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Abstract: We contend that work ambivalence is a key
building block in fostering physician burnout and its
sequalae, while engagement in meaningful work and
receiving family support for that work enhances resilience.
No singular approach to curbing burnout in OBGYN
physicians has received empirical support. Clinical experi-
ence suggests that curbing physician burnout requires a
combination of workplace redesigns, positive leadership
behaviors, and resilience training that teaches practical
applications from the fields of resilience, emotional in-
telligence, positive psychology, and relationship systems.
This paper highlights organizational and leadership inter-
ventions that foster physician engagement, and describes
how physicians can foster personal and family resilience.
Key words: burnout, resilience, work/life balance,
leadership behaviors, resilience training, organiza-
tional interventions

Introduction
Between 2011 and 2014, rates of physician
burnout increased from 45.5% to 54.4%.!
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In 2016, 51% of OBGYNs reported experi-
encing burnout, with women reporting a
rate of 55% compared with 46% for men.?
The personal and professional costs of
unchecked physician burnout have been
well-documented. Physician burnout has
been shown to correlate with maladaptive
personal and professional sequelae, includ-
ing significant work-home conflict, compro-
mised patient outcomes, damaged team
morale, increased career dissatisfaction,
and both physician and staff turnover.>*

Physician well-being is directly affected
by factors such as levels of workload,
decision latitude, autonomy, flexibility,
support, control in the workplace, and
family support.>® It is generally acknowl-
edged that curbing physician burnout will
require a combination of individual, med-
ical family, and medical organizational
interventions.” Fostering both a positive
work environment and a positive medical
family environment is therefore critical to
any effort to build and perpetuate resil-
ience.
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In their meta-analysis of the burnout
literature, West et al® reported that only 4
interventions have empirical support for
curbing physician burnout at least 10%:
small group curricula, stress management
and self-care training, mindfulness train-
ing, and communication skills training.
Empirical evidence of efficacious ap-
proaches specific to curbing burnout in
OBGYN physicians is lacking.

The purposes of this paper are to high-
light creative efforts for curbing burnout
that have been reported in the literature,
to offer guidelines for structuring efforts
to prevent or ameliorate burnout based
on a wealth of clinical experience coach-
ing and counseling physicians and medi-
cal families and consulting experiences
with medical organizations; and to en-
courage empirical investigation of such
efforts with populations of OBGYN res-
idents and physicians.

ORGANIZATIONS MUST GO FIRST
Efforts to curb physician burnout must be
couched in terms that minimize physician
resistance.

In a recent white paper, Press Ganey
Associates’ (2018) emphasized that “the
success of interventions designed to reduce
burnout and boost resilience will depend on
the way in which the “problem” of burnout
and its solutions are perceived and commu-
nicated by leadership... If efforts to reduce
burnout imply the belief that individuals
themselves are the problem, and enhancing
their resilience is the focus, organizations are
unlikely to achieve success and are at risk
for provoking cynicism... the long-term
plan should rely upon organizational re-
sponses to sources of added stress and
organizational support for coping with in-
herent stress.” Leiter et al® cautioned that
burnout amelioration and prevention
should focus on improving the workplace
context by assuring that physicians are
asked to perform work that matches their
values, are faced with manageable work-
loads, have decision latitude about how

work is done, and receive reasonable re-
wards and fair responses to complaints
about work processes—all within a com-
munity of respect and collegiality.

A wealth of organizational interven-
tions aimed at easing practice burden and
creating positive workplace cultures have
been reported in the literature.”-10-13

Table 1 lists noteworthy examples of
such organizational interventions.

LEADERSHIP BEHAVIORS MATTER
Redesigning the medical workplace is a
lofty goal. In the meantime, individual
physician leaders can do much to help curb
burnout in their direct reports. In a survey
of 2813 employed physicians and faculty
scientists at the Mayo Clinic, Shanafelt
et al'® found that faculty ratings of leader-
ship behaviors correlated with a number of
factors that reflect resilience. Each one-
point improvement of leader scores on a
60-item checklist in which faculty rated
leader behaviors correlated with approxi-
mately a 3.8% diminishment of faculty
burnout. Further, each 1-point increase in
leader scores boosted by 9% faculty sat-
isfaction ratings. Overall, faculty ratings of
their physician leader accounted for 11% of
the variance in faculty burnout and 47% of
the variation in job satisfaction. The effec-
tive leader behaviors noted were keeping
colleagues informed; asking colleagues’
opinions about how to improve the work
setting; facilitating faculty career develop-
ment; and offering recognition for well-
done work.!6

