
Enhancing Provider  
Well-being

Cathrine Wheeler, MD, FACP 

ACP Wellness Champion, Washington Chapter



http://dilbert.com/strip/1994-06-14


Overview

! What is burnout? 

! What are the effects of burnout? 

! What factors contribute to burnout? 

! What factors protect against burnout? 

! Ways to measure burnout 

! Strategies to improve well-being.



What is Burnout?



Burnout is more than “work stress”

! “Prolonged response to chronic interpersonal stressors on the job” that is 
characterized by exhaustion, cynicism and detachment, and lack of 
accomplishment/ ineffectiveness from work… It is not simply the stress 
response of exhaustion, but includes a deterioration in the quality of one's 
work with others, and a subsequent negative evaluation of oneself.  

 (Maslach and Leiter, 2016) 

! “When you’re not clicking with your role, you’re overloaded, and your duties 
aren’t aligned with your expectations or values, it’s not merely the stress that 
gets to you; you actually experience a perspective shift. You feel you can’t 
make progress, you disengage, and you eventually become cynical and 
pessimistic. So burnout is the flip side of grit… Burnout is the result of a 
pessimistic attitude toward your job. "This isn’t getting me anywhere. I can’t 
handle this. It’s never going to get any better.”  

 (Barking Up the Wrong Tree: The Surprising Science Behind Why Everything You Know About Success Is  
(Mostly) Wrong by Erik Barker, HarperOne 2017)



Changes in burnout 2011 —> 2014 —> 2017
Shanafelt TD, 
West CP, Sinsky 
C, Trockel M, 
Tutty M, Satele 
DV, et al.  
Changes in 
burnout and 
satisfaction with 
work-life 
integration in 
physicians and 
the general US 
working 
population 
between 2011 
and 2017. 
Mayo Clin Proc. 
2019. [PMID: 
30803733] doi:
10.1016/
j.mayocp.
2018.10.0233



The Physicians Foundation Survey 2018

! 62% of physicians are pessimistic about the future of medicine 

! 55% describe their morale as somewhat or very negative 

! 78% sometimes or often experience symptoms of burnout 

! 23% of physician time is spent in non-clinical paperwork 

! 46% of physicians plan to change career paths 

! 49% would not recommend medicine as a career to their children 

https://physiciansfoundation.org/research-insights/the-physicians-foundation-2018-physician-survey/



Costs of Burnout
! Increased absenteeism, higher employee turnover 

Estimated that in 1999 turnover cost of one physician was $250,000  
Buchbinder et al. Am J Manag Care 1999;5:1431-8 

2016 American Physicians Foundation Survey: of 17,000 physicians surveyed, 48% were cutting 
back on their hours, retiring early, or trying to find other ways to limit patient care secondary to 
burnout 

! Decreased productivity 
! Increased errors 
! Physical Health Effects 

Increased risk of cardiovascular disease and cardiovascular-related events (Melamed et al., 2006) as 
well as biological markers of neuroendocrine, immune, metabolic, and cardiovascular health (Juster 
et al., 2011) 

! Emotional and mental health effects 
! Increased rates of anxiety, depression, suicide (Leiter and Maslach, 2000) 

! Substance abuse 

! Divorce



http://dilbert.com/strip/2015-10-21


The Economic Cost of Burnout
• Approximately $4.6 billion a year related to 

physician turnover and reduced productivity is 
attributable to physician burnout in the United States. 

• Estimated turnover costs were generally higher than 
costs of reduced productivity across all segments. 

• Burnout-attributable costs tended to be greater in the 
younger segment of physicians (those aged <55 
years).

• Estimated annual burnout-attributable cost ranged 
from $2.2 billion to $6.7 billion. 

• At an organizational level, costs ranged from $4100 
to $10 200 per physician, with 95% of cases ranging 
from $6100 to $8700 per physician.

• Shasha Han, MS; Tait D. Shanafelt,, et al. Estimating the Attributable Cost of Physician Burnout in 
the United States. Annals of Internal Medicine. 4 June 2019.

