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Have you noticed anything different 
about Dr. Blott recently? It used to be 
that when he came to make rounds, he 
was friendly and willing to help out, but 
now he seems aloof and barely makes 
eye contact. When I call him about a 
patient, he acts like I am bothering him, 
and he’s very abrupt and insensitive. He 
seems apathetic and depressed. I wonder 
what’s going on.

That scenario is not unusual in today’s 
healthcare world. Changing market 
dynamics and evolving models of care 
have shifted incentives, priorities, roles, 
and responsibilities, severely impact-
ing the attitudes of providers—physi-
cians, nurses, and other members of the 
healthcare team—and their approaches 
to medical care. With growing complexi-
ties and accountabilities for performance 
outcomes, physicians need to take a 
leadership role in directing, managing, 
and coordinating care delivery across 
the entire spectrum of care. For this to 
be successful, we need to better under-
stand physician needs and concerns and 
develop strategies to enhance physician 
engagement. This requires a multistep 
process with the end goal of improving 
the well-being of physicians and revital-
izing their passion and purpose to provide 
safe, high-value, best-practice care.

Behavioral Influences
Engagement is a reflection of values, 
perceptions, attitudes, ideals, and expecta-
tions influenced by life experiences. There 
are many contributing factors, including 
age, culture, gender, training, and other 
family and environmental forces. Each of 
these can play a significant role in moti-
vating actions and behaviors.

Well-known attitude and behavioral 
preferences have been attributed to age 
and generation gaps. Veterans and baby 
boomers have different value systems, 
goals, and work ethics than Generation 
Xers, who may clash in a healthcare 
market saturated with older profession-
als. It’s not that either group is right or 
wrong, it’s just that each group needs to 
be aware of the other’s style and prefer-
ences and be willing to work together to 
achieve a mutual goal. 

For physicians, another key contribut-
ing factor is years in practice. Physicians 
who have been in practice for more than 
20 years are used to autonomy and control 
and don’t appreciate what they perceive 
as outside scrutiny and intrusion regard-
ing their practice and delivery of medical 
care. Changing insurance contracts, a 
growing emphasis on performance-based 
metrics, reduced payments, documenta-
tion requirements, and mandatory use 
of electronic medical records have had a 
significant impact on practice dynamics 
to the point where many physicians have 
either given up private practice or elected 
to retire early.

Another contributing factor is the 
influence of culture, ethnicity, spiritual-
ity, and geography. Each of these factors 
can affect views and reactions to power, 
hierarchy, gender, values, language, and 
communication styles, which are of 
particular importance given the grow-
ing diversity in both medical staff and 
patient populations. 

These contributing factors, in conjunc-
tion with other experiences, lifestyle 
habits, and current environmental forces, 
help shape a physician’s ego and underly-
ing personality. As such, they must be 
considered and addressed by initiatives 
geared toward influencing motivation, 
engagement, or behavioral modification. 

Physician Engagement
Most physicians just want to practice 
good medical care, but many of the 
factors mentioned above can get in the 
way. In an effort to better engage physi-
cians, a series of steps can be taken to 
increase the likelihood of a successful 
outcome (Rosenstein, 2015).

 The first step is education. Keeping 
physicians up to date about current trends 
and implications of the changing health-
care environment will help raise their 
awareness of what is happening and how 
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it might affect their medical practice. The 
focus is not on the merits of the changes, 
but on information sharing and ways to 
adjust and move forward collaboratively 
to provide best-practice care.

The next step is to provide training 
to help address demographics affecting 
values, attitudes, and behaviors attributable 
to age, gender, ethnicity, and personality. 
Depending on the circumstances, special-
ized training in diversity management, 
emotional intelligence, personality traits, 
conflict management, communication 
skills, and team collaboration will provide 
valuable insight and tools that improve 
staff relationships and engagement.

Organizational culture sets the frame-
work for staff morale and behaviors. 
Several recent studies have emphasized 
the importance of organizational culture 
and leadership on setting workplace tone 
and its impact on physician satisfaction 
(Beckman, 2015; Shanafelt et al., 2015). 

