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Background: Physiatry is a specialty with high rates of burnout. Al-
though organizational strategies to combat burnout are key, it is also
important to understand strategies that individual physiatrists can use
to address burnout.

Objective: The aim of the study is to identify changes that resulted in
improvement of occupational well-being of physiatrists over a 6- to 9-
mo period.

Design: We employed two quantitative surveys spaced 6-9 mos apart
to identify physiatrists who experienced meaningful improvement in
occupational burnout and/or professional fulfillment between the
two survey time points. These physiatrists were subsequently recruited
to participate in a qualitative study using semistructured interviews to
identify changes that respondents felt contributed to improvements in
burnout and professional fulfillment.

Setting: Online surveys and interviews.

Participants: Physiatrists in the American Academy of Physical Med-
icine and Rehabilitation (AAPM&R) Membership Masterfile.

Main Outcome Measure: Burnout and professional fulfillment were
assessed using the Stanford Professional Fulfillment Index.

Results: One hundred twelve physiatrists responded to the baseline
and follow-up surveys. Of these, 35 were eligible for interviews based
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on improvements in the Stanford Professional Fulfillment Index, and
23 (64%) agreed to participate. Themes from the qualitative interviews
highlighted the importance of personal lifestyle choices, approaches to
improve professional satisfaction, and strategies to foster work-life
harmony. Personal lifestyle strategies included investing in wellness
and mental health. Efforts to improve professional satisfaction in-
cluded decreasing work intensity, prioritizing meaningful aspects of
work, and building relationships with colleagues. Fostering work-life
harmony also included making trade-offs in both domains, setting
boundaries at work, setting expectations at home, and overcoming per-
sonal challenges.

Conclusions: Our findings illustrate that in addition to organizational
strategies demonstrated to be effective, there are actions that individual
physiatrists can take to recover from burnout and foster professional
fulfillment.

(Am J Phys Med Rehabil 2024;103:674-684)

urnout, an occupational syndrome characterized by emo-
tional exhaustion, depersonalization, and diminished pro-
fessional efficacy,' has had a staggering effect on physicians in
the United States. Over the past decade, between 40% and
50% of US physicians have exhibited at least one symptom of
burnout.””> It is important to note that burnout contributes to
high rates of clinician substance use, depression, and suicide.®”
In addition, burnout has been linked to worse quality of care out-
comes for patients, increased medical errors, suboptimal patient
experience, increased physician turnover, reduced work hours,
and higher costs for the US healthcare delivery system.®!%1¢
Physical medicine and rehabilitation physicians (physiat-
rists) are at increased risk for burnout relative to other medical
specialties. National surveys over the last 10 yrs have found
that physiatrists have consistently had burnout prevalence rates
in the top 10 (of the 24) physician specialties.* Furthermore,
cross-sectional studies of physiatrists identified that about
43%-50% of respondents had high levels of burnout.!”-!8
Work environment, professional culture, and individual
characteristics all contribute to burnout.'”2* A recent mixed-
methods study identified that major system-level contributors
to physiatrist well-being include control over schedule, per-
sonal and organizational values alignment, meaningfulness of
physiatrist clinical work, teamwork and collaboration, and op-
timal integration of physiatry into patient care.'®
Organization-based and individual interventions targeting
the root cause of burnout in physicians are warranted.'%-!2>-2¢
Although a number of studies have assessed the effectiveness
of targeted interventions for physician well-being,?’2° few
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longitudinal studies have sought to explore the changes that in-
dividual physicians have made to improve their well-being.'®

Using a qualitative study design, we aim to identify individ-
ual changes made by physiatrists whose professional well-being
scores had meaningful effect size improvement over a 6- to 9-
mo period. This study was conducted as a part of a collaborative
effort by the American Academy of Physical Medicine and Re-
habilitation (AAPM&R), the American Board of Physical Med-
icine and Rehabilitation (ABPMR), and the Association of Ac-
ademic Physiatrists (AAP).

METHODS

Phase 1: Longitudinal Surveys

The quantitative phase of the study aimed to identify phys-
iatrists with a meaningful effect-size improvement in burnout
and/or professional fulfillment over a 6- to 9-mo interval. Email
invitations were sent to 1500 randomly selected AAPM&R
members, inviting them to participate in a longitudinal study
evaluating their professional experience at two time points.
Those who wished to participate completed the electronic sur-
vey. The baseline survey was conducted between August 25
and October 14, 2021. The survey included the Stanford Profes-
sional Fulfillment Index,* a standardized measure of burnout
and professional fulfillment, along with items regarding basic
personal and professional characteristics including gender, age
group, marital status, percent of clinical work, total hours of
work in a week, and subspecialty. Physiatrists who completed
the baseline assessment were asked to complete a follow-up sur-
vey approximately 6-9 mos later (between March 28 and May 1,
2022). Survey consent forms informed participants that they
would be asked to participate in a longitudinal study that in-
volves completing the two brief confidential electronic surveys
sent about 6 mos apart and that, if they responded to both sur-
veys, they may be asked to participate in a 30-min video/
phone interview. Those who completed both surveys received
$50 in the form of a check or an electronic gift card.

