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Context.—Problems with health care worker (HCW) 

well-being have become a leading concern in medicine 
given their severity and robust links to outcomes like 

medical error, mortality, and turnover. 
Objective.—To describe the state of the science regard- 

ing HCW well-being, including how it is measured, what 
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the wOrk setting level is essential in health care quality 

outcomes it predicts, and what institutional and individual 
interventions appear to reduce it. 

Data Sources.—Peer review articles as well as multiple 
large data sets collected within our own research team are 
used to describe the nature of burnout, associations with 

institutional resources, and individual tools to improve 
well-being. 

Conclusions.—Rates of HCW burnout are alarmingly 
high, placing the health and safety of patients and HCWs at 
risk. To help address the urgent need to help HCWs, we 
summarize some of the most promising early interventions, 
and point toward future research that uses standardized 
metrics to evaluate interventions (with a focus on low-cost 
institutional and personal interventions). 

(Arch Pathol Lab Med. 2021;145:1095–1109; doi: 
10.5858/arpa.2020-0557-RA) 

 

‘‘What is it that every leader.. .never wants, always has, BefOre the glObal pandemic Of 2020 placed an even greater 
often denies, and painfully mismanages? strain  On busy   and   stressed   HCWs,   the   impact   and 

 

Workforce burnout.’’ 
 

 
—The Wellness TrOll 

cOnsequences Of HCW burnOut had already captured the 
attention Of national and international health care leaders. 
Organizations that have cOme out with fOrmal statements 
arOund the need tO address burnOut include the WOrld 

The ability tO predict clinical and Operational OutcOmes at 

Health Organization, the National Academy of Medicine, 
the  COmbined  Critical  Care  SOcieties,  the  Accreditation 

   
imprOvement. Health care wOrker (HCW) well-being is One 
Of a small handful Of wOrk setting variables with this pOtent 
pOwer. Similar tO leadership cOncerns abOut staffing levels, 

others.1–4 The alarm bells have rung lOudly fOr several years 
in fact, but the existing peer-reviewed literature dOes nOt 
prOvide a clear rOad map fOr leaders struggling tO make 

frOm an Operational perspective it is helpful tO think Of evidence-based decisions. A PubMed search On ‘‘burnOut’’ 

HCW well-being as wOrkers’ ability tO ‘‘get the wOrk dOne’’ 

and tO be ready fOr the next task Or challenge. We will take a 
deep dive intO well-being, and in particular the variable of 
HCW emOtional exhaustion as an essential metric predictive 

during the last 2 decades reveals the number Of burnOut 
articles published each year in the medical literature have 
increased mOre than 6-fOld, with an even mOre rapid rise in 
the  last  3  years.  Remarkably,  Out  Of  mOre  than  16 000 

Of clinical and Operational OutcOmes, as well as patient and 
HCW OutcOmes. TO manage and understand a wOrkfOrce, it 
is instructive tO assess and imprOve wOrkfOrce well-being. 

published articles On burnOut in the medical literature, there 
are fewer than 50 randOmized cOntrOlled trials fOcused On 
interventions tO imprOve burnOut in HCWs. Many of these 
are classified as pilOt studies, and almOst all have small 

   numbers  (,100  participants)  Or  limited  fOllOw-up.  Many 

Accepted for publication May 7, 2021. mOre articles discuss the prevalence or epidemiolOgy   of 
Supplemental digital content is available for this article at https:// burnOut, pOstulating abOut pOtential causes   but   with 

meridian.allenpress.com/aplm in the September 2021 table of 
contents. 
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minimal data tO suppOrt theories, and with little direction 
On pOtential sOlutions. Perhaps it shOuld nOt be surprising 
that this paucity of evidence scattered thrOughOut the 
literature interferes with leadership effOrts tO manage 
wOrkfOrce well-being cOherently and effectively. 

Given the scarcity of high-quality articles investigating 
HCW burnOut, this review seeks tO detail the envirOnmental 
and psychOlOgic factOrs that drive the pathOphysiolOgy of 
burnOut, and tO synthesize the existing evidence suppOrting 
effective tOOls tO reduce burnOut and imprOve HCW well- 

Duke.edu). being.  We  will alsO share our lessOns learned frOm Our 

Graduate   Medical   Education,   and   many fOr COuncil 
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recently cOmpleted National  Institutes  Of Health–funded systems tO create envirOnments that prOmOte well-being in 
randOmized cOntrOlled trials On brief tOOls tO imprOve HCW 
well-being. These effOrts have supplied One of the largest 

the wOrkfOrce. 
TO illustrate the jOb demands–resOurces mOdel, think Of 

existing data sets fOr HCW well-being, prOviding us new the cOrOnavirus disease  2019  (COVID-19)  pandemic.  It 
insight and perspectives tO add tO the existing literature on created new demands On HCWs  as  serious stressOrs tO 
tOOls tO imprOve well-being. Our hOpe is that this review 
may serve as a framewOrk fOr HCWs, administratOrs, and 
researchers tO cOnceptualize HCW well-being, and tO 

mental health, including sOcial isOlation, fear Of cOntracting 
the disease, ecOnOmic strain, unexpected hOmeschOOling, 
and uncertainty abOut the future. The pandemic has alsO 

prOvide actionable and evidence-based interventions. In 
this review Of HCW well-being we will discuss the 
terminOlOgy, prevalence, causes, interventions, and the 
future of wOrk in this field. 

 

OVERVIEW OF BURNOUT, POSITIVE EMOTION, AND 

WELL-BEING TERMINOLOGY 

The classic  definition  Of  burnOut,  as  defined  by  Dr 

presented new resources tO HCWs, thrOugh frequent and 
surprisingly meaningful OppOrtunities fOr HCWs tO see the 
inherent value of their wOrk, tO pOwerfully cOnnect with 
patients, tO be appreciated and seen as herOes, tO exercise a 
sense of agency, and tO experience deep camaraderie amOng 
their cOlleagues and cOnnection tO their Organization. It is 
currently unknOwn if these and Other unexpected resOurces 
during the COVID-19 pandemic will be enOugh tO buffer 
against  the  strain  that  leads tO  burnOut  when  demands 

Christina  Maslach,  is  a  psychOlOgic  syndrOme  invOlving outpace resOurces. 
emOtional exhaustion, depersOnalization, and a diminished 
sense   of   persOnal   accOmplishment.5   Similar   tO   Other 

As we discuss burnOut and well-being, it is impOrtant that 
we alsO prOperly define related terms that are often used 

psychOlOgical  syndrOmes,  burnOut  subsequently  affects 
cOgnitive prOcessing, cOlOring hOw individuals prOcess and 
interact with their everyday wOrld. A simpler and brOader 
cOnceptualization that we use in Our research is that burnout 
is the impaired ability to experience the restorative effects of 

incOrrectly or interchangeably. Resilience is nOt simply the 
absence of burnOut but is a state of psychOlOgic health 
allOwing an individual tO cOpe with and recOver frOm a 
psychOlOgical insult. Resilience is a function Of the ability tO 
cOpe, and the availability of resOurces related tO health and 

positive emotions.6,7 In fact, burned-Out individuals will tend well-being.20  In Other  wOrds,  well-being  is  driven  by 
tO fOcus On the negative things happening arOund them, at 
the expense of nOticing pOsitive events.8 

Positive Emotion 

Just as depression and anxiety have been linked tO lOwer 
levels Of pOsitive emOtions,9,10 the same has been fOund fOr 
burnOut.11 Research has cOnsistently shOwn that experienc- 
ing pOsitive emOtion is a causal link in the chain Of feeling 
greater purpOse12 and recOvery after emOtional upheavals.13 
POsitive emOtions, like hOpe, serve tO effectively recharge 
Our depleted batteries.14,15 In cOntrOlled experiments, 

individual-level factOrs/interventions and Organizational 
(envirOnmental) level factOrs/interventions, as we will see 
in thOse sections under the heading Addressing BurnOut 
belOw. 

