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hysician well-being is an important

societal issue because physician per-

formance in the world and at work
matters to everyone. Outside of medical
practice, physicians provide front-line per-
spectives on health and human experience
to communities, organizations, and political
systems. Within medical practice, their clin-
ical acumen can — and often does — tip the
balance for individual patients from death to
life. Physicians also provide care for the
growing number of patients suffering with
mental illness — the leading global
morbidity burden.' Yet evidence indicates
that many physicians struggle with serious
mental health problems of their own,
including higher risk of suicide compared
with other professionals.*

Although tragic, risk of suicide represents
an extreme example of occupational and
emotional distress in physicians.’ Other man-
ifestations include fatigue, struggles with
work-life integration, moral distress, loss of
meaning in work, and professional burnout.
Occupational burnout is the most widely
studied dimension of physician distress with
a series of studies indicating that physicians
are at higher risk for burnout than workers
in other fields.” Burnout is associated with
depression, suicidal ideation, problematic
alcohol use, and motor vehicle accidents™:
and it affects the quality of care physicians
provide patients.” Burnout is primarily driven
by characteristics of the work environment,
and organizational system factors driving
this phenomena warrant particular attention.

SYSTEM FACTORS CONTRIBUTING TO THE
PROBLEM

Physicians begin their training with lower
burnout and better-than-average mental
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health.® During their training, this mental
health advantage reverses.” Compared
with other populations, physicians in prac-
tice have higher levels of burnout but
similar — not higher — levels of depressive
symptoms.” These studies indicate that it is
work-specific distress manifesting as occu-
pational burnout® rather than global mental
health problems that is increased among
physicians.” This observation is consistent
with the hypothesis that physicians, on
average, are robust people who often expe-
rience immense stress due to the rigors of
professional training and the practice of
medicine.

Professional burnout is, in large part,
driven by a mismatch between job demands
and the resources, flexibility, and support
provided to help meet those demands.’
Although the practice of medicine has al-
ways been demanding, recent changes in
the clinical environment and care delivery
systems over the past decade have created
new challenges. The widespread implemen-
tation of electronic health records has
changed the way in which physicians work
and made it more difficult for physicians to
disconnect from work.'>"" Increased time
spent interacting with the electronic health
records rather than colleagues has also
created a sense of isolation among many
physicians that has insidiously eroded the
sense of community, connection, and sup-
port from colleagues traditionally character-
istic of the profession.

Pressure to contain cost and increase
access has led many organizations to focus
on productivity (eg, volume of clinical ser-
vices provided) and financially driven per-
formance metrics that can become
incongruent with the altruistic values and
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human-human interactions that attracted
many physicians to medicine. The high prev-
alence of occupational distress among physi-
cians and the complex contributing factors

warrant a comprehensive solution.

A POPULATION HEALTH APPROACH TO
PROMOTE WELL-BEING FOR PHYSICIANS
A population health approach addresses the
factors that influence health, assesses pat-
terns of their occurrence, and applies results
to develop and implement strategies to
improve the health and well-being of the
population. A comprehensive population
mental-health approach includes universal
prevention strategies for the entire popula-
tion, selective prevention strategies delivered
to individuals at higher than average risk of
illness, indicated prevention strategies tar-
geting individuals with mild symptoms of
mental illness that do not meet diagnostic
criteria, and treatment for individuals who
do meet diagnostic criteria for mental
illness."*

We propose a professional well-
being—focused population health approach
for physicians that modifies the traditional
framework.'> The approach expands selec-
tive prevention to include individuals at
higher-than-average risk for work-specific
distress (burnout) and indicated interven-
tion to include individuals who are already
experiencing significant levels of burnout
(Figure). Focus on work-specific distress
may provide a gateway to mental health pro-
motion for physicians who otherwise may
avoid treatment for mental health issues
due to stigma and related fear of adverse pro-
fessional consequences."’ The ideal popula-
tion health approach to advance physician
well-being will include organization and
individual physician level needs assessment
to drive tailored interventions at both levels.

