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Objectives 
• Describe the impact of physician well-being or burnout on 

physicians, patients and systems 
 

•  Learn evidence-based methods to promote well-being  
 

•  Identify resources to support and enhance well-being 
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Burnout 
 

 

Depersonalization 
Emotional  
Exhaustion 

Low Personal  
Accomplishment 



Moral Injury 
 

“The moral injury of 
health care is not the 

offense of killing another 
human in the context of 
war. It is being unable to 

provide high-quality 
care and healing in the 
context of health care.” 
 

https://www.statnews.com/2018/07/26/physicians-not-burning-out-they-are-suffering-moral-injury/ 



Wellness 
“Physician  wellness  (well-being) is defined by quality of life,  which  
includes the absence  of  ill-being and  the presence  of  positive 
physical,  mental, social,  and integrated  well-being experienced in 
connection with activities and environments that allow physicians to 
develop their  full  potentials  across  personal  and  work-life  
domains” 

 



Why Does Physician Well-Being 
Matter? 



Scope of the Problem 

Medscape 2021 



Scope of the Problem 

Medscape 2021 



But COVID-19! 

Medscape 2021 



Gender & Well-Being 
 

• Women physicians experience higher rates of burnout 
• Women more likely to have emotional exhaustion 
• Burnout sometimes as high as 60% 
• Why? 

•  Report higher responsibility of duties at home 
•  Struggle accessing mentors and leadership positions 
•  Experience gender bias and discrimination 
 
 

 Templeton, K.et al 2019. 
Gender-based differences in 
burnout: Issues faced by 
women physicians. NAM 
Perspectives. Discussion 
Paper, National Academy of 
Medicine, 



Our Department 
 EMR & Burnout Survey	

I enjoy my work. I have no symptoms of burnout.	

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

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

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

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

52.6% of respondents self-identified  
as having some degree of burnout 



Physician Burnout As A Public Health 
Crisis 



Impact on Physicians 

May also reduce academic productivity by approximately 15% 

Turner TB, Dilley SE,  et al. The impact 
of physician burnout on clinical and academic 
productivity of gynecologic oncologists: a decision 
analysis [published online June 24, 2017]. Gynecol 
Oncol 



Impact on Patients 
 

       recovery time post-discharge 
 

      likelihood of reporting medical errors in prior 3 months 
 

      adherence to treatment plans 
 
      empathy results in worse clinical outcomes 
 
      patient satisfaction 
 
 Health Care Manage Rev. 2008;33(1):29-39 

JAMA Intern Med. 2017;177(12):1826-1832 



Financial Impact 

•  $250k - $1 million to replace a physician lost to turnover or 
reduced hours 

•  Costs the Healthcare System $4.6 billion  
•  May contribute to overuse of resources and thereby increased 

costs of care 
nam.edu/ClinicianWellBeingStudy JAMA Intern Med. 2017;177(12):1826-1832 



Mayo Clinic Proceedings  Volume 92 Issue 1 Pages 129-146 (January 2017) 



THERE IS HOPE… 



Domains of Professional Fulfillment 



Drivers of Well-Being or Burnout 

Mayo Clin Proc.  January 2017;92(1):129-146  



Drivers From National Physician 
Survey 

Medscape 2021 



In Our Hallways… 
•  “When we were in training and imagined our working life, we 

imagined we would have more of a say” 
 

•   “We have moved from a culture of value to a culture of finance” 
 

•  “I open my email and learn that there’s one more thing to do” 
 

•  “My burnout comes from seeing all these patients where we know 
what we are doing isn’t right” 

 
•  “For me it’s constantly being told that we aren’t doing enough. Being 

told to make more RVUs, more wRvus, more rvus.”  
 
 



Local Drivers 

EMR 
Administrative Burden 

Leadership & Communication 
Feeling Valued & Appreciated 
 

Autonomy 



Interventions: Individual or Organization-Level? 