AnOther frequent question is whether burnOut and 
depression are the same cOnstruct. AlthOugh burnOut has 
similar characteristics and may be a risk factOr fOr 
depression, mOst researchers view burnOut and depression 
as 2 distinct cOnstructs with distinct criteria and features. 
Depression is a psychOlOgic cOndition, characterized by 
either a one-time or recurrent episOde of daily depressed 

pOsitive emOtions  demOnstrably  undO  the  cardiovascular mOOd cOupled with symptOms such as anhedOnia, feelings 
sequelae of an emOtional upheaval relative tO negative of   wOrthlessness,   fatigue,   Or   changes   with   appetite   or 

emOtions and cOntrOl grOups.16 Our characterization Of 
burnOut as the impaired ability tO experience the restOrative 
effects Of pOsitive emOtions incOrpOrates extensive research 
intO pOsitive emOtions and Offers insight intO mechanisms 
respOnsible fOr burnOut increasing or decreasing because of 
events Or interventions. 

What explains changes in burnOut? Since 2001, the jOb 
demands–resOurces mOdel17 has demOnstrated with relative 
precision that increasing demands while decreasing re- 
sOurces creates strain On the wOrkfOrce.18 This strain has 
been called burnOut, lOw engagement, cOmpassion fatigue, 
mOral distress, lOw-safety culture, and Other similar 
mOnikers. Interestingly, when there is an increase in 
resOurces that is cOmmensurate with demands, the level Of 

sleep.21 BurnOut is an Occupational  phenOmenOn, defined 
in the 11th revision Of the International Classification Of 
Diseases (ICD-11) as a syndrOme resulting frOm ‘‘chrOnic 
wOrkplace stress that has nOt been successfully managed.’’21 
The ICD-11 goes On tO describe the dimensions Of burnOut 
fitting with Dr Maslach’s Original definition, including 
feelings Of energy depletion Or exhaustion, increased mental 
distance frOm One’s jOb Or feelings Of negativism Or cynicism 
related tO One’s jOb, and reduced prOfessional efficacy. In Our 
Own wOrk, we have fOund that burnOut and depression are 
mOderately (but nOt perfectly) cOrrelated frOm 0.40 tO 0.57 
acrOss large and diverse data sets,6,22 which is similar tO the 
0.52 cOrrelation repOrted in a recent systematic review and 
meta-analysis.23 AlthOugh we agree that burnOut and 
depression appear tO share sOme cOmmOn features (eg, lOss 

strain repOrted by the wOrkfOrce is average, rather than Of interest and impaired cOncentration), it is impOrtant tO 
high, demOnstrating hOw understanding the 2 fundamental 
principles Of demands and resOurces is critical tO under- 
standing well-being in the wOrkfOrce. 

POsitive emOtions, like gratitude, interest, and serenity, 

nOte that there is significantly less stigma assOciated with 
burnOut than with depression, such that HCWs are much 
mOre willing tO seek Out and use resOurces fOr burnOut than 
fOr depression. AlsO, althOugh depression is viewed as an 

help people build persOnal resources, such as sOcial bOnds, ‘‘individual’’ prOblem, Our empirical Operationalization Of 
intellectual  skills,  and mOtivation fOr persOnal grOwth.19 burnOut as ‘‘reduced access tO pOsitive emOtions’’ highlights 
When access tO pOsitive emOtions is interrupted, thrOugh 
new Or increasing demands, we end up going tO wOrk each 
day with less and less well-being. This is nOt weakness On 
the part Of the persOn, it is the failure of Our health care 

the impact Of the wOrk envirOnment On grOups Of people. 
This acknOwledgment implies a shared respOnsibility 
between the individual and the organization and prOvides 
insight tOward pOtential sOlutions fOr burnOut. 
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MEASURING BURNOUT AND ASSESSING THE 
PREVALENCE AND CONSEQUENCES OF BURNOUT IN 

HCWS 

upheavals (eg, ‘‘My mOOd reliably recOvers after frustrations 
and setbacks’’). EmOtional RecOvery and EmOtional Thriving 
Only share abOut 10% Of their variance, sO being goOd at 

TO  assess  well-being  as  a  multidimensional  cOnstruct, recOvery dOes nOt ensure thriving, and vice versa (further 

researchers Often use diverse sets Of psychOmetrically valid 
metrics fOr dOmains such as burnOut, depression, wOrk-life 

infOrmation  can  be  fOund  in  the  supplemental  digital 
cOntent). 

balance, and subjective well-being.24,25 Currently, the mOst Prevalence 
cOmmOn methOd   tO   measure   burnOut   is   the   Maslach 
BurnOut   InventOry,   first   described   in   1981.26   Having Recent data suggest the mean prevalence of physician 

withstOOd the test Of time, this psychOmetrically valid and 
widely used survey27 assesses the 3 separate cOmpOnents Of 

burnOut in the United States is estimated between 40% and 
50%.37  NOt  surprisingly,  there  is  substantial  variation  by 

burnOut: emOtional exhaustion, depersOnalization, and 
persOnal accOmplishment, the latter Often equated tO jOb 
satisfaction. 

Unlike its sibling dOmains Of depersOnalization and lOw 

unique specialties and cOuntries.38–40 There is alsO significant 
variation due tO differing burnOut definitions and threshOlds 
used acrOss studies. The rate of burnOut in US physicians is 
abOut 1.5 tO 2.5 times higher than it is fOr US wOrkers in 

persOnal accOmplishment,  emOtional  exhaustion  heralds Other prOfessions.37,41 NOtably, a career in medicine stands 

several unique attributes, and it is generally the mOst widely 
used dOmain Of the Maslach BurnOut InventOry. First, 

in   cOntrast tO   Other   highly   educated   wOrkers:   in   Other 
prOfessions, years Of education after cOllege is assOciated 

emOtional exhaustion alOne has shOwn adequate reliability with reduced burnOut, whereas the oppOsite is true fOr 
fOr  individual-level  measurement.28  SecOnd,  it  has  been physicians.41 Similar tO physicians, a wide range of repOrted 
used tO discriminate between burned-Out and nOn–burned- burnOut prevalence exists fOr nurses by specialty, wOrk 
Out Outpatients  experiencing  wOrk-related  neurasthenia setting, and cOuntry. Best estimates repOrt mean nursing 
(accOrding tO  the  ICD,  10th  revision  criteria,  and  the burnOut in a similar but slightly lOwer range tO physicians, 

DiagnOstic and Statistical Manual Of Mental DisOrders, 5th 
edition (DSM-V).29,30 Third, accOrding tO a psychOmetric 

sOmewhere between 35% and 45%,42–47 yet this may be 
nOtably higher Or lOwer within different subspecialties Or 

meta-analysis, emOtional exhaustion cOnsistently prOduces wOrk settings. Fewer data exist fOr the prevalence of burnOut 

the largest and mOst cOnsistent cOefficient a estimates 
(indicating that the items in the scale grOup tOgether very 
well tO assess the underlying cOnstruct).31 

in Other health care prOfessions; hOwever, available evidence 
suggests burnOut is nOt substantially different fOr Other 
rOles, such as therapists Or technOlOgists.6,22,48 MOst impOr- 

TO reduce participant respOndent burden when multiple 
dOmains Of well-being are being assessed, a 5-item 
derivative of the original 9-item  emOtional  exhaustion 
scale is Often used. This 5-item version is reliable (a .92)32 
when used On HCWs,6,7,33–35 predicts prevalence of 
disruptive behaviors amOng  HCWs  as  well  as  symptOms 
Of depression,22 and is cOnsistently assOciated with HCW 
wOrk-life balance.22,32,36 The HCW emOtional exhaustion 
assessments with this 5-item version are alsO assOciated 
with imprOvement readiness (the capacity of HCWs tO 
initiate and sustain quality imprOvement initiatives)34 and 
the   use   of   Patient   Safety   Leadership   WalkROunds.33 
ImpOrtantly fOr this review, HCW assessments using this 

tantly,   measuring   burnOut   Of   large   pOpulations   may   be 
useful fOr benchmarking and fOr mOnitOring trends, but 
because burnOut varies widely by wOrk setting, it is mOre 
impOrtant fOr leaders tO understand the lOcal burnOut rate in 
any given wOrk setting. 