Organization Level Strategies to Promote
Professional Fulfillment

Because a majority of physicians work in sys-
tems and organizations, the population
health approach for physician well-being
we propose builds on a foundation that
includes  strategies to  engage the

organizations where physicians work.
Although the literature has primarily evalu-
ated physician well-being using metrics of
distress,'* a comprehensive approach for
physician health combines strategies to pro-
mote well-being measurable in positive
terms along with strategies to prevent
distress, illness, and death. One occupational
indicator of well-being measured in positive
terms is professional fulfillment, which is
associated with both avoidance of burnout
and higher quality of life in physicians."’
Organizational efforts to promote profes-
sional fulfillment must address culture and
climate variables such as supportive leader-
ship, psychological safety, appreciation, pro-
fessionalism, and mission alignment. One
best-practice strategy to improve these fac-
tors is providing leaders with feedback
derived from evaluations by those they
lead, using standardized assessment of lead-
ership behaviors that promote professional
fulfillment.'® Regular feedback coupled
with training and leadership coaching where
indicated will help leaders shape the culture
of  their  organizations. Systematic
approaches to solicit physicians’ opinions
regarding opportunities to improve the prac-
tice environment and empowering them to
help lead efforts to develop and implement
such changes can also be transformative.'’

Universal, Selective, and Indicated
Strategies to Prevent Burnout

Individual and organizational strategies to
prevent occupational distress and strengthen
personal resilience are also required."® Indi-
vidual physician level strategies require
attention to personal values, self-care, rela-
tionships, self-compassion, and cultivating
meaning in work. Universal strategies
target all physicians in the group (eg, scribes
for all primary care doctors), not just those
with — or at high risk for — burnout.
Organizational-level strategies target factors
such as work-flow efficiency, improved
teamwork,  workplace  communication,
or community building. Specific
organizational-level strategy examples in pri-
mary care include pre-visit lab tests, stan-

dardized annual renewal of long-term
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Timely
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Universal prevention of bumout: organization
and individual level strategies

Promotion of professional fulfillment:
organization level strategies

FIGURE. A population health framework to promote well-being and
reduce bumout among physicians.

medications, and an expanded role for med-
ical assistants to help with order entry and
drafting the clinical encounter note.'”

Selective prevention strategies target
physicians at increased risk for burnout.
An example of a selective burnout preven-
tion strategy is providing longitudinal sup-
port to physicians who have been named in
a malpractice case. Physicians are preferen-
tially “selected” for this resourse allocation,
whether or not they are experiencing signif-
icant burnout, because being named in a
malpractice case is a risk factor for burnout.

Indicated interventions are typically
more resource intensive and are reserved
for the subset of physicians experiencing sig-
nificant job-related distress (burnout). An
example of an indicated intervention for
burnout is  individual  professional
coaching.*”

Timely Treatment for Mental lllness

A population health approach must also
facilitate timely intervention for individuals
with clinically defined mental illness —
which typically involves generalized rather

2352

than occupational-specific distress. Facili-
tating timely treatment includes efforts to
mitigate stigma and other barriers to physi-
cians seeking treatment, such as factors
related to the licensing and credentialing
process. High correlation between occupa-
tional burnout and symptoms of depression
and anxiety'’ suggest utility of screening
for these conditions among physicians expe-
riencing burnout. Screening results should
facilitate access to mental health providers
who are adept at addressing the unique
needs of physicians, including the role of
medical practice stressors that may precipi-
tate or perpetuate mental illness. Flexibility
in appointment scheduling and availability
of video conferencing sessions may attenuate
barriers that otherwise prevent physicians
from accessing care.

