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1. Describe the importance of physician wellbeing in achieving 
the Quintuple Aim and averting burnout

2. Discuss the role of evidence-based strategies to overcome 
daily challenges and chronic stressors 

3. Apply strategies personally to enhance performance and
promote a lifelong journey to wellbeing in practice and beyond

SCAFP Learning Objectives:



What Will it Take for All to Flourish in Medicine ?



From Triple to QUADRUPLE AIM:

Better 
Care 

Better 
Health 

Lower 
Costs 

From Triple to Quadruple Aim: Care of the Patient Requires Care of the Provider
Thomas Bodenheimer, MD1⇑ and Christine Sinsky, MD2,3
Ann Fam Med November/December 2014 vol. 12 no. 6 573-576 

Better CARE of Health CARE  TEAM

http://annfammed.org/search?author1=Thomas+Bodenheimer&sortspec=date&submit=Submit
http://annfammed.org/content/12/6/573.full
http://annfammed.org/content/12/6/573.full
http://annfammed.org/search?author1=Christine+Sinsky&sortspec=date&submit=Submit
http://annfammed.org/content/12/6/573.full
http://annfammed.org/content/12/6/573.full


The National Plan’s vision is that patients
are cared for by
1. a health workforce that is thriving in an 

environment that fosters their well-
being 

2. as they improve population health, 
3. enhance the care experience, 
4. reduce costs, and 
5. advance health equity; therefore, 

achieving the 

“quintuple aim”
NAM report: https://nam.edu/initiatives/clinician-resilience-and-
well-being/national-plan-for- health-workforce-well-being/
October 2022 

https://nam.edu/initiatives/clinician-resilience-and-well-being/national-plan-for-%20health-workforce-well-being/
https://nam.edu/initiatives/clinician-resilience-and-well-being/national-plan-for-%20health-workforce-well-being/


Individual: job dissatisfaction, anxiety, sleep disturbance, MSK 
pain , memory impairment, unprofessional behavior, substance 
abuse, depression and  suicide 

Health Care System: performance, absenteeism, presenteeism, 
7% turnover, replacement ($500k-1M), increased costs ($4.6 
B/yr)

Patient Care/Society: (case of health professionals) suboptimal 
care, medical error, dissatisfaction, complaints, distrust, poor 
quality and outcomes 

IMPACT OF BURNOUT 

Sandra Sanchez-Reilly 2013, Dewa 2014, Shanafelt 2010, 2016, Ratanawongsa 2008, Forbes 2016, CEO’s ROI Health Affairs,  Han S. 2019, Welle  D. 2020

http://www.ncbi.nlm.nih.gov/pubmed/?term=Sanchez-Reilly%20S%5bauth%5d
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What Phase of Well-being are YOU in ?JUST THE 
BEGINNING

Distress       < 2005 
Awareness   ‘05- ’21

Action         >’22+



EIGHT-STAGE PROCESS FOR CREATING ORGANIZATIONAL CHANGE

1. Establish a sense of urgency, 

2. Create the guiding coalition, 

3. Develop a vision and strategy, 

4. Communicate the vision, 

5. Empower broad-based action, 

6. Generate short-term wins, 

7. Consolidate gains and produce more change, 

8. Anchor new approaches in the culture. 

Source: Kotter JP. Leading Change. Harvard Business Review Press; 1996. 

Executive Leadership and Physician Well-being: Nine Organizational 
Strategies to Promote Engagement and Reduce Burnout

Tait D. Shanafelt, MD, and John H. Noseworthy, MD, CEO
Comprehensive Model
1. Core Strategy
2. QI Framework
3. CWO Leadership Team
4. Broad Goals 
5. Individualized Interventions
6. Collaborative Policies
7. Longitudinal Metrics
8. ROI resources (6k/MD/YR)
9. Research and Education PURPOSE

PEOPLE

PROCESSPRODUCT

POLICY

AMA Recovery Plan for America’s Physicians 
We need to fix what's broken, and it's not the doctor:
ama-assn.org/Docs

UME Wellness Programming and Strategies for Evaluating 
Wellness Programs AAMC GSA COSA Working Group on 
Medical Student Wellbeing 2020 National Review 
https://www.aamc.org/media/56246/download