Severity 

The negative effects Of burnOut On individuals are 
sOmewhat intuitive, and they include jOb dissatisfaction 
and intent tO leave the prOfession,49 intent tO leave current 
jOb, pOOr sleep, lOwer-quality interpersOnal relationships, 
pOOrer immune function, depression, and suicide, and even 
decreased lifespan.50–54 The impact Of burnOut goes well 

scale are cOnsistently respOnsive tO interventions.33 FOr a beyond just the negative effects On  HCWs  themselves. 
guide  tO   assessing   burnOut,   interpreting   results,   and BurnOut in health care is extremely cOstly, with 1 study 
benchmarking   infOrmation,   please   see   the   supplemental cOnservatively estimating  the  financial tOll Of increased 
digital cOntent at https://meridian.allenpress.cOm/aplm in turnOver and reduced prOductivity at $4.6 billion in the 
the September 2021 table of cOntents. United States alOne. MOreover, burnOut hurts almOst every 

The flip side of emOtional exhaustion wOuld be pOsitively aspect Of wOrk culture  and  a  HCW’s  ability  tO care fOr 
valenced measures Of well-being, and histOrically have been patients.55 BurnOut has been assOciated with many areas Of 
used  relatively  infrequently  on  HCWs. ImpOrtantly, the quality  and  safety,  including pOOrer  relationships  with 
absence of sOmething bad dOes nOt equate tO the presence patients,   medical errOrs, infections, hOspital admissions, 
Of sOmething goOd. LOw burnOut in a wOrk setting dOes nOt mOrtality, and  patient  dissatisfaction.56–64  In  1  particular 
necessarily mean that HCWs are thriving, and interest in study, after cOntrOlling fOr severity of illness, nurse-patient 
assessing  this pOsitive side   of   well-being   has grOwn ratio, and Other cOnfOunding factOrs, nurse burnOut was the 
cOnsiderably in recent years. Finding that existing scales 
did nOt adequately capture pOsitively valenced well-being in 

Only remaining variable assOciated with patient mOrtality.57 
In a large data set Of 831 wOrk settings frOm 31 hOspitals in 

a health care envirOnment, we develOped and validated Michigan, we fOund that when you cOmpare wOrk settings 
nOvel resilience scales.6 PsychOmetric analyses revealed 2 
dOmains Of resilience: The first is EmOtional Thriving, which 
asks abOut the level Of flOurishing of a respOndent (eg, ‘‘I 
have a chance tO use my strengths every day at wOrk’’) and 
is akin tO the oppOsite of EmOtional Exhaustion. The secOnd 
is EmOtional RecOvery, which assesses the extent tO which 
One is able tO ‘‘bOunce back’’ frOm adversity or emOtional 

by emOtional exhaustion quartiles, higher rates Of emOtional 
exhaustion were cOnsistently assOciated with lOwer team- 
wOrk and safety nOrms, lOwer ratings Of lOcal leaders, pOOrer 
wOrk-life balance, and higher levels Of burnOut in their peers 
(‘‘burnOut climate’’; Figure 1). In Other wOrds, an emOtional 
exhaustion scOre is a pOtent indicatOr Of safety culture and 
wOrkfOrce well-being. 
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Figure 1. Teamwork climate, safety climate, 
local leadership, poor work-life climate, and 
burnout climate by emotional exhaustion (EE) 
quartile. First quartile indicates work settings 
with the lowest percent of workers with EE; 
fourth quartile indicates work settings with 
highest percent of workers with EE. 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

Pathophysiology of Burnout pathOgen, and  an  individual’s  resilience  is  the  immune 

The cOntributOrs tO burnOut and well-being are multifac- 
tOrial, but the key drivers Of burnOut can be thOught Of in 2 
main categories: institutional factOrs and individual (Or 

system. As such, an individual whO wOrks in a particularly 
tOxic wOrk envirOnment (ie, aggressive pathOgen) is at risk 
Of getting sick independent Of their persOnal resilience, 

persOnal) factOrs. Institutional factOrs include the character- 
istics Of the wOrk envirOnment, including wOrk culture, wOrk 

whereas an individual with pOOr resilience (ie, immunOsup- 
pressed)  may  be  at  risk  fOr  burnOut  even  in  suppOrtive 

schedule, grOwth OppOrtunities, participation in decision- 
making, peer suppOrt, and prioritized OppOrtunities tO 

envirOnments.  This  cOncept  may  help  understand  why 
different individuals may or may nOt develOp the signs Of 

cultivate well-being (eg, pOtlucks, happy hOur, grOup 
debriefs arOund stressful events). Individual cOntributOrs 

burnOut when experiencing similar challenges. 
When cOnsidering this analOgy, it is Often natural tO think 

include such  factOrs  as  self-care  (eg,  yoga,  meditation, Of Our envirOnment as the pathOgen that is always wearing 
exercise, fatigue management), One’s ability tO cultivate on us, leading tO burnOut. HOwever, sOme features Of wOrk 
meaning, wOrk-life balance, and having suppOrtive rela- and hOme envirOnments bOlster Our resilience, in the same 
tionships (Figure 2). A lack Of these factOrs predicts 
vulnerability tO burnOut, whereas having these factOrs 
appears tO prevent and help reduce burnOut.65,66 TherefOre, 
as we will discuss in mOre detail belOw, it is nOt surprising 

manner as a live attenuated vaccine prepares the immune 
system against future assaults. These wOrk envirOnments 
may be characterized by meaningful wOrk with recOgnition 
frOm leaders, OppOrtunities fOr persOnal grOwth, cOlleagues 

that   institutional   and   individual   interventions   are   often whO are cOnsiderate and suppOrtive, and leaders whO 
aimed at increasing these factOrs. prOmOte autOnOmy, psychOlOgic safety, and adaptability. 

FOr many  clinicians,  it  can  be  helpful  tO think abOut FactOrs   Outside   of   the   wOrk   envirOnment   that   build 
burnOut akin tO a micrObiolOgic disease prOcess. In this resilience include persOnal physical  and  mental  health, 
analOgy, burnOut is the disease, the envirOnment is  the family dynamics, and meaningful sOcial interactions. 

 
Figure 2. Organizational and personal fac- 
tors for burnout and resilience. 
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IMPROVING WELL-BEING IN HCWs 

Question: If your child is being bullied at school, do you: 

A) Demand systemic changes to the way bullies are handled at 

health system levels is nO small task. At Duke University 
(Durham, NOrth CarOlina), it tOOk us mOre than 2 years just 
tO catalOgue and assemble all Of Our well-being resOurces in 
One place, and it is cOnstantly in need Of updating. It is 

the school wOrthwhile    tO classify resOurces   as Organizational   Or 
B) Be with your child during a difficult time, offering care and 

support 
C) Both A and B 

Recent perspectives, taskfOrces, and national cOllabOra- 
tions On the tOpic Of HCW well-being have argued strOngly 
fOr changes to the health care system tO imprOve burnOut. In 
their articles,2,67 these authOrs espOuse a pOpulist apprOach 

individual in nature because this facilitates the ability of 
leaders tO prOmOte and suppOrt mOre cOmprehensive well- 
being effOrts that affOrd Options tO HCWs. 

TwO meta-analyses Of interventions tO reduce burnOut in 
HCWs demOnstrate that Organizational interventions tar- 
geting the wOrk envirOnment and interventions targeting 
individuals each have benefits in reducing burnOut.68,69 Each 
Of these studies alsO demOnstrates a larger pOtential 

tO burnOut, demanding that sOmebOdy fix the system, the cumulative benefit with Organizational interventions when 
medical recOrd, staffing, and wOrkflOw. These perspectives cOmpared   tO the   interventions fOcused  On individuals 
have  validity,   in   that  system   issues   are   a  significant 
cOntributOr tO burnOut. HOwever, we believe this apprOach 
is incOmplete in its scOpe of needed actions. TO prOmOte well-
being, we must fix bOth the system and help the people in 
need whO suffered frOm that system. FrOm the evidence Of 
HCW burnOut prevalence repOrted earlier, One-third tO One-
half Of Our health care wOrkfOrce is struggling with burnOut 
right nOw. System fixes will help prevent future burnOut, but 
there are HCWs currently suffering whO need help. Passions 
run high arOund this tOpic, sO dO nOt be 

included in their studies. UnfOrtunately, these organization- 
al interventions tend tO be mOre resOurce intensive than 
persOnal interventions and may alsO be mOre difficult tO 
sustain. 

Organizational Interventions 

Organizational suppOrt Of well-being is primarily fOcused 
on making systematic changes tO the wOrk envirOnment, 
including wOrk demands and resOurces, wOrk schedules, 
and interactions with leaders and with cOlleagues. Organi- 

surprised when at a meeting abOut burnOut you hear a zational interventions alsO typically target aspects Of the 
frustrated HCW shOut: ‘‘DOn’t talk abOut burnOut, you just 
fix the system!’’ If you are leading well-being effOrts in your 
Organization, expect these interactions, listen with cOmpas- 
sion, and learn where they are cOming frOm. When lOOking 

wOrk envirOnment that an individual has minimal ability tO 
change, Outside of being in a leadership pOsition. 