In another study from the Mayo Clinic
group, West et al'” reported positive effects
of leadership support for the development
of collegiality. Specifically, self-formed
groups of 6 to 8 physicians were supported
to share a meal every other week for 1
hour, over a 6-month period. The 12 meals
involved in this study were paid for by
Mayo Clinic. Participants agreed to focus
their mealtime discussions on 3 topics:
e “Why do we do this work?”
e “How can we promote collegiality?”

www.clinicalobgyn.com
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TABLE 1. Organizational Interventions to

Bolster Physician Resilience

Administrators and support staff leaders round
on physicians to solicit input and offer support

Survey physicians and other providers, and
provide special consultation to those “high
opportunity” work units that show elevations
in assessments of burnout and/or subpar levels
of satisfaction and engagement

Implement work flow redesigns to improve
practice efficiencies

Identify and eliminate work that adds no value or
that can be streamlined in ways to reduce
physician stressors

Provide a team to assist with documentation,
facilitate prescription renewals, and help with
physician e-mail in-box management, to free
physicians to focus more on patient-physician
interaction

Allow for documentation time midday

Regularly offer specialized physician
development programs—for example, Women
in Medicine, Medical Families Today

Provide physician leadership development

Develop offices for coordinating and delivering a
wide range of physician support services

Develop physician preference cards, to facilitate
in-hospital cross-disciplinary collaboration

Provide physician support groups and create
opportunities for physician collegiality and
community

Regularly facilitate Administrator/Physician
dialogues regarding physician needs and
opinions

Facilitate flexible and creative work/life
integration strategies such as providing valet
services and allowing physicians options about
how and when they work (with fair adjustment
in commensurate compensation)

Share cost savings with physicians

Adjust relative value unit compensation metrics,
to reflect the range of physicians’ work

Offer physicians talent and career management
coaching

Provide resilience training

e Soliciting support and input from the
group about some personal or profes-
sional challenge.

The researchers reported that the inter-
vention lead to significant reductions in
measures of burnout, social isolation, and
likelihood of leaving; and significant boosts
in measures of engagement, meaning at

www.clinicalobgyn.com

work, job satisfaction, and overall quality
of life.!”

In a recent white paper, Press Ganey®’

recommended that leaders can do the
following:

l.

Understand and communicate the im-
portance of burnout, accept responsi-
bility for addressing the external
stressors that contribute to it and offer
resources to help clinicians cope with
the inherent stressors;

. Measure both engagement and resil-

ience (activation and decompression)
of physicians, nurses and other key
personnel, benchmark at segment and
organization subunit levels, and detect
change associated with specific inter-
ventions;

. Increase awareness and experience of

inherent rewards, and by so doing
increase clinician activation; and

. Promote a culture of wellness and

resilience, in order to move the fulcrum
of the stressor and reward balance to
the right.’

Studer and Ford reported that simply

asking for physician input can boost
physician engagement and satisfaction.
They recommend that administrators reg-
ularly round on physicians and ask the
following series of questions.!?

As an organization, how well do we
compare to what we say we want to be?
What’s really going well at your prac-
tice?

What do you feel good about?

What are some areas that you are
concerned about, that you feel could
be improved upon?

What are some ideas you have to
improve the work environment here,
improve patient care, and so on?

Is there anyone here that you would
like us to reward and recognize?