Phase 2: Qualitative Interviews

Respondents who completed surveys at both time points
and exhibited reduced burnout and/or improved professional
fulfillment were invited via email to participate in the qualitative
interviews. Additional eligibility criteria can be found in Table 1.
Interviews were conducted via video conference (Zoom Version
5.6, San Jose, CA) and by phone by two authors (M.M. and N.
M.) and transcribed verbatim. In the interviews, physiatrists were
asked to indicate changes they made between the first and second
survey that they felt had contributed to reduction in burnout and
improvement in professional fulfillment (full interview guide in

Table 2). Interviewees also described the advice they would
give to colleagues experiencing burnout as well as the advice
they would provide to their younger selves to help navigate
their career. Participation in interviews was voluntary and a
$150 incentive in the form of an electronic gift-card was pro-
vided for participation.

We subsequently conducted a multistep thematic analysis
of interviews using an approach that combined deductive and
inductive methods.’! Data were disassembled using a code book
derived from previous findings and emergent themes.>* All inter-
views were coded in sequence by two authors (A.A. and M.M.)
using qualitative software (Dedoose Version 8.3.47, Los Angeles,
CA). Any identified discrepancies were discussed and resolved
using a consensus coding approach.>* Data reassembly involved
the analysis of each code to identify patterns to support context
analysis. Thematic analysis focused on (1) changes in respon-
dents’ circumstances or behaviors that they reported had re-
duced burnout, (2) the advice that participants would provide
to colleagues currently experiencing burnout, as well as (3) ad-
vice that participants would provide to their younger selves.

Participants’ organizations were masked, gender pronouns
were randomly assigned, and certain details are excluded
where they may compromise interviewee identity. All aspects
of the study were reviewed by the Stanford Institutional Re-
view Board. Informed consent with waiver of documentation
was obtained for all participants.

RESULTS

Of the 219 physiatrists who completed the baseline sur-
vey, 112 (51%) also completed the follow-up survey. After
the surveys, 35 physiatrists (31%) were eligible for participa-
tion in interviews based on experiencing a meaningful effect
size (>0.5 standard deviation [SD]) reduction in burnout, im-
provement in professional fulfillment, or both (Table 3). Ulti-
mately, 23 (64%) agreed to participate. Personal and profes-
sional characteristics of interview participants and respondents
who completed both the baseline and follow-up surveys are
shown in Table S3, http:/links.lww.com/PHM/C458.

Most participants were younger than age 50 (n = 14/23,
60.7%) and married (n = 21/23, 91.3%). Gender of interview
participants was approximately evenly distributed between
women and men (12 women of 23, 52.2%). A majority of inter-
viewees reported no change in the amount of time they devoted
to clinical work between survey time points (n = 16/23, 69.6%);
however, 40% reported they had reduced total work hours
(n =9/23). Data on quantitative changes in burnout and profes-
sional fulfillment in interviewees is provided in Tables S1 and
S2, http://links.lww.com/PHM/C458.

TABLE 1. Eligibility criteria for interviews

Change in Professional Minimum Professional

Group Change in Burnout Score Fulfillment Score Fulfillment Score
Improved burnout with professional fulfillment stable >0.5 SD Within 0.5 SD No limit
Improved burnout and professional fulfillment >0.5 SD >0.5 SD No limit
Improved professional fulfillment with burnout stable Within 0.5 SD >0.5 SD 5
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TABLE 2. Interview guide

Concepts

Questions

Strategies for maintenance

What specific strategies do you use to maintain your own well-being?

What specific strategies do you use to enhance your professional fulfillment?

Advice to others

If you had a close colleague who you feared was burning out, what advice would you give them for
recovering their well-being?

If you had a close colleague who was no longer finding meaning and fulfillment at work, what advice
would you give them to restore their professional fulfillment?

Work-life balance

What helps you integrate or balance your personal and professional responsibilities?

* How do you cope with days where you have more to do than is possible to accomplish?

* What do you do when your workload becomes excessive or overwhelming over a long period of time?
* Clarifying question: How do you prioritize, specifically?

* Clarifying question: Can you give us concrete examples of what you do to manage?

Experience of burnout
If yes,

* How did you navigate it?

Have you ever experienced burnout? (skip for those experiencing burnout at the moment)

+ Can you describe what the process was for you from feeling burned out to get to a place where your

work experience felt better?

* Have there been any changes/ or have you made any changes to your work life?
* Have there been any changes/ or have you made any changes to your personal life?
» What have been the most challenging aspects of balancing your work and personal life?

Strategies for improvement

In the past 6 to 9 months, have there been changes that have positively affected your well-being?

If in the group with increased PF:
* In the past 6 to 9 months, what are specific strategies you have done to make your professional life

more fulfilling?

» What are your favorite parts of your job?
a. What portion of all your working hours do you spend doing [interviewee’s reported favorite part of
work] and other things that bring you joy and meaning as a physiatrist?

Opportunities for improvement
Advice for younger self
Closing

What could you do for your professional life to become more fulfilling?
What advice would you give to your younger self?
What question do you wish I’d asked?

Thematically, respondents with improvement in burnout
and/or professional fulfillment reported making changes in
three areas to improve their well-being: personal lifestyle strat-
egies, strategies to increase professional satisfaction, and strat-
egies to promote work—life harmony (Table 4).3*

Changes to Improve Well-being

Personal Lifestyle Strategies

Personal lifestyle strategies involved the implementation
of lifestyle strategies related to investing in personal well-be-
ing, including strategies to improve mental health. Changes
made in this area aggregated into two subdomains: investing
in personal wellness and improving mental health.

