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Definition of Well- Being

Not well- being:

• Not being happy

– Frustration/ anger/ apathy/ cynicism

• Not feeling healthy

– Physical/ Emotional/ Behavioral

• Not being successful

– Dissatisfaction/ Loss of purpose/ Career?

– Care management: outcome success?



Wants and Wishes

Organizations:

 Mission/ Culture/ Morale

 Success/ Reputation

 Recruitment and retention

 Achieve objectives

 Metric compliance

 Less disruption/ productivity

 Enhanced communication and 

team collaboration

 Conflict resolution

 Best practiced quality/ safety

 Professional behaviors

 Patient/ staff satisfaction

 Physician satisfaction/ success

Physicians: 

 Good patient care

 Happiness/ success/ respect 

 Control

 Work-life balance

• Work hours/ responsibilities

• Rest and relaxation

• Wellness activities

 Administrative support

• Recognition and concern

• Input and understanding

• Leadership responsiveness

• Administrative support

• Clinical support

• Emotional support

• Career support

• Thank you



Disturbances in the Force

• Ideology vs reality

• Hierarchy, habit, expectations, accountabilities

• Internal biases

– Age/ Gender/ Culture/ Ethnicity/ Personality 

• External pressures

– Training/ Reform/ Life/ Stress and burnout

• Physical/ Emotional/ Behavioral liabilities

• Resiliency?

• Resource support?

• Life/ Career impact?



Learning Objectives

• Gain a better understanding of the factors affecting 

physician attitudes and behaviors toward patient care

• Discuss the growing significance of stress and burnout 

and other factors negatively impacting physician well-

being, care relationships, satisfaction, patient safety, and 

quality of care

• Learn how to develop an effective process to better 

understand physician needs and concerns and provide 

appropriate strategies to help physicians better adjust to 

the pressures of medical practice and attain a healthier 

more satisfying personal and professional life to enhance 

physician well-being and patient care



Understanding and Managing Mood and Behaviors

Fully engaged: collaborative

Engaged: participative

Non- compliant

Passive aggressive

Disruptive

Destructive

Happy: Energetic

Content

Anger/ frustration

Stress/ burnout

Physical impairment

Behavioral impairment



Disruptive Behaviors

• Non- engagement

• Non-compliant

• Non- participative

• Non- communicative

• Passive- aggressive

• Bullying

• Intimidating

• Abusive

• Destructive

– Self destruct

– Team destruct 

– Care destruct



How Often Does Disruptive Behavior Result in the 

Following?

             Never         Rarely         Sometimes     Frequent    Constant 

 

Stress                    

   

Frustration                   

    

Loss of concentration                

     

Reduced team collaboration               

  

Reduced information transfer               

   

Reduced communication                

   

Impaired Nurse-Physician relationship                        

 



Linkage Between Disruptive Behavior and 

Undesirable Behavioral Factors Occurring 

Sometimes, Frequent and Constant
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How Often Do You Think There Is a Link Between   

Disruptive Behavior and the Following?

   Never        Rarely       Sometimes         Frequent        Constant 

 

Adverse Events*          

Errors            

Patient safety           

Quality of care          

Patient mortality          

Nurse satisfaction          

Physician satisfaction          

Patient satisfaction          

 

 

 

*Adverse Events: Any undesirable clinical patient experience that occurred during the hospitalization 



Linkage of Disruptive Behavior to Undesirable 

Clinical Outcomes Occurring 

Sometimes, Frequent, and Constant



Are You Aware of Any Specific Adverse Event 

That Occurred as a Result of Disruptive Behavior



Addressing Disruptive Behaviors



What Influences Physician Attitudes & Behaviors?

Internal:

• Age and generation

• Gender

• Culture and ethnicity

• Geography/ life experiences

Personality:
– Dictatorial

– Narcissism, stoicism 

– Perfectionism/ desensitization

– Low Emotional Intelligence

External:

• Training 

• Healthcare environment

• Work environment/ event

• Life/ personal issues

Behavioral health/wellness:
– Stress/ fatigue/ apathy/ burnout

– Frustration/ anger/ depression

– Substance abuse

– Suicidal ideation



Internal Factors



Survey Results
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22.3%

22.1%
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Personality Differences (n=350)

Training Differences (n=334)

Gender differences (n=337)

Generational differences (n=335)

Cultural/Ethnic differences (n=333)

Other (n=120)

Differences contributing to ineffective communication in 
the ED



Personality Training: Relationship Management

– Emotional Intelligence/ Mindfulness

– Sensitivity training

– Diversity management

– Cultural competencies

– Conflict management

– Negotiation skills

– Stress/ time/ anger management

– Sexual Harassment

– “Personalysis”

– Project management

– Communication skills

– Team building



External Factors: 



External Factors: Training and Reform

Training: 

• Rights of passage

• Competitive nature

• Hierarchy

• Low self- esteem

• Focus on knowledge/ 

technical expertise

• Independence/ autonomy

• Authoritative/ controlling

• Desensitization/ Low EI

• Stress and burnout

Health Care Reform:

• Value based care

• Performance accountability

• Accountable care organizations

• Risk based contracting

• Payment restructuring (fixed/     

bundled/ P4P incentives

• Non-clinical mandates (EMR/ ICD 

10/ PQRS/ MIFS/ Meaningful use)

• Capacity management

• Productivity



Physician Support and Development

Medical School re-engineering:

– Medical School admissions

– Curriculum re-design

– Personal skills development

– Business education

Post graduate support:

– Job selection

– On-boarding

– On-going education

– Resource support

– Stress and burnout

– Work-life balance

– Career management



Stress and Burnout



Stress and Burnout





Physician Response

• I’m not under stress

• Yes, I’ve been under stress my entire life

• Yes, I can handle it

• Yes, I’ll make more time for relaxation …. Ooops

• You don’t understand my world

• You don’t care

• Even if they want to reluctance to act barriers:

– Stoicism

– Time

– Questions about competency

– Fear of retribution

– Concerns about confidentiality



Organizational Response

• You are a precious resource

• Approach: Here to help you deliver best practice care

• Empathy: We understand. What can we do together? 