•



Burnout vs Depression
Burnout and Major Depressive Disorder have overlapping symptoms and clinical features

• Stigma of depression within the medical profession
Burnout, which indicates a human reaction to something outside oneself, is less stigmatized, allowing it to become a catchall term 
for emotional distress

JAMA Psychiatry. Published online July 17, 2019. doi:10.1001/jamapsychiatry.2019.1332

• Curbsiders Podcast: Depression and Suicide, Occupational Hazards of Practicing Medicine
https://thecurbsiders.com/podcast/129-depression-and-suicide-occupational-hazards-of-practicing-medicine

• Overlap between Burnout and Depression in Physicians
All physicians in Austria were sent questionnaires on depression and burnout. Risk of depression correlated with severity of burnout 
scale (increasing rates of depression with increasing severity scores on the burnout scale) 

PLoS One. 2016 Mar 1;11(3):e0149913. doi: 10.1371/journal.pone.0149913. eCollection 2016.  

Bottom Line: Mislabeling depression as “burnout” can lead to inadequate treatment and 
leave physicians at risk. We need to continue to work on decreasing the stigma of 
depression in our profession and support ourselves and others in seeking mental health 
evaluation and treatment when needed.

https://thecurbsiders.com/podcast/129-depression-and-suicide-occupational-hazards-of-practicing-medicine


The Human Cost
• According to a Mayo Clinic study, 43.9% of physicians reported having 1 or more symptoms of 
burnout in 2017. More alarming is that beyond the anxiety, depression, insomnia, emotional and 
physical exhaustion, and loss of cognitive focus associated with physician burnout, an estimated 
300 to 400 U.S. physicians take their own lives every year. That number is higher than the suicide 
rate for the general public by 40% for men and an astonishing 130% for women. In fact, the 
incidence of suicide among physicians is greater than among combat veterans. Although the fiscal 
impact of physician burnout is important, we cannot underestimate the urgency, severity, and 
tragedy of the human cost. 

Edward M. Ellison, MD. Beyond the Economics of Burnout. Editorial. Annals of Internal Medicine. 14 June 2019.

• One doctor commits suicide in the U.S. every day -- the highest suicide rate of any profession. 
And the number of doctor suicides -- 28 to 40 per 100,000 -- is more than twice that of the general 
population, new research shows. The rate in the general population is 12.3 per 100,000. ”It's very 
surprising" that the suicide rate among physicians is higher than among those in the military, 
which is considered a very stressful occupation, Researcher Deepika Tanwar, MD.  

Deepika Tanwar, psychiatric program at Harlem Hospital Center in New York. Findings presented at the American Psychiatric Association 
(APA) 2018 annual meeting.



What can contribute to burnout?



Burnout is Predictable and Preventable

Individual

•Personality 
•Self concept 
•Ideas and 
goals 

•Expectations 
•Personal 
coping 
strategies 

Environmental

•Physical 
environment 

•Emotional 
environment 

•Workload

Processing of 
Stressors

•Stressors are 
processed 
with 
individual 
coping 
strategies

Strain

•Strain results 
from stresses 
that are sub-
optimally 
managed

Burnout

•Accumulated 
strain to the 
point of 
negatively 
impacting 
one’s work 
and well-
being



Burnout is Predictable and Preventable

Predictors Stress Burnout

A mismatch between work stresses and “resources” can progress to burnout. 

Opportunities for intervention can occur at each of these steps.



Drivers of Burnout vs Engagement

Shanafelt T and Noseworthy JH. Executive Leadership and Physician Well-Being: Nine organizational strategies to Promote Engagement and Reduce 
Burnout. Mayo Clinic Proc. Jan 2017:92(1):129-146



Factors contributing to burnout

! Time demands (increasing bureaucratic tasks) 

! Lack of control (schedule, assignments) 

! Lack of voice in important matters 

! Workload; feeling overwhelmed at work 

! Unclear or conflicting job expectations 

! Lack of autonomy 

! Financial strain 

! Dysfunctional work environment/dynamics (chaotic or “toxic” work 
environment) 

! Leadership factors (mismatch in values, lack of support) 

! Culture of medicine



Causes of Burnout in Primary Care

" 22 GIM divisions 

" Mini Z survey  (50% response) 
" Findings: High rates of burnout (33%) due to 
short visits, complex patients, chaotic 
environments, lack of control, EMR stress, and 
poor work home balance. 

" Linzer M, et al JGIM 2016;31(9):1001-10.





Key variables increasing the risk of 
burnout
! Time Pressure (time allotted/time needed) 

! Work Control (chaos) 

! Work Pace 

! Organizational Culture; Value Alignment 

MEMO Study (Minimizing Error, Maximizing Outcome), AHRQ 2002-6 

Lower risk of burnout if 
! Professional values well aligned with department leaders  

AND 

! Teams work efficiently together 
West et al, Lancet 2016;388:2272–2281 

Linzer M, et al. Ann Intern Med. 2009;151(1):28-36, W6-W9 

Linzer M, et al. J Gen Intern Med. 2015





Demand-Control Model of Job Stress

Karasek et al. Am J Public Health 1981;71:694-705

Stress increases if demands increase or control decreases.  
Increased support can buffer increased demands. 

