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Physician wellness: Managing
stress and preventing burnout

Physician burnout is increasing, but navigating its
prevention involves a complex intersection of physical,
psychological, social, and organizational strategies.

PRACTICE
RECOMMENDATIONS

) Serve as a leader and
positively influence the
systems (ie, organizations,
institutions, offices) in which
you practice as a way to
address organizational

stress. @

) Establish and maintain
positive, supportive, and close
relationships with friends,
family, and colleagues to
improve social wellness. (C)

Strength of recommendation (SOR)

Good-quality patient-oriented
evidence

Inconsistent or limited-quality
patient-oriented evidence

Consensus, usual practice,
opinion, disease-oriented
evidence, case series

Meet Dr. A and Dr. M

Dr. A is a 50-year-old family physician who provides prenatal
care in a busy practice. She sees patients in eight 4-hour clinic
sessions per week and is on inpatient call 1 week out of every
2 months. Dr. A has become disillusioned with her practice.
She typically works until 7 pM and arrives home exhausted,
with little energy to interact with her family. She spends hours
in the evenings and on weekends completing charts and an-
swering phone calls. Dr. A is concerned because she recently
gained weight and lacks an established fitness routine. The
COVID-19 pandemic made life more difficult as she dealt with
the risk of getting infected and the changing recommenda-
tions for treatment and prevention. After 20 years of practice,
Dr. A wonders whether she should leave clinical medicine.

Dr. M is a single, 32-year-old family physician working at
an academic medical center. Dr. M is unhappy in his job, is try-
ing to grow his practice, and views himself as having little im-
pact or autonomy. He finds himself lost while navigating the
electronic health record (EHR) and struggles to be efficient in
the clinic. Dr. M has multiple administrative responsibilities
that require him to work evenings and weekends. Debt from
medical school loans also motivates him to moonlight several
weekends per month. Over the past few months, Dr. M has be-
come frustrated and discouraged, making his depression more
difficult to manage. He feels drained by the time he arrives
home, where he lives alone. He has stopped exercising, social-
izing with friends, and dating. Dr. M often wonders if he is in
the wrong profession.

Defining burnout, stress, and wellness

Dr. A and Dr. M are experiencing symptoms of burnout, com-
mon to physicians and other health care professionals. Recent
studies showed an increase in burnout during the COVID-19
pandemic."* In a survey using the Maslach Burnout Inventory
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(MBI), approximately 44% of physicians re-
ported atleast one symptom of burnout.? After
adjusting for age, gender, relationship status,
and hours worked per week, physicians were
found to be at greater risk for burnout than
nonphysician workers.® The latest Medscape
physician burnout survey found an increase
in burnout among US physicians from 42%
in 2021 to 47% in 2022 during the COVID-19
pandemic.' Rates of burnout were even high-
er among family physicians and other front-
line (eg, emergency, infectious disease, and
critical care) physicians.!

I Burnout has 3 key dimensions:
(1) overwhelming exhaustion; (2) feelings
of cynicism and detachment from the job;
and (3) a sense of ineffectiveness and lack
of accomplishment.* The MBI is considered
the standard tool for research in the field of
burnout and has been repeatedly assessed
for reliability and validity.* The original MBI
includes such items as: “I feel emotionally
drained from my work,” “I feel like I'm work-
ing too hard on my job,” and “I worry that
this job is hardening me emotionally.”

According to the World Health Organi-
zation, burnout is an occupational phenom-
enon associated with chronic work-related
stress that is not successfully managed.® This
definition emphasizes work stress as the cause
of burnout, thus highlighting the importance
of addressing the work environment.” Physi-
cian burnout can affect physician health and
wellness and the quality of patient care.?*
Because of the cost of burnout to individuals
and the health care system, it is important to
understand stressors that can lead to physi-
cian burnout.

I Stress has been described as “physi-
cal, mental, or emotional strain or tension

. when a person perceives that demands

exceed the personal and social resources the
individual is able to mobilize.”** Work-related
sources of stress affecting practicing physi-
cians include long workdays, multiple bu-
reaucratic tasks, lack of autonomy/control,
and complex patients."*®

The COVID-19 pandemic is a stressor
that increased physicians’ exposure to pa-
tient suffering and deaths and physicians’
vulnerability to disease at work.'® Physi-
cians taking care of patients with COVID-19
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risk infection and the possibility of infecting
others.