 
• Both are associated with reductions in burnout 
 

• Organization-level interventions were more effective 
 

•  Especially those that combined structural changes, fostering 
communication, and cultivating a sense of teamwork and job 
control 

 
 

Lancet 2016 Nov 5;388(10057):2272-2281 
JAMA Intern Med. 2017;177(2):195-205 



Interventions: Individual AND Organizations-
Level 

• Both are associated with reductions in burnout 
 

• Organization-level interventions were more effective 
 

•  Especially those that combined structural changes, fostering 
communication, and cultivating a sense of teamwork and job 
control 

 



Resilience is Not the (Sole) 
Problem 

29% of physicians 
with the highest 
possible resilience 
score had burnout 

West JAMA Open July 2020; 3:e209385 

Each 1 point increase in resilience score 
associated with 36% decrease in odds of 
burnout 



Individual Level Interventions   
• Necessary but not sufficient 
• Can be part of larger organizational strategy 
 

•  Include: 
• Mindfulness training 
• Health Coaching 
• Gratitude Practices 
• Small group curricula 



Gratitude- An Exercise! 
• Rate your mood on a scale of 0 to 10 
 

• Enter into the chat “3 Good Things” 
•  One thing you are grateful for that you did or accomplished 
•  One thing you are grateful for that someone else did  
•  Any other thing you are grateful for 
 

• Re-rate your mood 



Gratitude 
• Associated with: 

• Overall well-being 
•  Improved mood 
• Reduced burnout 
• Decreased stress and 

depression symptoms 
•  Improved resilience 
• Better cardiovascular health 
• Better sleep 
• Better eating habits 
 
  

https://positivepsychology.com/gratitude-research/ 



Dept. Of Peds Virtual Wall of Fame 

https://medschool.ucsd.edu/som/pediatrics/academic-faculty-resources/Pages/
Recognize-a-Colleague.aspx 



Self-Compassion 

•  Self-compassion and empathy are associated with lower burnout risk in 
Pediatric Residents 

•  Self-Compassion for  HealthCare Communities was associated with improved 
well-being, decreased burnout and decreased secondary traumatic stress 

 

Pediatrics January 2020, 145 (1) e20191030; 



For More Individual Tools 

https://medschool.ucsd.edu/som/pediatrics/academic-faculty-resources/wellbeing/
Pages/Well-being-Resources.aspx 



EHR & Burnout 

Arndt et al Annals Family Medicine Sept/Oc 2017 
Downing et al Annals of Internal Medicine  July 2018 

Melnick et al Mayo Clinic Proceedings Nov 2019 



Interventions 



In Our Department: Time2Think 
•  59% of respondents attribute some degree of burnout to 

EHR 
•  50% feel their charting practices support work-life 

integration 
 

• Combine Epic proficiency/efficiency  
 data with burnout and work-life integration 
 data 

 
• CMIO and team developing intervention 
  to support those with EMR-related  
  burnout 
 
 
 



Career Fit & Meaning in Work 
•  Individuals who spend at least 20% of their professional 

effort dedicated to the activity they find the most 
meaningful are at markedly lower risk for burnout. 
 
 

Shanafelt TD, West CPet al Arch Intern Med. 2009;169(10):990-995. 
Jager AJ, Tutty MA, et al. Mayo Clin Proc. 2017;92(3):415-422 



Community Building & Connection 
• At Mayo: Structured physician small group meetings 

•  Protected time 
•  Discuss physician experience 
•  Results: improved burnout and meaning in work sustained 1 year later 
 

• Second Phase 
•  Physician meetings every other week  
•  Paid dinner 
•  Review topics related to physician experience   
•  Results: Improvement in depersonalization,  
    QOL, likelihood of leaving, depression at 6 months 

 



Workflow Optimization 



When What We Know Changes 



Medscape 2021 

Burnout in the COVID Era 



Added COVID Stressors 
• Uncertainty & Loss of Control 
• Secondary Traumatic Stress 
• Anxiety 
•  Financial concerns 
• Work-life chaos 
• Grief 
 



Crumbling Pillars of Support 
  
 
 

Family 

Social 

Usual Outlets 





Our Department 
• Department 

•  “Support Me”- Peer Support Program 
•  “Care for Me”- Family Care Support Initiative 
•  Telemedicine allows some flexibility 
 
 

• Rady Children’s Hospital 
•  Town halls 
•  Frequent testing opportunities 
•  Secured PPE and vaccines 
 



Where Do We Go? 