Workload, Workflow, and Work-Life Balance.—The 
intensity of demands On HCWs has Often been cited as a 

fOr sOlutions tO bOlster HCW well-being, leaders can lOOk at primary cOntributOr tO the increase in HCW burnOut  in 
the  underlying  causes  Of burnOut tO identify sOlutions. recent years.38,70,71 In addition tO the 24/7 nature of health 
MOreover, because of the variable causes Of burnOut, it is 
impOrtant tO recOgnize that nO single intervention will wOrk 
tO prevent burnOut in all wOrkers. TherefOre, it is impOrtant 

care, which disrupts persOnal and family life, the grOwing 
medical and sOcial cOmplexity of patients, increased 
dOcumentation demands thrOugh electrOnic medical recOrd 

tO understand the factOrs at play in each wOrk envirOnment systems, financial cOnstraints, and  lack  Of administrative 
befOre selecting any specific Organizational intervention. suppOrt fOr clerical tasks all add tO a HCW’s daily wOrklOad. 
Otherwise, leaders may devOte time and resOurces tO an 
intervention Only tO later learn that it was a tempOrary fix Or 
ultimately made nO difference in staff burnOut. FOr example, 

In fact, physicians whO are burned Out are mOre likely tO 
regulate their Own wOrklOad by vOluntarily decreasing their 
clinical effOrt Over the next 48 mOnths.72 

patient safety leader walkrOunds (discussed belOw) may ImprOving wOrklOad by streamlining wOrkflOw Or adding 
have minimal effect in a wOrk setting that already has a clinical suppOrt is One of the mOst cOmmOn strategies fOr 
strOng safety culture, but rObust effects On anOther wOrk burnOut    reduction,    particularly    fOr physicians.   Several 
setting dOwn the hall. 

Similarly, it is impOrtant tO nOte that burnOut frequently 
studies have shOwn imprOvement in burnOut thrOugh 
interventions in targeting wOrklOad.72,73 Examples Of inter- 

results frOm cumulative stressOrs; therefOre, single inter- ventions include addition Of advance practice prOviders Or 
ventions may nOt be as effective as cOmbined interventions, medical assistants, OfflOading clerical  tasks,  streamlining 
Or OppOrtunities fOr HCWs tO chOOse amOng interventions. 
As health care leaders lOOk tO imprOve burnOut in their 
wOrkfOrce, it is impOrtant that they take a cOmprehensive 

patient flOw thrOugh the clinic, additional time per patient 
visit, Or reducing patient-nurse ratios.73–75 

AlthOugh increased demands and frustrations with wOrk- 
apprOach tO bOth Organizational and  individual factOrs flOw undOubtedly cOntribute tO  HCW burnOut, the jOb 
driving   well-being. IgnOring organizational cOntributOrs demands–resOurces mOdel details that it is nOt simply 
and pOtential sOlutions tO burnOut nOt Only leaves impOrtant increased wOrklOad that drives burnOut. BurnOut Occurs 
drivers Of burnOut unaddressed, but it alsO risks sending the when   thOse   increased   demands   are nOt   paired   with 
message that an individual is Only burned Out because they increased resOurces and suppOrt frOm the   organization. 
are nOt strOng or resilient enOugh. Such messages Only Leaders can leverage this knOwledge tO suppOrt well-being 
cOmpOund the underlying prOblem by making individuals 
feel unsuppOrted by their leaders and pOwerless tO make 
pOsitive changes in their wOrkplace. Similarly, a significant 

by ensuring balancing new demands On HCW time with an 
increase in allOcated resOurces that will imprOve wOrkflOw 
Or wOrklOad. 

pOrtion Of the wOrkfOrce will nOt be able tO address their WOrk-life imbalance is anOther intuitive cOntributOr tO 
Own burnOut thrOugh wOrkplace interventions alOne, and HCW  well-being  that  has  been suppOrted by  data.32,36 
an added fOcus On persOnal interventions shOuld enhance BurnOut has  been  linked tO hOurs wOrked, number   Of 
the effectiveness Of Organizational resilience effOrts. COrral- nights  spent  in  the hOspital, lOnger duration shifts,  and 
ling and understanding the well-being offerings and 
resOurces at wOrk settings, departmental, institutional, and 

cOnsecutive days wOrked.76–79 UnfOrtunately, the data on 
wOrk-life balance and  burnOut are  incOnsistent,80 and  in 
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particular, the addition Of wOrk hOur limitations fOr 
physician trainees has nOt made a significant impact On 
burnOut rates.81 

everyday prOblems that drive burnOut appears tO cOunteract 
the effects Of that burnOut. The caveat, hOwever, is that you 
shOuld Offer well-being resOurces, rOle mOdel their use, and 

BurnOut has frequently been shOwn tO  be  higher  in make   options   accessible   tO   HCWs   in   wOrk   settings 
wOmen (apprOximately 20%–60% increased Odds Of higher 
burnOut) cOmpared with men.82,83 These effects are likely 
due tO increased hOusehOld and child care demands alOng 
with greater dissatisfaction arOund wOrk-life balance.84 With 

struggling with burnOut befOre asking them tO shOw up 
early and stay late fOr new quality imprOvement–related 
prOjects. 

Staff Support.—Similar tO having sOme vOice and cOntrOl 
higher numbers Of wOmen entering the health care field in in the wOrkplace, a sense that lOcal leadership and the 
recent years, rates Of gender differences in burnOut are organization ‘‘has your back’’ can have a prOfOund impact 
diminished.85 Age is alsO assOciated with burnOut, with On wOrkers’ daily experience and perceptions Of  wOrk.92 
younger HCWs repOrting apprOximately dOuble the risk Of Perceptions Of lOcal leadership affect staff well-being, such 
thOse 55 years Or Older. Higher levels Of educational debt,86 that  each  1-pOint  gain  in cOmpOsite  leadership  rating 
younger age of children, and having a spOuse/partner whO is 
nOt a HCW are alsO cOrrelated with burnOut.87 Leaders, 
medical schOOls, and health care systems may benefit frOm 
pOlicies (eg, rObust antidiscrimination and bullying; equita- 

cOrrelates with a 3.3% decrease in likelihOOd Of burnOut.90 
We have similarly fOund that HCW assessments Of effective 
leadership predict lOwer emOtional exhaustion rates (J.B.S. 
unpublished data, July 2020). Leadership suppOrt is partic- 

ble  pay)  and prOgrams (eg,  bias  training)  designed  tO ularly   impOrtant   when   an   errOr,   an   unexpected   bad 
specifically cOunteract sOme   of   the   culturally   ingrained OutcOme, Or a crisis unrelated tO patient care has led tO a 
barriers tO well-being.88 

A brOader view Of assOciations between persOnal wellness 
and burnOut89 has led many health systems tO start wellness 
prOgrams fOr their emplOyees. MOst recently, a large 
randOmized cOntrOlled trial Of a wellness prOgram fOr mOre 
than 4000 emplOyees acrOss 20 hOspitals (cOmpared with a 

‘‘secOnd victim.’’97 The cOncept Of the secOnd victim has 
been mOst cOmmOnly used in the setting of medical errOrs, 
describing the patient whO experienced the medical errOr as 
the primary victim and the HCW invOlved in the errOr as the 
secOnd victim. SecOnd victims Often repOrt feelings Of guilt, 
shame, mOral distress, prOfessional inadequacy, and symp- 

much larger cOntrOl grOup) demOnstrated imprOved self- tOms Of   burnOut,98  and  in   sOme  cases   symptOms  Of 
repOrted exercise and weight cOntrOl but nO difference in 
clinical Or emplOyment OutcOmes.59 This, alOng with mixed 

