
Ihad dinner with my uncle, a non-medical professional, the night
before attending the International
Conference on Physician Health™
(ICPH) in Boston, Massachusetts.
My uncle, with a look of disbelief,
blurted out “But why would there
be a conference on physician well-
ness? Don’t doctors know how to
care for themselves—they tell oth-
ers how to care for themselves!”
He felt this was the ultimate irony,
and remarked to me how physicians
already had the secret to wellness.
From his perspective, physicians
were trusted by people with their
lives, witness to their most vulnera-
ble moments, and privy to secrets
to which even their closest friends
and family were unaware.

How could they not know how
to be well?

If only it was this simple.
I remember starting medical

school with an overwhelming sense
of excitement clouded by an addi-
tional emotion that I came to realize
was fear. I asked my assigned advi-
sor that day “How do I avoid be-
coming jaded?” and he replied “The
fact that that you are already asking
is how.” I was already fearful.
Something about the physicians I
had been around, including my own
primary care doctor, scared me into
feeling that I was giving up a part of
myself and that this was expected.
I pledged to myself that I would
never lose sight of the humanity of
medicine.

But, it was hard at times. Life
happens at the same time as the
practice of medicine, and it is easy
to perceive that there is no time left
for self-care.

evaluating programs that not only
work on reducing burnout but im-
proving resiliency and self-care.
These programs at the individual
and organization levels do make a
difference.9 National organizations
such as SGIM are making this a
priority and I look forward to taking
part in the annual meeting, “Re-
silience & Grit: Pursuing Organiza-
tional Change & Preventing Burnout
in GIM.” Medical institutions, orga-
nizations, and individual physicians
share in this responsibility and op-
portunity to create change.

As we look toward the future
of physician wellness as a priority, I
believe we can realize that my uncle
may be right. Maybe we do know
how to be well. And maybe we
need to consider adding the practice
of physician wellness to the practice
of medicine.
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It is now increasingly clear that
there is a problem. We know that
physician burnout is reaching epi-
demic levels with prevalence near
50%.1 Physicians who experience
burnout are more likely to report
making recent medical errors, score
lower on tests that measure empa-
thy, and leave medicine altogether.2

Burnout in physicians is character-
ized by emotional exhaustion, feel-
ings of depersonalization, and
reduced feelings of personal accom-
plishment due to chronic stress.3

Evidence has linked even small in-
creases in burnout scores to large
changes in self-perceived major
medical errors and increased suici-
dal ideation.4

Data show that medical students
enter medical school as psychologi-
cally healthy as their peers who are
not in medical school.5 However,
after training, rates of depression
and burnout increase compared to
their peers. In one study of seven
medical schools in the US, approxi-
mately 50% of medical students
met criteria for experiencing
burnout and 10% had experienced
suicidal ideation during medical
school. Burnout was associated
with increased likelihood of subse-
quent suicidal ideation and recovery
from burnout with less suicidal
ideation.6 A national survey of inter-
nal medicine residents revealed
that more than half met criteria for
burnout. High rates of burnout are
cited across medical specialties and
internationally.5,7,8

I feel hopeful as I see the na-
tional conversation turned to improv-
ing wellness and focused on
understanding, implementing and
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