If you standardize (increase demands), then customize (increase control). 

Demands 

Control 

Support 



http://dilbert.com/strip/2005-09-10


How do we know when someone is burned 
out?



Symptoms of burnout

! Emotional exhaustion 

! Depersonalization (cynicism and detachment from 
work) 

! Inefficiency



Measuring Burnout
Maslach Burnout Inventory (MBI) is an introspective psychological inventory consisting of 22 
items pertaining to occupational burnout. Developed >35 years ago. Original measure of 
burnout and most commonly used. 
The MBI measures three dimensions of burnout: emotional exhaustion, depersonalization, 
and personal accomplishment. The MBI takes between 10–15 minutes to complete and can 
be administered to individuals or groups 

! Emotional Exhaustion (EE) feelings of being emotionally overextended and exhausted at 
one's work.  

! Depersonalization (DP) unfeeling and impersonal response toward recipients of one's 
service, care, treatment, or instruction.  

Cynicism: indifference or a distance attitude towards one's work. The cynicism measured by the 
scale is a coping mechanism for distancing oneself from exhausting job demands.  

! Personal Accomplishment (PA) feelings of competence and successful achievement in 
one's work with people.  

Professional Efficacy feelings of competence and successful achievement in one's work. This sense 
of personal accomplishment emphasizes effectiveness and success in having a beneficial impact on 
people. 



Oldenburg Burnout Survey

Measures two major variables 

! Exhaustion 

! Engagement 

Caveat: research hasn’t clearly established a "cut-off score" to quantify levels 
of burnout. 

Halbesleben, J.R.B. and Demerouti, E. (2005) The Construct Validity of an Alternative Measure of 
Burnout: Investigating the English Translation of the Oldenburg Burnout Inventory. Work and Stress, 19, 
208-220. 



Mini-Z Survey for Physician Burnout  
1. Overall, I am satisfied with my current job: 
1- Strongly disagree   2- Disagree   3- Neither agree nor disagree 4- Agree   5- Agree strongly 

2. I feel a great deal of stress because of my job 
1- Strongly disagree   2- Disagree   3- Neither agree nor disagree 4- Agree   5- Agree strongly 

3. Using your own definition of “burnout”, please circle one of the answers below:  
 1. I enjoy my work. I have no symptoms of burnout. 

 2. I am under stress, and don’t always have as much energy as I did, but I don’t feel burned out. 

 3. I am definitely burning out and have one or more symptoms of burnout, e.g. emotional exhaustion.  

 4. The symptoms of burnout that I’m experiencing won’t go away. I think about work frustrations a lot.  

 5. I feel completely burned out. I am at the point where I may need to seek help.  

4. My control over my workload is: 
1 – Poor    2 – Marginal  3 – Satisfactory   4 – Good   5 – Optimal 

5. Sufficiency of time for documentation is: 
1 – Poor    2 – Marginal  3 – Satisfactory   4 – Good   5 – Optimal 

6. Which number best describes the atmosphere in your primary work area? 
Calm       Busy, but reasonable      Hectic, chaotic 

1    2   3    4   5 

7. My professional values are well aligned with those of my department leaders: 
1- Strongly disagree   2- Disagree   3- Neither agree nor disagree 4- Agree   5- Agree strongly 

8. The degree to which my care team works efficiently together is: 
1 – Poor    2 – Marginal  3 – Satisfactory   4 – Good   5 – Optimal 

9. The amount of time I spend on the electronic medical record (EMR) at home is: 
1 – Excessive   2 – Moderately high 3 – Satisfactory   4 – Modest  5 – Minimal/none 

10. My proficiency with EMR use is: 
1 – Poor    2 – Marginal  3 – Satisfactory   4 – Good   5 – Optimal



Continuum of Well-Being

Struggling

Surviving

Thriving



How do I Improve  
Workplace Well-Being?



http://dilbert.com/strip/2015-06-28


The Stanford Model: Reciprocal Domains of Well-Being



The Stanford Model: Domains of Well-Being
Efficiency of practice and culture of wellness are primarily organizational responsibilities, 
whereas maintaining personal resilience is primarily the obligation of the individual physician.