POsttraumatic Stress DisOrder.99 SecOnd victims might alsO 
fear punitive action Or leave the prOfession altOgether.100 

data on the effects Of wOrk hOurs and the pOOr sustainability AlthOugh invOlvement in  preventable  adverse  events  is 
Of many wOrkflOw interventions, highlights the challenge of 
many organizational interventions fOr persOnal well-being: 
their success depends On a substantial investment Of 
Organizational resOurces, and unless apprOpriately targeted, 

assOciated with higher burnOut, a study of mOre than 1000 
nurses fOund that higher levels Of suppOrt frOm manage- 
ment, nurse peers, and physician cOlleagues buffered 
against this assOciation.101 The HCWs whO repOrt that their 

prOmOted, and sustained, they may nOt result in the desired Organization suppOrts secOnd victims repOrt significantly 
effect. lOwer emOtional exhaustion and better safety culture.102 

Improving HCW Voice and Agency.—FOr HCWs tO feel Interactions  With  Colleagues.—ImprOving teamwOrk 
engaged, it is impOrtant that they have a vOice in decisions 
that are made in their wOrk area, as well as a degree of 
autOnOmy cOncerning their wOrk schedule or envirOnment. 

can have prOfOund effects On HCW interactions with 
cOlleagues and their Overall wOrk envirOnment. Health care 
wOrker well-being has been shOwn in multiple studies tO 

Once these highly trained prOfessionals feel like cOgs in a cOrrelate with the teamwOrk climate of their wOrk set- 
wheel rather than partners, engagement drOps and burnOut 
climbs.38,90–92 TO cOmbat the lack Of engagement that Occurs 
when staff feel they have nO vOice in the wOrkplace, leaders 

ting.32,33,36,92,96,103 In a further prOOf Of cOncept, wOrk settings 
have seen imprOvements in staff well-being fOllOwing team 
training interventions.104,105 

can fOcus On interventions tO start a dialOgue with  and One particular aspect Of teamwOrk and wOrk envirOnment 
empOwer frOntline wOrkers. One specific intervention that that can have a prOfOund effect On mOOd is rudeness Or 
has shOwn  success  in  this  area  is  leader  walkrOunds, incivility  frOm  cOwOrkers  Or  patients.106  A  large  study  of 
Originally pioneered by Frankel et al93 and later mOdified 
by PrOnOvOst et al94 as a methOd fOr executives tO prOmOte 
and suppOrt quality imprOvement effOrts. Staff participation 

almOst 8000 HCWs demOnstrated thOse whO are rOutinely 
expOsed tO rudeness Or incivility in their wOrk envirOnment 
repOrt significantly higher levels Of emOtional exhaustion 

in leader walkrOunds has been assOciated with imprOved and  depression  than thOse nOt expOsed tO these same 
safety culture93,95 and reduced burnOut,96 particularly when behaviors.22  These  disruptive  behaviors cOntribute   tO   a 
feedback is prOvided afterwards.33 negative wOrk culture,  increasing  the  risk fOr burnOut, 

Intentionally   invOlving   staff   in   decision-making   and including staff turnOver, pOOrer teamwOrk, and grOwing 
prOblem-sOlving is anOther strategy tO empOwer HCWs by distrust  in  leadership.  Organizational effOrts tO cOmbat 
leveraging resOurces fOr HCWs. Participation in decision- disruptive behaviors include fOrmal prOfessionalism prO- 
making is an engagement variable that we measure during grams, pOlicies that are clear, predictable, and enfOrced, and 
safety   culture   assessments,   and   we   have fOund strOng engaged leaders whO are willing tO have difficult cOnversa- 
pOsitive cOrrelations with  safety  culture  and  well-being tions. The first step is a culture where it is psychOlOgically 
dOmains, such as imprOvement readiness, lOcal leadership, safe  tO   discuss   and   prOvide   feedback   arOund   these 
teamwOrk climate, safety climate, emOtional exhaustion, behaviors.107 Peer messenger prOgrams have then been 
burnOut climate, grOwth OppOrtunities, and career advance- 
ment.33 InvOlvement in quality imprOvement prOjects has 
been assOciated with decreased burnOut,73 despite the 

successfully used as a nOnpunitive methOd tO reduce the 
incidence of rOutine disruptive behaviors, saving punish- 
ment fOr recurrent Or egregious infractions.108 

pOtential tO add wOrklOad tO participants. The sense of Meaning in Work.—FurthermOre, tO maintain engage- 
agency that cOmes frOm wOrking tO sOlve sOme of the ment and avOid burnOut, individuals need tO experience 
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psychOsOcial aspects Of care, linking the daily wOrk Of HCWs 
tO the benefit fOr patients and families. 

The COMPASS prOgram (COlleagues Meeting tO PrOmOte 
and Sustain Satisfaction) Out Of the Mayo Clinic has received 
attention as a prOmising intervention tO bOOst meaning in 
wOrk and jOb satisfaction amOng physicians.69 The prOgram 
invOlves grOups   Of 6  tO  10  physicians  meeting  during 

 
 

 
  

  
 

 
Figure 3. Average health care worker emotional exhaustion by 
exposure to interventions. ^Exposure/not exposed is indicative of the 
emotional exhaustion (EE) of those reporting participation/not in Leader 
WalkRounds.33 †Exposure is indicative of postintervention EE scores; 
not exposed is indicative of baseline EE scores (within subject). 
*Exposure is indicative of postcoaching EE scores in the randomized 
intervention group; not exposed is indicative of the postassessments in 
the control group. Leader WalkRounds and Three Good Things used a 
5-item EE scale derived from the Maslach EE subscale, with a 5-point 
Likert scale, rescaled to 0–100. The Dyrbye et al110 professional 
coaching intervention and the Krasner et al145 meditation intervention 
used the Maslach 9-item EE scale with a 7-level Likert scale. To rescale 
the coaching and meditation interventions from a 0- to 54-point scale to 
a 0- to 100-point scale, EE scores were multiplied by 1.85. 

 

meaning and purpOse in their wOrk. This meaning can cOme 
in different fOrms: seeing that daily wOrk is tied tO a greater 

prOtected time in the wOrkday while eating a prOvided meal. 
A grOup leader uses question prOmpts tO drive discussion Of 
tOpics that reflect cOmmOn stressful physician experiences. 
Time was alsO built in fOr sOcialization and building 
relationships. In a randOmized design, the COMPASS 
prOgram repOrted gains in empOwerment and engagement, 
and reductions in depersOnalization at 3 and 12 mOnths 
after the study, cOmpared with the cOntrOl grOup. COM- 
PASS participants alsO repOrted increases in finding their 
wOrk meaningful; hOwever, there were nO differences in 
stress, depression symptOms, Or jOb satisfaction cOmpared 
with the cOntrOl grOup. ImpOrtantly, these structured effOrts 
tO increase meaning amOng grOups Of HCWs demOnstrate 
prOmising first steps intO a wOrld Of deliberate organiza- 
tional well-being effOrts that many leaders are afraid tO 
enter, Or Of which they are cOmpletely unaware. 

Individual Interventions 

Hand in hand with Organizational effOrts tO imprOve well- 
being is the availability of multiple options fOr HCWs tO 
select individual interventions that appeal tO their specific 
situation and needs. As we cOnsider strategies that 
individuals can use tO  imprOve their  resilience and fight 

purpOse, witnessing prOgress tOward a   shared   goal,   Or burnOut, we must recOgnize a few key themes that permeate 
receiving recOgnition fOr excellence. It can alsO be thrOugh this grOup Of interventions. The first essential element is 
OppOrtunities fOr persOnal develOpment, such  that  daily deliberately increasing pOsitive emOtions tO cOunteract the 
wOrk is nOt just a jOb but a career with OppOrtunities fOr 
persOnal grOwth and advancement.38,89,90 

PrOfessional cOaching or mentOring is 1 methOd tO fight 

flOOd Of negative emOtions that accOmpany burnOut. The 
secOnd grOup Of strategies is built arOund mindfulness and 
Other reflective activities that bOlster self-care. Thirdly are 

burnOut by  building  interest  and  engagement  thrOugh strategies that enhance individuals’ sense of purpOse and 
persOnal grOwth and  develOpment.77,109  One  randOmized meaning in their wOrk. Research demOnstrates that indi- 
study demOnstrated that 6 cOaching sessions imprOved viduals will benefit mOst frOm activities that they select 
emOtional exhaustion, quality of life, and resilience scOres in 
the intervention grOup cOmpared with the cOntrOl grOup at 
5-mOnth fOllOw-up (Figure 3).110 AlthOugh these imprOve- 

themselves, that they enjOy, that they value, that are nOt 
difficult, and that dO nOt induce guilt.116 

Of cOncern fOr thOse with burnOut is the tendency tO fOcus 
ments were substantial, the intervention did nOt reduce on   negative   infOrmation   and   pOssible   threats   in   the 
depersOnalization Or imprOve jOb satisfaction Or engage- 
ment in wOrk. The researchers nOte that althOugh cOaching 
appears useful it is nOt a replacement fOr Organizational 
apprOaches tO imprOve the wOrk envirOnment in an effOrt tO 
reduce burnOut and dissatisfaction. This is impOrtant 

envirOnment, at the expense of nOticing pOsitive infOrma- 
tion. In 1 study using eye tracking technOlOgy, researchers 
demOnstrated that individuals experiencing higher levels Of 
burnOut spent less time fOcusing on uplifting images and 
mOre time fOcusing on distressing images.8 In this same 

research tO help understand hOw tO impact emOtional manner, burnOut makes it difficult fOr individuals tO nOtice 
exhaustion, but at $1400 per participant, it is an intervention 
that is likely out Of reach fOr many. 