Investing in Personal Wellness

Many physiatrists reported on the importance of avoca-
tional activities to their well-being: “... if youre not giving

yourself opportunities to refill your cup outside of work, you 're
never going to be successful at avoiding burnout.”

To maintain their well-being, physiatrists engaged in ac-
tivities such as spending time outdoors, limiting work-related
activities (eg, emails, clinical documentation) after work and
on weekends, making time for activities outside of work and
self-care, and investing in social relationships with family,
friends, and colleagues. One physician expressed that a major
aspect of this is “Trying to prioritize doing something else
other than work, at least once a week... and having a couple
of hours of just being able to enjoy hobbies and activities and
making that a priority.”

To maintain their health, participants reported dedicating
time to exercise and prioritizing sleep. Physiatrists also empha-
sized the importance of consistency in these areas: “...I make
an effort almost every day to exercise... The repetition helps. [
feel better when I do it... I don’t have a huge, long time, but it
doesn’t need to be, it just needs to be regular”

TABLE 3. Number of physicians eligible for participation in interviews

No. Participants Percent of Participants

Improvement in burnout and professional fulfillment
Improvement in burnout and stable professional fulfillment
Improvement in professional fulfillment and stable burnout

11 10%
15 13%
9 8%
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TABLE 4. Changes made by physiatrists during the study period

Theme Change

Exemplar Quote(s)

Personal lifestyle strategies Investing in personal wellness

Improving mental health

Strategies to increase Decreasing the intensity of work
professional satisfaction

Aligning career with personal
values

Building social relationships
with and getting support from
colleagues

“[ think I just had to put back in my life a lot of the things that help me. Make sure
1 prioritize vacation. Make sure I prioritize exercise. Make sure I prioritize some
self-care.”

“I really make sleep a priority... Also, to get my exercise in because again,
to me, that’s a priority... I prioritize those two things and then the other things fall
into place.”

“I've been seeing a counselor, and that’s been life-changing for sure... I would say
that 1 also either realistically, or unrealistically I had a lot of trepidation about
seeing a counselor as a physician, because of all the—There is a lot of stigma.
There’s some ...very good reasons why physicians would not seek out
counseling. From my experience now so far, I feel like that it’s such a missed
opportunity.”

... back in 2021, my workload way exceeded what I possibly had time for... one of the

biggest turnarounds was, honestly, help. We got a nurse practitioner, and all of a
sudden, I wasn’t responsible for touching every single order on our patients. I
wasn't responsible for finding a place to put these patients where their wait time
was really long or they were doing terribly and they needed help sooner... I didn’t
have to field every one of those questions from patients, from nurses, from
scheduling staff: Honestly, just having one teammate that was helpful makes a huge
difference to then be able to set my work schedule up the way that I had intended it to
be.” (19)
“[ talked to my senior physician in the group. He was very supportive of adjusting
clinic hours to allow for beginning of the day prep work for clinic and end of the day
wrap-up for clinic. I come in at the same time, but then I get my notes started, so |
don’t feel I'm always catching up. That’s been helpful.”

“I can’t be 100% a mom and a doctor on the same day or probably ever, so just
coming to terms with that. Coming to terms with the fact that I'm not going to make
everybody happy and truly being okay with that.”

“It truly is an attitude change... I practice because I love it. I practice because it
keeps me busy... Really I don’t have any need to advance in my career goals. It’s
Jjust about what makes me happy as a physician and what makes me feel like I'm
providing good care. Since that’s all I really care about in my job, I only have to
please myself [laughs].”

“I derive energy and a feeling of professional growth by interacting with colleagues...
every time I make an effort that results in something like that, I'm always happy I
made the effort, even if I've been uncertain at the beginning.”

“[ think, within the work setting, work relationships have been important for
wellness. Getting to know colleagues outside of just work, being able to connect on
a personal level... I started in the COVID, in the pandemic... my office is in a
medical suite with other physicians, but I rarely saw them for a very, very long
time... I think the times when there have been events, whenever things like the wave
went down, we would have an event and you meet people. Also just, in meetings and
slowly getting to meet everyone. Also, I think, being proactive about it as well,
texting and calling and going to just sit down and see how people are doing.”

“I’'m involved in group coaching in the past 2 mos... It’s been helpful to hear other
people’s experiences, even if they are in different fields of medicine, different stages
of their career, and different areas in the country. There’s themes that apply to
everybody.”

“... there is a physician community Facebook group... I found to be really
interesting and engaging and helpful, particularly with social issues. Other
physicians, dual physician household, and how they deal with things and that
sort of thing.”

«
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TABLE 4. (Continued)

Theme Change

Exemplar Quote(s)

Strategies to promote
work and life harmony

Making tradeoffs at work and
home

Setting boundaries at work

Improvement in personal or
Professional challenges with
time

“Over time, I just started... investing more time in my relationship with my wife, and
my family, and I use the word investing, very specifically, because I think it requires
an investment in order to be able to have a relationship grow like that. It took time.”
“We probably would have gotten divorced if I hadn’t [given up my leadership role]
... It was really hard because this was a real big part of my identity, was being a ...
medical director, because I've done this my entire career... We [my husband and 1]
were arguing and bickering all the time... I realized I was going in a very bad
direction, and something had to change... That was how it all came together, and it
was really the best thing I could have done. It would have been foolish to continue
the way I was doing.”