… Physicians have been hard-hit by the organizational transformation of the health care system, 
resulting in an epidemic of burnout and declining professional fulfillment. They have suffered a 
reduction in their sense of professional autonomy, have experienced a significant increase in 
clerical duties, and are beholden to a growing array of imperfect and inconsistent quality and 
productivity metrics. Second, medical training has historically acculturated physicians to deny 
their own self-care in the service of others.

In this context, it is counterproductive to ask physicians to “heal themselves” through superhuman 
levels of resilience even as the practice environment continues to deteriorate. Yet the majority of 
interventions and research related to physician wellness have focused on personal resilience (e.g. 
mindfulness) while organizational interventions are more difficult and only beginning to emerge.

Bohman B, Dyrby L, et al. Physician Well-Being: The Reciprocity of Practice Efficiency, Culture of Wellness, and Personal Resilience. 
NEJM Catalyst. April 26, 2017

Efficiency of Practice  •  Culture of Wellness  •  Personal Resilience





To Promote Well-Being: Organizational Strategies
!Medical organizations (ACP “Patients before Paperwork” Initiative, AAFP, AMA, National Academy of 

Medicine…) 
“Putting Patients First by Reducing Administrative Tasks in Health Care: A Position Paper of the American College of 
Physicians,” Annals of Internal Medicine, published online first March 28, 2017.

!Academic Health Centers (MayoClinic Program on Physician Well-Being, Cleveland Clinic, NYU and 
many others are implementing provider wellness programs) 

https://www.mayo.edu/research/centers-programs/program-physician-well-being 
https://wellmd.stanford.edu 

Cleveland Clinic Physician Well-Being Day launched Jan 2017: Providers can schedule a day off to 
do something related to well-being 

! National Academy of Medicine 

To provide an opportunity for organizations across the country to discuss and share plans of action to reverse 
clinician burnout and promote clinician well-being, the National Academy of Medicine (NAM) has collected 
statements describing organizational goals or commitments to action. 

https://nam.edu/initiatives/clinician-resilience-and-well-being/commitment-statements-clinician-well-being/

http://annals.org/aim/article/doi/10.7326/M16-2697
http://annals.org/aim/article/doi/10.7326/M16-2697
http://annals.org/aim/article/doi/10.7326/M16-2697
https://www.mayo.edu/research/centers-programs/program-physician-well-being
https://wellmd.stanford.edu


 
 
 

Improving the Practice  
and Organizational Environment

Providing ACP members with high quality information, 
resources, tools, and support to help their practices thrive in 
the growing value-based payment environment.

Fostering Local Communities of Well-being

Trained ACP Well-being Champions supporting their 
ACP chapter members, practices, and organizations in 
combating burnout.

 
 

Advocating for Systems Changes

Policy recommendations through ACP’s Patients Before 
Paperwork initiative that call for simplifying, streamlining, 
and reducing excessive administrative tasks that detract 
from patient care and contribute to physician burnout.

 
 
 

Promoting Individual Well-being

Offering online resources and educational courses at ACP’s 
Internal Medicine Meeting and chapter meetings to help 
ACP members manage issues related to well-being and 
satisfaction.

ACP’s Physician Well-being & Professional Satisfaction Initiative

www.acponline.org/physician-well-being





Organizational 
Strategies to 

Reduce 
Burnout and 

Promote 
Engagement 

Shanafelt T and 
Noseworthy JH. 
Executive Leadership 
and Physician Well-
Being: Nine 
organizational strategies 
to Promote Engagement 
and Reduce Burnout. 
Mayo Clinic Proc. Jan 
2017:92(1):129-146



To Promote Well-Being: 
Change the  

Culture of Medicine

“…much of the distress physicians are 
experiencing is related to insidious issues 
affecting the cultures of our profession, our 
health care organizations, and the health care 
delivery system. Culture refers to the shared 
and fundamental beliefs of a group that are 
so widely accepted that they are implicit and 
often no longer recognized.” 

Shanafelt T, Schein E, et al. Healing the Professional Culture of 
Medicine. Mayo Clinic Proc. 2019:94(8):1556-1566



Well-being through increased resources

If burnout is a fundamental state of “resource and demand” mismatch, then 
prevention and management of burnout can be helped with increased resources. 

