@ Crimson Publishers
Wings to the Research

ISSN: 2639-0612

PPRS Psychology and

Psychotherapy:
Research Study

*Corresponding author: Rosenstein AH,
Practicing Internist and Consultant in
Physician Behavioral Management, USA

Submission: g November 14, 2022
Published: g March 02, 2023

Volume 6 - Issue 3

How to cite this article: Rosenstein AH.
Physician Stress, Burnout, Disenchantment
and Undesirable Behaviors: What Can We
Do? Psychol Psychother Res Stud 6(3).
PPRS. 000639. 2023.

DOI: 10.31031/PPRS.2023.06.000639

Copyright@ Rosenstein AH, This article is
distributed under the terms of the Creative
Commons Attribution 4.0 International
License, which permits unrestricted use
and redistribution provided that the
original author and source are credited.

Mini Review ‘ 8 ‘
J| ©@

Physician Stress, Burnout,
Disenchantment and Undesirable
Behaviors: What Can We Do?

Rosenstein AH*

Practicing Internist and Consultant in Physician Behavioral Management, USA

Abstract

Growing stress and burnout has intensified negative physician thoughts and feelings about medical
practice. Working under increasing pressures from outside interference, time spent on fulfilling non-
clinical bureaucratic demands, growing complexity and new technology innovations, requirements
for electronic medical record documentation, increasing productivity and capacity requirements, and
workflow changes have all impacted physician attitudes and behaviors toward the delivery of medical
care. As a result, many physicians have either left practice prematurely or tried a variety of practice
readjustments. Many of those who stay are unhappy or dissatisfied with their positions. Some suffer from
physical or emotional harm. Others become aloof, angry, and cynical. Some express their frustrations by
exhibiting disruptive behaviors which negatively impact work relationships and can impede quality care.
Organizations need to recognize the cause and consequences of this stressful environment and provide
resources to help physicians better adjust to the pressures of medical practice
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Introduction

It’s a stressful road becoming a physician. It takes years of dedicated study in a highly
competitive market just to get into medical school. Then there’s the less than friendly training
environment that requires intense dedication and commitment that leads to physical and
mental exhaustion. A number of recent studies have documented the toll of stress and burnout
on medical trainees with suggestions of how organizations can provide support to help those
in need [1]. Most of us get through it with the idea of following our calling to help others
in need. The next phase is entry into medical practice. Many years ago physicians practiced
independently or joined small medical groups where they could deliver their services as
they felt appropriate without any outside intrusion or intervention. Then in the late 1900s
the introduction of managed care and utilization controls inhibited physician autonomy,
authority and control. Physicians were not happy with these changes but for the most part
they accepted their role as they were still able to continue to apply their craft. The early
2000s ushered in the era of value-based care, the electronic medical record, and cost/ quality
metric based performance accountability all of which changed the landscape to a point where
many physicians decided to migrate into employed positions. Despite a growing emphasis on
productivity and efficiency, most physicians were able to weather the storm. The stress was
there, but it was manageable and accepted as a cost of doing business.

The pandemic was the final straw. Issues around access, protection, limited resources, and
changing care management priorities put even more pressure on physicians to the point that
they felt that they weren’t appreciated and began to question purpose and the value of what
they were doing. Stress and burnout levels were at an all-time high affecting over 60% of
physicians. Nearly one quarter of physicians reported symptoms of clinical depression [2].
This led to what is described as the “mass resignation”, a serious issue in the face of a looming
physician manpower shortage [3]. We need to look at physicians (and all clinical staff) as
an over worked, overburdened, precious limited resource and do what we can to help them
survive and succeed in today’s chaotic medical environment [4]. Actions need to be taken
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to help physicians in distress and manage those physicians who
act inappropriately. We can’t look to the physicians themselves
to make the necessary adjustments and need to depend on their
organization or other outside resources to help with this problem.

Factors affecting physician behavior

There are a multitude of factors that contribute to shaping
the values, thoughts, and perceptions that influence individual
attitudes, biases, and behaviors (Table 1). The internal factors are
deep seated experiences related to a person’s age and generation,
gender and sexual identity, culture, ethnicity, and spirituality, and
early life events that help shape one’s values, biases, and personality.
There are a number of different approaches that can be taken to
address internal issues. Issues related to different values based
on age and generation preferences (Baby Boomers/ Generation
X) can be discussed through educational programs that highlight
generational preferences in regard to work ethic, use of technology,
and communication styles. Gender related issues can be addressed
by gaining a better understanding of male/ female characteristics
and preferences and sexual harassment programs. Sexual identity
issues can be addressed through LGBT awareness and education
programs. Culture and ethnicity issues can be addressed through
diversity or cultural competence training programs. More deep-
seated issues can be addressed through more individualized
behavioral counseling/ therapy programs.

Table 1: Factors affecting attitudes and behaviors.