Online health records are another source
of stress for many physicians.'”'® Access to
online health records on personal devices
can blur the line between work and home.
For each hour of direct patient contact, a phy-
sician spends an additional 2 hours interact-
ing with an EHR." Among family physicians
and other primary care physicians, increased
EHR interaction outside clinic hours has been
associated with decreased workplace satis-
faction and increased rates of burnout.''%*
Time spent on non-patient-facing clinical
tasks, such as peer-to-peer reviews and bill-
ing queries, contributes more to burnout
than clinic time alone."

These and other organizational factors
contribute to the stress experienced by phy-
sicians. Many describe themselves as feeling
consumed by their work. At the beginning of
the COVID-19 pandemic, physicians (and the
rest of the health care team) had to quickly
learn how to conduct virtual office visits.
Clerical responsibilities increased as patients
relied more on patient portals and telephone
calls to receive care.

1 Who is predisposed to burnout? Al-
though burnout is a work-related syndrome,
studies have shown an increase in burnout
associated with individual (ie, personal) fac-
tors. For example, female physicians have
been shown to have higher rates of burnout
compared with male physicians.? The stress
of balancing the demands of the profession
can begin during medical school and resi-
dency, with younger physicians having nearly
twice the risk for stress-related symptoms
when compared with older colleagues.'>2°%
Having a child younger than 21 years old, and
other personal factors related to balancing
family and life demands, increases the likeli-
hood of burnout.'*#

Physicians with certain personality types
and predispositions are at increased risk for
burnout.”*?* For example, neuroticism on
the Big Five Personality Inventory (one of the
most well-known of the psychology invento-
ries) is associated with an increased risk for
burnout. Neuroticism may manifest as sad-
ness or related emotional dysregulation (eg,
irritability, anxiety).?® Other traits measured
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A physician
burnout
survey found
an increase in
burnout among
US physicians
from 42% in
2021 to 47%
in 2022 during
the COVID-19
pandemic.
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Physicians who
were depressed
were more likely
to experience
burnout
symptoms
(87.5%);
however,

only 26.2%

of physicians
experiencing
burnout were
diagnosed

as having
depression.
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by the Big Five Personality Inventory include
extraversion, agreeableness, conscientious-
ness, and openness to experience.?

A history of depression is also associ-
ated with an increased risk for burnout.?”
Although depression and burnout are sepa-
rate conditions, a 2016 study found signifi-
cant overlap between the two.* Physicians
in this study who were depressed were more
likely to experience burnout symptoms
(87.5%); however, only 26.2% of physicians
experiencing burnout were diagnosed as
having depression.?” Rates of depression are
higher among physicians when compared
with nonphysicians, yet physicians are less
likely to seek help due to fear of stigma and
potential licensing concerns.?®* Because
of this, when physicians experience de-
pressive symptoms, they may respond by
working harder rather than seeking profes-
sional counseling or emotional support.
They might believe that “asking for help is
a sign of weakness,” thus sacrificing their
wellness.

I Wellness encompasses a sense of thriv-
ing characterized by thoughts and feelings of
contentment, joy, and fulfillment—and the
absence of severe distress.®® Wellness is a
multifaceted condition that includes physi-
cal, psychological, and social aspects of an
individual’s personal and professional life.
Individuals experience a sense of wellness
when they nurture their physical selves,
minds, and relationships. People experience
a sense of wellness when they balance their
schedules, eat well, and maintain physical
activity. Making time to enjoy family and
friends also contributes to wellness.

The culture of medicine often rewards
physician attitudes and behaviors that de-
tract from wellness.®' Physicians internalize
the culture of medicine that promotes per-
fectionism and downplays personal vulner-
ability.*® Physicians are reluctant to protect
and preserve their wellness, believing self-
sacrifice makes them good doctors. Physi-
cians may spend countless hours counseling
patients on the importance of wellness, but
then work when ill or neglect their personal
health needs and self-care—potentially de-
creasing their resilience and increasing the
risk for burnout.*

Two paths to managing stress
and preventing burnout
Patel and colleagues distinguish between
2 burnout intervention categories: (1) those
that focus on individual physicians and
(2) those that focus on the organizational en-
vironment.* We find these distinctions useful
and offer strategies for enhancing individual
physician wellness (TABLE 1%**!). Similar to
West and colleagues,'' we offer strategies for
addressing organizational sources of stress
(TABLE 2%2%%). The following text describes
these burnout intervention categories, em-
phasizing increasing self-care and changes
that enable physicians to adapt effectively.
The recommendations outlined in this
article are based on published stress and
burnout literature, as well as the experiences
of the authors. However, the number of ran-
domized controlled studies of interventions
aimed at reducing physician stress and burn-
outislimited. In addition, strategies proposed
to reduce burnout in other professions may
not address the unique stressors physicians
encounter. Hence, our recommendations are
limited. We have included interventions that
seem optimal for individual physicians and
the organizations that employ them.

