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Preventing physician burnout: satisfaction
or something more?
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Abstract

Physician burnout and depression have been recognized as serious international problems and the secondary costs of
poor physician mental health are substantial. Interventions to address this problem can be split into two categories:
those focusing on the individual, and those addressing the work environment. Individual-focused programs often
include instruction in mindfulness, nutrition, and exercise, while those in the work environment have focused largely
on stressors such as administrative burden, electronic health records, and productivity pressures.
The recent IJHPR article entitled “Burnout and intentions to quit the practice among community pediatricians:
Associations with specific professional activities”, by Grosman et al., offers an additional path to address burnout and
well-being in pediatricians through increasing of hours in more satisfying professional activities. While “satisfaction” was
the metric in this study, what lay at the root of that satisfaction may be deeper and more profound. What the study
does not measure is that the less-burned out physicians who felt greater satisfaction may have also felt a greater sense
of meaning in their lives.
Grossman et al. rightly urge health care managers to encourage diversification of the pediatrician’s job by enabling
greater engagement in the identified ‘anti- burnout’ professional activities, however more can and should be done.
Physicians themselves should take an active role in both the seeking of, and connection to, meaning. Burnout and
frustration, understandably, may have led some doctors to possess a sense of cynicism that has obscured meaning in
their lives. If physicians cannot find a path to meaning on their own, they should seek colleague partners, coaches, or
therapists to assist. Physicians can advocate for programs to reduce work-force stressors, but they can also advocate for
formal programs such as Healers Arts programs, Schwartz rounds, and narrative medicine programs to help reconnect
to meaning in their daily clinical work. Brief courses in cognitive behavioral techniques may also help in combating
problematic mindsets endemic in medicine such as negativity bias, maladaptive perfectionism, and pessimistic
explanatory style. With effort, a growth mindset, and when needed, guidance and some reinforcement, these negative
and toxic mindsets can diminish; they can fade, and further open physicians to the healing power of meaning.
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Physician burnout and depression have been recognized
as serious international problems. The secondary costs
of poor physician mental health are substantial, with
evidence of links to increased medical errors, decreased
patient satisfaction, reduced productivity and job satis-
faction, and higher physician turnover [1–6]. Interven-
tions to address this problem are being implemented
across the globe, and they can be split into two broad
categories: those that focus on the individual, and those
that address the work environment. Individual-focused

programs have been more at the forefront of wellness
programs that often include instruction in mindfulness,
meditation, yoga, nutrition classes, and exercise
delivered in-person and online [7, 8]. Efforts in the work
environment have, to a great a degree, focused on
stressors such as administrative and documentary
burden, electronic health records, and productivity
pressures [5].
In their paper “Burnout and intentions to quit the

practice among community pediatricians: Associations
with specific professional activities”, Grossman et al.
offer an additional path to address burnout and
well-being in pediatricians that holds great potential [9].
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The key finding in their study is illustrated in the
following sentence: “The greater the discrepancy
between the engagement of the pediatrician and the
satisfaction felt in the measured professional activities,
the greater was the burnout level (p <0.01)”.
While “satisfaction” was the metric in this study,

what lay at the root of that satisfaction may be
deeper and more profound. What the study does not
measure—and what remains a plausible theory-- is
that the less-burned out physicians who felt greater
satisfaction may have also felt a greater sense of
meaning in their lives.
Viktor Frankl, the noted psychiatrist, neurologist,

and author of Man’s Search for Meaning. believed
that finding meaning in life could sustain one even
in the most difficult circumstances. In the case of
his book, this circumstance was the concentration
camps [10].

“There is nothing in the world, I venture to say, that
would so effectively help one to survive even the
worst conditions as the knowledge that there is a
meaning in one’s life. There is much wisdom in the
words of Nietzsche: ‘He who has a why to live for can
bear almost any how.’” (italics added).

Frankl believed that the same holds true outside
the concentration camp—more broadly in life in
general.
Dr. Grossman and his co-authors rightly urge health

care managers to “encourage diversification of the
pediatrician’s job by enabling greater engagement in
the identified ‘anti- burnout’ professional activities,
such as: participation in professional consultations,
management, tutoring students and conducting re-
search.” These are important steps to take, but more
can be done. This issue—one that so deeply impacts
physicians across the world-- should not be left just
to scheduling of activities by managers. Physicians
themselves can and should take an active role in both
the seeking of, and connection to, meaning. This
meaning may take the form of capital M Meaning-
the sense that one’s life is making some difference in
this world, but it also may be found in the little
moments of meaning that are available to us in the
micro-interactions we have with people every day.
Burnout and frustration, understandably, may have
led some physicians to possess a sense of cynicism
that has obscured meaning in their lives. In some, this
may have evolved into a sense of learned helplessness
where they may ask themselves, why even try. But in a
world where many may feel little autonomy in their pro-
fessional lives, there is one final freedom that remains.

Frankl has something to say about this as well in another
profound quote [10].

“Everything can be taken from a man but one thing:
the last of human freedoms - to choose one’s attitude
in any given set of circumstances, to choose one’s own
way.”

If physicians cannot imagine finding this path on their
own (and many may not, given their stresses and their
exhaustion), they should seek colleague partners in this
work, or seek out therapists or coaches. Physicians can
also be advocates for change at their own institutions.
They can and should ask for programs to reduce
work-force stressors, but they can also advocate for for-
mal programs such as Healers Arts programs, Schwartz
rounds, and narrative medicine programs to help collect-
ively reconnect to feelings of meaning and purpose not
just in areas such as research and teaching, but in daily
clinical work in their interactions with their colleagues
in health care and with their patients [11–14]. Brief
courses in cognitive behavioral techniques may also help
in combating problematic mindsets endemic in medicine
such as negativity bias, maladaptive perfectionism, pes-
simistic explanatory style, and the cognitive distortions
that fuel them. These mindsets and patterns of thinking
are acquired over years, and are certainly understandable
given the pressures and demands physicians face, but
they may blind us to moments of beauty and of grace in
life. With effort, a growth mindset, and perhaps a little
guidance and some reinforcement, these negative and
toxic mindsets can diminish; they can fade, and further
open us to the healing power of meaning.

Conclusions
Health care managers should work to increase physician
engagement in satisfying professional activities, but
physicians should also commit to trying to find greater
satisfaction and meaning in their professional lives,
Finally, institutions and health centers should commit
resources, not just directly to promote well-being and
satisfaction, but also to promote those elements that can
serve as their foundatio: meaning, purpose, connection,
and ultimately the sense of being a part of something
bigger than oneself. Not a job, not a career, but a calling.
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