Organizational Stages of 
Readiness 

Novice Beginner Competent Proficient Expert 

Awareness Understand  
Driver Dimensions 

Understand 
Business Case 

Understand 
Impact of  Well-

Being on 
Organizational 

Objectives 

Well-Being 
Influences All 

Major 
Operational 
Decisions 

Wellness 
committee 

 
Individual 

interventions 
(mindfulness, 

lifestyle) 

Peer Support 
 

Cross-sectional 
survey 

 
Identify struggling 

units 
 

Well-being 
considered in 
organizational 

decisions 
 
 

Practice Redesign 
 

Coaching 
Resources 

 
Regularly measure 

well-being 
 

Work-unit level 
interventions 

 
Opportunities for 

community 
building 

 
 

Well-being 
considered in 
operational 
decisions 

 
Funded well-

being program 
 

Leadership 
training program 

 
Assessment of 

systems 
interventions 

Chief Wellness 
Officer 

 
Strategic 

Investment 
 

Knowledge 
creation 

 
Culture of 
wellness 

Adapted from Shanafelt JAMA IM 2017. 77(12):1827 





From the National Academy of 
Medicine 



Direction from Physician Survey 

Medscape 2021 



Where Do We Go: UCSD Climate 
Survey 



Where Do We Go: Impact of 
Leadership 
•  Nearly half of the variation in professional fulfillment is 

accounted for by leadership behavior scores of the immediate 
(physician) supervisor 
 

•  Leaders’ own well-being impacts their effectiveness as leaders 
 

•  Leader behavior scores also associated with physicians’ 
perceptions of alignment of their values with the organization’s 
values 
 
 

JAMA Netw Open. 2021;4(2):e2035622.  
    JAMA Netw Open. 2020;3(6):e207 

Mayo Clinic ProceedingsVolume 90, Issue 4, April 2015, Pages 432-440961. 



Where Do We Go: Wellness-Centered 
Leadership 

 
 

• Care about people 
always 

 
• Cultivate individual 

and team 
relationships 

 
•  Inspire change 

Acad Med2020 Dec 29;Publish Ahead of Print. doi: 10.1097/ACM.0000000000003907. 



Where Do We Go: Physician-
Organization Collaboration 



 Physician-Organization Collaboration 
in the Department of Pediatrics 
• Divisional Listening Rounds with leadership 
• Climate Survey Task Forces 
• Other opportunities? 
 

• We want to hear from you! 



Resources 

https://medschool.ucsd.edu/som/pediatrics/academic-facultyresources/wellbeing/Pages/default.aspx 



UC San Diego 

https://medschool.ucsd.edu/som/hear/Pages/default.aspx 
https://medschool.ucsd.edu/som/fmph/research/mindfulness/Pages/default.aspx 

https://empathyandcompassion.ucsd.edu/ 



AMA Steps Forward Modules 

https://edhub.ama-assn.org/steps-forward 



National Academy of Medicine 

https://nam.edu/clinicianwellbeing/ 



Greater Good Science Center 

https://ggia.berkeley.edu/?_ga=2.264602639.104008142.1616172191-514001719.1616172191 



Final Thoughts 
• Physician well-being is possible 
• Culture change takes time 
• When it comes to Well-Being: The Question is Universal, 

but the Answer is Local 
•  It Takes a Village: Individual physicians, Front-Line 

Leaders, Organizations 
• Nationally & Locally Institutions are Committed 
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Thank You! 
• Questions? 


