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Individual and institutional costs in the form of strained 
personal and professional relationships, lower qual-
ity of care, and financial expenses associated with 
diminished physical health and mental well-being of 
those caring for the population also occur. The disrup-
tion for coworkers who rely on burned-out, stressed, 
or absent colleagues for their expertise significantly 
impedes team functioning and further degrades the 
overall quality of the care. While it is indisputable that 
the nature of the work in health care causes stress, or-
ganizations also bear responsibility for accepting and 
even creating an institutional culture where stress can 
be worsened by outdated or negative policies and be-
havioral patterns. Moral distress can be experienced 

when there is difficulty obtaining appropriate interven-
tions or care to support patients and families (Galla-
gher, 2011). Further, institutional policies that inhibit 
inclusivity may create hostility by limiting the diversity 
of the student body, faculty, and the health profession, 
themselves; an organizational culture that emphasizes 
hierarchy over teams and collaboration often creates 
obstacles to communication, trust, and innovation; 
and an environment that seems to value measuring 
the length of clinical appointments and reimburse-
ment over patient quality and safety creates risks 
and frustrations for everyone. Acknowledgement of 
the association between stress and working in health 
and health care has been codified by recent writings  

There are unique stressors faced by health professionals that begin during 
the educational process and continue throughout training and into practice. 
While stress is expected owing to the intense nature of the work in health care, 
the systems in which faculty and health professionals work often intensifies this 
already stressful environment and can lead to negative mental and physical effects. 
Stress takes a major toll on individuals and has been reported to increase absen-
teeism, errors, burnout, and substance use, and it can even lead to individuals 
quitting the health professions altogether (Bond et al., 2015; Brondani et al., 2014; 
Cooper, 2015; Hayashi et al., 2009; IsHak et al., 2009; Wilkins, 2007). 
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expanding the Triple Aim [4] to include a goal to im-
prove the work life of health professionals (Boden-
heimer and Sinsky, 2014). 

A Multifaceted Systems Approach to  
Addressing Stress

The authors of this paper argue for a bold new strat-
egy for tackling stress in the health professions. This 
strategy involves taking a multifaceted systems ap-
proach that includes everyone across the health 
professions, beginning in the learning environment, 
working together toward a common goal of promot-
ing wellness. A systems-based approach acknowl-
edges that stress, anxiety, and depression leading to 
burnout, suicide, or other unhealthy behaviors do not 
stem from a single source but rather are the culmi-
nation of multiple forces working against health. In 
their article, Salazar and Beaton (2000) take an eco-
logical approach to occupational stress that looks be-
yond the individual worker or worker groups to better 
understand the context in which work-related stress 
occurs. Salazar and Beaton identified four levels of 
occupational stressors: (1) the microsystem or the 
immediate environment of the workers; (2) the orga-
nizational system that encompasses all aspects of an 
organization (e.g., physical structure, cultural context, 
policies, the work); (3) the periorganizational system 
including societal influences on the worker or the 
organization such as the economic situation of the 
surrounding community; and (4) the extraorganiza-
tional system that encompasses cultures, traditions, 
customs, and government policies that affect the  
organization. 

Using Salazar and Beaton’s ecological model as a 
guide, the authors believe an innovative way to mini-
mize stress and mediate its negative effects is for 
representatives from all the health professions and 
educational and organizational leadership to come 
together to discuss the stressful environment with 
specific attention to profession-specific and shared 
stressors. Engaging this group in discussion using the 
different levels of occupational stressors will steer the 
conversation to specific action that would benefit all 
involved. It is through dialogue and open conversation 
that different health professionals can better under-
stand the intersections of each profession’s stressors. 
This would lay the foundation for advancing formal 
and informal multifaceted systems approaches to 
problems common to the health professions.

Drawing ideas from a variety of health profes-
sions expands thinking for how professions might 
work together to reduce stressors in the educa-
tion and practice environments that are or appear 
unique to one profession. As an example of how a 
systems approach might begin, the authors of this 
paper developed a multiprofessions questionnaire to 
gain perspectives on the stressors affecting various 
professions (see Box 1). The aim was to establish the 
extent to which various health professions perceive 
stress as a problem within their profession, and also 
to assess whether interprofessional interventions are 
currently used by any professions to try to mitigate 
the negative impacts of the stress. The questionnaire 
was distributed to members of the Global Forum on 
Innovation in Health Professional Education and the 
forum’s e-mail list, and recipients were encouraged 
to share the questionnaire with their colleagues and 
wider networks. 