Sitting on top of organizational culture is 
the importance of organizational support. 
Showing physicians the organization 
cares—making an attempt to better under-
stand their individual needs and concerns, 
and providing appropriate support to help 
them adjust to the pressures they face—is 
probably the most important component 
for increasing physician engagement.

One of the key contributing factors to 
disengagement is the growing amount of 
frustration, anger, stress, and burnout, 
which is negatively impacting physician 
satisfaction and behavioral compliance 
(Shanafelt et al., 2012; Privitera, Rosenstein, 
Plessow, & LoCastro, 2014; Rosenstein, 
2012). The associated physical and emotion-
al turmoil is causing many physicians to 
become disenchanted with the practice of 
medicine and pull back, withdraw, retire, or 
become more apathetic and cynical about 
practice delivery. More extreme cases can 
lead to significant behavioral disturbances 
that negatively impact patient safety and 
quality of care (Rosenstein, 2013). In 
this regard, providing appropriate stress 
management and coping skills is crucial 
to physician well-being and performance 
competency (West et al., 2014).

The problem with stress management 
is physician acknowledgement, accep-
tance, and willingness to accept help in 
this area. Many physicians either don’t 
realize they’re under stress, or if they 
do, feel it’s a way of life and think they 
can handle it themselves. Even if they 
say they’ll cut back on work hours and 
make time for relaxation, it only takes 
one patient care call to push this down 
to a lower priority. Barriers to accepting 
outside help include perceived need, 
ego, stoicism, “you don’t understand my 
world,” and questions or concerns about 
clinical competency or confidentiality. In 
this case, the organizations physicians 
work for or are affiliated with should 
take a proactive approach to providing 
assistance and support. 

Support can be provided at several 
different levels. From a logistical perspec-
tive, addressing issues related to capacity, 
productivity, and scheduling will help ease 
the administrative burden of care. Some 
organizations have mandated time-off 
periods from patient care responsibilities. 
Many organizations are using designated 
scribes to help ease the burden of docu-
mentation. From a clinical perspective, 
utilizing nurse practitioners or physician 
assistants can help reduce clinical load 
and improve capacity. From a behavioral 
perspective, much can be done to help 
physicians better adjust to the pressures 
of today’s healthcare environment.

 A simplistic approach is to provide 
courses on stress management, which 
rarely afford long-term benefits. Indi-
vidualized peer support through coach-
ing or counseling is more apt to result in 
positive outcomes (Shapiro, Whitmore, 
& Tsen, 2014). Peer support sessions can 
be conducted through human resources, 
wellness committees, physician employee 
assistance programs, or other internal or 
external specialized programs. The goal of 
these programs is to work with physicians 

before an unwanted incident or event 
occurs and help them thrive and succeed 
in their medical practice.

Providing back-door programs such 
as these is vitally important in helping 
physicians better understand and adjust, 
but equally important is to open the front 
door and allow physicians an opportu-
nity to provide input. Offering a way for 
physicians to openly discuss what’s on 
their mind is a pivotal piece of engage-
ment. This can be accomplished through 
a variety of mechanisms. It can start at 
the entry level, where physicians new 
to the staff are given a comprehensive 
onboarding process. That process should 
not only welcome physicians and help 
set expectations; it should also begin a 
conversation about what they perceive are 
issues of importance. After that, schedul-
ing a process where physicians feel free to 
exchange ideas should occur on a regular 
basis. That can happen through town hall 
meetings, department meetings, special 
committees or task forces, or one-on-one 
sessions. The goal is to listen to physician 
concerns, be responsive, and allow them 
an opportunity to contribute or partici-
pate in program planning.

The final point of engagement is to 
make an effort to recognize and thank 
physicians for what they do. The over-
whelming rush of day-to-day activities 
may cause people to forget about the hard 
work physicians and staff do to make it 
all happen. Take time to let them know.

Final Thoughts
Physicians and all members of the medical 
community are a precious resource. They 
just want to practice good medical care. 
Helping physicians understand what’s 
going on around them and why, provid-
ing support to help them better adjust 
to the pressures and stresses of medical 
practice, and encouraging and responding 
to physician input will lead to improved 
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behavioral adaptation, increased satisfac-
tion, increased engagement, and restored 
energy and enthusiasm. ❙
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