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Objectives 

Participants will: 

 Gain practical and actionable knowledge of current state of burnout 

among health care professionals, including implications of burnout on the 

health of our patients and society at large  

 Learn a specific and rational approach to improving self-care and 

developing resilience in their own clinical careers  

 Acquire skills to recognize and address burnout in self and others, support 

colleagues and champion wellness interventions within their organizations  

 



Wellness and fulfillment 

 Wellness: 

A dynamic and ongoing process involving 

self-awareness and healthy choices 

resulting in a successful, balanced lifestyle 
(Eckleberry-Hunt 2009) 

 

 Professional Fulfillment: 

Thorough realization of career potential 

Achievement of engagement and reward 

in work 

 



Factors influencing clinician wellness 

and fulfillment 

Konrad et al.’s ten factors:  

 autonomy 

 relationships with colleagues, 
patients, staff 

 income 

 resources 

 intrinsic satisfaction 

 free time away from work 

 administrative support 

 community involvement 

 



Gratitude: Three Good Things 

 Simple gratitude intervention used 
in recent studies of physicians, 
residents, other professionals 

 Just before bed, write down three 
good things that happened that 
day 

 Can be minor things such as 
watching a funny television show 
or spending time with friends  

 Label each with one of the 10 
positive emotions that have been 
most closely tied to burnout 
 



10 emotions tied to lower burnout  

 Joy 

 Gratitude 

 Serenity 

 Interest 

 Hope 

 Pride 

 Amusement 

 Inspiration  

 Awe 

 Love 



Three Good Things- studies 

 Trial with 148 internal medicine residents at Duke: 

 15% decrease in burnout in 2 weeks (65% pre to 50% post)  

 1 year later: 48% remained resilient 

 Participants reported significantly less depression, fewer 
delays, less conflict, and better work-life balance 

 Similar results in:  

 other groups of healthcare workers 

 Patient safety officers at Duke 

 NICU personnel at Stanford 

 Different lengths, typically 7-14 days 

 10 days appears to be key duration 

 

Source: Sexton and Adair. BMJ Open. 2019 Mar 
20;9(3):e022695. 



Why is it helpful? 

 Improves ability to accurately 

evaluate your situation 

 Let go of old emotion that is no 

longer relevant- requires finding 

positive emotion 

 Not a big time commitment 

 Habit-forming (addictive?)  

 Can do for 1-2 weeks per year 



Incorporating 3GT into workplace 

 Share your 3 GT with team 
members 

 Write on wall/whiteboard/butcher 
paper (“Gratitude Wall”) 

 Post on shared website 

 Sharing may extend benefits 

 Leaders- help teams talk about 
what is going well, not just what 
needs to get better 

 Celebrate successes and 
individuals contributing to them 
 

 



What is burnout? 

 Not a formal medical/psychiatric diagnosis 

 No single accepted definition 

 First coined by Herbert Freudenberger and 
Gail North  

 General progression through 12 stages: 

 

1. A Compulsion to Prove Oneself 

2. Working Harder 

3. Neglecting One’s Needs 

4. Displacement of Conflicts 

5. Revision of Values 

6. Denial of Emerging Problems 

 

 

 

 

 

 

 

 

 

7. Withdrawal From Social Contacts 

8. Obvious Behavioral Changes 

9. Depersonalization 

10. Inner Emptiness 

11. Depression 

12. Burnout Syndrome 

 

 



What is burnout? 

Simpler, widely used definitions: 
 

Institute for Quality and Efficiency in Health Care: 

1. exhaustion- fatigue, physical symptoms 

2. alienation from work-related activities- cynicism, inefficacy, nihilism 

3. reduced performance 

 Caused by chronic work-related stress 

 

Maslach 1996, Wicks 2006 

 “progressive loss of idealism, energy, and purpose.” 

 

 First From 

www.ncbi.nlm.nih.gov/pubmedheal

th/PMH0072470 

http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0072470
http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0072470


High Fulfillment = more optimal wellness 



Warning signs for burnout 

 Chronic fatigue 

 Insomnia 

 Forgetfulness/impaired concentration 
and attention 

 Physical symptoms 

  Increased illness 

 Loss of appetite 

 Anxiety 

 Depression 

 

But these are not specific to burnout 

 



Am I burned out? 

“3” or higher on the following survey item (Stanford faculty and network surveys) 

1. I enjoy my work.  I have no symptoms of burnout. 

2. Occasionally I am under stress, and I don’t always have as much energy as I 

once did, but I don’t feel burned out. 

3. I am definitely burning out and have one or more symptoms of burnout, such as 

physical and emotional exhaustion. 

4. The symptoms of burnout that I’m experiencing won’t go away.  I think about 
frustrations at work a lot. 

5. I feel completely burned out and often wonder if I can go on.  I am at the point 

where I may need some changes or may need to seek some sort of help. 