“...1just stopped checking my emails [at home]. That had a substantial effect because
1 could actually calm down when I got home, I wasn’t getting riled up again,
because I'm getting an email that this person’s complaining about that, and they
want this and blah, blah, blah. I could deal with it tomorrow. I could just be riled up
at work tomorrow. I think that was the biggest thing that helped.”

“I’ve had actually a pretty big health challenge in the past 6 mos... I had to miss about
6 wks of work back in January. I've had to miss about a week and a half here and
there to get some subsequent treatments... I'm doing okay. I'm back at work.”

“I moved states, started a new job at the beginning of the six-month period... Most
of the last 6 mos, I had a long commute simply because of logistics of the move, but
that’s now over. I now live much closer....”

“A lot of us are still feeling the effects of it [the COVID-19 pandemic], but I think the
ability to be outside more to do festivals and groups and warmer weather, I think it
has made a significant difference. Also just working in the hospital and allowing
patients and families to come to visit their loved ones during one of the most trying
times of their loved ones’ lives... That part of it has generally gone in a positive
direction.”

Improving Mental Health

Efforts to improve mental health included seeking expert
support in the form of therapy, coaching, and wellness courses.
Physiatrists reported that efforts to optimize mental health re-
sulted in improved growth and self-acceptance mindsets, prior-
itizing personal values, and new techniques to manage stress.

With regard to growth and self-acceptance mindsets, one
physiatrist expressed that his experience with therapy enabled
him to be less self-critical:

“I very much value that experience [of seeing a therapist]
... 1 think that, for me personally, recognizing... tendencies to-
wards perfectionism and I think frankly dealing with those and
recognizing what are realistic goals and opportunities.”

Notably, one respondent indicated that stigma around
seeking support for mental health had made her hesitant about
pursuing this strategy: “I had a lot of trepidation about seeing
a counselor as a physician, because there is a lot of stigma.
From my experience now so far, I feel like that it’s such a
missed opportunity.”

Another clinician expressed that a wellness course helped
her to identify “what do you want, not just like in work and sep-
arately in life, but combining those together” and subsequently
to prioritize aspects of her professional and personal life based
on her values.

Most respondents who invested in their mental health de-
scribed a ripple effect, whereby their experiences enhancing
their mental health taught them strategies to improve or main-
tain their own wellness: “I feel like I'm learning concepts or
how to apply things to my own life to make improvements.”

678 | Www.ajpmr.com

Such improvements also included adopting mantras and setting
boundaries at work.

Strategies to Increase Professional Satisfaction

To enhance their professional satisfaction, physiatrists re-
ported three subdomains: decreasing the intensity of their work,
prioritizing meaningful aspects of work, and building relation-
ships with and receiving support from colleagues.

Decreasing the Intensity of Work

Physiatrists reported that they had enhanced their profes-
sional satisfaction by making active changes to decrease the in-
tensity of their work. Such changes centered on getting support
from their leaders to hire support staff, and/or delegate tasks to
support staff, as well as scheduling time for documentation
during the workday. Notably, physicians also emphasized de-
creasing the amount and intensity of work during and after
work hours and on weekends.

Physiatrists who reported changes in this domain often re-
quired advocating for themselves: “...being honest with the
people immediately above you...I think it took actually letting
them [leadership] know I’m on the edge. .. The department itself
just ended up making a commitment to hiring not one, but two
nurse practitioners, which has made a huge positive impact.”

In addition, respondents highlighted the importance of
leadership support to successfully make changes in this domain.
One physician described receiving support from a senior leader
to reorganize work hours and schedule time for documentation:

© 2024 Wolters Kluwer Health, Inc. All rights reserved.
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“... ultimately, hearing from the person way up at the top, ‘Hey,
you have permission to do what you want to do... Let us know
what help you need,” I think went a long ways.”

Hiring or further engaging support staff was also frequently
referenced by participants as a solution to elevated burnout.
Physiatrists felt that support staff were able to alleviate much
of the administrative tasks required in patient care, enabling phy-
sicians to focus more on patients and fostering better work—life
integration. One physician described the impact of a new nurse
practitioner on his workflow:

“... I was spending less time just at my computer, answering
nurse messages, signing orders, responding to patient messages
because I now had a teammate that was doing that. I was seeing
the same volume of patients but, before the nurse practitioner, it
was getting close to an hour to two of In-Basket management
per day... I think that’s now been reduced to maybe one to
two hours for the week. It’s a huge, just a huge difference.”

Physicians also described the value of scheduling time for
documentation to addressing burnout. Respondents highlighted
that dedicated documentation time provided paid time for work
responsibilities that were previously unaccounted for and had to
be performed on personal time:

“They’re allowing us more time for outpatient visits so that
some of that time can be used for documentation... Our patient
visits were 30 mins for return follow-ups and then 60 mins for
new patients. Now, when we see a patient, we can say for their
next visit if we want 30, 45, or 60 mins... since now you can
include in your billing time your documentation.”

Aligning Career With Personal Values

Respondents reported that an important part of establish-
ing their values was determining the degree to which being a
physician contributed to their identity. Physicians had differing
feelings about their roles as physicians.