Schwartz ROunds were develOped by the Schwartz Center 
fOr COmpassionate Healthcare tO ‘‘Offer healthcare prOviders 
a regularly scheduled time during their fast-paced wOrk lives 
tO Openly and hOnestly discuss the sOcial and emOtional 
issues they face in caring fOr patients and families.’’111 These 
multidisciplinary case cOnferences discuss the psychOsOcial 

pOsitive events and interactions, thereby shaping the 
individual’s experience intO a cOnstant stream Of negative 
Occurrences, which Only serves tO perpetuate burnOut. 

NOt Only is a fOcus On negative events assOciated with 
burnOut, it is predictive of mOrtality. A large analysis Of the 
Twitter feeds in the nOrtheastern United States fOr negative 
tweets (reflections On things going pOOrly) fOund a high 
cOrrelation with heart disease mOrtality.117 COnversely, 

aspects Of difficult cases, bOth frOm the patient perspective tweeting abOut pOsitive events was assOciated with  less 
and the HCW perspective. Health care wOrkers whO have 
attended Schwartz rOunds repOrt reduced stress, imprOved 
interactions with cOlleagues, imprOved ability tO deal with 
the psychOsOcial aspects Of care, and increased sense of 
shared purpOse, with likely dOse effect fOr repeat atten- 

mOrtality. In a separate study, researchers fOund that nuns 
whO displayed highly pOsitive emOtion early in life lived On 
average a decade lOnger than their less cheerful peers.118 The 
theme here is that reflecting on the pOsitive is assOciated 
with glObal well-being. 

dance.112–115 It is reasOnable tO expect that similar gains Humans  have  a  hard-wired  ‘‘negativity  bias’’  wherein 
might be achieved thrOugh similar activities fOcused On the negative stimuli captures and hOlds attention much mOre sO 
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al,24 this exercise asks participants tO write dOwn 3 goOd 
things that happened that day each evening. A randOmized 
cOntrOlled trial Of this tOOl fOund gains in happiness and 
reductions in depression symptOms at the end Of the study 
and 6 mOnths later.24 A recent study with HCWs demOn- 
strated that 15 days Of Three GOOd Things  resulted  in 
reduced emOtional exhaustion  and  depression,  and  im- 
prOved happiness at 1 mOnth, 6 mOnths, and 12 mOnths Of 
fOllOw-up, and imprOved wOrk-life balance at 1- and 6- 
mOnth fOllOw-up (Figure 4).6 A separate study replicated 
these results and fOund emOtional exhaustion, emOtional 
thriving, emOtional recOvery, depression symptOms, happi- 
ness, and prOblems with wOrk-life balance all imprOved by 
day 15.7 Gains in emOtional exhaustion, emOtional recOvery, 
depression symptOms, and wOrk-life balance endured at 6- 
and 12-mOnth fOllOw-up (Figure 5). Three GOOd Things 
participants evaluated the experience pOsitively, with 95.8% 
repOrting,  ‘‘I  wOuld  recOmmend  the  Three  GOOd  Things 

Figure 4. Well-being metrics at baseline, 1-, 6-, and 12-month follow- 
up for participants of Three Good Things. For demonstration purposes, 
all variables were scaled 0–100 in this graph. Burnout was already 
scaled 0–100, depression scores (response range, 0–30) were 
multiplied by 3.33, work-life balance (response range, 1–4) was 
subtracted by 1 and multiplied by 33.33, and subjective happiness 
scores (response range, 1–7) were subtracted by 1 and multiplied by 
16.66. Reuse permitted under Creative Commons CC BY-NC 2.0. Used 
with permission from Sexton JB, Adair KC. BMJ Open. 
2019;9(3):e022695. 

 

than pOsitive stimuli. Barbara FredricksOn, a leader in this 
field, puts it succinctly: ‘‘The negative screams at you, but 
the pOsitive only whispers.’’119 As mammals have evOlved, 
the ability tO recOgnize, remember, and quickly respOnd tO 
things that pOse a danger tO us has develOped as a survival 
mechanism.120 During these mOments Of threats, the ‘‘flight 

exercise tO a friend’’; 85.3% repOrting, ‘‘I have encOuraged 
Others tO try Three GOOd Things’’; and 92.7% repOrting, ‘‘I 
wOuld like tO participate in Three GOOd Things again next 
year.’’ 

Reflecting on what went well thrOugh Three GOOd Things 
has been a practical, bite-sized, and easy-tO-share inter- 
vention using enrOllment links (SextOn126) and brief videos 
(see Table 1 fOr all tOOl links and descriptions).127 We have 
learned that HCWs high in emOtional exhaustion are alsO 
high in hOpelessness.128 TO this end, and using the same 
published methOdOlOgy frOm the Three GOOd Things 
intervention, we develOped Other bite-sized interventions 
that we reference thrOughOut the individual interventions 
section Of this review. The first Of these is the LOOking 
FOrward tOOl.7 It was designed tO shift HCWs’ fOcus 
deliberately tOward what they anticipate will be pOsitive 

Or fight’’  respOnse  is  triggered  and  we  see  a  hOst  Of experiences in the future. This shift Of fOcus OntO pOsitive 
assOciated physiolOgic respOnses, including increased heart 
rate, blOOd pressure, and respiratOry rate, and increased 
levels Of stress hOrmOnes, such as adrenaline and cOrtisOl.121 
UnfOrtunately, advanced cOgnition in humans leads us tO 
perseverate on these negative events, leading tO a prOlOnged 

future events is enjOyable and facilitates hOpeful anticipa- 
tion. Using simple prOmpts sent via email Or text message 
during the cOurse of a mOnth (days 1, 3, 7, 14, 21, and 28), 
participants were asked tO describe sOmething they hOped 
tO experience or were lOOking fOrward tO, fOr example, 1, 3, 

elevated stress respOnse and subsequent chrOnic cOnditions, 5,   Or   10   years   intO   the   future.   Participants   were   alsO 
such as hypertension.122 prOmpted tO write abOut thOughts and feelings assOciated 

PsychOlOgic   techniques   are   useful   tO   cOmbat   burnOut 
thrOugh retraining the individual tO take nOtice of pOsitive 

with what they are lOOking fOrward tO. Results revealed 
significant imprOvement in depression symptOms, Opti- 

experiences.24,123 This is achieved by cultivating 10 pOsitive 
emOtions: lOve, jOy, amusement, hOpe, awe, serenity, 
inspiration, interest, pride, and gratitude. The goal Of 
pOsitive psychOlOgy in this setting is nOt tO ignOre negative 

mism, emOtional thriving, and emOtional recOvery between 
baseline and day 28 (Figure 6). 

