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OBJECTIVES

❏ Review the literature of clinician wellbeing and outline 
current national trends

❏ Identify practical pearls regarding improving individual and 
institutional wellbeing 

❏ Highlight wellness resources within my institution and 
outline efforts of the practitioner wellness committee



What is “Wellbeing” and “Burnout”? 





Wellbeing is a state in which an individual is able to experience 
the following: 

World Health Organization, 2019

1. Ability to realize the potential of their own abilities

2.    Can cope with the normal stresses of life

3.  Work productively and is able to make a contribution 
to their community

4. State of complete physical, mental and social well-being 
and not merely the absence of disease





Burnout is a syndrome conceptualized as resulting from chronic 
workplace stress that has not been successfully managed. 
It is characterized by three dimensions: 

World Health Organization, 2019

1. Feelings of energy depletion or exhaustion

2. Increased mental distance from one's job, or feelings of 
negativism or cynicism related to one's job

3. Reduced professional efficacy

Note: Burn-out refers specifically to phenomena in the occupational context 
and should not be applied to describe experiences in other areas of life.



Wellbeing                                      Burnout

Wellbeing is NOT just the absence of burn-out



Wellbeing        



Clinician
Wellness



Overview of Literature & National Trends





Burnout is increasing overtime!



Similar Wellbeing Trend in APP Groups





Burnout By Specialty



Similar prevalence of burnout 
between residents and attendings





Work Dissatisfaction is negatively 
correlated with wellbeing 



Early career physicians are more susceptible to burnout



Contributors to Clinician Burnout 



Less organizational resources and 
poor work schedule predict burnout



● Time Pressure + Less Control = More Burnout
● Women 2X likely to have Burnout



Poor leadership support = more burnout 

Social Support = less burnout



Consequences of Clinician Burnout 















High Prevalence of Physicians with Depression, GAD, and PTSD



1 in 10 physicians 
develop a SUD



Most physicians with SUD can improve with treatment!



At least 1 physician 
completes suicide each day



Physicians have a greater odds of suicide compared to 
the general population–especially female physicians



Work and legal stressors were 
common prior to suicide attempts

Physicians have a higher odds of mental 
health challenges prior to suicde attempts



Work & Legal Stressors 
are associated with SI

12% experience SI



Women Physicians x2 Risk of SI



Individual 

Institutional 

vs

Approaches 
to Wellness



Wellness Practical Pearls



Identifying Common Red Flags

❏ Worsening Sleep Quality -or- Consistent Low Energy

❏ Significant Appetite / Weight Changes

❏ Consistently Low or Labile Mood

❏ Coping with Substances

❏ Neglecting Self Care (eg Showering, Healthcare)

❏ Passive Death Wish and/or Suicidal Ideations

Work Quality is Usually Impaired LAST for Clinicians



Psychiatric Symptoms
+

Substance Use

Functional Impairment
Outside of Work

Occupational 
Impairment

-Occupational Impairment in Clinicians Usually Occurs Late-

Adequate Occupational Function 
≠ Rule Out Psychiatric Illness



Barriers to Clinicians Receiving Treatment

❏ Societal Stigma

❏ Common Maladaptive Traits:
❏ Masochism “Wounded Healer” 
❏ Perfectionism

❏ Time to Engage in Treatment

❏ Poor Resource Awareness

❏ Emotional Barriers: Guilt, Shame, Fear

❏ Self-Treatment



Common Clinician Psychological Profile: Pathway to Illness

❏ Early Relational Patterns Predict Future Drives

❏ Unconscious Need to Suffer to Feel Worthy

❏ Idealization of Self Sacrifice

❏ Harsh Superego Creates Guilt

❏ Training reinforces “self sacrifice” equates to 
success and moral virtue



❏ Defense Against Aggression: “I’m the problem; I 
just need to work harder” can preserve idealized 
images of mentors, hospitals, or the profession

❏ Defense Against Helplessness: “I can handle 
working 100 hours a week” feels more bearable 
than acknowledging true helplessness→ suffering 
becomes assertion of agency despite systemic 
constraints

❏ Preservation of Attachment: “I can’t disappoint 
them” Over‑compliance and self‑denial help 
maintain attachment to institutions / leaders

Common Clinician Psychological Profile: Self Defeating Traits



What Helps? 

Seeking Community

Psychotherapy

Pharmacotherapy

Self Care

Neuromodulation

Redefining the following:



Interventional 

Pharmacology

Rehabilitation

Psychopharmacology

Psychotherapy

Neuromodulation

PsychiatryMedicine

~Similar Kinds of Therapeutic Modalities~



What can Clinicians Practically Do?

❏ One Intentional Check-In Per Day: 
“How is my body feeling?” “What is my mood?” “What do I 
need in the next hour to be well?”

❏ One Micro-Boundary Daily: 
“I’m getting food before the next case”
“I’m taking a bathroom break during the meeting”

❏ 5 Slow Mindful Diaphragmatic Breaths Per Day:
“I will do deep breathing every morning before work”

❏ Write Down One Specific Moment of Competence Daily:
“I provided a thorough sign-out to a peer”



What can Clinicians Practically Do?

❏ One Deliberate Social Touchpoint Per Day: 
“I will talk with my colleague not about work once today”

❏ One Physical Care Activity:
“I’m going to take a short walk in the hospital during a break”
“I’ll eat one healthy snack today”

❏ Stop One Maladaptive Habit Once per Day:
“I’m not going to chart review in bed today” 













Overview of the Temple 
Medical Staff Practitioner 

Wellness Committee



The mission of the Wellness Committee is to promote and support the 
wellbeing of all medical staff through evidence-based programs, events, 
education, and resources. 

The vision of the Medical Staff Wellness Committee is a clinical 
community where every medical staff member thrives personally and 
professionally in an environment prioritizing wellness, compassion, and 
continual growth. 

Mission & Vision



Membership Expansion

-Initial Roster-

-Roster After 3 mo- 



PWC Focus



PWC
Work Group 

Model

Resource 
Awareness

Wellness EventsWellness Space

Surveys, Evidence 
Based Interventions & 

Appreciation
Initiatives

PWC 
Chair



Resource Awareness



Wellness Events



Objective Metrics



Wellness Space Planning & Completion 



Wellness 
Space



Collaboration between Psychiatry Dept, PWC, & Occ Health

Reactive Wellness



Additional Wellness 
Resources





Conclusion

❏ Practitioner Wellness is a National Challenge

❏ There a individual and system barriers to wellness BUT 
solutions do exist!

❏ The Temple medical staff is actively working to improve 
institutional wellness

"At a cardiac arrest, the first procedure is to take your own pulse"
-Samuel Shem



Questions? 



Thank You!