Individual strategies target physical,
psychological, and social wellness
Physician wellness strategies are divided into
3 categories: physical, psychological, and
social wellness. Most strategies to improve
physical wellness are widely known, evidence
based, and recommended to patients by physi-
cians.***® For example, most physicians advise
their patients to eat healthy balanced meals,
avoid unhealthy foods and beverages, main-
tain a healthy body weight, get daily exercise
and adequate sleep, avoid excessive alcohol
use, and abstain from tobacco use. However,
discrepancies between physicians’ advice to
patients and their own behaviors are common.
Simply stated, physicians are well advised to
follow their own advice regarding physical
self-care.

1 CBT and mindfulness are key to psy-
chological wellness. Recommendations for
enhancing psychological wellness are pri-
marily derived from cognitive behavioral
therapy (CBT) and mindfulness principles
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PHYSICIAN WELLNESS

TABLE 1

Strategies for enhancing physical, psychological, and social wellness***!

Physical wellness

Psychological wellness

Social wellness

e Eat balanced, nutritious meals .
and snacks

¢ Avoid processed foods, sugary 3
drinks

¢ Drink adequate amounts of .
water

¢ Maintain a healthy body weight
e Get daily exercise
¢ Get adequate sleep

¢ Avoid excessive alcohol use

e Abstain from using tobacco

Recognize stressors and manage them 3
before they lead to burnout

Identify and label negative emotions .
so they can be effectively managed

Be aware of personal thoughts and 3
beliefs, and be intentional about
choosing them

e Maintain a well-balanced lifestyle

e Learn and practice meditation and .
mindfulness techniques

e Define purpose in life 3

Establish and maintain close,
healthy relationships

Communicate honestly about
problems and concerns

Resolve conflicts with others
before they escalate

e Know when help is needed and
ask for it at work and home

Avoid gossip and co-rumination
about problems

Look for the good in others

and practices.*”*® CBT has been called the
“gold standard” of psychotherapy, based on
the breadth of research demonstrating that
“no other form of psychotherapy has been
shown to be systematically superior to CBT."*

CBT is based on the premise that in-
dividuals’ thoughts and beliefs largely de-
termine how they feel (emotions) and act
(behaviors). Certain thoughts lead to positive
feelings and effective behaviors, while others
lead to negative feelings and less effective be-
haviors. For example, when a physician has
self-critical or helpless thoughts (eg, “I'm just
no good at managing my life”), they are more
likely to feel unhappy and abandon problem-
solving. In contrast, when a physician has
self-affirming or hopeful thoughts (eg, “This
is difficult, but I have the personal resources
to succeed”), they are more likely to feel con-
fident and act to solve problems.

Physicians vacillate between these
thoughts and beliefs, and their emotions and
behaviors follow accordingly. When hyper-
focused on “the hassles of medicine,” physi-
cians feel defeated, depressed, and anxious
about their work. In contrast, when physi-
cians recognize and challenge problematic
thoughts and focus on what they love about
medicine, they feel good and interact with
patients and coworkers in positive and self-
reinforcing ways.

Mindfulness can help reduce psycholog-
ical stress and increase personal fulfillment.
Mindfulness is characterized as being in the

N MDEDGE.COM/FAMILYMEDICINE

present moment, fully accepting “what is,’
and having a sense of gratitude and compas-
sion for self and others.” In practice, mind-
fulness involves being intentional.

Dahl and colleagues* describe a frame-
work for human flourishing that includes
4 core dimensions of well-being (awareness,
insight, connection, and purpose) that are
all closely linked to mindful, intentional liv-
ing. Based on their work, it is apparent that
those who maintain a “heightened and flex-
ible attentiveness” to their thoughts and
feelings are likely to benefit by experiencing
“improved mental health and psychological
well-being.”+

However, the utility of CBT and mind-
fulness practices depends on receptivity to
psychological interventions. Individuals who
are not receptive may be hesitant to use these
practices or likely will not benefit from them.
Given these limitations of behavioral inter-
ventions, it would be helpful if more attention
were paid to preventing and managing phy-
sician stress and burnout, especially through
research focused on organizational changes.

I Supportive relationships are pow-
erful. Finally, to enhance social wellness, it
would be difficult to overstate the potential
benefits of positive, supportive, close rela-
tionships.*> However, the demands of a ca-
reer in medicine, starting in medical school,
have the potential for inhibiting (rather than
enhancing) close relationships.