– Listen/ respond/ enhance physician engagement

– Focus on job fulfillment/ physician satisfaction

• Administrative support

– Scheduling/ productivity/ capacity management

– Clerical assistance (scribes)/ Clinical assistance (PAs/ NPs)

– Mandated time off

• Emotional support

– Wellness activities

– Education: Mindfulness/ Stress management

– EAP/ Counseling/ Therapy



Organizational Response



Recommendations:

1. Recognition/ priority 

2. Organizational Culture/ Work environment:
- Leadership commitment/ structure and process

- Mutual alignment around goals and objectives

3. Education:
- Awareness/ Responsibility/ Accountability

4. Relationship training:
- Diversity/ Sensitivity/ Stress/ Conflict management

- Emotional Intelligence/ Customer satisfaction

5. Communication skills/ Team Collaboration training

6. Behavioral policies and procedures/ Reporting 

7. Intervention:
- Tiered approach

8. Staff support:
- Administrative/ Clinical/ Behavioral

9. Physician engagement

10.Physician Well- Being



Recognition and Priority

Patient experience
Population health
Reducing costs
Work life balance



Organizational Culture/ Leadership

• Workplace environment

• Leadership commitment 

• Staff respect and support

• Aligned incentives

• Process Management

• Relationship management

• Patient centric care

• Patient/ staff satisfaction

Organizational assessment



Education/ Training

 General education (all staff)

- Awareness

- Accountability

 Relationship training

o Phone etiquette/ charm school/ sensitivity training

o Diversity management/ cultural competency

o Emotional Intelligence

o Time management/ stress management

o Conflict management/ anger management

o Facilitation/ negotiation skills

o Assertiveness training/ language support

o Service excellence/ customer satisfaction

o Project management



Emotional Intelligence

• Ability to perceive, evaluate, understand, respond to, 

and influence emotions ….. 

• Social intelligence/ Mindfulness/ Empathy

biases mood

values experiences

Interference:

Internal 

Interference:

External 



Mindfulness Training

• Purposeful attentiveness and self- reflection as to one’s  

own thoughts, feelings, and reactions

• Promote greater awareness of self and others

• Connection to what’s meaningful

• Skills to lower reactivity and enhance responsiveness to 

stressful situations

• Mindfulness practices:

– Meditation/ reflection/ stress reduction

• Advantages:

– Reduces stress and burnout

– Promotes well-being 

– Improves responsiveness to patient needs

– Enhance patient/ individual care experience



Communication Skills Training

Communication priorities:

– MD to MD

– MD to staff

– Staff to staff

– MD/ Staff to patient and family

Communication skill sets:



Team Collaboration Skills (TeamStepps)

• Anticipate/ Assist

• Build trust, respect and commitment

• Understand your role and roles of others

• Reinforce accountability and task responsibilities

• Leadership/ Assertiveness

• Check lists

• Avoid/ manage conflict or confusion

• Discussion/ briefing … debriefing

• Enhanced communication

• Job well done



Code of Ethics/ Behavior Policy/ Reporting

Incident

Patient

complaints Surveys

- 360s Rumors



Intervention Strategies

• Prevention

- Cultural fit/ Cultural assessment

- Education/ Training/ Assistance

• Pre-event early intervention

- On- boarding/ On going assessment/ Resolution

- Pro- active support: Address frustrations and irritations

• Real time

– Assertiveness/ Code white

• Trend based intervention (4 tiers)

– Informal

– Awareness

– Authority

– Disciplinary



Resource Support

• Motivation/ Empathy/ Opportunity

• Staff support:

 Administrative (scheduling/ capacity management/ 

EMR)

 Clinical (NPs/ PAs/ Care coordinators)

 Behavioral:

o Education and training

o Wellness Committees

o EAPs

o Mentoring/ Coaching/ Counseling

o Behavioral modification programs



Motivation: Wellness/ Happiness/ Clinical Care



Resiliency



Physician Engagement

Focus on core values

Express concern and empathy

Provide education/ skills training

Opportunities for input/ involvement

• Surveys

• Exchange forum

• Responsiveness

• Address barriers

Motivate and inspire/ champions

Provide support

• Administrative: structure/ flow

• Clinical

• Behavioral

Show respect and recognition

 Improve well-being

 Improve physician satisfaction

 Improve care relationships

 Improve patient care

 Improve career



Physician Well- Being

• Understand importance

• Consider consequences

• Take care of self

– Set expectations/ set limits

– Avoid stressful situations

– Sleep

– Nutrition

– Exercise

– Relaxation

– Meditation

• Accept advice/ support

• Behavioral compliance

• Change situation



Solutions

• Recognize the seriousness and significance of the issue

• Health providers a precious resource working under stressful conditions

• Raise organizational/ individual awareness and accountability

– Solicit input: Surveys/ Town hall meetings/ discussion groups

– Respond to issues and concerns that impact attitudes and 

behaviors 

• Provide pro-active support: Satisfaction/ life balance/ health & wellness

– Recognize reluctance to act

– Structural/ administrative/ cultural/ clinical enhancements

– Educational support/ relationship and communication skills

– Emotional/ behavioral support (Wellness Committee/ HR / EAP….) 

– Satisfaction/ Career advice

• Address inappropriate behaviors:

– Hold accountable/ intervene/ provide support

• Recognize and reward
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