In our coaching of health care leaders

regarding ways to shape physician resil-
ience, we recommend the following:

Copyright © 2019 Wolters Kluwer Health, Inc. All rights reserved.
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e Through multiple modalities (education-
al forums, departmental meetings, insti-
tutional or departmental newsletters),
acknowledge the need for attending to
personal resilience skill development.

e Be transparent about your personal/
professional resilience development.
Leaders doing so will normalize that
broadening and deepening resilience
skills is a lifetime learning process.

e Acknowledge the challenges faced by
contemporary medical families and the
importance of family support. The unique
work/life challenges faced by medical
families have been documented.!®2° Qur
research and clinical experience over the
past 30 years have shown that life mates of
physicians generally report feeling misun-
derstood in their communities and ignored
by their physician mate’s organization;
that approximately 30% of physician life
mates report burnout; and that even
minimal efforts by physician leaders to
acknowledge the importance of and ex-
press appreciation to life mates of practic-
ing physicians or residents helps to curb
perceived distress and bolster support
from home for the physician’s work. The
strongest empirical evidence that family
support matters for OBGYN physicians
comes from Gabbe et al®?! who reported
that positive mate support correlated with
lowered burnout for OBGYN Chairs.

e Change the meaning of seeking help.
Promote the perspective that physi-
cians and medical families are “elite
performers” who deserve to benefit
from lifetime performance coaching.

e Highlight existing organizational and
community resources available to help
physicians and medical families cope.
This may require developing a panel
of mental health professionals, mar-
riage/family counselors, performance
coaches, and life coaches who are
versed in the unique challenges faced
by physicians and medical families.

e Access support proactively to bolster
physician coping in the wake of medical

errors, medical malpractice stress, and
compassion fatigue.

e Be relentless in championing physician
and medical family resilience and well-
being.

THE RESILIENCE CHALLENGE: TAKE
RESPONSIBILITY FOR “YOUR 10%”
Our resilience challenge to individual physi-
cians is simple: “Even if you believe that
“they” (organizations, regulators, resistant
patients, leaders, loved ones) are 90% of the
problem, what 10% are you willing to own
in order to foster your personal resilience?”’
To broaden and deepen that “10% factor,”
we recommend training physicians and their
teams in practical applications of the tactics
and strategies that come from the fields of
resilience, emotional intelligence, positive
psychology, and relationship systems.

Resilience is not a preset or inflexible
trait. Rather, resilience comes from a set of
skills that can be learned, developed, and
practiced over time.??> Necessary compo-
nents of this resilience training include
learning to counter daily hassles with daily
uplifts by scanning for and spreading
positive emotions; engaging passionately
in work; deepening relationships, at work
and in one’s personal life; reminding one-
self of the deeper meanings of work and
personal relationships; and pausing regu-
larly to note meaningful professional,
team, and personal/family accomplish-
ments. The essence of resilience training is
captured in this statement: Take care of
yourself, and nourish the relationships that
are important to you.

We encourage thinking of resilience
and burnout in energy management
terms. We conceptualize burnout as being
what happens when the energy it takes to
cope with demands depletes and is not
rejuvenated with one’s typical recovery
strategies. In contrast, resilience, which is
most commonly defined as positive adap-
tation through difficult times, is the proc-
ess of sustaining enough energy to get

www.clinicalobgyn.com
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through difficult times and emerge reener-
gized and stronger, for having had the
experience.

We reported previously on a resilience
training curriculum and process deployed to
help neurosurgery residents and faculty.”
An overview of key components of this
model is presented in Table 2. We empha-
size that addressing the myriad of topics
outlined in Table 2 takes time. Our resilience
training was delivered in monthly, 2-hour
resilience sessions that unfolded over a
3-year period. We offer this overview in
the hope of stimulating creative efforts to
formulate and investigate the efficacy of
time-compressed versions of this program
with OBGYN physicians. In the remainder
of this paper, we discuss key concepts
that we have found helpful for bolstering
individual physician resilience.

Beware of “Work Ambivalence”

Our contemporary explosion of informa-
tion regarding burnout has blurred appre-
ciation for the value of good work.
Engagement in meaningful work enhan-
ces resilience. Ambivalence about work
diminishes engagement and perpetuates
unfortunate sequalae that erode physi-
cian, medical family, and team resilience.
Figure 1 outlines this sequence.

Ending this cycle requires concerted
and mindful effort on the parts of all:
physicians, medical organizations, and
medical families. Doing so hinges on
recognizing and fostering “good work,”
defined as work that matches one’s val-
ues; that is done to the best of one’s
abilities; that fosters productive and en-
joyable teamwork; and that yields family
admiration and support of that work.