The results of the questionnaire included 252 re-
spondents representing 25 different professions 
working in a variety of settings such as educational, 
clinical, nonprofit, professional association, govern-
ment, and funding. More than 90 percent of respon-
dents replied that stress and manifestation of stress 
are issues in their profession. When asked if their 
department or organization promoted or provided 
interventions to combat stress, 40 percent replied 
“yes.” Roughly one-fourth of respondents replied that 
they know of formal or informal cross-professions in-
terventions to prevent or reduce stress in their pro-
fession. Examples of the specific cross-profession 
interventions identified by respondents include in-
terprofessional lectures, seminars, or trainings on 
mindfulness, meditation, stress reduction, and MBSR 
(mindfulness-based stress reduction); a wellness cen-
ter or program at the institution; exercise, yoga, well-
ness, and healthy eating classes; and peer mentoring 
or discussion groups.

Based on the responses to this questionnaire, it 
appears that stress is a major factor in all the health 
professions, and in fact, that there is a track record of 
it being addressed in some health professions educa-
tional programs. As such, this creates an opportunity 
for the health professions to come together to iden-
tify the system-level stressors that if addressed could 
mitigate undue pressures on all those working within 
the same environment. 
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Taking Action

To develop a foundation for dialogue among the pro-
fessions, representatives from different health profes-
sions volunteered to write perspectives that will sum-
marize the types of stresses affecting their profession. 
As they become available, these perspectives will be 
published on the websites of the National Academy 
of Medicine and the Global Forum on Innovation in 
Health Professional Education. The hope is to gather 
varied input from health professionals, faculty, stu-
dents, trainees, and administrators who experience 
unique stressors that could add insight into a multi-
faceted systems approach to mitigating stress. These 
perspectives can be later analyzed for overlap among 
health professions. 

The authors of this paper adapted the Salazar and 
Beaton ecological model to create a model for address-
ing student, faculty, and provider stress from organiza-
tional and microsystem levels. While all four levels of 

occupational stressors are important to address, the 
authors focused on identifying actions within the orga-
nization and microsystem levels. The adapted model 
(see Figure 1) shows the moderating factors, which are 
factors that “can partially buffer, intercept, or negate 
the effects of the identified stressor…[or] can exac-
erbate these stressors” (Salazar and Beaton, 2000, p. 
475). Based on a review of the existing literature, the 
following activities present opportunities for future 
discussion and action (see the bulleted list under “Ac-
tions” in Figure 1):

•	 Addressing organizational culture: Health pro-
fessional students and staff are frequently sub-
jected to excessive workloads, excessive work 
hours, and limited or no access to administrative 
support for relief. While standards to address the 
problem of organizational culture have been ar-
ticulated (ACGME, 2014; The Joint Commission, 
2008), more attention needs to be placed on how 

BOX 1
Common Responses from Questionnaire

Question: Do you see stress and burnout (or any other manifestations of stress) as an issue in your profession? 

For individuals who responded “yes,” these were the most common primary causes of the stress:

•	 heavy workload;
•	 debt, low salaries, and/or personal financial issues;
•	 staffing issues (including turnover and the need for preceptors);
•	 lack of time;
•	 faculty demands (such as teaching, tenure, and research) and/or having multiple roles (such as on committees or 

as advisors, in addition to teaching and doing research);
•	 uncertain or tight funding, as well as high pressure to get funding;
•	 money-driven productivity, using relative value units as a Medicare reimbursement formula, dealing with insur-

ance companies, or low reimbursement rates;
•	 lack of compassionate leadership or negative institutional culture (such as lack of support for faculty, hierarchical 

learning environment, and school policies);
•	 unreasonable or high expectations; and
•	 bureaucracy, such as documentation requirements and meeting demands.

For individuals who responded “yes,” these were the most common responses for the effects of the stress and burn-
out on students, trainees, faculty, and organization:

•	 staffing issues, such as leaves of absence, staff wanting to or thinking of leaving, career failure and burnout, prob-
lems with retention, or high turnover;

•	 exhaustion and sleep issues, including mental and physical fatigue or insomnia;
•	 lack of commitment, enthusiasm, joy, engagement, or desire;
•	 poor health and getting sick frequently;
•	 decreased productivity and efficiency, resulting in projects being behind schedule;  
•	 frustration and anger, as well as higher tempers;
•	 low workplace morale;
•	 diminished quality or poorer patient care;
•	 errors, lack of attention to detail, bad judgment, or being forgetful; and 
•	 depression.
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organizations are assessed relative to these stan-
dards. Organizations should be recognized for 
promoting cultures that are supportive of wellness 
(APA, 2016). 