 



What else could it be? 

Since burnout is not a specific and independent 
condition, consider alternative or co-existing 
possibilities: 

 Anxiety disorder (GAD, panic, social anxiety, etc) 

 Depressive Disorder 

 Obsessive Compulsive Disorder 

 PTSD 

 Sleep Disorder 

 Substance Use Disorder 

 Non-Psychiatric Medical Illness 

 Secondary Trauma 



 We expected this to be 

challenging, but… 

 Trauma in the air – cumulative 

effect of secondary trauma. 

 Getting close to the pain of 

others triggers not only our own 

history, but that of our 

ancestors.  Epigenetics. 

 Many of us have ACES.  Our 

bodies never forget. 

Trauma Exposure Response 



 Think of a recent day – a good day – 
even if nothing spectacular 
happened. 

 Relive the memory – what can you see, 
what are you doing?  What emotions 
and physical sensations come up? 

 What qualities are you exhibiting?  Are 
you connected or disconnected, 
engaged or disengaged? 

 How are you treating yourself, others, 
and the world around you? 

 Did you behave in ways that are in line 
with the person you want to be in this 
world? 

 What came up for you? 

 

Exercise 2: Values 



 Think of a recent day – a bad day – you were 
having a rough time – even if nothing terrible 
happened. 

 Relive the memory – what can you see, what are 
you doing? What emotions and physical sensations 
come up? 

 What challenges are you dealing with? 

 What qualities are you exhibiting?  Are you 
connected or disconnected, engaged or 
disengaged? 

 How are you treating yourself, others, and the world 
around you? 

 Did you behave in any ways that are out of line with 
the person you want to be (even in small ways)? 

 What came up for you? 

 

Bad Day 



Choice Point: Hooks and Helpers 



 Modern life: Prehistoric Bodies 

 Sympathetic Nervous System: 

Fight/Flight/Freeze 

 Strong feelings and intense 

thoughts become distracting 

and overwhelming. 

 At times, we move away from 

what we value in order to deal 

with these difficulties. 

Stress 



 “I’m not good enough.” 

 “She hates me.” 

 “I’m broken.” 

 “What’s the point of trying?” 

 “I’m amazing.” 

 “This is the best day ever.” 

 “This shouldn’t be so hard.” 

Thoughts 







 What are some ways that people 
manage difficult thoughts and feelings? 

 Numbing out 

 Distraction- TV, Social Media, etc  

 Drugs and Alcohol 

 Exercise 

 Meditation 

 Hobbies 

 Talking to a friend 

 Eating 

 Worrying 

 Positive thinking 

Coping Behaviors 



 Life is painful – no escaping it – but 
we convince ourselves we can.  Our 
culture reinforces this view. 

 Sophisticated human language and 
primal nervous systems collide with 
modern challenges. 

 The mind is an amazing problem 
solving machine – except when it 
isn’t. 

 Human language interacts with 
negative private experiences and 
can lead to behaviors (including 
thinking) that lead to suffering. 

 ACT offers a path to drop the struggle 
and engage with what matters, even 
in the midst of the inevitable pain of 
life. 

Principles of Acceptance and 

Commitment Therapy (ACT) 



 Psychological Flexibility means 
contacting the present moment fully as 
a conscious human being, and based 
on what the situation affords, changing 
or persisting in behavior in the service of 
chosen values. 

 The goal is to live a meaningful life (not 
necessarily happy all the time). 

 Life is difficult – no exceptions.  Learn to 
roll with the punches rather than 
avoiding getting in the ring. 

 Stop trying to feel better and start living 
better. 

 Psychologically flexible people are 
consistently open, aware, and 
engaged. 

 

Psychological Flexibility 



Six ACT Core Processes 

If you are consciously 

working within one of these 

processes you are doing 

empirically supported ACT, 

even if the techniques that 

you are using are not in any 

ACT textbook or literature. 

 - Steven Hayes, PhD 

 

Practice: Hexa-Dancing 



ACT defined 

“Grounded in an empirical, principle-focused approach, the 
third wave of behavioral and cognitive therapy is particularly 
sensitive to the context and functions of psychological 
phenomena, not just their form, and thus tends to emphasize 
contextual and experiential change strategies in addition to 
more direct and didactic ones. These treatments tend to seek 
the construction of broad, flexible and effective repertoires over 
an eliminative approach to narrowly defined problems, and to 
emphasize the relevance of the issues they examine for clinicians 
as well as clients. The third wave reformulates and synthesizes 
previous generations of behavioral and cognitive therapy and 
carries them forward into questions, issues, and domains 
previously addressed primarily by other traditions, in hopes of 
improving both understanding and outcomes.” – Steven Hayes, 
PhD 

 

In other words… 

 

“ACT uses acceptance and mindfulness processes, and 
commitment and behavior change processes, to produce 
greater psychological flexibility.” – Steven Hayes, PhD 

 

 



 History of Cognitive Behavioral Therapies 

 1st Wave – behavioral therapy 

 2nd Wave – cognitive therapy 

 3rd Wave – mindfulness based therapies  

  – DBT, MBSR, ACT, (MI) 

ACT was founded by psychologists Hayes, Wilson, and Strosahl.  
Conceptualized in the 70’s, went through development period from 
1985-1999 and has since generated significant interest from 
clinicians and researchers.  It is a modern approach to applied 

behavioral analysis. 