WORKPLACE RESOURCES 

PERSONAL RESOURCES 



A Search For Joy in Practice: Innovations and 
Practices of Highly Functional Primary Care Practices
! Proactive planned care, with pre-visit planning and pre-visit laboratory tests 

! Sharing clinical care among a team, with expanded rooming protocols, standing 
orders, and panel management 

! Sharing clerical tasks with collaborative documentation (scribing), non-physician 
order entry, and streamlined prescription management 

! Improving communication by verbal messaging and in-box management 

! Improving team functioning through co-location, team meetings, and work flow 
mapping 

Our observations suggest that a shift from a physician-centric model of work distribution 
and responsibility to a shared-care model, with a higher level of clinical support staff per 
physician and frequent forums for communication, can result in high-functioning teams, 
improved professional satisfaction, and greater joy in practice. 

In Search of Joy in Practice: A Report of 23 High Functioning Primary Care Practices. Sinsky, Christine et al. Annals of Family Practice. 
May/June 2013: vol 11, no 3: 272-278.



Ideas for improving work environment
! Look for opportunities to improve autonomy and control 

! Foster positive co-worker interactions.  
! Reach out to people you trust and enjoy at work.  

! Look for ways to interact more with people you find motivating and encouraging. 

! Prioritize spending time on the activities that are highest in value and most 
energizing 

! Take breaks 

! Develop work “boundaries” (e-mails on vacation or days off) 

! Brainstorm with colleagues about ways to modify work processes to make everyone 
more resourceful and efficient 

! Talk to your supervisor about what resources you need to perform at your peak.  
! For instance, if you lack certain skills, request training and support for increased 

performance, seek regular feedback and mentoring by someone who’s skilled.  

“Steps to take when you’re starting to feel burned out.” Harvard Business Review June 20, 2016



To Promote Wellbeing— Personal Strategies

! Find meaning in your work 

Burnout is “virtually absent in monasteries, Montessori schools, and religious care centers where 
people consider their work as a calling rather than merely a job.” 
Cary Cherniss, Professor at Rutgers Univeristy, Consortium for Research on Emotional Intelligence in Organizations 

! Develop personal relationships 

When you get busy at work, you often make less time for friends and family. That's the emotional 
equivalent of being so overworked you stop eating and starve yourself to death. 

“The people who survive stress the best are the ones who actually increase their social 
investments in the middle of stress, which is the opposite of what most of us do. It turns out that 
social connection is the greatest predictor of happiness we have when I run them in my studies.” 
Shawn Achor, “Happiness Researcher” at Harvard University, Before Happiness (2013) and The Happiness Advantage (2010).  

! Foster an attitude of optimism 

Barking Up the Wrong Tree: The Surprising Science Behind Why Everything You Know About Success is (Mostly) Wrong, by Eric Barker 
(HarperOne, 2017)



 
Perspective Matters

Optimistic Perspective Pessimistic Perspective

Permanence Difficult situations are 
temporary.

Bad events or situation 
will “last forever.”

Pervasiveness Bad things have a specific 
cause.

Bad things are universal.

Personal Bad outcomes aren’t from 
individual flaws/failures.

Bad outcomes are your 
own fault.

Barking Up the Wrong Tree: The Surprising Science Behind Why Everything You Know About Success is (Mostly) Wrong, by Eric Barker (HarperOne, 2017)



Energy Management (vs Time Management)
The core problem with working longer hours is that time is a finite resource. Energy is a different story. 
Defined in physics as the capacity to work, energy comes from four main wellsprings in human beings: 
the body, emotions, mind, and spirit. In each, energy can be systematically expanded and regularly 
renewed by establishing specific rituals—behaviors that are intentionally practiced and precisely 
scheduled, with the goal of making them unconscious and automatic as quickly as possible. 
Tony Schwartz, CEO of the Energy Project, author of “The Way We’re Working Isn’t Working”

1) The Body = Physical Energy

2) The Emotions = Quality of Energy

3) The Mind = Focus of Energy

4) The Human Spirit = Energy of Meaning and Purpose

https://hbr.org/2007/10/manage-your-energy-not-your-time



Energy Management

IDENTIFY 
GAPS

BUILD A 
RITUAL



Energy Management: Physical Energy

! Sleep 
! Exercise and fitness 
! Nutrition 
! Breaks during the day (physical break) 

https://hbr.org/2007/10/manage-your-energy-not-your-time



Energy Management: Emotional Energy

! Buy time 
Can defuse negative emotions:  Deep abdominal breathing is one way to do that. Exhaling slowly for five or six seconds induces 
relaxation and recovery, and turns off the fight-or-flight response.

