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NEWS

The Pathophysiology and
Treatment of Burnout
By Dike Drummond MD, CEO, TheHappyMD.com

In my work with over stressed physicians I have noticed a consistent misunderstanding of
the pathophysiology of burnout - the hidden methods burnout uses to sap your energy and
steal your passion for medicine. In this post I will show you how Physician Burnout does
its dirty work.
This is vitally important because once you can clearly understand how physician burnout
operates, you will begin to see the simple ways you can keep the normal stresses of being
a doctor -- from crossing the line into threatening your career, your marriage and even
your life.

Stress vs. Burnout
Let’s begin by acknowledging that the activities and responsibility of being a physician are
always stressful. Each and every shift in the clinic or hospital requires a significant input
of our energy. As doctors, we are drained on multiple levels by the demands of the clinical
practice of medicine every single time we see patients.
In addition to the “normal” stresses of our clinical practice, we are also drained by dozens
of additional stressors that have nothing to do with your clinical activities. I have written
on this previously and as examples of these extra stresses, here are just a few ... billing,
coding, your EMR, malpractice risk, clinic culture and political uncertainty.
Stress is when you are drained and still able to recover
Physician Burnout begins when you are drained and NOT able to recover between your
shifts
Burnout can take you on a relentless downward spiral that has been graphically described
by the original burnout researcher as, “ … an erosion of the soul caused by a deterioration
of one’s values, dignity, spirit and will.”

Physician Burnout Pathophysiology - the 3 Energetic Bank
Accounts
When you cross the line from the “normal” stresses of being a doctor into physician
burnout you will begin to notice one or more of the following symptoms. NOTE: these
three main symptoms of physician burnout are measured by a standardized research
Continued on page 3
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survey tool called the Maslach Burnout Inventory (MBI).
They are
1) Exhaustion
2) “Depersonalization” usually showing up as
Compassion Fatigue, sarcasm, cynicism and
blaming your patients
3) “Lack of Efficacy” presenting as thoughts
of “what’s the use”, doubting that your work
makes any difference and/or questioning the
quality of your work.
NOTE: I have written previously on recent
research showing gender differences in the
order in which these symptoms occur.
It is common to use a battery metaphor to
describe stress and burnout. “My batteries
are run down” or “recharging my batteries”
are common phrases you might hear. And that analogy is
inaccurate. I will demonstrate why with this question.
What happens to a child’s toy when the batteries run out? It
stops working, right?
As physicians, we are perfectly capable of “running on
empty” and continuing to see patients long after we are
completely drained and exhausted. Building this capacity
to work despite complete exhaustion is a core component
of our medical education. Learning how to keep going no
matter what is part of surviving residency.
This survival mechanism makes sense if you have a defined
end point ... like graduation. However, once you get out into
private practice ... your whole life stretches out ahead of
you. There is only so long that you can continue to practice
on empty before something bad happens. And empty is just
the beginning for many of us.
A more accurate metaphor is that of an “Energetic Bank
Account”. And like most bank accounts ... they can have a
negative balance. You can overdraw your energetic bank
accounts and continue to see patients. Your work will not be
the very best you can do AND you will keep at it - just like
you did as a resident.
The key to understanding the pathophysiology of physician
burnout is to recognize that each of these scales on
the Maslach Burnout Inventory correspond to their own
“Energetic Bank Account” within the individual physician. Let
me show you what I mean.

