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Mental Health & Burnout:
Resources & Responsibilities
Allison Dalton, MD
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Learning Objectives

• Define burnout and recognize its impact on physicians
• Identify risks for burnout and depression
• Assess high priority well-being interventions
• Develop a database of available well-being resources

I have no relevant disclosures
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Impact
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“Psychological 
syndrome of 
emotional exhaustion, 
depersonalization, and 
reduced personal 
accomplishment that 
can occur among 
individuals who work 
with other people”

-Christina Maslach, 1986
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DeOliveira, Anesthesia & Analgesia, 2013
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Responsibility to our Fellows
• Efforts to enhance meaning in being a physician
• Attention to scheduling, work intensity and work compression
• Ensuring trainee safety
• Providing opportunities for trainees to attend medical & mental health appointments (including during working hours)
• Educate trainees and faculty on signs of fatigue/sleep deprivation and mitigation strategies

• Develop policies and procedures for safe patient handoffs in response to trainee fatigue
• Ensure adequate sleep facilities at work
• Provide safe transportation options for fatigued trainees

• Develop policies and procedures in the event a trainee is unable to attend work 
• Fatigue
• Illness
• Family emergencies
• Etc.
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Responsibility to our Fellows

• Developing policies and programs for trainee and faculty well-being

• Educate trainees and faculty to identify symptoms of burnout, depression and substance abuse 
• Provide means to assist those who experience these conditions
• Encourage trainees and faculty to alert program director or designee when they are concerned for a 

fellow trainee or faculty member
• Provide access for self-screening 
• Provide access to confidential, affordable mental health assessment, counseling and treatment 

including urgent/emergent care 
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Screening for burnout
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Screening for  
burnout

Maslach Burnout Inventory

Copenhagen Burnout 
Inventory
Stanford Professional 
Fulfillment Inventory
Well-Being Index

11

Single Item Burnout Measure

1. I enjoy my work, I have no symptoms of burnout.
2. Occasionally I am under stress and I don’t always have as much 

energy as I once did, but I don’t feel burned out.
3. I am definitely burning out and have one or more symptoms of 

burnout, such as physical and emotional exhaustion.
4. The symptoms of burnout that I am experiencing won’t go 

away. I think about frustration at work a lot.
5. I feel completely burned out and often wonder if I can go on. I 

am at a point where I may need some changes or may need to 
seek some sort of help.

Dolan, J Gen Intern Med, 2014
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Identifying Resources & 
Building a Program
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Building a Well-Being Program

• Creating a culture 
• Admitting that we are not always going to be ok
• Encourage asking for help

• Program cannot be a narrow, one-size-fits all
• Assessment of the program – wants and needs of individuals to be served by 

the program
• Multidimensional
• Personal 
• Organizational components
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https://christianacare.org/documents/medical-dental%20staff/ResidencyWellnessToolkit-Prototype-Dec17.pdf
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Time Banking

Fassiotto, Acad Med, 2018
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Time Banking

Fassiotto, Acad Med, 2018
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Program Development

“Wellness is defined as a 
dynamic and ongoing 
process involving self-
awareness and healthy 
choices resulting in a 
successful, balanced 
lifestyle”

Eckleberry-Hunt, J GME, 2009
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Peer Support
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Developing Peer Support

https://pedsanesthesia.org/wp-content/uploads/2021/03/How-to-Set-Up-a-Peer-Support.pdf

https://edhub.ama-assn.org/steps-forward/module/2767766
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Additional Resources from 
National/International 
Organizations
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https://nam.edu/initiatives/clinician-resilience-and-well-being/
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https://edhub.ama-assn.org/steps-forward/pages/professional-well-being
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Mental Health & Substance Abuse

• Resources

• Employee Assistance Program
• Website resources
• Apps – SPARK

• Internal Psychiatry/Psychology

• Federation of State Physician Health Programs

• International Doctors in Alcoholics Anonymous

27

Suicide Prevention
• Do’s & Don’ts

• Be direct. Talk openly and matter-of-factly 
about suicide.

• Be willing to listen. Allow expressions of 
feelings. Accept the feelings.

• Be non-judgmental. Don’t debate whether 
suicide is right or wrong, or whether feelings 
are good or bad. Don’t lecture on the value of 
life.

• Get involved. Become available. Show interest 
and support.

• Don’t dare him or her to do it.
• Don’t act shocked. This will put distance 

between you.
• Don’t be sworn to secrecy. Seek support.
• Offer hope that alternatives are available but 

do not offer glib reassurance.
• Take action. Remove means, like weapons or 

pills.
• Get help from people or agencies specializing 

in crisis intervention and suicide prevention.

• Warning signs
• Talking about wanting to die or to kill 

themselves
• Looking for a way to kill themselves, like 

searching online or buying a gun
• Talking about feeling hopeless or having no 

reason to live
• Talking about feeling trapped or in unbearable 

pain
• Talking about being a burden to others
• Increasing the use of alcohol or drugs
• Acting anxious or agitated; behaving recklessly
• Sleeping too little or too much
• Withdrawing or isolating themselves
• Showing rage or talking about seeking revenge
• Extreme mood swings
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Suicide

• Notifying trainees

• Checking in with the trainee’s 
family/emergency contact

• Meeting with trainees

• Developing a Crisis Response 
Team

• Checking in with at-risk trainees

• Debriefs with mental health 
professionals
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Resources
1. ACGME Tools & Resources: 

https://www.acgme.org/What-We-Do/Initiatives/Physician-Well-Being/Resources
2. National Academy of Medicine:

https://nam.edu/initiatives/clinician-resilience-and-well-being/
3. AMA – Steps Forward:

https://edhub.ama-assn.org/steps-forward/pages/professional-well-being
4. AAMC – Well-Being in Academic Medicine:

https://www.aamc.org/news-insights/wellbeing/faculty
5. American Foundation for Suicide Prevention – After a Suicide Toolkit:

https://dl.acgme.org/learn/article/after-a-suicide-toolkit
6. ASA Well-Being Resources:

https://www.asahq.org/advocating-for-you/well-being
7. SPA One-Pagers:

https://pedsanesthesia.org/spa-one-pagers/
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