Placing value on relationships with
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TABLE 2

Strategies for addressing organizational sources of stress***®

Organizational-related stressor

Physician strategies

Organizational strategies

Long hours and production

demands

Create boundaries; establish and maintain
reasonable work hours; consider part-time
and/or shift work

Provide flexible scheduling options; impose
duty hour restrictions; distribute clerical tasks

Increasing technology and EHR

challenges

solve EHR problems

Seek out colleagues and technical support to

Create multidisciplinary teams of EHR super
users; hire scribes or train medical assistants
to aid in documentation; optimize EHR; add
staff to aid in clerical duties

Work/life imbalance

consider part-time employment

Schedule work tasks only during work hours;

Allow physicians to have flexible schedules
and work hours; offer wellness activities at
work

Loss of meaning at work

Focus on original reasons for choosing

work

medicine and the most important aspects of

Create time for dedicated leadership and
burnout awareness training; allow time for
personal and professional development;
protect physician time

Lack of control, autonomy

and participate in quality-improvement
processes

Volunteer for leadership positions and teams

Include physicians in leadership roles;
establish physician engagement in decision-
making

EHR, electronic health record.
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friends and family members is essential. As
Dr. M began experiencing burnout, he felt in-
creasingly lonely, yet he isolated himself from
those who cared about him. Dr. A felt lonely
at home, even though she was surrounded
by family. Physicians are often reluctant to
initiate vulnerable communication with oth-
ers, believing “no one wants to hear about my
problems.” However, by realizing the need for
help and asking friends and family for emo-
tional support, physicians can improve their
wellness. Fostering supportive relationships
can help provide the resilience needed to ad-
dress organizational stressors.

Tackling organizational challenges
Long hours and pressure to see large num-
bers of patients (production demands) are a
challenge across practice settings. Limiting
work hours has been effective in improving
the well-being of physician trainees but has
had an inconsistent effect on burnout.***
Organizations can offer flexible sched-
uling, and physicians considering limiting
work hours may switch to part-time status or
shift work. However, decreasing work hours
may have the unintended consequence of
increased stress as some physicians feel pres-
sure to do more in less time.* Therefore, it’s
important to set clear boundaries around

work time and when and where work tasks
are completed (eg, home vs office).

IHow we use technology matters.
Given technology’s ever-increasing role in
medicine, organizations must identify and
use the most efficient, effective technology
for managing clerical processes. When physi-
cians participate in these decisions and share
their experiences, technology is likely to be
more user-friendly and impose less stress.*

If technology contributes to stress by be-
ing too complex or impractical, it’s important
to identify individuals in the workplace (eg,
IT support or “super-users”) to help address
these challenges. Organizations can imple-
ment multidisciplinary teams to address EHR
challenges and decrease physician stress and
burnout by training support staff to assist
with clerical duties, allowing physicians to fo-
cus on patient care.*”*® Such organizational-
directed interventions will be most successful
when physicians are included in the
decision-making process.”’

1 Take on leadership roles to influence
change. Leadership may be formal (involving
a title and authority) or informal (leading by
example). Health care organizations that are
committed to the well-being of physicians
will make the effort to improve the systems in
which physicians work. Physicians working
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in organizations that are reluctant to change
have several choices: implement individual
strategies, take on leadership roles to influ-
ence change, or reconsider their fit for the
organization. Physicians in solo practice
might consider joining others in solo prac-
tices to share systems (call, phone triage,
technical resources, etc) to implement some
of these interventions.

Dr. A and Dr. M implement

new wellness strategies

Dr. A and Dr. M have recently committed to
addressing stressors in their lives and im-
proving their wellness. Dr. A has become
more assertive at work, highlighting her need
for additional resources to function effective-
ly. In response, her practice has hired scribes
to assist in documenting visits. This success
has inspired Dr. A to pay attention to her life-
style choices. Gradually, she has begun to
exercise and engage in healthy eating.

Dr. M has begun to utilize resources at
his medical center to improve his EHR effi-
ciency and patient flow. He has taken steps
to address his financial concerns, developing
a budget and spending judiciously. He prac-
tices mindfulness and ensures that he gets
at least 7 hours of sleep per night, improving
his mental and physical health. By doing so,
he has more energy to connect with friends,
exercise, and date. JFP
CORRESPONDENCE
Margaret L. Smith, MD, MPH, MHSA, KUMC, Family Medicine

and Community Health, 3901 Rainbow Boulevard — Mailstop
4010, Kansas City, KS 66160; msmith33@kumc.edu
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