MBI Symptoms and the 3 Energetic Bank
Accounts
When you look at the three scales of the Maslach Burnout
Inventory - each corresponds to a negative balance in its
own Energetic Bank Account.
1) Exhaustion = your Physical Bank Account
2) Sarcasm, Cynicism, Blaming = your
Emotional Bank Account
3) “What’s the use?” = your Spiritual Bank
Account.
NOTE: By “spiritual” here I mean your
deeper connection with meaning and
purpose in your practice.
Let’s use this energetic bank account
metaphor to understand physician burnout
and its treatment.
Each time you are in the clinic or hospital
you expend physical, emotional and spiritual
energy as you see patients. Once you
become aware of the existence of the three
energetic bank accounts ... your job becomes very clear
- Keep all three accounts in a positive balance. Let’s see
where you are right now with a simple visual representation
of one of the accounts.
Take a look at the image of an energetic bank account below
and using your finger ... point to where you feel your current
balance is in each of the three accounts
Physical - how is your energy? Are you in a positive
balance?
Emotional - how are you feeling emotionally? Are you
getting your needs met with regards to your most important
relationships?
Spiritual - how connected are you to feeling like your work
makes a difference and is a meaningful path for you?

Preventing Physician Burnout - the 2 Core
Methods
With the 3 Energetic Bank Accounts as a way to understand
how physician burnout does its dirty work, it quickly
becomes obvious there are two main ways to both prevent
and treat physician burnout.
1) Decrease the Drain
2) Become Skilled at Making Deposits
Sounds simple doesn’t it? The truth is that preventing and
treating burnout involves a series of simple steps ... and
none of them are easy for a practicing physician because
Continued on page 4
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they sit in a huge blind spot created by your medical
education.
You have never been taught how to lower your stress levels
or create work life balance.
There is a whole wall of shame and guilt around getting your
own needs met.
There is a second wall of denial that prevents doctors from
asking for help or support, no matter how burnout out you
might be - because that would be admitting you aren’t tough
enough to take it
We have deeply ingrained unconscious habits from our
training that set us up for burnout in the first place.
AND preventing physician burnout is not a “flip of a switch”.
It is a series of little steps, done consistently, that collectively
produce significant changes. It is a process that takes some
time and will absolutely require you to do things differently.
I don’t advise any sudden moves here ... like resigning.
In my experience, 70% of the time you will be able to get
back to positive balances without having to quit your current
position. Here’s how you can get started.

Decrease the Drain
When you think back over the last several months...

How draining is your average shift at work?
What are the situations, people, activities and things that
drain you the most?
How can you set yourself up to do LESS of those?
What are the things you find the most rewarding and
enjoyable at work?
How can you set yourself up to do MORE of those?
Decreasing the drain begins when you take a good hard
look at what you hate about work ... accept it for what it is ...
stop the blaming, complaining and making excuses ... and
make some changes to eliminate some of that stress. Here
are some examples:
Learn how to lead your team more effectively so that they do
some of the activities you find draining AND don’t require an
MD in the first place. (you know the ones I am talking about
... delegate them now!)
Get some lessons on how to become a Power User of your
EMR from the person in your practice who is acknowledged
to be the best at it and the least stressed by it
Exercise ANY flexibility you have over work hours and days.
Make your schedule work for you
Work less, give up call and refer to a hospitalist service, stop
taking an insurance that is a major pain
What can YOU do now to decrease the stress of the things
that bug you the most?
You can also decrease the drain by doing more of the things
you love at work. Here are some possible examples:
What types of patients and/or procedures do you really
enjoy? How can you get more of them on your schedule?
If you are expert at a particular diagnosis/treatment you
love to do ... who doesn’t know about your skills in your
local community and when and how will you reach out and
tell them? These people are potential referral sources who
could help you have a better day.

Increase your Deposits
What are your favorite recharging activities? Let’s look at the
three bank accounts in turn.
Physical:
What things do you do outside of work that you find the most
restful and rejuvenating?
When can you do more of those?
How can you take better care of exercise and eating right?
Which of these things could you begin to incorporate into
your office day?
Emotional:
What relationships in your life give you the most joy and
satisfaction?
When was the last time you paid them significant attention?
When can you spend some quality time with these people?
(schedule it now!)
4
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The Paradox of Purpose

Next Steps:

Your Spiritual Bank Account is the only one where triple
deposits are possible. Whenever you have a patient
encounter that leaves you feeling so good you say to
yourself, “Oh yeah, THAT is why I became a doctor” - you
have just made a deposit into your Spiritual Bank Account.
At the same time you will notice increased Physical and
Emotional energy. Connecting with purpose and meaning in
your practice is a leveraged activity that drops deposits in all
three accounts.