! Express appreciation and gratitude 
A powerful ritual that fuels positive emotions is expressing appreciation to others, a practice that seems to be as beneficial to the 
giver as to the receiver. It can take the form of a handwritten note, an e-mail, a call, or a conversation—and the more detailed and 
specific, the higher the impact. As with all rituals, setting aside a particular time to do it vastly increases the chances of success.

! Change the story 
Learn to change the story you tell yourself about the events in your life. Often, people in conflict cast themselves in the role of 
victim, blaming others or external circumstances for their problems. Becoming aware of the difference between the facts in a 
given situation and the way we interpret those facts can be powerful in itself.

View the situation through a different lens (alternative perspectives)

Reverse lens: “What would the other person in this conflict say and in what ways might that be true?” 
Long lens: “How will I most likely view this situation in six months?” 
Wide lens: “Regardless of the outcome of this issue, how can I grow and learn from it?”

https://hbr.org/2007/10/manage-your-energy-not-your-time

https://hbr.org/2007/10/manage-your-energy-not-your-time


Energy Management: Mind Energy

! Avoid multitasking 

! Strategize when to do more challenging work 
Identify each night the most important challenge for the next day and make it your very first priority when you 
arrive in the morning

! Limit distractions 
A temporary shift in attention from one task to another—stopping to answer an e-mail or take a phone call, for instance
—increases the amount of time necessary to finish the primary task by as much as 25%, a phenomenon known as 
“switching time.” It’s far more efficient to fully focus for 90 to 120 minutes, take a true break, and then fully focus on 
the next activity. 

• Controlling the environment (write a note on the door that says, “I’m prone to distractions, please don’t interrupt.”)
• Designate certain times of day to check and answer e-mails (don’t answer in real time)
• Set aside certain “distraction free times” and train people when those times will be

https://hbr.org/2007/10/manage-your-energy-not-your-time

https://hbr.org/2007/10/manage-your-energy-not-your-time


Energy Management: Human Spirit Energy
! Doing what you do best and enjoy most at work (these two things might be 

different). 
Think of a work experience where you were in your “sweet spot”—feeling effective, effortlessly absorbed, inspired, 
and fulfilled. 
Deconstruct that experience— what made you feel that way? 
Develop a ritual that allows you to use more of that.
Spend time each evening thinking about something that day that brought you meaning.

! Consciously allocating time and energy to the areas you deem most important: work, 
family, health, service to others 

Ritual such as “switching off” for a certain amount of time, or at a certain location in order to be available for family
Scheduled volunteer opportunities

! Living your core values in your daily behaviors 
What are the qualities that you find most off-putting when you see them in others?” By describing what you can’t stand, 
you can better understand what you stand for. Then build rituals that reflect your values.

https://hbr.org/2007/10/manage-your-energy-not-your-time



WHEEL OF LIFE EXERCISE

Can be used as self-reflection device to determine areas of imbalance (depleted resources) in personal 
and professional life. 



Ideas for improving “personal” resources

! Build coping skills (counseling, HR employee support programs) 

! Emotional self-care 

! Prioritize good health practices 

! Sleep 

! Nutrition 

! Exercise 

! Calming practices 

! Build supportive relationships 

! Recognize and utilize individual strengths 

VIA strength finders tool: viacharacter.org 

“Steps to take when you’re starting to feel burned out.” Harvard Business Review June 20, 2016



Factors that Promote Well-Being

P— Positive emotions (people, events, moments that give you pleasure) 

E— Engagement (compelling and interesting experiences, being “deep in the 
moment”) 

R— Relationships (what are your most supportive and positive relationships inside 
and outside of work) 

M— Meaning (what keeps you connected in work and personal life that feels 
“bigger than you are?”) 

A— Accomplishment (what accomplishments are you most proud of)



Let’s Practice



Conclusion

! Medical provider burnout is common and has a negative impact on provider 
well-being, patient care and organizations 

! Factors that increase the risk of burnout include increased demands with 
decreased control and support. Working in a chaotic or unsupportive work 
environment and feeling like your values are not aligned with those of your 
organization (or leaders) also significantly increase the risk of burnout. 

! Symptoms of burnout include emotional exhaustion, depersonalization and 
inefficiency. There are questionnaires that can evaluate for burnout. 

! Factors that protect against burnout include finding meaningfulness in work, 
supportive personal relationships, calm environment and team efficiency. 

! There are a variety of strategies to improve well-being across the continuum 
(struggling ! surviving ! striving). Efforts to improve both personal and 
work resources can improve well-being.
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