
Health for Providers -Bring 

back the Joy in Practice
Rechell G. Rodriguez, MD, MACP

Col, MC, USAF

Associate Professor of Medicine, USUHS

Associate Dean for Regional Education & Academic Support, USUHS



Disclosure

ÔNone
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the U.S. Government .
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Medicine, SAMMC/SAUSHEC to reveal tri-service data 
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Objectives

ÔBriefly review the current data regarding provider 

burnout

ÔUnderstand the effects of provider burnout on patient 

care

ÔReview frameworks and initiatives to help decrease 

provider burnout 

ÔDiscuss ideas to help bring back the joy in practice



Provider Burnout

ÔSyndrome characterized by a 

high degree of emotional 

exhaustion , high 

depersonalization (i.e. cynism

or detachment) , and a low 

sense of personal 

accomplishment from work. 



My experience with burnout

ÔNew O -4/Major

ÔPCM in Internal Medicine

ÔMedical Director for the IM Clinic, AHLTA began

ÔAPD for 50 residents Air Force IM Residency Program

ÔUSU Clerkship Director for largest IM site outside NCA

ÔAir Force Chapter ACP Governor

ÔNew mom, going through separation/divorce

ÔI had feelings of not caring for my patients anymore

ÔSomething had to changeé



ÔGreater than 50% of physicians are experiencing 

burnout

ÔPhysicians twice as likely as other professionals

Ô Increased by 9% from 2011 -2014

ÔNurses have similar rates of burnout and depression

Ô Institutions are creating Wellness CEO positions (i.e. 

Stanford)

National Academy of Medicine Discussion Paper July 2017



Medscape Lifestyle Report 2017



Medscape Lifestyle Report 2017



Burnoutéwhy it matters

Shanafelt TD et al. Impact of organizational leadership on physician burnout and 

satisfaction.  Mayo Clin Proc 2015 Apr;90(4):432 -40. 



Burnoutéwhy it matters

Ô Increased rates of medical errors

Ô Increased medical malpractice suits

ÔDecreased patient satisfaction

ÔDecreased team work

ÔDecreased effort at work

ÔExpensive for the medical system (providers leaving the 

work force and retraining)

Shanafelt T, et al. The Business Case for Investing in Physician Well -being. JAMA Intern Med. 2017; 

National Academy of Medicine Discussion Paper 2017; Shanafelt et al. Longitudinal Study 

Evaluating the Association Between Physician Burnout and Changes in Professional Work Effort. 

Mayo Clin Proc. 2016 ;91(4):422 -31. 



Burnoutéwhy it matters
ÔPhysician suicides, high rates reported since 1858

ÔOften hushed up and not discussed

ÔPatient deaths hurt doctors despite standard of care

ÔMalpractice suits can be devastating

ÔAcademic distress kills medical studentsõ dreams

ÔAssembly -line medicine kills doctors

ÔBlaming doctors increases suicide, on the job PTSD

ÔDoctors who need help donõt seek it because they fear 

lack of confidentiality

ÔNo time for their own pain

https://www.washingtonpost.com/national/health -science/what -ive -learned -from -my -tally -of -757-doctor -
suicides/2018 





How many??  

ÔHow many of you believe 
that provider burnout is a 
problem at your 
institution?

ÔHow many of you know a 
provider who attempted 
or committed suicide?

ÔHow many of you have 
heard your clinic/hospital 
leadership discuss this 
issue (verbally or by 
email)?



MHS Data

ÔLTC Shane Summers (EM) at SAMMC conducted a 

burnout survey of tri -service GME physicians during 

2017-2018

Ô Institution DIO/DMEs who declined to participate were 

exempted from the study: NMC Portsmouth, Ft. Bragg, 

NH Jacksonville, Keesler, Camp Lejeune, Camp 

Pendleton

ÔMaslach Burnout Inventory (MBI) was purchased and 

emails with survey web link were sent to GME faculty. 

Completion of the anonymous survey provided consent 

for participation in the study

Ô622 total respondents from 18 GME institutions (22% 

response rate --- indicator itself of burnout?...) 



Definition of òBurnoutó by MBI

ÔThe MBI is the most widely validated instrument to 
measure burnout

ÔThe MBI measures degree of occupational burnout on 3 
subscales:

ÔEmotional exhaustion (EE)

ÔDepersonalization (DP) or òcynicism/callousnessó

ÔPersonal accomplishment (PA) 

ÔBurnout = High EE + High DP 

ÔHigh EE + High DP + Low PA = highest risk physicians 













MHS Data-Conclusions
ÔApproximately 30% of faculty physicians in DoD GME 

programs have occupational burnout (High levels of EE 

coupled with DP)

ÔEM, Cardiology, Pulm/CC, Gen Surgery, FM and IM were 

highest risk in our cohort (frequent deployments)

ÔThe two most commonly cited job related stressors were       

1) unnecessary bureaucratic tasks and 2) not enough 

administrative support

ÔPhysicians with burnout were 2.9 times higher risk to 

report desire to separate from the military (p< 0.0001)

Ô Institutional leaders should take steps to minimize 

unnecessary administrative burdens on GME physicians 

so they can focus on patient care, teaching, scholarship



ÔWhat should MHS 

leadership do, now that we 

have GME faculty data?









It starts in medical schoolé

ÔPhysician burnout 

begins in medical 

school 

ÔMedical schools and 

GME wellness 

programs

ÔFaculty awareness 

and interventions to 

assess for burnout

Dyrbye LN et al.  Burnout among U.S. medical students, residents, and early career 

physicians relative to the general U.S. population.  Acad Med. 2014 Mar;89(3):443 -51



Anyone feel like this?

http://ourglobaladventure.net.au/wp -content/uploads/2014/02/rat -race -cage.jpg



Personal Resilience

ÔCertainly we all need to 

do better

ÔPersonal challenges

ÔPersonal paths for areas 

that need attention

ÔRelationships

ÔFamily

ÔExercise

ÔHobbies

ÔThis is only one small part 

of wellness


