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OBJECTIVES

Outline the evolution in thinking about wellbeing from an individualistic 
approach to a concerted systemic effortOutline

Describe aspects of medical culture that reinforce burnout and how 
national coalitions are facing this head onDescribe

Challenge us to question aspects of medical culture that are counter to 
optimal performance and work-life satisfactionChallenge



A NEW RESPONSIBILITY?

“In no relationship is the physician 

more often derelict than in his duty to 

himself.”

“Begin at once the cultivation of some 

interest other than the purely 

professional.”

By Unknown - Page, Public Domain, https://commons.wikimedia.org/w/index.php?curid=30993113

~1900



THE BURNOUT CASCADE –
A TIME-HONORED TRADITION IN MEDICAL EDUCATION

• A compulsion to prove yourself

• You work harder

• You neglect yourself and your needs

• You displace internal conflicts → physical 

ailments

• You revise your values

• You deny emerging problems

• You withdraw → social isolation

• Your behavior changes → now obvious to 

others

• You depersonalize experiences

• You feel emptiness

• You become depressed

• You have developed the burnout syndrome

1974





• “PHYSICIANS IN 2018 ARE THE PROVERBIAL ‘CANARY 

IN THE COAL MINE.’ WHILE THE CANARY MAY BE SICK, 

IT IS THE MINE THAT IS TOXIC. CARING FOR THE SICK 

CANARY IS COMPASSIONATE, BUT LIKELY FUTILE UNTIL 

THERE IS MORE FRESH AIR IN THE MINE.” 

- THOMAS SCHWENK

2018
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Little to no support at work

Moderate support at work

Working 40+ hours per week

Feel under-represented – Lesbian, gay, bisexual, 

transgender, questioning, intersex and asexual

Staffing shortages 

Little to no support at home 

Not having a confidant at work

Age <50  

Moderate support at home

Feel under-represented –

English as a second language

A. HIGH RISK FOR BURNOUT  B. BURNOUT SYNDROME 

Figure 3: Risk Factors Associated with Burnout 
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Little to no support at work

Moderate support at work

Little to no supported at home

Age <50  

Workplace – Private Practice

Not having a confidant at work

Staffing shortages 

Moderate support at home

Workplace – University Hospital

Workplace – Community Hospital
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NATIONAL ACADEMY OF 
MEDICINE RESOURCE 
COMPENDIUM FOR 

HEALTHCARE WORKER 
WELL-BEING
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Create Create a plan: immediate and long-term needs of the HC workforce

Get Get Government involved: multiple government agencies involved, including USSG co-chair

Make Make the Economic case: estimated $4.6 Billion cost yearly from HCW burnout

Evaluate Evaluate environment and policy: pragmatic and evidence-based solutions, engaging 
leadership and major stakeholders

Build Build a coalition: More than 200 organizations

Strengthen Strengthen the science: Taking action against clinician burnout

Frame Frame the Crisis: NAM Action collaborative – wellbeing is essential for quality of care



CREATING JUST CULTURES OF SUPPORT

• TEAM-BASED ORGANIZATIONAL 

PLATFORM (NOT TOP-DOWN)

• TWO-WAY COMMUNICATION CHANNELS

• NO FEAR OF REPRISAL.

• ACCOUNTABILITY, TRANSPARENCY

• PARTNERSHIP BETWEEN CLINICAL STAFF & 

LEADERSHIP. 



ASA RECOMMENDATIONS: 
CREATING A CULTURE OF 

SUPPORT IN MEDICINE

Destigmatize mental healthcare 
for healthcare workers

Accommodate flexible work 
schedules. 

Provide childcare/family care 
resource options and support.



ASA RECOMMENDATIONS: CREATING 
A CULTURE OF SUPPORT IN MEDICINE

Accommodations should be made for loss of 
academic productivity due to COVID

General wellness initiatives should be 
deployed



BE KIND

BE CREATIVE

HAVE FUN