FRAMEWORKS for LEADING ORGANIZATIONAL WELLBEING

https://www.ama-assn.org/amaone/ama-recovery-plan-america-s-physicians?utm_source=vanity&utm_medium=display&utm_campaign=recovery-plan&utm_content=docs
https://www.aamc.org/media/56246/download


LACK OF 
WELLNESS 

Behaviors

Factors that Threaten Physician Wellness and Effectiveness (Individual and Institutional)

Prog/Process/Poli Pandemic Med Culture 

PersonalityThoughts & 
Feelings

• Physical
• Emotional 
• Intellectual
• Spiritual
• Environmental
• Social
• Occupational
• Financial

Invincible
Tough is good
Fear of Failure
Imposter
Deny Emotions
Help = weakness
Mental Health Stigma
Self Care Stigma

Over achiever
High Expectations
Multitask- FOMO
Action Oriented
Perfectionist
Ruminators/guilt
Inflexible/Controller
Solo player

Workaholic- No breaks
Lack of Sleep/ Exercise
Never say “NO”
Closet Self Care
Mask negative emotions 
“Triad of Compulsiveness” 
(doubt+ guilt+ exaggerated sense of responsibility)
Isolation

Crisis mode
Patients first
More is Better
Hierarchy 
Lack of recognition
Mistakes -deadly
Competitive
Harassment

EMR/Admin Burden
Lack of Leadership
Excessive workload
Mission misalignment
Workforce shortage
Inefficiencies/hours
Lack of Autonomy
Unfunded Mandates

Risk to self and family
Rationing resources /care
Isolation- mandates
Practicing outside expertise
Increase loss and grief
Patient behavior/ reactions
Diminished workforce
Financial cutbacks

IAMFINE

DOMORE

DONTCARE



Negativity

Feelings of 
inadequacy

Lack of 
control

Fear & 
Anxiety

Stress

Negative Stress Cycle

Physical/Emotional
Intellectual

Spiritual/Social
Exhaustion

Hopelessness

Moral Injury

Burnout



“Negativity Bias”
What’s the cost/benefit?

(Rozin and Royzman 2001) (Jonathon Haidt, The Happiness Hypothesis) 



“That Which We Believe Becomes Our Reality”
Thomas Theorem

Experiences
(+)

THOUGHTS
(-)

EMOTIONS ACTIONS OUTCOMES

“What we are today comes from our thoughts of yesterday, and our present thoughts build 
our life tomorrow; our life is the creation of our mind.” Buddha



SMART Goals to Achieve the Vision 
What is your NEXT STEP ?

What Steps 
Can We Take 
to Advance 
OUR 
Wellbeing 
Journey?



My Journey to Wellbeing

•Reflect

PAST

•Assess 
Present

•Improve

Future

The Power of Coaching:  A Process to Supercharge Your Professional Development and Advance Your Well-being 
Greenawald, M.,  Pipas, C., Fam Pract Manag. 2022;29(5):12-16

https://www.aafp.org/pubs/fpm/issues/2022/0900/professional-coaching.html

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.aafp.org%2Fpubs%2Ffpm%2Fissues%2F2022%2F0900%2Fprofessional-coaching.html&data=05%7C01%7CCatherine.F.Pipas%40dartmouth.edu%7C7e5433bfedf240e7769208da7f990a96%7C995b093648d640e5a31ebf689ec9446f%7C0%7C0%7C637962592572285556%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=wsHVMbxdVUSIgm63JhaRCtvKJM7fRaCbUfqTEgmZHqs%3D&reserved=0


Interpersonal

Organization

Community

Individual

Nation

“Strategies to Pursue Personal Health and Create a Culture of Wellbeing”

Emotional Intelligence

Social Relationships

Process Improvement

Self Reflection

Resilience

Narrative Writing

Exercise and Diet

Mindfulness

Time Management

Appreciative 
Inquiry

Motivational Interviewing

Prioritizing Purpose

Cognitive Reframing

Globe

System Wellbeing

Personal Wellbeing



My Journey to Wellbeing; 
Where have I been? 