As you look at the lists of options above ... pick one and
get started. Notice the difference this change makes in how
you feel on the very first day you try it out. If you would like
specific advice and support on getting started ... I highly
recommend a Discovery Session with me. This is a full
one hour phone burnout prevention consult. No cost, no
obligation ... completely confidential.

How can you get more of those
encounters in your work day?

... is to develop new habits that maintain a positive balance
in all three accounts. If you look closely at your colleagues
who never seem to be stressed or burned out ... they have
all accomplished this feat. Very rarely it happens naturally.
More often it is because of a brush with physician burnout
that motivated them to do the exact work outlined above at
some point in their careers.

First you have to be clear on the kinds of things that feed
your spirit at work. Remember the last office encounter that
gave you the feeling I describe above? Take a moment
and write down the details of that patient/problem/situation/
diagnosis so that you are very clear on who and what you
are looking for.
How can you structure your week so that there is a higher
likelihood of having these types of interactions? What if you
set an intention at the start of each office day to be on the
lookout for an interaction like this? One of my clients calls
this creating a “treasure hunt”. You can do it too.

Your Goal

============
Dike Drummond, M.D., is a family physician, executive coach,
trainer and consultant specializing in the treatment and
prevention of physician burnout. Learn over 117 specific ways
to stop burnout at his website www.TheHappyMD.com

FOR SOME OF OUR MOST ELITE SOLDIERS,
THE EXAMINATION ROOM IS THE FRONT LINE.
Becoming a family medicine physician and officer on the U.S. Army health care team is an opportunity
like no other. You will provide the highest quality health care to Soldiers, family members, retirees and
others, as well as conduct medical research of military importance.
With this elite team, you will be a leader – not just of Soldiers, but in family health care.
See the benefits of being an Army medical professional at healthcare.goarmy.com/ir06

To learn more call CPT Thornton at 501-663-8015.

©2016. Paid for by the United States Army. All rights reserved.
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Calendar of events
SEPTEMBER 27, 2017 - LUNCH & LEARN SESSION

The Art of Performing Cyber Security Risk Assessments

Ali Pabrai, MSEE, CISSP (Provided by DataMax)

This event will step through compliance mandates & standards for risk assessment (e.g. HIPAA,
NIST, PCI DSS, ISA 27001), Examine core components for a comprehensive & thorough risk
assessment exercise, Walk thru a sample risk assessment report to understand key sections
such as Corrective Action Plan (CAP), and Understand how to integrate a technical vulnerability
assessment & penetration testing within the scope of a risk assessment.

SEPTEMBER 28, 2017

Employee Handbooks
& Social Media: Do
you Know the Law?
Stacia Campbell, NLRB

•
•

•
•
•
•

The following questions will be
asked and answered during this
seminar along with the ones
you bring.
What is the National Labor Relations Act, and who
does it apply to?
Why do I have to abide by the National Labor
Relations Act; we don’t have a union? Arkansas is a
Right to Work State, so why do I have to abide by the
National Labor Relations Act?
What is the definition of protected concerted activity?
Can I tell employees that they cannot discuss their
wages? Discipline? Performance Appraisals?
What information can I require to be confidential?
How does the National Labor Relations Act pertain to
investigations I want to conduct that I would like to be
kept confidential?

OCTOBER 21, 2017

2017 Arkansas Diabetes
Symposium
The 2017 Arkansas Diabetes Symposium will
present current information and evidence-based
strategies on these topics. Clinicians will assess
case studies using an interactive audience
response system to increase knowledge, improve
competence, and help facilitate change in
performance and professional practice.

All of these questions will be answered at this seminar.
Register for this event at www.pulaskicms.org/events/.