Internal External

Age/ Generation Education/ Training

Gender Work environment

Culture/ ethnicity Stress/ burnout

Early life experiences Later life experiences

Emotional state

Biases/ Personality

One of the key contributing factors is the role of emotional
intelligence and the influence of subconscious implicit bias.
Emotional Intelligence is akin to social awareness. It’s a four phase
process that includes

A. self-awareness on one’s own values, biases, and

perceptions that affect individual behaviors

B.  social awareness of the values, needs, and perceptions of
those that you are dealing with

C. management and control of individual reactions to
maximize desired results

D. how to optimize relationship management and
communication to reach an outcome that meets individual

needs by clarifying goals and expectations [5].

One of the driving forces behand emotional intelligence is
the influence of underlying biases [6]. There are many types of
subconscious implicit biases that can be lumped under the umbrella
of cognitive bias. Cognitive bias is defined as the tendency for

people’s feelings and experiences to affect their judgment. This is a
crucial issue in healthcare as there have been many recent studies
documenting the significant influence of implicit bias in patient
relationships [7]. Issues related to appearance, weight, age, income,
race, language, educational level, and sexual identity all impact
physician biases and need to be considered when trying to manage
prejudicial behavioral tendencies [8]. The external factors include
education and training, work environment, stress and burnout, and
later life experiences. The external factors are more amenable to
intervention. It is well recognized that the medical training arena
is harsh and demanding. There are many studies documenting
the ill effects of overwork and fatigue and the resulting stress and
pressure placed on trainees [1,9]. Many organizations are beginning
to recognize the serious impact of stress and depression and have
made a much stronger effort to provide appropriate mental health
support and address stigma and other barriers that inhibit action
[10]. The work environment, stress, and burnout are key issues and
will be discussed in the next section.

Stress and burnout

For the physician working under stress and pressure is
nothing new. It was an accepted obligation of medical practice. A
landmark study published in the Mayo Clinic Proceedings was the
first comprehensive survey that documented the prevalence and
seriousness of this condition. They looked at stress and burnout
rate by individual specialty. The overall rate was above 50% across
all specialties [11]. This was a wakeup call for action. A repeat study
four years later showed no improvement [12]. In the most recent
study from the Mayo Clinic the stress and burnout rate increased to
60% [13]. Ongoing surveys published by Medscape also reported
physician burnout rates as high as 60%, and clinical depression
rates above 25% [2]. There were also noted increases in substance
abuse and suicidal ideation. Stress, burnout, depression, and
dissatisfaction has a significant impact on attitudes and behaviors
that affect medical practice.

Addressingstressand burnout: Causes and consequences

Table 2 outlines a number of factors contributing to physician
stress. Most of these factors are system wide issues that include
a growing list of required administrative tasks, less time for
direct patient care, changes in staffing, process flow, roles, and
responsibilities, metric based performance outcome accountability,
issues related to capacity and demand, and requirements for
electronic medical record documentation and coding. Behavioral
tendencies include moral distress and dissonance resulting from
not being able to do what they want to do, exploitation by taking
advantage of individual passion and willingness to self- sacrifice,
and day to day frustrations leading to compassion fatigue and
exhaustion [14-16]. The pandemic has accentuated problems
related to changes in patient access and flow, treatment, and
resource availability [17]. The consequences are increasing stress,
burnout, and depression, a sense of loss of purpose and meaning,
apathy and detachment, and inappropriate behaviors affecting care
relationships.
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Table 2: Causes of stress and burnout

Bureaucratic Behavioral Pandemic
Administrative Hurdles M.oral distress/ Acces.s/ flow/
dissonance staffing
. il .
Changing roles/ . G.m Y/ Protection/
o exploitation/ self-
responsibilities oo treatment
sacrifice

Workload/ process
flow/ staffing

Compassion

. Resource support
fatigue PP

Contracts/ productivity

Metrics/ performance
accountability

Non- clinical
administrative tasks

EMR/ documentation/
coding

Addressing stress and burnout: Treatment

This is a complex issue and there is no one solution or quick fix.
Table 3 gives an outline of recommended strategies. A successful
approach must include both individual and organizational
readjustments. The first recommendation is to raise levels of
awareness as to the prevalence and significance of working under
high stress conditions. Assessments can be made informally
through group discussions or town hall events, or more formally
through designed survey assessment tools such as the Maslach,
Mini Z or Proqol instruments. The organization needs to be able
to respond to staff concerns and recognize the importance of
strong leadership endorsement and presence in establishing an
empathetic supportive work culture. Dedicated programs on stress
management, conflict management, resiliency, and/or mindfulness
training can help provide strategies for stress reduction.
Additional staff education and training may be needed to enhance
communication, team collaboration, and care relationship skills. All
these strategies focus more on the individual’s adaptation to stress
and burnout. The problem is that over 80% of the causes need a
system fix rather than an individual adaptation approach [18-20].