Some physicians felt that their role as a physician was a
central component of their identity:

“When I’'m not at work, I’m still a physician... I don’t worry so
much about trying to create this massive separation between
who I am at home and who I am at work... I feel privileged
and honored and humbled by being a physician. If T bring some
of that stress home or if I have to do an email on the weekends
or at night... I don’t worry so much anymore because it’s part
of who [ am.”

Other respondents felt that being a physician was a more
peripheral aspect of their identity:

“I think it’s very satisfying to be a doctor... but I try to identify
myselfreally much less as a doctor and more as a human being.
When I leave work, nobody calls me doctor... In those areas,
I’'m not a doctor, I'm trying to be a normal member of my so-
ciety and my community.”

Respondents’ values were influenced by their perceptions
of the extent to which being a physician contributed to their
self-concept. In our sample, physiatrists made changes in their
work activities and roles to align their careers with their per-

© 2024 Wolters Kluwer Health, Inc. All rights reserved.

sonal values. These changes included prioritizing meaningful
aspects of work and turning down roles that did not align with
personal values to spend more time with family.

After identifying that time with his family was a priority,
one respondent made “a very active effort to like push work out
of my head just so that I could focus on my children: “I’'m just
doing EMGs now.... I can say, ‘Hey, I took my kids to the zoo last
week. We did all these great things, and I could actually just be
with them instead of having 20 to 50 charts hanging over my head
at every moment that I claim that I'm spending with them.””

Another physician resigned from a leadership position to
maximize her time with her family:

“I’ve always been an inpatient director since I started my prac-
tice. That was hard because I really enjoy it, but I also hated the
administrative things that [ had to do... There was just a lot of
stress and burden on my time that completely took me away
from my family. I realized that that was a real problem, so I
completely revised my practice....”

Some respondents also adjusted their roles and responsi-
bilities at work to increase time spent doing meaningful tasks:
“... Istepped back from doing a decent amount of research and
I also stepped back from doing quite a bit of clinical work. I
started diversifying with nonclinical activities and some of that
involved starting my own business.”

Building Relationships With and Receiving
Support From Colleagues

The final component of increasing professional satisfaction
for physiatrists was building relationships with and receiving
support from colleagues. Respondents reported that building re-
lationships with colleagues often required extra effort but could
be invigorating: “I derive energy and a feeling of professional
growth by interacting with colleagues... every time I make an
effort that results in something like that, I'm always happy 1
made the effort, even if I’ve been uncertain at the beginning.”

Support from colleagues could come from mentors, col-
leagues, and friends and could include informal conversations
or more formal mentorship, coaching, or peer support groups.
Respondents reported that such interactions could support
well-being by enabling them to discuss shared experiences:
“When I called him [my mentor], he actually told me that he
was experiencing [burnout], and that he had to ask for half of
his clinic to be cut back. He was willing to take a pay cut. I
couldn’t believe I was hearing that. It also felt a little comforting,
almost like a safety in numbers.”

Physicians emphasized that interactions with colleagues
also provided pragmatic suggestions that could be applied to
their own lives. For example, one respondent described a situ-
ation where lessons learned from peer coaching enabled her to
advocate for more manageable clinic responsibilities: “One [of
my colleagues] went on maternity leave, the other gave two
weeks’ notice and resigned. We had someone else who came
in to substitute... almost three quarters [of the patients] went
to me and a quarter went to this other person, and it was way
too much for me. I went to leadership and to my colleague,
and I said, ‘This isn’t working,” and then we did a two-third,
one-third split which worked... The strategies were based off
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of peer coaching and other people who had been successful in
implementing similar strategies.”

Strategies to Promote Work and Life Harmony

Physiatrists emphasized the importance of integrating work
and life responsibilities in a manageable way. To integrate work
and personal life, respondents reported making tradeoffs in both
domains, setting boundaries at work, setting expectations at
home, and overcoming personal challenges.

Making Tradeoffs at Work and Home

To manage demands at work and home, respondents often
reported needing to balance competing priorities. Many physi-
cians found that they often have to make tradeoffs at work and
home to balance the demands placed on them in each setting:
“Sometimes I take on more than I should. Sometimes I don’t
get enough sleep. Other times I look at my itemized list and 1
say, ‘Okay. I’ve done all the things that I have to do for today.
Now it’s time to go home... It’s okay that I do the other
things tomorrow.””

One physiatrist described setting expectations at work and
home as a major aspect of integrating her work and home life:
“... when it’s a late day, I try to let everybody know as soon as
possible at home that it’s going to be a late day, just so that
they’re not sitting at the table waiting for me at five o’clock.
When I’m not going to be able to do something at work, just
setting expectations that it’ll happen later on.”

It is notable that some physicians emphasized making fi-
nancial tradeoffs to allow better work—life integration. One
physician highlighted the economic realities that constrain the
utilization of this approach: “I take Fridays off now, so I'm
working 4 days a week instead of five... There’s really not any-
thing more I would cut back. If I did cut anymore, I wouldn’t be
able to cover my overhead.”

Setting Boundaries at Work

Boundary setting was emphasized by almost all physicians
as a major contributor to decreased burnout. Examples included
disconnecting from work at the end of the day and not doing
work at home: “I just stopped checking my emails. That had a
substantial effect because I could actually calm down when I
got home. .. I think that was the biggest thing that helped.”