 Empirically Supported: More than 280 randomized 

controlled trials with various clinical populations. 

 Transdiagnostic approach to the human condition. 

 Rooted in Radical Behaviorism (BF Skinner). 

 Relational Frame Theory and Functional Contextualism. 

 

History and Research 
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Three Pillars, Six Processes 



Meditation 

 Myths: 

 Goal is to attain bliss/nirvana 

 Religious exercise 

 

 Secular at its core; has been adopted by many religions too 

 Repeatedly and intentionally placing one’s attention on object 

 Ex: breath 

 

 Potential benefits: 

 Develop mindfulness, e.g. ability of mind to intentionally rest on 
an object (vs: feeling overwhelmed/unable to focus) 

 Remain open to current experience 

 Stay less attached to a particular experience/dwell 

 



 

 Past experience with meditation. 

 Mindfulness can be different than 
traditional meditation. 

 The goal of inner peace and 
relaxation versus aim of being 
grounded and accepting of all 
internal experiences are very 
different stances. 

 Practice: body scan, leaves on a 
stream, five senses. 

 Be careful that clients don’t 
interpret it as an avoidance 
activity.  If they come back and 
say “it didn’t work” you need to 
explain it again. 

Mindfulness 



Why mindfulness meditation for  

mental health professionals? 

 High potential for secondary trauma and burnout 

 Mindfulness can help reduce negative thoughts about self; separate 

“thoughts” from “self” 

 Reduce internalization of negative messaging from others 

 Reduce dwelling on negative events or possibilities 

 Improve listening and attention to clients/colleagues 

 Improve focus/efficiency on current task 

 



Burnout: when to ask for help 

 Don’t stress too much about self-diagnosis– likely more helpful to:  

 consider extent of difficulty with functioning (at work, at home, etc) 

 ask for help/perspective/guidance from trusted friends/family/colleagues 

 Seek professional consultation if one or more of following: 

 Things getting steadily worse 

 Efforts to make things better are not helping 

 Persistent depression, “fog doesn’t lift” 

 Increased use of maladaptive coping methods 

 Hopelessness, loss of control, suicidal thoughts 

 

 



How to ask for help? 

 If you see therapist or physician, be 

specific- use the term “burnout” 

 Be open to potential solutions, even 

those you have not considered 

 If first person or strategy not helpful, 

keep going!  

 Remember, you’re persistent or you 

wouldn’t be here in the first place! 



Strategies to consider: individuals 

At work: 

 talk about feelings, experiences 

 ask for help when needed 

 take regular vacations 

 strive for work-life balance 

 pursue personal training/development (CLE, 
leadership, technical, etc) 

 give others credit where due 

 

Outside work: 

 exercise 

 volunteer/give back to others 

 cultivate meaningful interests outside of work (not just 
nice to have. essential!) 

 try to find financial balance (avoid extra debt, 
financial obligations) 

 nurture relationships 

 



Strategies: Organizations/Systems 

  Selection and retention- include current 

staff in process 

 Observing/rounding 

 Ask: What is working well?  

 Do you have what you need to do 

excellent work today?  

 Who to reward/recognize? 

 Reward and recognize 

 Fix problems 

 Spread what is going well 

 Staff preference cards 

 Adapted from: 

Drummond, Stop Physician Burnout. 

Studer, Healing Physician Burnout. 



Is there an easier way? 

“Easy”, intuitive changes like: 

 reduced hours, 

 reduced oversight 

 easing busywork 

… may be of some benefit, but limited 

 



We can move the dial 

Burned-Out  

  

Professionally- 

fulfilled  
A little of each 

Burned- 

Out  

Professionally- 

fulfilled  A little of each 

Current 

Future 



Organizations- where to start 

 Wellness/burnout survey 

 Understand the problem- severity, top causes 

 Determine where to focus improvement efforts 

 Create a wellness program- can be small, cheap/free, pilot, but start 

somewhere 



Obstacles to wellness programs 

 

 Limited resources 

 Difficult to sustain 

 Buy-in from staff, management 

 Competing priorities 

 

 

 But don’t let this stop you! Alternative 

is not an option! 



Six Core Processes 



Discussion and Questions 