EXAMPLE OF AN EARLY-ADOPTER
POPULATION HEALTH APPROACH
The state of California is creating precisely
such a comprehensive, statewide population
health approach to physician well-being for
its 110,000 physicians. The Well Physi-
cian—California program, designed by the
Stanford University WellMD Center and
funded by the California Medical Associa-
tion, includes the full spectrum of strategies
in the population health framework (Table).
These strategies will be delivered
through a combination of online resources,
local communities of physicians, centrally
coordinated peer-support and coaching re-
sources, free week-long recovery programs
for physicians with severe burnout who are
considering leaving the profession, and a
robust and vetted referral network of mental
health care professionals across the state
trained to deliver timely treatment to physi-
cians when needed. All licensed physicians
in the state will receive invitations to com-
plete self-assessment along with delivery of
personalized recommendations regarding re-
sources in the program they may find most
helpful. The program also includes a robust
process to support and engage the organiza-
tions in which physicians work through lon-
gitudinal assessment, customized reports
with benchmarking, and partership, as
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TABLE. Well-Physician California: A Population Health Approach to Promote Physician Well-Being

Intervention level Initial planned strategies

Foster change in professional Advocacy for necessary regulatory and policy changes
norms and culture

Improve the efficiency of the practice environment (eg, attenuate “prior
authorization™ burden).

Reduce barriers to seeking help (eliminate medical board licensing policies
that penalize physicians who seek care for mental health issues)

Systematic engagement of organizations

Assess level of bumout and professional well-being and provide state-level
benchmarks

Guide senior leaders in interpretation of assessment resufts and a
framework for action

Engage physicians in the organization to identify opportunities to build
values alignment and improve the practice environment
Convene graduate and undergraduate medical education leaders
Share best practices and identify gaps
Create consensus training well-being standards across the state
Develop flexible but consistent curriculum (shared framework)
Promotion of professional fulfillment: Sponsored participation for immersion Chief Weliness Officer training
organization level strategies through existing Stanford Program
Leadership Academy for first-line leaders to cultivate leadership skills that
promote professional fulfillment
Disseminate best practices to promote psychological safety, appreciation,
vulnerability, professionalism, mission alignment, and compassion for
patients, colleagues and self
Universal prevention of bumout: : Online interactive tools to self-calibrate
organization and individual
level strategies
Individualized feedback linked to resources for weliness promotion
Maintenance of Certificaiton and Continuing Medical Education certified
well-being training modules
Develop communities of physicians through a state-wide commensality
group program

Selective prevention for physicians at Provide timely resources and support for physicians named in malpractice
elevated risk for bumout suits or dealing with difficult clinical outcomes (eg, peer support
program)

Provide timely resources for physicians in transition (eg, facilitated
mentorship at the health care organization or county medical society
level, for newly licensed physicians in the state or physicians joining the
organization)

Indicated intervention for physicians Professional coaching for physicians with mild to moderate bumout
with bumout

Free | week retreat available 4 times per year to begin process of recovery
for physicians experiencing severe bumout

Timely mental health treatment Online self-assessment linked to modules with information regarding
mental health issues

Vetted network of health care providers across the state with expertise in
physician mental health, able to deliver rapid access
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well as training for both executive and first-
line leaders in those organizations to help
them strengthen organizational culture and
improve the practice environment. Under-
graduate and post-graduate medical educa-
tion leaders across the state will be
convened to create standardized physician
well-being curriculum objectives. The pro-
gram also includes state- and federal-level
advocacy to promote necessary regulatory
and policy changes to address issues in the
health care delivery system that contribute
to clinician distress.

The endeavor includes rigorous quantita-
tive and qualitative data analysis to guide
development, evaluation, and iterative
improvement of program components at
each level of the population health
framework.

IDEAL FUTURE STATE

We envision a future state for the profession
of medicine characterized by highly engaged,
professionally fulfilled, and dedicated physi-
cians practicing in a thoughtfully designed
environment. A population health approach
to achieve this future state is characterized
by an integrated set of universal strategies
to promote well-being for all physicians, se-
lective prevention for groups of physicians
at higher than average risk, indicated inter-
vention for individual physicians experi-
encing job-related distress, and unfettered
access to treatment for physicians with anx-
iety, depression, or suicidal ideation. For op-
timum efficacy, this approach must engage
organizations and incite change in the cul-
ture of medicine by promulgating a profes-
sional environment of self-care,
community, peer-support, and help-seeking
when distress occurs.”' Large-scale imple-
mentation of this approach is already under-
way in California.
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