OCTOBER 26, 2017

Don’t Let MACRA MIPS
you in the Bud

Rebecca Tutton, Arkansas Mutual
Insurance Company
This will be an overview to help
demystify MACRA (Medicare Access
& CHIP Reauthorization Act),
and MIPS (Merit-Based Incentive
Payment System).
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PCMS NEWS
2017 PCMS Carolyn
Clayton Scholarship
Awarded

The 2017 PCMS Carolyn Clayton
Scholarship was awarded on
August 1, 2017 to Bryce Wall.
Mr. Wall, a native of Little Rock,
graduated from the University of
Arkansas with a degree in Biology
in 2017. He has been involved
with the VAC Literacy Program,
L-R: Chrystal Lau, Bryce
Wall, Kristen Lienhart, MD
Global Brigade, a collaborative
work with community partners
to achieve sustainable health and economic goals in the
country of Nicaragua, and as a volunteer at CARTI and
Harmony Health Clinic.

GastroArkansas Welcomes
Dr. David Backstedt

Dr. Backstedt joined GastroArkansas
August 1, 2017. He received his
medical degree in 2011 at LSU Health
Science Center in New Orleans,
Louisiana. Dr. Backstedt completed
Internal Medicine residency at the
University of Texas Health Science
Center at Houston in 2014. In 2017,
Dr. Backstedt completed his fellowship
in Gastroenterology at the University
of Arizona College of Medicine-Phoenix. Dr. Backstedt
is certified by the American Board of Internal Medicine
and is currently a member of the American College of
Gastroenterology. Additionally, he has presented at national
conferences and is published in esteemed medical journals.

CARTI Radiation
Oncologist, Pope,
Receives ACR Highest
Honor

CARTI radiation oncologist Christopher
Pope, M.D. is one of only 134
physicians in the United States
selected this year by the American College of Radiology

pulaskicms.org

(ACR) to receive one of the organization’s highest
honors. Pope was inducted as an ACR Fellow during the
national organization’s annual conference this summer in
Washington D.C. “Fellowship is one of the most prestigious
formal recognitions available to ACR members,” said Dr.
William T. Thorwartch, Jr., ACR chief executive officer.
“Each new Fellow is recognized for demonstrated service to
the College, organized radiology, teaching or research.”
According to the ACR website, only 10 percent of the
organization’s 37,000-plus members achieve distinction as
ACR Fellows.

PCMS Student Funded Projects Begin
Servicing the Community
On August 11, 2017 a UAMS student project, in
collaboration with the Children’s Hospital clinic onsite,
began its work of Asthma screenings at Stephens
Elementary School. The UAMS team is providing trigger
prevention kits and asthma education materials to
Stephens/Franklin Elementary students for home use.
They began screening students at the August 11th Backto-School Event and was well-attended by students and
families. They will assist in developing and supporting
preventative care plans for the students with the goal of
reducing medical emergencies related to exacerbated
asthma.

On August 23rd the first Foot Clinic for the Homeless night
was held at Canvas Community Church on W 7th Street in
Little Rock. This student led project will provide preventative
foot care the 4th Wednesday of the month. They chose
to focus on the feet of the homeless because they are
poorly protected, highly utilized as their primary mode of
transportation, and at great risk for injury. Under the care
of podiatrist Dr. Terri Cohen the interprofessional team will
also trim nails, reduce/remove calluses, and treat minor
wounds as these simple interventions can significantly
improve foot health.
PCMS is proud to fund worthy projects like these. There
are always student project proposals that we cannot fund.
If your clinic would like to be fund projects in the future
please contact the PCMS office at 687-0039.
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Before you renew your medical malpractice insurance,

take a look at Arkansas...Arkansas Mutual

Did You Know?
Arkansas Mutual is a
powerful choice for your
Medical Professional
Liability Insurance.
Photo by Greg Disch, Petit Jean State Park, Arkansas

Call Joyce Wilson at 501.716.9190
or visit ArkansasMutual.com to learn more!
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