Monitor your Level of Self~-Compassion

Treating yourself with interest and kindness,
particularly in the face of adversity, is a key
to resilience. Self-compassion is not the same
as self-pity, selfishness, or self-indulgence.
It means granting yourself permission to take
care of yourself as generously as you take

www.clinicalobgyn.com

TABLE 2. Topic Outline for Comprehensive
Physician Resilience Training

Track A: what is the problem?
Burnout
Compassion fatigue
Anxiety
Work-related depression
Anger
Imposter syndrome
Maladaptive responses to stressors...at work and home
Un-alignment: mind/body/spirit/relationships/values/
behaviors
Tack B: self-assessments
Stressors: at work, at home
Burnout
Compassion fatigue
Perfectionism
Explanatory style
Resilience
Cognitive patterns
Stress symptoms
Anger management
Sleep
Exercise
Uplifts/hassles
Track C: deepening insights
Psychological style
Self-esteem
Efficacy
Conflict management style
Leadership style
Track D: deepening empathy
Challenges to empathy
Attribution errors
Rethinking and reframing: “Why are they asking me
this?”
Content, structure, process
Creating cross-pollination
Track E: where is the joy?
The importance of uplifts
ID and harvest uplifts
Rethinking and reframing
Broadly and specifically
Sometimes meaning comes in disguise
Track F: the importance of good work
Exploding the mythical balanced life
Facts about “good work”
What is your “work psychology”
Reflecting on current work psychology
Re-framing: the “rarified air” of residency
Track G: personal relationships matter
Rethinking “balance”
Friendship matters
Family systems perspectives
Incorporating life mates
Content-structure-process
Track H: targeted topics
Challenges unique to women in medicine
Between the sexes
Between the generations
Medical malpractice stress
Financial matters
How much will you earn?
Visions of your future
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Fear of Burnout

Increased Risk
of Burnout

Negative Attitudes
Toward Your Work

Distress from Loved

Ones Regarding Your
Work

Negative Mood and
Behaviors Upon
Returning Home

Work
Ambivalence
Lessened
Work Engagement

Diminished Quality of
Work

Diminished
Fulfillment from Work

FIGURE 1. The burnout-work ambivalence cycle. Depiction of how fear of burnout creates
work ambivalence, which perpetuates a sequence that leads to burnout.

care of others. Neff’* reviewed a broad
research literature that has documented
that high self-compassion correlates with
sustained motivation, enhanced resilience,
higher spousal ratings of marital quality,
and diminished levels of brooding, anxiety,
and depression.

Assess Yourself

Two crucial components of resilience are self-
insight and the capacity for self-regulation.
Utilizing valid and reliable psychometric
instruments, deepen self-insight by surveying
for personal psychological style, problem-
solving style, conflict management styles,
and assorted other components of psycho-
logical and interpersonal style. Similar self-
assessments can be used to flag the need for
coaching or counseling regarding a myriad of
distress syndromes, including burnout. Also,
use standardized instruments to identify and
build upon coping strengths and resilient
attitudes and behaviors.

Catalogue and Discuss your Stressors

The goal here is to consider, contemplate,
and share experiences with supported and
trusted others. Resist any temptation to have
these discussions devolve into complaint
sessions. Rather, focus on acknowledging
shared challenges and coping strategies.

Debrief Emotional Reactions to Specific
Painful Experiences
Guided discussions of stressful aspects of
life and of practicing medicine can bolster
coping strength, even in the wake of
major losses. Include here discussions of
painful patient experiences and difficult
interactions with staff or colleagues. Dis-
cuss emotional responses and respective
coping strategies. Doing so can promote
more robust capabilities in self-regulation
and self-care.

The posttraumatic growth literature sug-
gests several guidelines that should be borne

www.clinicalobgyn.com
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in mind as you engage in discussions about

difficult experiences®”:

e Clarify subjective responses to the ex-
perience, including shattered beliefs
about self, others, and the future.

e Work to reduce anxiety.

e Accept that constructive self-disclosure
in a supportive environment is essential
to debriefing exposure to trauma.

e Create a narrative that includes seeing
the painful experience as a fork in the
road that enhances the appreciation of
paradox (Loss and gain both happen.
Grief and gratitude both happen. Vul-
nerability and strength both happen.).

e Articulate overarching life principles
and stances that are more robust to
future challenges.

e Consider the following questions:

e How have your experiences in medi-
cine thus far changed your priorities
about what is important in life?

e How have the traumatic things
you have witnessed affected your
appreciation for the value of your
own health and life?

e How is your medical experience
affecting your spiritual life?

e How are your experiences as a
physician leading you to feel closer
to or more distant from others who
are personally important to you?

e What are you learning about your
ability to deal with difficult times?

e Are you discovering that you are
stronger or more vulnerable than
you thought you were?

e What positive and negative impres-
sions about human nature are you
gleaning from the human suffering
you are witnessing?

