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ore than half of all clinicians throughout the United
States experience symptoms of burnout.1-4 The constellation of burnout, depression, and suicide in clinicians
is now a public health epidemic that is having adverse effects on
the quality and safety of healthcare. Burnout manifests itself by
emotional exhaustion, no longer finding work as meaningful, and
feelings of ineffectiveness, as well as a tendency to view patients,
students, and colleagues as objects rather than as human beings.5

The Problem
Burnout has many adverse consequences, including lower job
satisfaction, higher turnover rates, increased rates of alcohol and
drug abuse, and suicide, in addition to higher rates of medical
errors and decreased patient satisfaction.6-11 Although clinicians
work to provide the highest quality of care for their patients,
they often do not prioritize their own self-care. As a result, physicians, nurses, and other healthcare providers are often plagued by
chronic conditions and mental health problems. Findings from
a recent national study of nearly 1800 practicing nurses from
19 healthcare systems throughout the United States indicated that
more than 50% reported being in suboptimal mental or physical
health.3 Compared with nurses in better health, those in poorer
health were 26% to 71% more likely to have made medical errors.
Depression affected approximately one-third of the nurses and was
the leading cause of medical errors. Further, those who worked
12-hour shifts had poorer health and made more errors than those
who worked fewer hours. Nurses who perceived their work site as
supportive of their health and well-being reported better health.
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Although registered nurses comprise the largest healthcare workforce, they have higher levels of depression, fewer healthy lifestyle
behaviors, and poorer physical health than physicians and the
general population.12,13
Not only is burnout detrimental to clinician population health
and the quality and safety of healthcare, but it also contributes to
huge financial losses. It is estimated that $500,000 to $1 million in
revenue is lost when a physician leaves a practice.5 The loss of a newly
licensed registered nurse (NLRN) in the first year of practice costs
the organization up to 3 times the nurse’s annual salary when taking
into consideration the cost of recruitment, training, and orientation.14 Nearly 60% of NLRNs leave their first professional position
within the first 24 months, often due to high stress and burnout.15
The Causes
There are multiple causes of burnout in clinicians, including both
personal and system factors. Personal factors include not engaging
in good self-care and healthy lifestyle behaviors, such as making
time for regular physical activity, engaging in healthy eating, getting
adequate sleep, and practicing daily stress reduction. Malalignment
of a clinician’s role with their purpose and passion also leads to
issues with presenteeism and burnout. However, multiple factors
within the healthcare system also contribute to clinician burnout
and depression. These include poor staffing patterns that result
in imbalanced clinician–patient ratios, long shifts, ongoing challenges with electronic health records that result in less time with
patients, and pressure to increase caseloads.5 Loss of autonomy and
a sense of powerlessness are other sources of burnout, along with
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inadequate leadership support and work cultures that do not support
clinician well-being. A lack of trust in, connection to, or support
from coworkers also leads to social isolation and dissatisfaction and
contributes to the problem of burnout.
Solutions
First and foremost, it is important to implement a multicomponent comprehensive strategy that entails building a culture
of well-being in which healthy choices are the norm within a
system.16 There is a longtime saying that “culture eats strategy for
breakfast, lunch, and dinner.” Healthcare systems must build a
culture of wellness in which leaders “walk the talk” and provide
resources along with an infrastructure that supports it.17 If leaders
and supervisors do not role model and support wellness, it is
unlikely that their clinicians will engage in healthy behaviors.
Wellness for clinicians needs to be built into the mission and
values of the organization and made visible, as well as highlighted
as important, throughout the onboarding of new clinicians to a
system. Evidence-based interventions must be targeted to individual clinicians, the community of practice, the workplace culture
and environment, and institutional policies. All clinicians should
be made aware that their well-being is an important priority for
the organization, and they should be made knowledgeable of wellness resources within the institution that are available to them.
It is critical to have a “menu of options,” as not all interventions
will resonate with everyone. Grassroots tactics, such as wellness
champions (individuals who volunteer a few hours every month to
help build a culture of well-being in a system), are a low-cost but
very effective strategy in helping to create a culture of well-being
throughout an organization.18
Breaking down the stigma of mental health disorders for clinicians
is important so that those at risk can receive evidence-based treatment. For healthcare systems that do not offer annual personalized
health or wellness assessments for all employees, clinicians should be
offered the opportunity to be screened for depression, anxiety, and
burnout without concern regarding risk to their employment should
they screen positive for mental health problems. Those at risk with
symptoms should be offered evidence-based interventions, such as
cognitive-behavioral therapy or cognitive-behavioral skills building,
which have been shown to be effective in reducing these symptoms
with clinicians.3,19 The Healer Education Assessment and Referral
Program is a useful system that provides anonymous encrypted risk
screening in partnership with the American Foundation for Suicide
Prevention. Although mindfulness interventions with clinicians tend
to be time intensive, findings from studies indicate that they have
resulted in improvements in stress and anxiety.
Healthcare system issues that are known to cause burnout must
be addressed. Staffing patterns must be improved where patient–
provider ratios are high, and 12-hour shifts should be eliminated.
Changes to the electronic health record system also are necessary
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so that clinicians can spend more time with their patients. Scribes
should also be considered, as they could decrease the data entry
workload of healthcare providers.
Return on Investment and Value of Investment
For every $1 that is invested in wellness, findings from studies
have indicated a $3 to $4 return on investment (ROI) for organizations that invest in building robust wellness programs for their
employees.20,21 As an example, The Ohio State University, a large
land grant university with a large academic health center comprising
7 hospitals, accelerated its wellness initiative and was the first institution of higher learning to appoint a chief wellness officer (CWO)
in 2011 to spearhead a comprehensive integrated strategy designed
to enhance the well-being of faculty, clinicians, staff, and students.
At Ohio State, interventions are targeted to individuals, the social
and family network, the culture and environment, and policy. For
every dollar invested in wellness, the university has a $3.65 ROI
and is in a negative trend for healthcare spend for the third year in
a row, whereas other institutions have been experiencing upward
trends of 4% to 6% annually in healthcare spend. Value of investment is now being assessed beyond ROI and includes factors such
as better morale, higher job satisfaction, less presenteeism and less
absenteeism, and higher patient satisfaction.
An Urgent Call for Action by the National Academy of Medicine
Because of the disconcerting rate of clinician burnout, depression,
and suicide, the National Academy of Medicine (NAM) launched
an Action Collaborative on Clinician Well-being and Resilience in
2017 to enhance visibility on this issue and to develop evidencebased solutions to tackle this public health epidemic.1 As a key
strategy to address this problem, the NAM collaborative has
emphasized the urgent need for healthcare systems to prioritize
the hiring of CWOs whose responsibility is to spearhead a culture
of well-being and implement strategies to create a healthier workforce.22 CWOs should have a role within the C-suite to elevate
the importance of the position and be equipped with the needed
resources to effectively build cultures of well-being and implement
evidence-based interventions, as described here, to enhance wellbeing in clinicians.
Conclusions
It takes numerous years, even decades, to translate evidence generated from research into real-world practice settings.23 The time
gap between what is known and what is done is lethal.24 We must
not wait decades to place high priority on preventing and reducing
clinician burnout, depression, and suicide. Urgent attention and
action on this public health epidemic will not only improve clinician well-being and save lives, but it will also improve the quality
and safety of the US healthcare system, which the public and
health of our nation rightly deserve.
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