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t is a challenging time to be a physician. Recent studies report nearly 45% of doctors feel
burnout in their work, more so than among other US workers.* Burnout has serious
consequences for physicians and patients including loss of professionalism,” medical

errors,’ decreased patient satisfaction,* and even depression and suicidal ideation.’

Recently, in talking to a group of residents about burnout, | asked if they knew anyone in
medicine who was happy. Only one of thirty-some aspiring doctors thought that one could find
happiness in the practice of medicine. | was saddened for them, and what they saw in their
future. 1 have worked in Physician Health for over 10 years as chair of a physician health
committee. At times, I have felt like a medic on a battlefield caring for wounded and struggling
colleagues. However, | have also known colleagues who continue to take care of patients and

find meaning and joy.

There is a lot of press about the stress of practicing medicine, but less about the secrets of
thriving. There is literature about resilience.®® It has limitations, but several themes have
emerged. Pulling together ideas from that literature and experience from my work with

colleagues, | offer to residents these “Ten Commandments of Physician Wellness.”

. Thou shall not expect someone else to reduce your stress.

Do not expect a caring management to keep you comfortable. Ask not what any organization is
doing to lower your stress, but rather take charge of your own wellbeing. To be sure,

organizations have a role in improving practice design and efficiency and promoting meaning,®
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but at the end of the day, you are the only one in your work situation who will or even can do

much to lighten your psychological load.

I1.Thou shall not resist change.

Physicians do not handle ambiguity or change well. They are controlling, compulsive, and prefer
to do things their own way.'®*?| have seen many colleagues get disgusted, demoralized, and
doubtful about their future. They tend to be critical, conservative, and cautious and often waste
more emotional energy hanging on to old habits and beliefs than it would take to embrace the
changes. They end up doing only what it takes to get by and react by emotionally disconnecting

from their work. If we are going to survive, we need to make the best of the situation.

Develop a sense of acceptance. Acceptance allows one to consider possibilities that may not
align with preconceived notions. At the very least, it means temporarily becoming comfortable
with the imperfect, undesirable, or uncontrollable. It is different from apathy. Apathy is a loss of
passion and hope and reflects pathological pessimism. Acceptance represents hope, optimism,

and faith.*3

I11. Thou shall not take thyself in vain.

This means taking care of ourselves. Physicians are caregivers. They take care of others, and
often put others’ needs first. If one sees 25 patients a day, 5 days a week, 48 weeks a year for 25
years, how is that sustainable? An article in The Harvard Business Review'* suggested that to
perform at high levels over the long haul, one should train in the same systematic, multilevel way

that world class athletes do. The authors observed, “The demands on executives to sustain high
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performance day in and day out, year in and year out, dwarf the challenges faced by any athlete
we have ever trained.”** Sustainability depends as much on how people renew and recover
energy as on how they expend it. It is chronic stress without recovery that depletes energy
reserves that leads to burnout. The goal is to build secondary competencies like endurance,
strength, flexibility, self-control, and focus by attending to the physical, mental, emotional, and

spiritual aspects of performance as athletes must do.

In practice, this means actually doing all those healthy things you know you ought to do like
paying attention to diet, regular exercise, hydration, and taking breaks during the day. A corollary
of this is that physicians are role models. The health habits of physicians influence the
counseling they provide to their patients and also their credibility. Frank demonstrated that
clinicians’ preventive health habits influence patients' habits.'® A physician is not believed if they

does not practice what they preach.

IV. Remember what is holy to thee.

Physician-hood cannot be lived in isolation from total life beliefs. One needs a moral compass.
Likewise, the energy that is unleashed by tapping into one’s deepest values and defining a strong
sense of purpose gives sustenance in the face of adversity and is a powerful source of motivation,

determination, and resilience.

e Connect with your purpose. Purpose is an energizing force. It inspires and invigorates.
This helps us look at the totality of life rather than the events of the day. True happiness is
found in using one’s signature strengths in the service of something much larger than the

individual .26
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e Connect with the moment. Pause mindfully before each patient. Mindfulness practice has
been shown to reduce burnout.*” Meditation is not simply sitting, clearing your head, and

chanting. It is focusing attention; finding your center.

e Connect with yourself. It is easy to lose your center when attending to other people all

day. Take time every day to quietly reflect, write, or just be present.'®

e Begin each day with gratitude. Count your blessings daily. Make thankfulness a habit.