Generate and Harvest Daily Uplifts

The adaptive value of positive emotions is
undeniable. Positive emotions “broaden
people’s ideas about possible actions,
opening our awareness to a wider range
of thoughts and actions than is typical.

www.clinicalobgyn.com

The core truth about positive emotions is
that they open our hearts and our minds,
making us more receptive and more crea-
tive” Fredrickson.?®

A meta-analysis of 300 scientific stud-
ies of positive emotion, that collectively
tested more than 270,000 people, found
that positivity produces success in life as
much as it reflects a successful life.>” For
example, recounting for 8 minutes, on
each of 3 consecutive days, the events of
a particularly happy day (noting what
thoughts, emotions, and actions filled that
day) boosted scores on measures of life
satisfaction for at least the following 4
weeks. Writing 5 things one is thankful
for once each week, for 10 consecutive
weeks boosted optimism and overall life
satisfaction; and correlated with lessened
reported incidences of headaches, nausea,
and acne. Doing so also correlated with
more time spent exercising, better sleep,
and more helpful acts toward others.
Furthermore, habitually acknowledging
and expressing gratitude, either interper-
sonally or through journaling, has been
shown to benefit health, sleep, relation-
ships, and work performance.?®

Harvesting psychological positives re-
quires mindfulness and intention. Positive
psychology researcher Barbara Fredrickson
has shown that resilience is greatly enhanced
when a person practices harvesting three
uplifts (or positive emotions), for every neg-
ative emotion experienced.”’ Mindfully note
experiences that stir in you joy, gratitude,
serenity, hope, interest, amusement, awe,
pride, inspiration, and love. Fredrickson?®
advises regularly asking yourself the follow-
ing series of questions:

When was the last time I had a positive
feeling?

Where was I?

What was I doing?

What else gives me that feeling?

Can I think of still more triggers?

What can I do now to cultivate this
feeling?

Copyright © 2019 Wolters Kluwer Health, Inc. All rights reserved.
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Another evidence-based strategy for
boosting well-being and curbing distress
comes from Seligmen et al3® Take a
moment each evening to note Three Good
Things that happened that day; what your
role was in each, and what positive feelings
were generated. Doing so for just 7 consec-
utive days was found to correlate with
diminished depression and elevated self-
reported levels of happiness over a 6-month
follow-up. Research conducted at Duke
University Medical Center showed that
doing so every evening for 15 consecutive
nights significantly curbed burnout in health
care professionals.’!

Celebrate the Privilege of Being a
Physician

Meaning is an antidote to burnout and
despair. Take time to reflect on and
discuss the motivations behind pursuing
a career in medicine. Note the compo-
nents of your work that bring you a sense
of accomplishment, pride, and wonder.
Discuss this with others.

Monitor Basic Self-Care

Exercise has been proven to be both an
effective anti-depressant and a powerful
stimulus for boosting stress management.
Work hours may be physicians’ most vital
shared health risk factor. Compared to
those who work less, physicians who work
65+ hours per week suffer double the risk
that they will not exercise, sevenfold the
risk of sleeping fewer than 6 hours each
night, and fourfold the risk of skipping
breakfast.>?> Similarly, attending to the
basics of nutrition and sleep hygiene is
necessary to resilience. At minimum, cre-
ate “humanity breaks.” Take regular
short breaks throughout your work week,
for relaxation, reflection, peace, camar-
aderie, sustenance, fresh air, and sunlight.

Deepen Your Relationships

Positive workplace relationships are crucial
to resilience. Our research with physicians
and their life mates has shown that, far

more important than the number of hours
worked, the vital variable determining the
quality of a physicians’ marriage/family
relationships is his or her mood and attitude
upon returning home from work.>?° Family
member satisfaction with a physician’s
work/life balance tanks proportionate to
how frequently the physician returns home
complaining about his/her work, gossiping
negatively about work colleagues, and/or
criticizing his/her work setting.

