
Most physicians entered the medi-
cal field believing that hard work 
and dedication would provide 
them with the necessary knowledge 
and skills to provide best-practice 
care for their patients. Physicians 
had unique skill sets and were 
happy to make the necessary sacri-
fices in the name of patient care. 

All seemed to be going well until 
the mid 1980s. Growing concerns 
about variations in diagnosis, treat-
ment, and clinical outcomes of care 
raised issues about the appropri-
ateness, efficiency, and effectiveness 
of different practice patterns and 
about their impact on cost and 
quality of care. With the growing 
emphasis on medicine as a busi-
ness, providers are now being held 
accountable to external organiza-
tions that are telling them what 
they can and cannot do and paying 
them less for doing it.

In addition to the issues of  
increased accountability and  
decreased autonomy, authority,  
and control, the overall increased 
complexity and pressures of the 
healthcare environment are affect-
ing physicians’ ability to manage 
the art and practice of providing 
patient care. All of these factors 
contribute to increasing levels  
of anger, frustration, stress, and  
burnout. 

In some physicians, these fac-
tors have progressed into bouts of 
depression, substance abuse, and/
or suicidal ideation. Besides the toll 
they take on personal life and per-
sonal satisfaction, increasing levels 
of stress, burnout, and fatigue are 
known to adversely affect perfor-
mance efficiency and promote be-
haviors that have a negative impact 
on staff relationships and patient 
care. 

What’s the best way to address 
the problem? Table 1 gives an over-
view of steps to consider for help-
ing physicians deal with stress. 

Recognizing the problem 
The first step is for the physician 
to recognize that a problem ex-
ists. Physicians work under stress 
most of the time; it goes with the 
territory. Physicians are so heavily 
involved in their work and preoc-
cupied with patient care that the 
thought of being under stress rarely 
registers. In effect, their focus on 
work and patient care reduces their 
sensitivity to and awareness of the 
impact on others that their actions 
and behaviors have. 

Table 2 shows some of the phys-
ical and psychological symptoms 
of stress. Physicians may recognize 
in themselves the more obvious 
physical symptoms of stress such as 
chest pain, palpitations, headaches, 
muscle pains, panic/anxiety attacks, 
and gastrointestinal distress. Fre-
quently, however, they do not rec-
ognize the more subtle symptoms 
such as irritability, mood swings, 
apathy, loss of focus, sleep distur-
bance, isolation, and an overall 
sense of not being happy as stress 
signals. Getting physicians to ac-
knowledge and accept the fact that 

they are stressed and that the stress 
is affecting their moods and behav-
iors opens the door for next steps.

Once physicians recognize that 
they are under stress, their custom-
ary default position is that they can 
handle it themselves. They have 
lived with stress all their lives and 
feel like they’re managing it just 
fine. Physicians are reluctant to 
share their inner emotional con-
cerns. They take pride in what they 
do; admitting that they are under 
stress is often self-perceived as a 
blow to their egos. Discussing the 
situation with others also opens up 
concerns about how their compe-
tency and ability to perform may 
be perceived. 

Table 3 provides a list of inter-
nal and external barriers that may 
influence physician behavior. Other 
barriers to consider are the “Who-
are-you-to-tell-me-what-to-do?” at-
titude, posturing around resistance, 
and a reluctance to change. 

Overcoming the obstacles to 
change
Although physician denial and 
reluctance are potential obstacles, 
there are effective ways to over-
come these barriers. 

First, as physicians, we need to 
remind ourselves that we are not 
invincible, that reacting to stress 
is not a character defect, and that 

we can take steps on our own to 
help adjust to the pressures of the 
surrounding environment. For 
example, common sense strategies 
for managing stress include getting 
enough sleep, eating a proper diet, 
exercising, and building in some 
down time for relaxation and even 
meditation. 

Because time pressures and de-
mands often consume the day, phy-
sicians must build in personal time 
as a priority. The following ideas 
may be helpful:
•   Use self-restraint and try not to 

overextend yourself.
•   Sit down for breakfast. 
•   Take time for a healthy snack. 
•   Schedule “down time.” 
•   Read a nonmedical journal. 
•   Go for a 10-minute walk.

These activities recognize the 
value and importance of establish-
ing a work-life balance. Making 
time for family and friends and 
looking to them for informal 
friendly advice are also effective 
stress reducers. 

Taking action
Similarly, physicians who see a col-
league who appears to be under 
stress should take the initiative, 
talk to him or her, and offer to 
help. Being willing to listen and 
share thoughts and perceptions can 
have a tremendous easing effect for 
both parties. 

Some physicians may need a 
more structured approach. When 
offering outside assistance, it is cru-
cial to approach the physician in a 
nonthreatening, supportive manner, 
placing the emphasis on what can 
be done to increase the physician’s 
level of satisfaction. Early interven-
tions should resemble coaching ses-
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	 Table	1:		Approach	
to	stress		
management		

•   Raise awareness of  
occupational stress

•   Recognize the impact of stress 
on self and others

•   Address barriers to seeking  
support

•  Identify self-help strategies

•  Lifestyle management

•  Coaching and mentoring

•  Supportive intervention

•  Stress management

•   Conflict management/Sensitivity 
training programs 

•  Counseling

	 Table	2:	Signs	of	stress

Physical	symptoms	 Psychological	symptoms

Anxiety/panic attacks Irritability/agitation

Chest pain/palpitations Mood changes

Headaches Sense of being overwhelmed

Muscle aches Difficulty concentrating

Fatigue Inability to relax

Gastrointestinal distress Impaired work quality, efficiency, and  
 productivity

 Depression

	 Table	3:	Barriers	to	seeking	help

Training	 Psychology	 Environment

Technology and knowledge Egocentric Complexity 
vs. communication skills

Autonomy/self-reliance  Drive for perfection Accountability

Self-sacrificing Repressed feelings/detached concern Time pressures/overextension

 Internalization vs. sharing  Reimbursement

  Liability 
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