Respondents mentioned that because of the accelerated
implementation and utilization of virtual communication tools
during the coronavirus disease 2019 (COVID-19) pandemic,
such as EHR in-basket messages and Zoom, “the lines have
blurred more as to what your work hours are.” As such, physi-
cians highlighted the renewed importance of setting bound-
aries: “I’ve been trying to say ‘no’ to after-hour meetings un-
less they’re absolutely needed... If you’re on call, then that’s
your time to be available. If it’s committee work or other meet-
ings, then I’ve just had to say ‘no’ a lot, because that’s the time
I want to focus on my family.”

Setting boundaries also included declining opportunities
that were not a high priority or would overstretch the physician:
“I think through practice, I'm feeling less guilty about saying
‘no’ if it doesn’t align with goals that I have set for myself.”
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Improvement in Personal or Professional
Challenges With Time

Another aspect of promoting work—life harmony was
persisting through personal and professional challenges that
improved over time. A unifying characteristic of these descrip-
tions was improvement that occurred with time rather than di-
rect physician interaction. As an example, one physician de-
scribed his experience with his newborn: “As the baby gets
older, it becomes easier. That’s something that’s not necessar-
ily a change that I made, it’s just life going forward.” Other
passive changes in respondents’ personal lives included man-
aging illness in themselves or in their family members.

In terms of challenges to professional life, one respondent
described a period where she had unexplained, negative patient
outcomes: ““... there were a number of patient deaths within a short
period, and they were of no fault of my own looking back, but it
just seemed like one after another, after another on my unit.. . that
was just a rough couple of months with the luck of the draw....”

Another reported change was reduced work and stress
from the waning of the COVID-19 pandemic. Some physicians
felt that the pandemic was a tremendous professional burden:

“... in addition to what you normally were doing in your
work, you were then going home and researching, studying,
and following. That was probably a good hour to 2 hrs addi-
tional study, and managing of other people’s care that you were
doing outside of the office on a regular basis, and friends, loved
ones, other family members, everybody was calling you all the
time with questions....” As the intensity of the COVID-19 pan-
demic waned and the accompanying challenges it brought less-
ened, respondents noted that perceived burnout lessened.

Advice to Colleagues Experiencing Burnout and
Younger Selves

Physiatrists also provided advice to their colleagues and to
their younger selves on how to improve well-being (Table 5).

Advice to Colleagues Experiencing Burnout

When asked what advice they would give to colleagues
experiencing burnout, participants emphasized the importance
of tailoring advice to an individual’s characteristics, situation,
and needs. Respondents further explained that understanding
the specific contributors to burnout for an individual physician
enabled the creation of targeted solutions that could address the
root cause of a physician’s burnout:

“Many physicians have things going on in their life: a child
who’s sick, or their parents are sick... Then there are work-
related issues: they’re extremely busy right now, they are falling
behind with whatever... You try to figure out what the cause is,
and then you do what you can to intervene, to help solve the
problem for them.”

Consistent with this premise, a common recommendation
was to define personal values and to integrate those values into
physicians’ careers: “I think first figuring out the ‘why’ they’re
doing what they’re doing... I would ask that colleague, what is
it about this job is fulfilling to them and try to focus on that or
maximize that....”
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TABLE 5. Advice from physiatrists to colleagues experiencing burnout and to their younger selves

Theme Change

Exemplar Quote(s)

Advice to colleagues experiencing burnout
Personal lifestyle strategies Investing in personal wellness

Improving mental health

Strategies to increase professional
satisfaction

Aligning career with personal
values

Advice to Younger Selves

Personal lifestyle strategies Investing in personal wellness

Strategies to increase professional
satisfaction

Adopting an acceptance mindset

Strategies to promote work and life
harmony

Making tradeoffs at work
and home

Setting boundaries at work

“Keep up the good habits because that’s important, especially the exercise,

and don’t start anything that’s not a good habit because that’s bad...
People do destructive things when they’re feeling stressed, everybody
knows what those are. It doesn’t help. The things that help are things like,
that are good for you, exercise, eat right, talk to your friends and family....”
“You need to do your basic self-care. I think you have to sleep, you have to
have a reasonable diet, and you need to spend some time away from work”

“Encouraging support in mental health through experts, therapy, and that

kind of thing. Thankfully, I feel like therapy is very prevalent, most people
are seeing therapists and that kind of thing. That’s been good...”

... talk to somebody... We do actually, where I work, we have a pretty
strong support system of social workers that are available through our HR to
do counseling, confidential counseling. I think that can be really helpful
sometimes to just allow somebody to process and point them in the right
direction.”

“When I meet with physicians now, I ask them, ‘What is your passion? What

do you really enjoy doing?’ They all enjoy clinical work, but some really
enjoy medical education. Some really enjoy administrative and some really
enjoy writing papers. They need to understand that they should do
everything they can to spend the majority or as much time as they can doing
the things that they enjoy doing. We all have things we just have to do. When
the have-to-dos become more than the enjoyable-to-dos, that’s a problem.
‘We have to make sure that everybody develops enough insight into
themselves and creates their career so that they are spending a lot or the
majority of their time doing the things that they enjoy. Then I think they’re at
less risk for burnout.”

