnout.’ This
condition affects resident physicians as well
as those in practice. Residents and program
directors cited a lack of work-life balance
and feeling unappreciated as factors con-
tributing to burnout.

Among physicians, factors that contrib-
ute to burnout include loss of autonomy,
diminished status as physicians, and
increased work pressures. Burnout has
a negative impact on both patients and
health care systems. It is associated with an
increased risk of depression and can con-
tribute to:

® broken relationships

¢ alcohol abuse

¢ physician suicide

¢ decreased quality of care, including

patient safety and satisfaction

¢ increased risk of malpractice suits

¢ reduced patient adherence to medical

recommendations.>!*?

Physicians who embrace medicine as
a calling (ie, committing one’s life to per-
sonally meaningful work that serves a
prosocial purpose) experience less burn-
out. According to a survey of approxi-
mately 900 primary care physicians and
300 psychiatrists, 42% of psychiatrists
strongly agreed that medicine is a calling.”®
Overall, physicians with a high sense of
calling reported less burnout than those
with a lower sense of calling (17% vs 31%,
respectively).”

Depression and suicide. Gold et al'?> ana-
lyzed a database that included informa-
tion on approximately 31,600 adult suicide
victims, and 203 of these victims were
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The value of the National Prevention Strategy for physician well-being

sychiatrists and other physicians can
help promote their own well-being
by focusing on the priorities found in the
National Prevention Strategy. Enacted in
2010, the Affordable Care Act created the
National Prevention Council and called for
the development of the National Prevention
Strategy.?*?' This strategy identifies several
evidence-based prevention priorities for
improving health and wellness for the entire
U.S. population:
¢ tobacco-free living
* preventing drug abuse and excessive
alcohol use
¢ healthy eating
® active living
® injury- and violence-free living

physicians. Compared with others, physi-
cians were more likely to have a diagnosed
mentalillness or an occupation-related prob-
lem that contributed to suicide. Toxicology
results also showed that physician suicide
victims were significantly more likely than
non-physician victims to test positive for
benzodiazepines and barbiturates, but not
antidepressants, which suggests that physi-
cians with depression may not have been
receiving adequate treatment.'?

Although occupation-related stress and
inadequate mental health treatment may
be modifiable risk factors to reduce suicide
deaths among physicians, stigma and fear
of medical staff and licensure issues may
deter physicians from seeking treatment.™*

Steps to avoid burnout
Evidence-based interventions. There is
limited evidence-based data regarding spe-
cific interventions for preventing burnout
and reducing stress among physicians, par-
ticularly among psychiatrists.*

A randomized controlled trial of 74
practicing physicians at the Mayo Clinic
in Rochester, Minnesota, evaluated the
effectiveness of 19 biweekly physician-
facilitated discussion groups.” The groups
covered topics such as elements of mind-
fulness, reflection, shared experience, and
small-group learning. The institution pro-
vided 1 hour of paid time every other week

e reproductive and sexual health
¢ mental and emotional well-being.?

It is helpful to understand what “active living”
means:

e Each week, adults should do at least
2 hours 30 minutes of moderate aerobic
physical activity, or 1 hour 5 minutes of
vigorous aerobic physical activity.

¢ Spreading aerobic activity out over at
least 3 days a week is best.

e Each activity should be done for at least
10 minutes at a time.

¢ Adults also should do strengthening
activities, such as push-ups, sit-ups,
and weight lifting, at least 2 days
a week.

for physicians to participate in this pro-
gram. Physicians in the control group could
schedule and use this time as they chose.
Researchers also collected data on 350 non-
trial participants.

The proportion of participants who
strongly agreed that their work was mean-
ingful increased 6.3% in the intervention
group but decreased 6.3% in the control
group and 13.4% among non-trial partici-
pants (P = .04).” Rates of depersonalization,
emotional exhaustion, and overall burnout
decreased substantially in the interven-
tion group, decreased slightly in the con-
trol group, and increased in the non-trial
cohort. Results were sustained at 12 months
after the study. There were no statistically
significant differences in stress, symptoms
of depression, overall quality of life, or
job satisfaction.®

Preliminary evidence suggests that
residents and fellows would find a
wellness or suicide prevention program
helpful. One study found that the use
of one such program, which provided
individual counseling, psychiatric evalu-
ation, and wellness workshops for resi-
dents, fellows, and faculty in an academic
health center, increased from 5% to 25%
of eligible participants, and participants
reported high levels of satisfaction with
the program.’® Such programs would
require institutional support for space and
clinical staff.'
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Psychiatry. 2016;28(2):81-82.

Empathy. As psychiatrists, we are taught
to be empathetic. Yet, with the numerous
challenges we face, it is not always easy.
Stressors such as an increased workload
or burnout can adversely affect a psychia-
trist’s ability to provide empathetic care.”
However, empathetic treatment has clear
benefits for both physicians and patients.
Empathic skills can lead to more profes-
sional satisfaction and outcomes, which are
important components of accountability,
and can:

* promote patient satisfaction

¢ establish trust

¢ reduce anxiety

sincrease adherence to treatment

regimens
¢ improve health outcomes
* decrease the likelihood of malpractice
suits."”

Mindfulness is a “flexible state of mind
in which we are actively engaged in the
present, noticing new things and sensi-
tive to context.”*®*%* [t may sound mundane
to cling to phrases such as “living in the
present,” but mindfulness can be a valu-
able tool for psychiatrists who struggle to
maintain well-being in medicine’s chal-
lenging milieu. The process of mindful-
ness—actively drawing distinctions and
noticing new things, “seeing the familiar
in the novel and the novel in the famil-
iar"—can ensure that we have active
minds, that we are involved, and that we

are capturing the joy of living in the stimu-
lating present.'®

Focus on issues you can control
Many of the factors that negatively influ-
ence professional satisfaction and well-
being, such as loss of autonomy, demand
for increased patient care volume, and
increasing scrutiny on the quality of
care, are beyond a psychiatrist’s control.
Medical administrators can help reduce
some of these issues by increasing phy-
sician autonomy, offering physicians the
opportunity to work part-time, offering
medical staff workshops to enhance posi-
tive communication, or addressing leader-
ship problems. However, psychiatrists
may benefit most by identifying modifi-
able issues under their own control, such
as prioritizing a work-life balance, apply-
ing the fundamentals of a health preven-
tion strategy to their own lives (Box,**
page 41), approaching medicine as a call-
ing, embracing an empathetic approach to
patient care, and bringing mindfulness to
medical practice.
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