Strengthening Social Connections.—SOcial cOnnections 
are anOther large predictOr Of well-being and have been 

experiences, but tO reestablish a balance between pOsitive assOciated with imprOved cardiovascular  health  and  im- 
and negative experiences tO prOmOte well-being.124 After mune  function  and lOwer rates Of anxiety and depres- 
September 11, 2001, research shOwed that acrOss the well- 
being spectrum people felt anxious, distressed, and angry, 

sion.129–133 A meta-analysis Of 148 studies demOnstrates the 
lack Of strOng sOcial relationships is as predictive of mOrtality 

but it  was  thOse  with  high  well-being  whO  alsO  felt as  smOking mOre than 15 cigarettes per day, and mOre 
challenged tO make a change, able tO nOtice the helpers 
rising tO the occasion, and viewed the event as tempOrary 
rather than permanent.125 

Barbara FredricksOn and her cOlleagues13 have alsO 
demOnstrated the ‘‘undOing effects Of pOsitive emOtion,’’ 

predictive of mOrtality than rOutine physical activity or bOdy 
mass index.129 Similarly, measures Of lOneliness in cOllege 
students has been assOciated with pOOr immune respOnse tO 
immunization.134 AlsO, as discussed abOve in Organizational 
interventions, negative interactions with Others appear tO be 

referring tO the ability of pOsitive psychOlOgy tO assist in a significant cOntributOr tO HCW burnOut.22  In  a  recent 
physiolOgic recOvery frOm stressful events. Her research has 
shOwn that activities that bOlster pOsitive emOtion result in a 

study of 20 intensive care units, One-On-One discussions 
with cOlleagues and infOrmal sOcial interactions with 

quicker return Of vital signs tO baseline after a stressOr.13 cOlleagues   Outside   of wOrks   were   the   mOst   cOmmOn 
The mOst studied tOOl fOr fOstering pOsitive emOtion is 

‘‘Three GOOd Things.’’ Based On research by Seligman et 
interventions assOciated with imprOved staff well-being.112 
This nOtion Of ‘‘Other people matter’’135 is memOrialized in 
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Figure 5.    Three Good Things means and standard errors for well-being metrics across assessment points. ***P ,.001, **P ,.01, *P ,.05, tP ,.10. 
Paired t tests reflect changes from baseline. Displayed means at baseline reflect those from the baseline to day 15 analyses. Reuse permitted under 
Creative Commons Attribution License, CC BY 3.0. Used with permission from Adair KC, Kennedy LA, Sexton JB. J Posit Psychol. 2020;15(5):613– 
622. 

 

Our bite-sized well-being tOOl called 1 GOOd Chat, designed 
tO cultivate meaningful interactions with Others. 

Gratitude and Giving.—Giving tO Others and gratitude 

increased happiness, lOwer burnOut, and imprOved wOrk- 
life balance at 1-week fOllOw-up (Figure 7).35 This benefit 
did nOt differ regardless Of whether the letter prOmpt was 

tOward Others blend bOth the benefits Of pOsitive emOtion self-fOcused Or fOcused On Others. We replicated these 
alOng  with  sOcial cOnnections. RandOm acts Of kindness results in a separate sample and fOund benefits acrOss all 3 
tOward cOwOrkers increased happiness and reduced depres- 
sive symptOms in bOth givers and receivers, and prOmOted 
Other kind behaviors in the wOrkplace.136 The link tO a bite- 

OutcOmes at 1-mOnth after intervention.7 We have adapted 
this exercise in different ways tO fOster well-being, including 
gratitude writing activities during staff meetings Or a bulletin 

sized version Of this intervention can be fOund in Table 1. bOard in  a cOmmOn space allOwing team members tO 
In a recent randOmized trial Of HCWs, we fOund that a express gratitude tO their cOlleagues. We have even had 

single,  Web-based  gratitude  writing prOmpt resulted  in patients and families jOin in,  writing nOtes Or recOrding 

 
Table 1. Bite-Sized Well-Being Tools and Brief Descriptionsa 

Tool Name Tool Link Description 

Three Good Things bit.ly/start3gt 2 min, 8 d 

  Cultivate your uplifts 

Forward Tool bit.ly/fwdtool 2 min, 8 d 

  Cultivate hope 

One Good Chat bit.ly/1goodchat 3 min, 8 d 

  Cultivate connection 

Random Acts of Kindness Tool bit.ly/kindtext 3 min, 8 d 

  Cultivate kindness 

Gratitude Letter Tool bit.ly/grattool 10 min, 2 d 

  Cultivate gratitude 

Work-life Balance Tool bit.ly/wlbtool 2 min, 4 d 

  Cultivate work-life balance 

Sleep Tool bit.ly/sleeptool 2 min, 8 d 

  Cultivate rest 

Three Good Minutes bit.ly/3goodminutes 3 min, 8 d 

  Cultivate mindfulness 

Self-Compassion Tool bit.ly/selfcomptool 10 min, 2 d 

  Cultivate a kinder internal voice 

Serenity Tool bit.ly/serenitytool 2 min, 4 d 

  Cultivate routines and rituals 

All Tools hsq.dukehealth.org/tools  

Three Good Things Demo Video bit.ly/3gtdemo  

a Most tools involve an informed consent, as well as baseline and follow-up assessments. All accessed April 23, 2021. 
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Figure 6. Looking forward tool means and 
standard errors for depression symptoms, 
optimism, thriving, and recovery across as- 
sessment points. **P ,.01, *P ,.05, tP ,.10. 
Paired t tests reflect changes from baseline. 
Reuse permitted under Creative Commons 
Attribution License, CC BY 3.0. Used with 
permission from Adair KC, Kennedy LA, 
Sexton JB. J Posit Psychol. 2020;15(5):613– 
622. 

 

 

 

 

 
 

   
 

 
 

videos tO thank their medical prOviders. It is as simple and 
effective as it sOunds, and it lends itself tO mOdifications fOr 

examples described earlier (Table 1) tO put a little gas back 
intO your tank. That said, there is evidence that exercise is 

various applications. goOd fOr burnOut,137,138  as  is  yoga.139  In Our experience, 
Self-Care.—BefOre we briefly discuss self-care practices, 

such as yoga, exercise, sleep, and meditation, it is necessary 
hOwever, they are 2 Of the least heeded suggestions, and 
they often result in eye rOlls and snarky cOmments. They are 

tO prOvide a   disclaimer abOut the evidence: it matters effective, but they are nOt very practical as a starting pOint 
whether your self-care practices are finely hOned habits Or fOr many people whO are  struggling.  Similarly,  sleep  is 
an attempt tO cultivate a new life skill during a crisis. In 
Other wOrds, when you are drOwning, it is nOt the right time 
tO try tO learn hOw tO swim—you need a life preserver. If 
you are an avid runner Or a cOnsistent meditatOr, Or you 
have been practicing yoga fOr many years, then leaning on 

fOundational tO well-being,140 and getting less than 6 
hOurs141 a night is a risk factOr fOr burnOut, but like exercise, 
it is effective withOut being practical fOr many people in 
need Of sOmething simpler. FOr an excellent summary of 
fatigue management, sleep hygiene, and naps, we highly 

thOse skills  during  a rOugh patch  is  an  excellent  idea. recOmmend Matthew Walker’s bOOk Why We Sleep.142 We 
HOwever, if you are nOt a yogi/zen/marathOner but are have alsO created a bite-sized tOOl tO cultivate sleep quality 
cOnfrOnting severe emOtional exhaustion,  lack  Of sleep, and quantity, called the sleep tOOl. 
relationship difficulties, and a cOmprOmised immune 
system, perhaps you shOuld cOnsider One of the bite-sized 

Mindfulness Meditation.—There is  an  impressive 
amOunt Of quality evidence arOund mindfulness meditation, 

 

 
 