Get to Know People You Work With
Make the effort to converse with and
learn things about them the people with
whom you work.

Director of Patient Safety and resilience
researcher at Duke University Medical
Center, Bryan Sexton, Ph.D., demonstrated
that more familiarity with colleagues corre-
lated with increased teamwork, greater
workplace predictability of performance,
fewer delays, better shift changes, and less-
ened burnout.’® Equally important is the
simple fact that the more mutually positive
and supportive the relationships at work,
the more enjoyable the work will be.

Deepen Your Teamwork

Performance excellence in the face of
high-stress, hyper-complex environmen-
tal challenges requires exquisite internal
group understanding and communica-
tion. Consider researcher Martin Selig-
man’s description of resilience training
conducted with more than one million
United States soldiers®*:

“Warriors who understand one another and
who communicate well with each other,
who are a cohesive group, who like one
another and work well together, who take
advantage of differences rather than use
those differences to avoid one another, and
who put themselves at risk for one another
are the most likely to survive and emerge
victorious.”

(Seligman, 2011, p.145)

www.clinicalobgyn.com
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Demystify Your Administration

Recent research showed that one of the
most powerful ways to curb burnout is for
physicians to partner with administrators
to discuss creative ways to pursue clinical
and operational excellence and improve
efficiencies.'* Through such dialogue, a
sense of shared decision latitude and
collegiality are built.

Be Nice
Clinical and consulting experience suggests
that many physicians today are being asked
to remain motivated and resilient by rein-
forcement paradigms that compel them to
avoid punishment or penalty. Fostering a
culture of praise and positive reinforcement in
your work environment is a more evidence-
based way to sustain positive coping and
bolster personal resilience. Performing acts of
kindness has been demonstrated to be the
single most reliable way to momentarily
increase a person’s sense of well-being.
Lyubomirsky et al’® found that performing
5 unsolicited acts of kindness per week over
six weeks boost well-being for many months.
In addition, a positive workplace emotional
culture—one that is characterized by inter-
actions between coworkers and providers and
patients that are positive, energizing, assuring,
and calming—has been shown to correlate
with employee performance and patient and
family satisfaction.®

Positive relationships have 2 character-
istics: (1) the support individual is openly
available to the other when things go wrong;
and (2) when things go right, the support
person is there, applauding and affirming the
other. In this later regard, marital research
has demonstrated that responses to “positive
event” discussions are closely related to
relationship well-being. “Negative event”
discussions are less likely to contribute to
the health of the relationship.3” Researcher
Gable et al’” offered guidelines for “Active
Constructive Responding”—ways to show
that you are interested in and show that
you care about, and are excited by, the
accomplishments and growth of others:

www.clinicalobgyn.com

e Maintain eye contact/smile/laugh

e Ask at least three questions which
encourage your colleague or trainee to
talk about their good news. Savor their
positive emotions.

Tell your colleagues or trainees
that you are happy and proud for them;
and that you believe in them (or their
potential); and offer genuine praise
and compliments when deserved. And,
with quiet pride, take note of your
accomplishments.?’

Debrief Interpersonal “Fails”

Take a “Morbidity and Mortality Confer-
ence” approach to personal or coworker
break-downs. Analyze all the components
that led to these interpersonal tensions.
Identify where simple corrections may
have obviated the eventual interpersonal
outcome. Explore and practice methods
for diffusing interpersonal tensions. Learn
the basics of anger management, conflict
management, and negotiation. Guidelines
for doing so are available.”-?3

Attend to Your Close Relationships
Positive personal relationships are fundamen-
tal to human well-being. Spousal support has
been found to correlate with diminished
burnout rates in Chairs of OBGYN.®

Our previously published guidelines for
orthopedic surgeons about how to man-
age work/family juggling can be applied

to OBGYNs. !9

e Spend an average of ninety or more
minutes each day awake and with your
mate. Research suggests that physi-
cilans compromise the quality of their
family life when they choose to add
absences due to non-work-related
activities to the already time-challenged
work-life balance that stems from their
extraordinarily demanding careers.

e Regularly engage your mate in mean-
ingful discussion regarding your reac-
tions to your work experiences and
your mate’s reactions to his or her life.

