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28, FN. Preceptor (P) and senior resident 
(R3) state: “We should sit down while 
waiting for [multidisciplinary] rounds and 
review the list.” They head to the classroom 
and sit down. It’s quiet, calm, no 
distractions, lots of space. “Oh man, look at 
my list (sigh/whew).” P stops and looks at R3 
as if realizing/sensing the hectic pace of 
the morning, and appears to consciously 
slow down and asks R3, “You doing okay? 
R3: “Just tired, need my midmorning 
snack.” P: “Do you want to grab it?” R3: “I 
will eat at some point.” P: “Okay.”

Lemaire, Wallace et al. Acad Med 2017



Burnout

 Emotional exhaustion 
 Depersonalization

 Reduced sense of 
accomplishment

I am tired
I do not care 

(cynicism and  
detachment towards 
patients and work)

I am useless



“Wellness goes beyond merely the absence 
of distress and includes being challenged, 
thriving, and achieving success in various 
aspects of personal and professional life” 
Shanafelt 2003





Burnout Quiz!



How do you start out?
True or False 

Medical students begin medical 
school with mental health profiles 
worse than peers who pursue 
other careers

FALSE
Medical students begin medical 

school with mental health profiles 
similar or better than peers who 
pursue other careers… Lower burnout 
and higher quality of life

Dyrbye 2006;Brazeau 2014



How do Medical Trainees Compare 
to Other Demanding Fields?
True or False

Burnout in medical students and 
residents is substantially higher than 
burnout in age-matched college 
graduates not studying medicine 
(USA)

TRUE
And this holds true for staff 

physicians as well

Dyrbye 2006 2014; Dahlin 2005



How Does Burnout Change 
During Residency Training?
True or False

Residents continue to have high 
rates of emotional exhaustion but 
the prevalence of high 
depersonalization increases

TRUE
And depersonalization is most 

strongly associated with negative 
effects on professionalism

Dyrbye 2014; Becker 2006



Why is Burnout in Medical Trainees 
Important?

Personal
 Suicidal ideation
 Substance abuse
 Relationship stress

Professional
 Decreased empathy and altruistic 

professional values
 Cheating, dishonest behaviors 

including around patient care
 Suboptimal patient care and 

medical errors
 Decreased medical knowledge
 Dropping out of med school

Dyrbye, Shanafelt 2016



What Drives Burnout For 
Medical Trainees?
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Burnout

Healthcare 
organizations

Individual

Medical 
Profession

Personal disposition
Social support
Coping mechanisms
Life stressors 

Dyrbye, Shanafelt 2016



Burnout

Healthcare 
organizations

Individual

Medical 
Profession

Personal disposition
Social support
Coping mechanisms
Life stressors 

Competition
Mistreatment
The “Hidden Curriculum”
Unrealistic expectations 

of perfectionism
Conspiracy of silence

Dyrbye, Shanafelt 2016



Burnout

Healthcare 
organizations

Individual

Medical 
Profession

Personal disposition
Social support
Coping mechanisms
Life stressors 

Mistreatment
The “Hidden Curriculum”
Unrealistic expectations 

of perfectionism
Work compression

Work and Learning    
environments

Disorganized rotations
Poor supervision
Excessive workloads
Lack of control

Dyrbye, Shanafelt 2016



Work Environment

Wallace, Lemaire. Determinants of Physician Well-Being 2009
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What About Solutions?



Resilience

Is it all up to me?
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28, FN. Preceptor (P) and senior resident 
(R3) state: “We should sit down while 
waiting for [multidisciplinary] rounds and 
review the list.” They head to the classroom 
and sit down. It’s quiet, calm, no 
distractions, lots of space. “Oh man, look at 
my list (sigh/whew).” P stops and looks at R3 
as if realizing/sensing the hectic pace of 
the morning, and appears to consciously 
slow down and asks R3, “You doing okay? 
R3: “Just tired, need my midmorning 
snack.” P: “Do you want to grab it?” R3: “I 
will eat at some point.” P: “Okay.”

Lemaire, Wallace et al. Acad Med 2017



What Would you Like to See 
Done Differently? 

Choose a partner
Person #1 

“ I would like to see …”
Person #2  Listens and probes with 

open-ended questions…
…that must start with the words          

WHAT, WHY, HOW, or DESCRIBE
Switch roles



Burnout
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Wellness

Healthcare 
organizations

Individual

Medical 
Profession

Realistic workloads
Peer support groups
Access to care
Zero tolerance for       
harassment

Quiet spaces
Access to nutrition at work 
Adequate supervision
Measure wellness

Dyrbye, Shanafelt 2016, and others

Debt management
Mindfulness training
Positive reframing 
and problem solving



A narrative review on burnout 
experienced by medical 
students and residents

Liselotte Dyrbye and Tait Shanafelt 

Medical Education 2016



Embed Physician Wellness 
Within Professional and Medical 
Education Organizations



How Can Medical Students and 
Residents Drive Change at the 
Organizational level? 

Be present and vocal about 
wellness on Faculty and Hospital 
committees

Use evidence to support your 
comments





Individual Targeted Interventions

Mindfulness 
Stress reduction techniques
Education around 

communication skills, exercise, 
nutrition, and self-confidence



+ Organizational Targeted 
Interventions
Rescheduling shifts 
Reducing workload
Enhancing teamwork
Enhancing leadership



Quality Improvement Model

Plan, Do, Study, Act



Create a wellness committee
Measure wellness
Meet with leaders to discuss results
Test an intervention
Measure again



Measure Wellness



Physician Wellness: 
A Shared Responsibility

The individual
The medical profession
Healthcare organizations



World Medical Association Declaration 
of Geneva: The Physician’s Pledge

AS A MEMBER OF THE MEDICAL PROFESSION:
 I SOLEMNLY PLEDGE to dedicate my life to the service of humanity;

 THE HEALTH AND WELL-BEING OF MY PATIENT will be my first consideration;

 I WILL RESPECT the autonomy and dignity of my patient;

 I WILL MAINTAIN the utmost respect for human life;

 I WILL NOT PERMIT considerations of age, disease or disability, creed, ethnic origin, gender, nationality, political affiliation, race, 
sexual orientation, social standing, or any other factor to intervene between my duty and my patient;

 I WILL RESPECT the secrets that are confided in me, even after the patient has died;

 I WILL PRACTISE my profession with conscience and dignity and in accordance with good medical practice;

 I WILL FOSTER the honour and noble traditions of the medical profession;

 I WILL GIVE to my teachers, colleagues, and students the respect and gratitude that is their due;

 I WILL SHARE my medical knowledge for the benefit of the patient and the advancement of healthcare;

 I WILL ATTEND TO my own health, well-being, and abilities in 
order to provide care of the highest standard;

 I WILL NOT USE my medical knowledge to violate human rights and civil liberties, even under threat;

 I MAKE THESE PROMISES solemnly, freely, and upon my honour.

©2017 World Medical Association Inc. 

I will advocate to change the 
toxic aspects of the culture of 
medicine that contribute to 

burnout and impede our wellness

I will advocate within leadership 
of our healthcare organizations to 
identify and incorporate positive 

change at the systems level
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