Table 3: Addressing stress and burnout

Awareness. Assessment/ priority

Organizational culture/ work environment

Education

Relationship training/ Stress management/ Resiliency

Administrative/ logistical support

Clinical support

Behavioral support

Staff well- being

Joy and satisfaction/ engagement

Respect and recognition

Reducing the clinician’s logistic burden by adjusting scheduling,
capacity, and productivity requirements will help lighten their load.
Reducing on-call or committee responsibilities will free up more
time for clinical care. Providing support for electronic medical

record entry and documentation through individualized training
or through the use of scribes will help lower physician concerns
about electronic data entry. Using Physician Assistants or Nurse
Practitioners for routine care will free up time for the physician
to concentrate on more complex patient care issues. Behavioral
support can be provided through informal conversations or
facilitated town hall or group discussions. More individualized
support can be provided through Physician Wellness Committees,
contracted Physician EAPs (Employee Assistance Programs),
coaching and mentoring programs, or targeted counseling or
therapeutic services depending on the underlying condition. There
needs to be an overriding emphasis on improving overall staff well-
being by enforcing time off for rest and relaxation [21]. We need to
remind physicians about what they do and return the joy and pride
of being a doctor [22,23]. Give them an opportunity to be heard,
recognize and respond to their concerns. Happier, more content,
more satisfied physicians are more engaged and have a lower
likelihood of acting in an inappropriate manner. Show compassion
and respect and make a special effort to thank them and recognize
them for all that they do.

Managing inappropriate/disruptive behaviors

Disruptive behavior is defined as any inappropriate behavior
that can negatively impact care relationships and potentially
compromise patient safety and quality of care [24]. Despite the fact
that many organizations are taking steps to reduce the incidence
of disruptive events they continue to occur at alarming rates
[25,26]. There is a growing amount of evidence that the recent
stress, burnout, and depression accentuated by the pandemic have
increased the likelihood of disruptive events [27]. With growing
care complexity across the full spectrum of care, changes in process
and flow, and growing staff and resource shortages, it's more
important than ever to address this issue in an effective manner.
The focus needs to be on the importance of developing an effective
well-coordinated team endorsed patient care relationship. Table 4
gives a listing of recommended approaches to this problem.

Table 4: Reducing the incidence of disruptive behaviors

Recognition: Raise awareness/ outline consequences/ establish
accountability

Structure and process: Policies and Procedures

Training: EI/ Diversity/ Stress, conflict management/
Communication

Provider support

Intervention: Informal/ formal/ sanctions

Legal implications

The first step in the process is to raise awareness as to the
significance of the problem. Individuals need to recognize the
potential downstream adverse events affecting patient safety,
quality, satisfaction, and overall morale [28]. Individuals need to
be held accountable for their actions. There needs be a Disruptive
Behavior Policy in place (a Joint Commission Standard) which
requires a definition and follow through actions, interventions, and
repercussions for repetitive disruptive behaviors. There needs to be
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a consistent confidential incident reporting system which provides
follow through on registered complaints. There needs to be a zero-
tolerance policy that combats the resistance to look the other
way particularly if it involves a high volume high profit admitter.
Depending on the specifics, additional training and education in
Emotional Intelligence, diversity and cultural competency, sexual
harassment, anger, stress, and conflict management, and improving
communication and team collaboration skills will enhance care
relationships and the overall patient experience. For those in need
the organization should provide appropriate behavioral support
utilizing coaching, counseling, or tailored behavioral therapy in an
effort to improve behaviors.

Eachincident needs to be evaluated. The first step is the informal
coffee time conversation. Take the physician aside to a neutral
space and discuss the observations. Most of the time the physician
didn’t realize that their actions were construed in such a manner
and easily made the adjustments to prevent this from happening
again. For repeated offenders, and in particular when they can
see no wrongdoing, there needs to be a more formal intervention.
After due diligence, skilled representatives need to meet with
the physician, discuss the behaviors in question, and make
recommendations for improvement. In order to prevent potential
restrictions or sanctions, the physician needs to understand
and agree to the terms and provide documentation of follow up
actions. In more extreme cases the physicians may be referred to
the specialty programs provided by Vanderbilt or PACE (San Diego)
programs. Failure to comply can result in not recredentialing, loss
of privileges, sanctions, or termination [29]. As an expert witness
in this area, when it gets to the restriction of privileges stage, it
is crucially important for the organization to follow due process,
document all the incidents and concerns, and make appropriate
recommendations for next steps. The primary focus is to help the
physician and protect patient and staff safety, quality, satisfaction,
and morale. Final decisions are made by the Executive Committee
and Board actions.

Conclusion

Physicians (and all clinical staff) are a precious limited resources
and we need to do everything that we can to keep them going
and better adjust to the stress and pressures of medical practice
[30]. Growing stress and burnout have put increasing pressure on
physicians leading to unwanted physical and emotional turmoil
Most physicians try to deal with this on their own. Some physicians
have changed jobs. Others have sought early retirement. For those
who remain we worry about their well-being and their ability to
continue to practice in an effective productive manner. In some
individuals the situation can provoke unprofessional disruptive
behaviors. We need to do what we can to prevent these types of
events from occurring utilization some the recommendations
made above, Persistent abusers need to be dealt with. We can make
recommendations for help and hope this will do some good. For
the few who continue to exhibit a disturbing pattern of disruptive
behaviors the organization needs to be willing to make the

appropriate recommendations to curtail these events and protect
patients and staff from harm.
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