Copyright © 2019 Wolters Kluwer Health, Inc. All rights reserved.
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e Routinely voice appreciation for and
pride in the contributions that your
mate brings to your life.

e Do not forget to play—with your
family. Routinely show your family
the playful side of yourself. Take multi-
ple, brief breaks from your intensive
work schedule.

e Accept that every couple or family is
challenged by chronic, unresolved issues.
Absence of conflict is not the sine qua
none of happy marriages; the presence of
deep friendship, trust, and mutual respect
and admiration is. Learn to communicate
clearly, fight fairly, and accept with
maturity the fact that there are no per-
fectly harmonious couples or families.

Conclusions

Curbing burnout among OBGYN physi-
cians will require creative applications of the
best current practices from a variety of
fields. Empirical validation of the efficacy
of any singular approach with populations
of OBGYN residents or practicing physi-
cians is lacking. It remains for future re-
searchers to examine whether an approach
that combines organizational interventions
to reshape the OBGYN practice environ-
ment, creative and engaged leadership, and
resilience training for OBGYNs and their
loved ones can, indeed, move physicians
and medical families from risk to resilience.

References

1. Shanafelt TD, Hasan O, Drbye LN, et al.
Changes in burnout and satisfaction with work-
life balance in physicians and the general US
working population between 2011 and 2014.
Mayo Clin Proc. 2015;90:1600-1613.

2. Peckham C. Medscape Lifestyle Report 2016:
Bias and Burnout; January 13, 2016. Available
at: http://www.medscape.com/features/slideshow/
lifestyle/2016/public/overview#page=1. Accessed
August 19, 2016.

3. Dyrbre LN, Sotile W, Boone S, et al. A survey of
U.S. physicians and their partners regarding the

9.

10.

11.

17.

18.

489

impact of work-home conflict. J Gen Intern Med.
2014;29:155-161.

. Tawfik DS, Profit J, Morgenthaler TI, et al.

Physician burnout, well-being, and work unit
safety grades in relationship to reported medical
errors. Mayo Clin Proc. 2018;93:1571-1580.

. Leiter MP, Maslasch C, Jackson SE. Maslach Burn-

out Toolkit. Menlo Park, CA: Mind Garden, Inc.;
2012, 2017, 2018.

. Gabbe SG, Vetter MH, Nguyen MC, et al. Changes

in the burnout profile of chairs of departments of
obstetrics and gynecology over the past 15 years. Am
J Obstet Gynecol. 2018;219:303.e1-303.¢e6.

. Simonds GR, Sotile WM. The Thriving Physician:

How to Avoid Burnout by Choosing Resilience
Throughout a Medical Career. Gulf Breeze, FL:
Fire Starter Publishing; 2018.

. West CP, Dyrbye LN, Erwin PJ, et al. Interven-

tions to prevent and reduce physician burnout: a
systematic review and meta-analysis. Lancet.
2016;388:2272-2281.

Press Ganey. Burnout and Resilience: A Framework

for Data Analysis and a Positive Path Forward.

South Bend, IN: Press Ganey Associates, Inc.; 2018.
Shapiro SL, Shapiro DE, Schwartz GE. Stress
management in medical education: a review of the
literature. Acad Med. 2000;75:748-759.
DeChant P, Shannon DW. Preventing Physician
Burnout: Curbing the Chaos. North Charleston,
SC: Simpler Healthcare; 2016.

. Sinsky CA, Willard-Grace R, Schutzbank AM,

et al. In search of joy in practice: a report of 23
high-functioning primary care practices. Ann Fam
Med. 2013;11:272-278.

. Studer Q, Ford G. Healing Physician Burnout.

Pensacola, FL: Fire Starter Publishing; 2015.

. Swensen S, Kabcenell A, Shanafelt T. Physician-

organization collaboration reduces physician burn-
out and promotes engagement: the Mayo Clinic
experience. J Healthc Manag. 2016;61:105-127.

. Shanafelt TD, Noseworthy JH. Executive leader-

ship and physician well-being: nine organizational
strategies to promote engagement and reduce
burnout. Mayo Clin Proc. 2017;92:129-146.