•Reflect

PAST

•Assess 
Present

•Improve

Future

The Power of Coaching:  A Process to Supercharge Your Professional Development and Advance Your Well-being 
Greenawald, M.,  Pipas, C., Fam Pract Manag. 2022;29(5):12-16

https://www.aafp.org/pubs/fpm/issues/2022/0900/professional-coaching.html

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.aafp.org%2Fpubs%2Ffpm%2Fissues%2F2022%2F0900%2Fprofessional-coaching.html&data=05%7C01%7CCatherine.F.Pipas%40dartmouth.edu%7C7e5433bfedf240e7769208da7f990a96%7C995b093648d640e5a31ebf689ec9446f%7C0%7C0%7C637962592572285556%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=wsHVMbxdVUSIgm63JhaRCtvKJM7fRaCbUfqTEgmZHqs%3D&reserved=0


Have you participated in a narrative writing exercise?

A. Yes

B. No



Do you, or have you, journaled? 

A. Continuously 
B. Occasionally
C. In the Past Only 
D. Never



• Personal Reflection 
• Appreciation of personal life’s experiences
• Opportunity to explore story (interpretations) and 

reframe distortions 
• Communication
• Storytelling & Sharing
• Listening- Insight into the lives of others (family, 

friends, colleagues, patients)
• Learning and Growth 
• Build Empathy 
• Unite Communities 

Narrative Writing: What is it?



1. Choose a TOPIC:

Where am I along My Journey to Promote Wellbeing and Avert Burnout? 
What is MY Story?

2. Write My Narrative:

5 minutes to journal/blog/poem/note/essay/thoughts

Narrative writing
“Knowing yourself is the beginning of all wisdom.”   ~Aristotle



My Journey to Wellbeing; Where am I now? 

•Reflect
•NM

PAST

•Assess
•CR-EI-AI 

Present
•Improve
•PHIP

Future

The Power of Coaching:  A Process to Supercharge Your Professional Development and Advance Your Well-being 
Greenawald, M.,  Pipas, C., Fam Pract Manag. 2022;29(5):12-16

https://www.aafp.org/pubs/fpm/issues/2022/0900/professional-coaching.html

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.aafp.org%2Fpubs%2Ffpm%2Fissues%2F2022%2F0900%2Fprofessional-coaching.html&data=05%7C01%7CCatherine.F.Pipas%40dartmouth.edu%7C7e5433bfedf240e7769208da7f990a96%7C995b093648d640e5a31ebf689ec9446f%7C0%7C0%7C637962592572285556%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=wsHVMbxdVUSIgm63JhaRCtvKJM7fRaCbUfqTEgmZHqs%3D&reserved=0


Vanderbilt University

In what areas of well-being are you currently succeeding?

In what areas of well-being are you currently struggling ?

http://www.vanderbilt.edu/


“Cognitive Reframing”
“Thinking makes it so” Shakespeare

Experiences
(+)

THOUGHTS
(-)

EMOTIONS ACTIONS OUTCOMES

“What we are today comes from our thoughts of yesterday, and our present thoughts build 
our life tomorrow; our life is the creation of our mind.” Buddha



1. Filtering: An exclusive focus on a single negative aspect of a situation.

2. Polarized Thinking: A belief that something is all good or all bad  “black-or-white.” 

3. Overgeneralization: A broad conclusion based on a single incident, unpleasant event.

4. Jumping to Conclusions: A hasty conclusion as to how and why someone is behaving. 

5. Catastrophizing: An expectation that disaster has struck, also referred to as “magnifying” 

6. Personalization:  A belief that I alone am at fault for bad outcomes.

7. Control Fallacies:  A sense that I am externally or internally controlled, and helpless to fate.

8. Fallacy of Fairness:  A resentment of being treated unfairly.

9. Blaming: Hold others responsible for my outcomes.

10. Shoulds: Strict rules about how others and I should behave. 

11. Emotional Reasoning: A conviction that what I feel must be true automatically. 

12. Fallacy of Change: An expectation that others must change to meet my needs.

13. Global Labeling: Attachment of a generalized and unhealthy label to others and myself. 

14. Always Being Right: Inability to seeing myself as being wrong despite proof or damage to others

15. Heaven’s Reward Fallacy: A belief that self-sacrifice and self-denial pay off

Common 
Cognitive 

Distortions

15 Common 
Thought 
Distortions 
2009, John M. Grohol, Psy.D.



A technique that redirects self-destructive thoughts, to realign 
maladaptive behaviors and negative emotions.

A willingness to “let go” of a strongly held perspective and change 
lens to see a situation from a different angle. 