V. Honor thy limits.

There are limits to the workload we can carry. “I can always do more” is a formula for
making one’s self and everybody else miserable, because one does not know when to quit.

Come to know your limits,

o Create clearer boundaries between work and home. Having electronic medical
records can be dangerous. We take our work home, do e-mails and dictations
24/7, much to our demise.

o Deliberately develop a role shedding ritual at the end of the day; hang up the
white coat and put away the laptop. Use the drive home to decompress, and greet
your family as if you have not seen them for a week. The most precious thing you
can give to your patients and your family is your attention.

e Sometimes patients make unreasonable demands. We need to set limits rather

than bending over backwards trying to make everyone happy.
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VI. Thou shall not work alone.

We need positive, supportive relationships. Close relationships are a powerful means for
promoting positive emotions and effective recovery. Physicians are more likely to burnout when
the relationships with the people with whom they work and live fill with conflict. Relationships,
spirituality, and work give one a sense of meaning. Attending to relationships at home and at

work is vitally important.

How intimate partners treat each other is a powerful determinant of resiliency. There are many
adaptations that physicians make to take care of others with long years of training, debt, and long

hours. Couples need an optimal amount of time together.*

e Preserve your rituals—every couple has little rituals like a weekly date for breakfast
or a getaway weekend occasionally. Make these sacred. It is not how much time you

give but how much of yourself.
e Share responsibilities at home.

e Do not overleverage financially. Sometimes smaller, simpler, is better.

In the workplace, a key factor that contributes to satisfaction is getting along with the people one
works with.2° We spend more time at work than we do at home. Yet physicians more often
choose a job based primarily on money and geography, then leave because of not getting along

with the people with whom they work.?
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Today physicians practice in silos, hardly having time to talk to colleagues, much less having
lunch together, or joining specialty societies. As a result, they deprive themselves of a source of

support. The busier one is, the more one needs collegiality.

Collegiality means spending time with colleagues and not seeing them as broken or
dysfunctional; being a team builder not destroyer, going to department meetings, having a
mentor, being a mentor.?? Team building has many benefits. The airline industry has
demonstrated that when team members know the first and last names of the people they work

with, familiarity trumps fatigue in avoiding mistakes.”®

VIl. Thou shall not kill or take it out on others

When things go wrong, doctors can get mean. This refers to the hostile work place and how we
treat our staff and each other. Having a good medical assistant or nurse can make or break one’s
day, and these relationships need to be cultivated. Organizations have to set the bar at zero

tolerance and be willing to go to the mat in addressing disruptive behavior. Prompt intervention

can be career saving. Programs for improving communication and professionalism can be useful.

VIIl. Thou shall not work harder. Thou shall work smarter.

Some physicians continue to do things the same old way and struggle with getting work done.
Decreasing stress for electronic health records has been identified as a key in relieving burnout.
Using templates and structured documents, getting rid of busy work, unloading activities that do

not contribute, all help make one more efficient. What we decide not to do is as important as
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what we do. Physician peer coaching can also be helpful in identifying opportunities for

improvement.

IX. Seek to find joy and mastery in thy work.

Many of us became doctors because we wanted to help people or make a contribution.? Burnout
is about the loss of that passion. We need more than physician satisfaction. We need to
rediscover joy in our pursuits—not just survive but thrive. Daniel Pink in his book, Drive®
describes that motivation comes not from financial reward but engaging in an activity that is

challenging with autonomy, mastery, and purpose.

A Mayo Clinic study confirmed this. Physicians who spend 20% of their time on an activity felt
to be meaningful, whether that is clinical work, community service, or research, were least likely

to experience burnout.?®

X. Thou shall continue to learn.

We are good learners. We are bright people, with lots of interests. We grow and change in our
careers. That means periodically reinventing one’s self and rediscovering what turns you on.
Physicians have found that learning a new skill or going back to school can rekindle passion and

growth.

Nearly 50% of physicians may be facing burnout, but what about the other 50%? I have seen
another story. Some physicians do find happiness in medicine, in spite of the present state of

practice and all the changes taking place. They continue to answer the bell, to be present in mind,
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body, and soul for the welfare of patients, their loved ones, and future physicians, and come

away with a sense of satisfaction. This is what young physicians need to see.

Acknowledgements: The author thanks Marie Fleisner of the Marshfield Clinic Research

Foundation for editorial assistance in preparing this manuscript.
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