. Shanafelt TD, Gorringe G, Menaker R, et al. Impact

of organizational leadership on physician burnout
and satisfaction. Mayo Clin Proc. 2015;90:432-440.
West CP, Dyrbye LN, Rabatin JT, et al. Interven-
tion to promote physician well-being, job satisfac-
tion, and professionalism: a randomized clinical
trial. JAMA Intern Med. 2014;174:527-533.

Sotile WM, Sotile MO. Physicians’ wives evaluate
their marriages, their husbands, and life in med-
icine. Bull Menninger Clin. 2004;68:39-59.

. Sargent MC, Sotile WM, Sotile MO, et al. Man-

aging stress in the orthopaedic family: avoiding
burnout, achieving resilience. J Bone and Joint
Surg Am. 2011;93:e40.

www.clinicalobgyn.com

Copyright © 2019 Wolters Kluwer Health, Inc. All rights reserved.


http://www.medscape.com/features/slideshow/lifestyle/2016/public/overview#page=1
http://www.medscape.com/features/slideshow/lifestyle/2016/public/overview#page=1

490

20.

21.

22.

23.

24.

25.

26.

27.

28.

Sotile et al

Sargent MC, Sotile W, Sotile MO, et al. Quality
of life during orthopaedic training and academic
practice: part 2: spouses and significant others.
J Bone Joint Surg Am. 2012;94:e145.

Gabbe SG, Melville J, Mandel L, et al. Burnout in
chairs of obstetrics and gynecology: diagnosis,
treatment, and prevention. Am J Obstet Gynecol.
2002;186:601-612.

Reivich KJ, Seligman MEP, McBride S. Master
resilience training in the U.S. Army. Am Psychol.
2011;66:25-34.

Simonds GR, Sotile WM. Building Resilience in
Neurosurgery Residents: A Primer. Roanoke, VA:
B. Wright Publishers; 2015.

Neff K. The 5 myths of self-compassion. Psycho-
therapy Networker. 2015:31-35.

Cann A, Calhoun LG, Tedeschi RG, et al. A
short form of the posttraumatic growth inventory.
Anxiety Stress Coping. 2010;23:127-137.
Fredrickson BL. Positivity: Top-Notch Research
Reveals the 3 to 1 Ratio That Will Change Your
Life. New York, NY: Three Rivers Press; 2009.
Lyubomivsky S, King L, Diener E. The benefits
of frequent positive affect: does happiness lead to
success? Psychol Bull. 2005;131:803-855.
Emmons RA. Thanks! How the New Science of
Gratitude Can Make You Happier. NY: Hought-
on Mifflin; 2007.

www.clinicalobgyn.com
Copyright © 2019 Wolters Kluwer Health, Inc. All rights reserved.

29.

30.

31.

32.

33.

34.
35.

36.

37.

Fredrickson BL, Losada MF. Positive affect and
the complex dynamics of human flourishing. Am
Psychol. 2005;60:678-686.

Seligmen MEP, Steen TA, Park N, et al. Positive
psychology progress: empirical validation of in-
terventions. Am Psychol. 2005;60:410-421.
Profit J, Weiss K, Clarke A, et al. NICU caregiver
burnout, happiness, and three good things. Con-
ference: Pediatric Academic Societies Annual
Meeting, Volume: E-PAS 2014:3844.652. DOLI:
10.13140/2.1.4992.4801.

Frank E, Segura C. Health practices of
Canadian physicians. Can Fam Physician. 2009;
55:810-811.e7.

Sexton JB, Holzmueller CG, Pronovost PJ, et al.
Variations in caregiver perceptions of teamwork
climate in labor and delivery units. J Perinatol.
2006;26:463-470.

Seligman MEP. Flourish. New York: Atria; 2011.
Lyubomirsky S, Sheldon KM, Schkade D. Pursu-
ing happiness: the architecture of sustainable
change. Rev Gen Psychol. 2005;9:111-131.
Barsade SG, O’Neil OA. What’s love got to do
with it? Adm Sci Q. 2014;59:551-598.

Gable SL, Gonzaga GC, Strachman A. Will you
be there for me when things go right? Supportive
responses to positive event disclosures. J Pers Soc
Psychol. 2006;91:904-917.