A tackling of  deeply ingrained self-defeating distorted thinking and  
movement towards healthier patterns

What is Cognitive Reframing?
“In so far as the mind is stronger than the body, so are the ills contracted by the mind more severe than those contracted by
the body.” Cicero

(Beck 2015, www.beckinstitute.org )

http://www.beckinstitute.org/


What Lens can we Apply to Cognitive Reframe and 
Broaden our Focus? Thrive > Survive  



My Wellbeing
is Critical to 

My Effectiveness 
as a …

Self care is NOT a sign of weakness, laziness 
or failure

but an optimal means of caring for others



A Supportive  
Environment 

Is Critical to My 
Well-being

A broken system is not an excuse to not care
for ourselves and our colleagues, 

It is a call for change.



“Emotional Intelligence”

Experiences
(+)

THOUGHTS
(-)

EMOTIONS ACTIONS OUTCOMES

“What we are today comes from our thoughts of yesterday, and our present thoughts build 
our life tomorrow; our life is the creation of our mind.” Buddha



Discrepancy between 
how you feel and what 

you display

Pressure to express 
emotions in a manner 

consistent with our 
roles, and cultural rules

EMOTIONAL LABOR

RESULTS IN 

§ Emotional exhaustion

§ Depersonalization 

§ Decreased satisfaction and 

sense of accomplishment

• Anxiety and depression



EMOTIONAL INTELLIGENCE: 
THE POWER TO RESPOND OPTIMALLY TO LIFE’S STIMULI

The ability to:
• understand one’s own emotions and the emotions of others 
• use our emotions effectively to guide thinking and action, and 

enhance our wellbeing, relationships and performance.

Vary by Culture -Training - Practice



• Medical students’ overall EI score declined 
during the preclinical training (Mintle et al., 
The Journal of the American Osteopathic 
Association, 2019) 

• First- and second-year residents scored 
higher in empathy than senior residents  
(Shahid et al., 2016)

• Doctors often overlooked or dismissed 
signs of distress communicated by 
patients, (Journal of Clinical Oncology, 
2015)

Emotional Intelligence in Physicians
§ Patients who view doctors as emotionally 

engaged disclose more about themselves, 
are more compliant and active in their 
treatment, reducing readmission rates (World 
Psychiatry, October 2014).

§ High EI in physicians leads to improved 
doctor–patient relationships, linked to higher 
patient satisfaction scores (Aurora et al., 
2010, Weng et al., 2011)

§ Physicians’ empathy levels linked to patient 
outcomes and relationships  (Mintle et al., The 
Journal of the American Osteopathic Association, 
2019) 



What Am I feeling NOW and WHY?

www.moodmeterapp.com

RECOGNIZING - UNDERSTANDING - LABELING 



Express and Regulate: 
THE META-MOMENT Space to advance from automatic to 

conscious (effective) responses

ME

Best 
Self



“Appreciative Inquiry”

Experiences
(+)

THOUGHTS
(-)

EMOTIONS ACTIONS OUTCOMES

“What we are today comes from our thoughts of yesterday, and our present thoughts build 
our life tomorrow; our life is the creation of our mind.” Buddha



A search for the best
in people, 
their organizations, 
and the relevant world around them

Appreciative Inquiry (AI)
“Gratitude is the ultimate performance enhancing drug at work”

Robert Emmons



Elevated 
Serotonin, 
Endorphins 

and 
Dopamine

Lowered 
Cortisol 

Better Health

Positivity, Joy 
& Happiness 

Motivation 
for Self Care

Gratitude

Positive Gratitude Cycle 

Physical/Emotional
Intellectual

Spiritual/Social
Health

Empathy  & 
Compassion

Caring

Generosity



1. Strong

2. Strong

3. Strong

4. Strong

5. Strong

6. Strong

7. Good

8. Good

9. +/-

10. +/-

1. Gratitude facilitates coping with stress
2. Gratitude reduces materialism
3. Gratitude enhances positive memories
4. Gratitude unshackles from toxic emotions
5. Gratitude builds social resources
6. Gratitude motivates prosocial behavior
7. Gratitude promotes physical health
8. Gratitude facilitates goal attainment
9. Gratitude Improves self-esteem
10. Gratitude reduces toxic emotions from

self/social comparisons

Emmons, R. A., & Mishra, A. (2012). Why gratitude enhances well-being: What we know, what we need to know. In Sheldon, K., Kashdan, T., & Steger, M.F. (Eds.) Designing 
the future of positive psychology: Taking stock and moving forward. New York: Oxford University Press. 