“I really wish I took control of my health earlier... Stop eating so much crap.

Just moderation and exercise, get consistent with your exercise.”
““No matter how busy you are, you’ve got to make time to make sure
you’re putting in three to 5 days a week, a 30- to 60-min exercise or
workout.” I think that would probably be the biggest thing.”

“I would say to relax and be a little more open-minded about what comes

next and not worry so much about how things are going to play out. I
probably wouldn’t have listened to myself, but that’s probably the advice.”
.. .throughout medical training, there is always uncertainty, and impostor
syndrome, and concern about finding the right job and finding the right
place. My advice is that it’s going to work out, that things are going to align
that get through the tough times, and there’s light at the end of the tunnel.”

“I think I sacrificed time with my children when they were little and I wish I

hadn’t done that. I wish I had been much more bounded about deciding
when I was going to leave and going, because there’s always more you can
do... I feel like I missed out.”

“... set boundaries earlier at work. I think coming into a job as a new

graduate, I think internally a lot of us feel a need to want to be an
overachiever and to please people, to say ‘yes’ to everything, and to not
have boundaries. It’s really hard to then pull back from that... I think if you
go into it saying, ‘No, this is my boundary at six o’clock, this is family
time. I’m not answering emails, I’'m not answering your phone calls,” rather
than feeling the urge to respond to things at all hours and weekends and days
off. Just really setting that expectation that I’'m off, I’'m not talking work.”

Another common recommendation was caring for per-
sonal health and maintaining health throughout an experience
of burnout:

“Remind them about the importance of proper sleep and
nutrition and social interaction with others... or to interact
with peers and family and friends and take physical and mental
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breaks from charting or preparing notes and reviewing
findings and calling back patients or responding to their
messages.”

A number of respondents also reported ‘“Encouraging
support in mental health through experts, therapy, and that kind
of thing...” in times of burnout.
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Other recommendations included setting boundaries at
work, setting boundaries between work and home, self-advo-
cacy at work, and taking breaks/time off from work.

Advice to Younger Self

When asked what advice they would give their younger
selves, physiatrists provided advice across each of the three do-
mains described to improve well-being (i.e., personal lifestyle
strategies, strategies to increase professional satisfaction, and
strategies to promote work—life harmony).

Many physicians’ recommendations centered around mindset,
with a number of respondents advising their younger selves to
adopt a more compassionate mindset toward self:

“When I was younger, I worried about whether I was any good
at it [being a physician] and whether I was doing all the right
things and worry is just not good for your health at all. I realize
now that heart and intellect are nine-tenths of the battle.”

A number of physicians also recommended setting boundaries:

“I might say to my younger self, something about setting bound-
aries, because I probably wasn’t one of those people who was
very effective in doing that. I just did whatever it was... I’'m
not sure that was a great thing for me, but that attitude started
a really long time ago, and it’s difficult to unwind that fully.”

Physicians also recommended attending to personal health:
“First up, I’d say make sure you get enough sleep because it
makes a big difference. Take care of yourself. Make sure that
you’re exercising and eating reasonably well.”

Some physicians also advised their younger selves to care-
fully consider tradeoffs in time spent at work and home. Ulti-
mately, respondents recommended that their younger selves in-
vest in their lives outside of work and find personal activities
that bring fulfillment:

“I think it’s important to do something separate than just your
professional [life]... I’ve coached youth sports for years... |
was involved in [the] community... programs to help young
men and women.”

For others, this involved investing in relationships outside
of work:

“Make sure that you nurture your relationships. At the end of the
day, those are the most important things in your life... That’s
what we’re here for, is to be in a relation with one another...
It’s all about relationships. If we lose sight of that, I think we’re
going to a dark place.”

DISCUSSION

Both system- and individual-level interventions are needed
to address the burnout crisis.*'*> We report here the results of a
novel study designed to identify effective personal actions indi-
vidual physiatrists can take to promote their well-being in paral-
lel with improvements to the work environment. The study first
evaluated longitudinal changes in burnout and professional
fulfillment among physiatrists and subsequently conducted
in-depth qualitative interviews with those who experienced
meaningful effect-size improvements in their professional well-
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being scores. The themes from the qualitative interviews
highlighted the importance of personal lifestyle choices, ap-
proaches to improve professional satisfaction, and strategies
to foster work—life harmony to improve personal well-being.

Personal lifestyle strategies cited by respondents fell into
two categories: investing in personal wellness and improving
mental health. Investing in personal wellness involved dedicat-
ing time for activities and relationships outside of the work-
place as well as making a concerted effort to improve or main-
tain physical health through nutrition, sleep, or exercise. Improv-
ing mental health included therapy, coaching, and wellness
courses. These findings are consistent with previous evidence
that have linked individual-level interventions and strategies to
improvements in burnout and professional fulfillment.?"*”- It
is notable that the personal lifestyle strategies described by phys-
iatrists involved buttressing a physician’s health and well-being
outside of work to make them more resilient to challenges ex-
perienced in the work environment. Such actions are comple-
mentary to fundamental interventions to improve the work
environment itself.

