
PROVIDER BURNOUT

Introduction
Burnout is typically characterized by a low sense of personal accomplishment, emotional exhaustion,
cynicism and depersonalization.

Burnout is an increasingly prevalent problem among Physicians, N.P.’s and P.A.’s. While it appears to
be a potential concern across most specialties, it may be especially common among PCP’s in busy
outpatient clinics. Burnout has been implicated in higher physician turnover, reduced patient
satisfaction, and worsened quality and safety.

As mentors, it is likely that potential or actual burnout will be a major concern among your mentee
providers.

Factors contributing to burnout
PCPs may be predisposed to burnout due to traits such as compulsiveness, guilt, self-denial, and
working in a medical culture that emphasizes perfectionism, denial of personal values, and delayed
gratification. Typically, there are also work factors and institutional factors that contribute
significantly to burnout.

● Personal characteristics - being self-critical, engaging in unhelpful coping strategies, sleep
deprivation, overcommitment, perfectionism, idealism, work–life imbalance, and an
inadequate support system outside the work environment.

● Work factors - long working hours and excessive work load, inadequate staffing, frequent
on-call duties, comprehensive documentation in electronic medical records, time spent at
home on work-related issues, and risk of malpractice suits.

● Institutional factors - negative leadership behaviors, work load expectations, insufficient
rewards, limited interpersonal collaboration, and limited opportunities for advancement and
social support.

Assessing the issues with your mentee
Review the various factors (above) with your mentee and have him/her prioritize those that are most
relevant to his/her situation.

● When personal factors are included (which will usually be the case), discuss the “Wheel of
Life” and ask your mentee to fill it in (see below)
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● For your next session, ask your mentee to start thinking about and writing down potential
things he/she might be able to do to address the issues that have been identified
(Personal/Work/Institutional).

Some Coaching suggestions that are often useful:
Mentors can help build motivation by eliciting potential solutions from mentees, thus increasing their
personal investment, and making next steps appear feasible. Working together to create action steps
is essential.

● Some examples of helpful inquiries:
o “What’s another way of looking at this?”
o “How about starting a ‘got-done’ list? Can you write down three things that went well

recently?”
o “I’m hearing a ‘not-good enough’ message. How are you experiencing this right now?”
o “If we could wipe the slate clean, what would you do differently going forward?”
o “What gives your work value and meaning?” “What energizes you?”
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Possible interventions
● Personal

o Regular exercise
o Good nutrition
o Spiritual Energy (Mindfulness/Relaxation Techniques)
o Sleep hygiene
o Discussing issues with significant other and/or good friend

● Work/Institutional–
o Staff meetings

- offload clerical work and delegate other responsibilities if possible
- team huddles at the beginning of the day

o Provider meetings
- share stressful issues at work and how to ameliorate them
- cultivate community, appreciation and support among peers

o Address workload issues with supervisor/chief medical officer
o Explore opportunities for growth within the organization—education, promotion, etc.
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