Evidence



Health Care Professionals  
• 15 day intervention
• Three Good Things
• Reduced Burnout scores
• Benefits 1 year out 



1. Appreciate the Day-to-Day  
What people, places and things bring me joy everyday ? 



2. Appreciate Progress
What STEPS on my journey are worthy of recognition? 



3. Appreciate Challenges
What can I learn from a current struggle? 



Identify someone you're grateful for 
(personally, or professionally)
Write them a Thank You note

Gratitude  Exercise
“At times our own light goes out and is rekindled by a spark from another person. Each 
of us has cause to think with deep gratitude or those who have lighted the flame within 
us.”         Albert Schweitzer



My Journey to Wellbeing; Where am I going? 

•Reflect
•NM

PAST

•Assess
•CR<EI<AI 

Present
•Improve
•PHIP

Future

The Power of Coaching:  A Process to Supercharge Your Professional Development and Advance Your Well-being 
Greenawald, M.,  Pipas, C., Fam Pract Manag. 2022;29(5):12-16

https://www.aafp.org/pubs/fpm/issues/2022/0900/professional-coaching.html

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.aafp.org%2Fpubs%2Ffpm%2Fissues%2F2022%2F0900%2Fprofessional-coaching.html&data=05%7C01%7CCatherine.F.Pipas%40dartmouth.edu%7C7e5433bfedf240e7769208da7f990a96%7C995b093648d640e5a31ebf689ec9446f%7C0%7C0%7C637962592572285556%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=wsHVMbxdVUSIgm63JhaRCtvKJM7fRaCbUfqTEgmZHqs%3D&reserved=0


GOAL: Enhance Personal Wellbeing with Appreciation and Gratitude 

SMART OBJECTIVE:
Specific – Daily AI journal, to list one item I did well, or identify the good that can came 
from an adverse experience 
Measurable –

Process completed (yes or no) 
Outcome personal rating of positivity  (1 to 5 scale)

Achievable – confident 9/10
Relevant – important 10/10 to my goal
Timely – begin today & daily for 21 days

Personal Health Improvement Plan 



www.moodmeterapp.com

GOAL: Enhance Personal Wellbeing by Embracing Emotions and Increasing 
Emotional Intelligence

SMART OBJECTIVE:
Specific –Check-in on my emotions and  record  “how I feel” daily
Measurable – Process completed, 

Outcome emotional awareness (1 to 5 scale)
Achievable – confident 8/10
Relevant – important 10/10 to my goal
Timely – begin today & daily for 21 days



GOAL: Enhance Personal Wellbeing by Cognitive Reframing

SMART OBJECTIVE:
Specific –Identify and Reframe Distorted Thinking once daily  
Measurable – Process complete, self assess 
“positivity” 1-10 daily 
Achievable – confident 9/10
Relevant – important 9/10 to my goal 
Timely – begin today & daily for 60 days 



GOAL: Enhance Personal Wellbeing by Increasing Self Awareness with Narrative 
Writing 

SMART OBJECTIVE:
Specific –Journal my experience and my interpretation for 10 minutes daily
Measurable –

Process completed (yes or no) 
Outcome personal rating of “awareness” (1 to 5 scale)

Achievable – confident 9/10
Relevant – important 10/10 to my goal
Timely – begin today and daily  for 30 days

Personal Health Improvement Plan 



• Family Medicine is extremely rewarding, but challenges exist 
everyday that limit our wellbeing and our effectiveness as ….

• Responses to stressors in medicine can further limit effectiveness , 
wellbeing and contribute to burnout

• NM, EI, CR and AI are critical tools for physician to address factors
that limit wellbeing and optimize performance

• Applying these, we, as physician leaders, advance our own 
wellbeing and the QUINTUPLE AIM- better care, better health, 
lower costs, healthier physicians and equity for all 

Key Messages



It is ridiculous to say “Wait until I finish this, then I will be free to live in 
peace.” What is “this” ?  A diploma, a job, a house, the payment of a debt?  
If you think that way, peace will never come. There is always another “this”
that will follow the present one. If you are not living in peace at this moment, 
you will never be able to. If you truly want to be at peace, you must be at 
peace right now. Otherwise, there is only “the hope of peace someday.”

• Thich Nhat Hanh,  The Sun My Heart 

Cheers to our HEALTH – NOW !!



Thank You!!
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