•	 Promoting health and wellness: With support 
from education and practice leaders, faculty, pre-
ceptors, and other health professionals can delib-
erately integrate wellness and resiliency activities 
into all aspects of education and training. Informa-
tion on wellness as well as resiliency and self-care 
skills can be embedded into the curriculum to help 
ameliorate stress and anxiety (Slavin et al., 2014). 
To incentivize leadership to integrate such practic-
es into university and practice settings, health and 
wellness of students, faculty, and practitioners can 
be incorporated into accreditation requirements. 

•	 Aligning supportive policies: Individual wellness 
and well-being, as well as the development of en-
during resiliency skills, must be deliberate and 
overtly stated goals of training and integrated into 
organizational cultures, educational designs, and 
practice settings (Butler et al., 2010; Ohrling and 
Hallberg, 2001; Slavin, 2014; Smullens, 2015).

•	 Supporting students, trainees, and profession-
als in the practice setting: When structures are 
in place to support students and health workers, 
healthy environments can be created; within these 
environments, health professionals and students 
are encouraged to identify and obtain moral cour-
age to advocate for the right solutions for care and 
to be leaders in changing negative cultures (Barry 
et al., 2016; University of Kentucky, 2016).  

•	 Creating and training positive role models: 
Workplace learning represents a major com-
ponent of health care students’ learning, as is 
reflected by the concept of the “hidden curricu-
lum” (Gaiser, 2009) [5].  To help ensure that stu-
dent–preceptor relationships are healthy and  
supportive (rather than stressful and punitive), or-
ganizations can provide appropriate and adequate  
preparation and support for preceptors and stu-
dents (McGregor, 1999; Spector, 2015; Yonge et 
al., 2002).

The authors believe that by taking these actions, 
many improvements can be made (see bulleted list 
under “Impacts” in Figure 1). Educating the health  

Figure 1 | Addressing student, faculty, and provider stress from organizational and microsystems  
levels. Source: Adapted from Salazar and Beaton, 2000.
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workforce to better understand one’s emotional state 
and to develop emotional intelligence is a tool for 
building a more collaborative, team-based patient- 
and person-centered workforce, as well as being a tool 
for improving care for patients and employees facing 
challenging situations (Bloom and Farragher, 2010; 
Conners-Burrow et al., 2013; Kelly et al., 2014; McCal-
lin and Bamford, 2007). A case must be made that a 
financial return on investment exists from a healthy 
work environment and a healthy workforce (Arena et 
al., 2013; Goetzel et al., 2002, 2012). And perhaps most 
importantly, in order to bring attention to the negative 
effects stress can have in health professional educa-
tion and practice, leaders in the academic and service 
settings need to acknowledge the problem exists in 
their environment and emphasize the importance of 
health and well-being in both students and practicing 
health professionals.

Next Steps

Students, trainees, faculty, and health professionals all 
affirm that stress in the health professions has a di-
rect human toll on productivity, efficiency, quality, and 
the human capital of the workforce. A strategic move 
is necessary to shift the paradigm and create a new 
normal—one that is life affirming, health oriented, and 
drives durable changes for the next generation. In fol-
lowing papers, authors from different professions will 
look at systems-level stressors from each of their in-
dividual perspectives. They will explore how their pro-
fession responds to such stress within education and 
practice, and they will offer potential interprofessional 
interventions that could improve the settings for ev-
eryone and create an environment in which all pro-
fessionals can work together toward health and well-
being for all. 

The cost of stress in the health processions is enor-
mous. It affects not only health care providers but the 
people and communities they serve as well. While 
stress-reduction techniques may be helpful for indi-
viduals, a systems approach is required to effectively 
address a problem generated by the system. 

Notes 

1.	Darla Spence Coffey, Kathrin Eliot, Elizabeth Gold-
blatt, Catherine Grus, Sandeep Kishore, Beth Man-
cini, Richard Valachovic, and Patricia Hinton Walker 
are members of the Global Forum on Innovation in 
Health Professional Education of the National Acad-
emies of Sciences, Engineering, and Medicine. Patri-
cia Cuff is director of the forum. For more informa-
tion about the forum, visit nationalacademies.org/
ihpeglobalforum.

2.	The authors are grateful for the insights and assis-
tance of Patricia Cuff, director of the Global Forum 
on Innovation in Health Professional Education of 
the National Academies of Sciences, Engineering, 
and Medicine.

3.	The authors were assisted by Megan Perez, Nation-
al Academies of Sciences, Engineering, and Medi-
cine.

4.	The Institute for Healthcare Improvement Triple 
Aim is a framework for health system performance 
involving (1) better patient care, (2) improved popu-
lation health, and (3) reduced health care costs (IHI, 
2017).

5.	The hidden curriculum “consists of the unspoken 
or implicit academic, social, and cultural messages 
that are communicated to students” while in learn-
ing events (The Glossary of Education Reform, 
2015).
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