It is important to note that respondents in this study
highlighted existing stigma around mental health challenges
in clinicians, yet most also recommended that their colleagues
seek professional mental health support during episodes of
burnout. This finding may suggest an ongoing change around
the normalization of physician distress during the pandemic. In
addition, self-care and attention to physical and mental well-
being were also promoted during the pandemic.>® For exam-
ple, physicians were asked to not go to work when sick.

Respondents also highlighted the importance of interven-
tions that target professional satisfaction. Such interventions
included decreasing the intensity of work, aligning work with
values, and building relationships with colleagues. Changes
made in this area had a central goal of making work more man-
ageable and enjoyable for physicians. Previous studies indicate
that professional coaching may help foster individual efficacy
to make such changes.>’ >’ In addition, a consistent theme in
respondents’ discussions of changes made in this domain was
the importance of engaging with their leaders to discuss their
needs and collaborating to improve their work. For example,
without the support of department leadership, physicians may
be unable to implement strategies that could decrease the inten-
sity of work, such as making adjustment to their schedules, de-
creasing the density of appointments, or increasing staffing of
clinicians or support staff. Furthermore, leadership that con-
siders physician needs optimizes the work environment and de-
velops a supportive culture that not only promotes physician
well-being but also creates better healthcare systems.

Given the study design seeking qualitative insights from
individuals, the present investigation was designed to identify
dimensions under individual control that can improve burnout
and professional fulfillment. It is important to note that the
strategies described by physiatrists involved changes to improve
well-being both at work as well as outside of work, which may
make them better able to navigate challenges in the work envi-
ronment. Such actions are complementary to the necessary
and fundamental interventions to improve the work environment
itself. Although important, individual-level strategies alone are not
enough to address the ongoing physician burnout crisis,?*2!2>2
Systemic interventions require holistic efforts to evolve
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organization and professional culture as well as efforts to opti-
mize workload and create a more supportive practice environ-
ment. Such initiatives require attention to leadership behavior,
giving people voice and input in decision making, enhancing
flexibility, fostering community at work, redesigning workflows
to reduce administrative load, mitigating electronic health record
work burden, enhancing teamwork, optimizing staffing, and de-
veloping new models for care delivery.*'** Organizational ini-
tiatives that foster flexibility, optimize work load, provide more
robust coverage when physicians are off duty, and cultivate prac-
tice efficiency also make it easier for physicians to pursue per-
sonal lifestyle choices, changes to foster professional satisfac-
tion, and implementation of strategies to foster work—life har-
mony as detailed in this article.

Professional societies are also well positioned to address
burnout by supporting the application of some of the strategies
that are identified as helpful in this study. Prior literature has not
fully explored the ways in which professional societies may be
able to support and advocate for their physician members.*’
However, early research indicates that professional societies
can promote physician well-being by acknowledging the burn-
out crisis, committing to supporting member well-being both in-
dependently as well as through collaborations with healthcare
delivery organizations and national bodies, advocating for
change, and supporting the development and implementation
of individual- and systems-level solutions.** Professional socie-
ties may play an important role in promoting and cultivating a
professional culture of medicine that it acknowledges human
limitations, embraces the importance of self-care, and replaces
the mindset of perfectionism and self-criticism with a mindset
of commitment to excellence, self-compassion, and growth
mindset.?” Furthermore, professional societies may also be able
to support the development of relationships (e.g., mentorship,
peer support, community) to support early career physiatrists
as well as to foster collegial support over the arc of a career.
Our findings also indicate that physiatrists have valuable in-
sights on how to address burnout that may support others in
preventing or recovering from burnout.

This study has several limitations. First, all participants were
AAPM&R members and may not necessarily be representative
of all US physiatrists. In addition, the generalizability of our
sample may be impacted by the nature of burnout; those who
are impacted by burnout may be less likely to engage in sur-
veys overall. Conversely, those who are impacted may be more
motivated to participate because of their personal interest in this
issue. Furthermore, although we identified specific changes re-
ported by physicians who experienced improved burnout and/or
professional fulfillment on longitudinal surveys, causal infer-
ences cannot be made, beyond the changes physiatrists them-
selves believed helped them improve their well-being. Future
studies should enlist a control group to ascertain whether the
strategies identified as successful for participants with improve-
ment in well-being in the present study may have been unsuc-
cessful for others.

This study also has several strengths. Our analysis is one
of few studies performing longitudinal assessment of physician
well-being in conjunction with qualitative interviews to evalu-
ate the factors that physicians believe contributed to improved
burnout and/or professional fulfillment.'>*® This novel method
to explore physician burnout is well-suited to investigate the

© 2024 Wolters Kluwer Health, Inc. All rights reserved.

changes that individual physicians can make to foster their
own well-being—an especially important area of research given
the urgent need for solutions in this area. Another strength of this
study was the inclusion of physiatrists from a broad, nationwide
pool of practicing physicians. As such, it is unlikely that our
findings are subject to institutional or regional trends or variabil-
ity in practice setting.

CONCLUSIONS

This qualitative assessment of physiatrist burnout and pro-
fessional fulfillment identified actions that individual physicians
can use to improve their own well-being. Strategies identified
by respondents clustered into three domains: changes to personal
lifestyle behaviors, approaches to increase professional satisfac-
tion, and strategies to foster work—life harmony. These findings
illustrate that in addition to organizational strategies demonstrated
to be effective, there are actions individual physiatrists can take to
recover from burnout and foster professional fulfillment.
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