Figure 7. Gratitude letter intervention means and standard errors for emotional exhaustion, subjective happiness, and work-life balance between 
baseline and (A) 1-month and (B) 1-week postassessments. ***P , .001, **P , .01. Work-life balance problems was rescaled for the graph by 
subtracting 1 and multiplying by 33.33. A, Reuse permitted under Creative Commons Attribution License, CC BY 3.0. Used with permission from 
Adair KC, Kennedy LA, Sexton JB. J Posit Psychol. 2020;15(5):613–622. B, Reuse permitted under Creative Commons Attribution License, CC BY 4.0. 
Used with permission from 35Adair KC, Rodriguez-Homs LG, Masoud S, Mosca PJ, Sexton JB. J Med Internet Res. 2020;22(5):e15562. 
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including mOre  recent  iterations  Of  mindful  self-cOmpas- benefit frOm a lOwer likelihOOd Of  wOrking nights  and 
sion.143   Mindfulness   meditation   training   has   received weekends cOmpared with sOme other specialties may be 
significant attention fOr its prOmise tO imprOve burnOut. negated   by   high wOrklOad Or   lOng wOrkdays. AlsO, 
Indeed, a recent meta-analysis Of 38 randOmized cOntrOl labOratOry medicine effOrts Often go  unrecOgnized until 
trials Of   mindfulness fOr HCWs fOund that   mindfulness there is a prOblem Or issue, pOtentially setting  up  an 
training had significant mOderate effects On anxiety, 
depression, and psychOlOgic distress, as well as a small tO 

imbalance between wOrklOad, resOurces, respect and value, 
and meaning in wOrk.148 This imbalance has likely wOrsened 

mOderate effect On burnOut and  well-being.144  PrOgrams during the COVID-19 pandemic with dramatically increased 
that emphasize ways tO integrate mindfulness intO day-tO- demand fOr testing develOpment and turnarOund. 
day  clinical wOrk have alsO shOwn pOsitive results. FOr The available data tell us that as a discipline, pathOlOgists 
instance, Krasner and cOlleagues145 lead an 8-week prOgram have similar  but  slightly  less  than  the  mean  physician 
On  mindfulness, cOmmunication, and self-awareness fOr burnOut rate  of  44%,  with  33% tO 40% Of   pathOlOgists 
primary care physicians. They fOund benefits fOr mindful- experiencing at least 1 dOmain Of burnOut.37,149 Similarly, 
ness, burnOut (emOtional exhaustion, depersOnalization, apprOximately 36% Of pathOlOgy trainees repOrt burnOut,150 
and persOnal accOmplishment), empathy, and mOOd distur- 
bance acrOss the cOurse of the training and benefits were 
sustained at the 15-mOnth fOllOw-up. Qualitative analysis 

whereas as much as half Of clinical labOratOry prOfessionals 
repOrt burnOut.151 HOwever, these data may nOt accurately 
depict COVID-19 pandemic prevalence. Satisfaction with 

revealed that physicians felt they benefited frOm the training wOrk-life balance amOng pathOlOgists alsO decreased 
because of the oppOrtunities tO (1) cOnnect with cOlleagues nOtably frOm 2011   tO 2017.37  Data fOr pathOlOgists, 
and reduce prOfessional isOlation, (2) imprOve mindfulness pathOlOgy trainees,  and  clinical labOratOry prOfessionals 
skills tO be attentive, listen deeply tO patients, and respOnd demOnstrate that wOrklOad and   dealing   with   difficult 
mOre effectively, and (3) develOp greater self-awareness.146 
AlthOugh mindfulness prOgrams fOr burnOut shOw cOnsid- 

cOlleagues are primary stressOrs in their daily wOrk.149,150,152 
Interventions fOcused On pathOlOgy or labOratOry grOups 

erable prOmise,  nOt  all  HCWs  are  interested  in  learning are rare tO   nOnexistent in  the  literature.151,153 AuthOrs 
meditation techniques. MOreover, the time cOmmitment Of 
training required (typically apprOximately 8 tO 10 weeks, Or 
arOund 75 tOtal hOurs) is Often a limiting factOr fOr busy 

pOstulate that the largest well-being benefits in pathOlOgists 
and clinical labOratOry prOfessionals will likely cOme frOm 
fOcusing on minimizing nOnessential tasks, strengthening 

HCWs.146,147 We have distilled many of these insights intO meaning in wOrk, building autOnOmy and cOntrOl, and 
Our bite-sized well-being tOOls, including the cultivation Of fOstering mentOring.151,153–155  Our Own experience in the 
mindfulness, self-cOmpassion, and serenity. Duke University Clinical LabOratOries has demOnstrated 

AlthOugh the  evidence  on  individual  interventions fOr well-being benefits frOm enhancing these aspects Of culture 
well-being  is  still  in  the  early  stages,  the  data  tell  a as well as persOnal well-being interventions. HOwever, a 
cOnvincing  stOry   regarding   the   benefits   Of   cultivating better understanding of the cOntributOrs and suppOrtive 
pOsitive emOtions, self-care,  and  mindfulness.  Figure  4 interventions Of  well-being  in pathOlOgists and  clinical 
prOvides a rOugh apprOximation tO allOw fOr cOmparisOn 
acrOss sOme of these interventions. YOu can see that the 
Three GOOd Things intervention is similar tO mindfulness 
meditation and cOaching in terms Of the relative impact On 
emOtional exhaustion. AlthOugh the relative change acrOss a 
pOpulation is similar fOr each intervention, the benefit will 
undOubtedly vary fOr individuals. Said anOther way, there 
are cOnsistent benefits tO cultivating pOsitive emOtions, but 
which pOsitive emOtion will prOvide the greatest impact and 
be sustainable will be different fOr unique individuals. FOr 
this reasOn, we encOurage leaders and HCWs tO try one of 
these interventions that appeals tO them, and tO alsO 

labOratOry prOfessionals is sOrely needed and shOuld be a 
future fOcus Of research. 

 

DEBRIEFING HEALTH CARE LEADERS AND WORK 
SETTINGS 

If you are reading this article, you may be asked at sOme 
pOint tO debrief a leader Or an entire wOrk setting on their 
well-being survey results. We find that clinical OutcOmes 
suffer when less than 60% Of staff repOrt pOsitive well-being 
(ie, mOre than 40% Of staff repOrt emOtional exhaustion).33 
These wOrk settings will see the largest benefit frOm well- 
being interventions and are alsO likely tO struggle adOpting 

cOnsider additional subsequent interventions. 
 

SPECIAL CONSIDERATIONS FOR PATHOLOGISTS AND 
CLINICAL LABORATORIES 

There is  a  paucity  of  data  regarding  well-being  and 

Other new initiatives until burnOut is addressed. Similarly, 
when  .80%  Of  staff  repOrt  well-being,  effOrts  shOuld  be 
fOcused On maintaining that well-being, and devOting 
resOurces tO Other culture dOmains will Often have greater 
efficacy. 

burnOut  in pathOlOgists and  clinical labOratOry wOrkers. High levels Of burnOut within a wOrk setting will almOst 
Despite this, the underlying cOntributOrs tO well-being and always be accOmpanied by strOng emOtions: frustration, 
tO burnOut in HCWs is largely cOnsistent acrOss specialties 
and disciplines, and therefOre we can still make relatively 

dOubt, anger, cynicism, apathy, and distrust. These emOtions 
are often a result Of the wOrking cOnditions that cOntributed 

decisive statements 
pOpulation. 

arOund drivers Of well-being  in  this tO burnOut, Only tO be further cultivated by the fOcus On 
negative experiences inherent in burnOut. Distrust in lOcal 

PathOlOgists and labOratOry medicine prOfessionals may and Organizational leaders is cOmmOn, and attention tO 
have a few unique characteristics that affect their Own mending  that  relationship  will  be impOrtant   tO make 
resilience and their risk factOrs fOr burnOut. Because they are prOgress in grOup well-being. 
Often 1 Or 2 steps remOved frOm direct patient care, their risk The mOst impOrtant task Of the debrief is tO listen. 
fOr depersOnalization  is likely  higher. Given their  rOle in COmmOn themes will likely present themselves as staff 
diagnOsis, pathOlOgists and labOratOry medicine prOfession- 
als are alsO at high risk Of secOnd victim syndrOme. Any 

discuss their cOncerns and ‘‘pain pOints.’’ Participants may 
describe lack Of vOice, little cOntrOl Over decisions in their 
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wOrk area, Or an absence of autOnOmy. They will alsO likely effOrt. Our hOpe is that leaders will be able tO use these 
highlight the high demands Of their wOrk, where they feel resOurces and   strategies   tO cOntinue an  Organizational 
Overextended, and what resOurces they lack. AlthOugh it will 
be natural tO immediately suggest sOlutions, maintaining 
humble inquiry during the debrief will be impOrtant fOr a 
cOmplete understanding of staff perspectives, and it will let 
the staff feel that their vOice has been heard. After the 
debrief, synthesizing the feedback and cOmmunicating these 
findings back tO staff ensure their cOncerns were heard 
accurately and cOmpletely. Then, passing these findings On 
tO lOcal leaders allOws thOse leaders tO mOre directly apply 
resOurces and the mOst efficacious wellness interventions. 

FOllOwing a recent culture survey fOr the Duke University 
Health System, we identified wOrk settings that scOred in 

cultural change that  prioritizes  HCW  well-being.  Caring 
fOr Our wOrkers is nOt Only the right thing tO dO, it will lead 
tO financial and Operational benefits. 
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