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Who We Are – Maryland BHIPP

Offering support to pediatric primary care 
providers through free:

• Telephone consultation (855-MD-BHIPP)
• Resource & referral support 
• Training & education 
• Regionally specific social work co-location (Salisbury 

University and Morgan State University)
• Project ECHO®
• Direct Telespsychiatry & Telecounseling Services
• Care coordination



Partners & Funding

 BHIPP is supported by funding from the Maryland Department of Health, Behavioral Health Administration and 
operates as a collaboration between the University of Maryland School of Medicine, the Johns Hopkins 
University School of Medicine, Salisbury University and Morgan State University.

 This program is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of 
Health and Human Services (HHS) as part of an award totaling $433,296  with approximately 20% financed by 
non-governmental sources. The contents of this presentation are those of the author(s) and do not necessarily 
represent the official views of, nor an endorsement, by HRSA, HHS or the U.S. Government. For more information, 
visit www.hrsa.gov. 

https://nam02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.hrsa.gov%2F&data=02%7C01%7Cjwill218%40jhu.edu%7C61e8a63f8f2d4d3007d608d82e781ebc%7C9fa4f438b1e6473b803f86f8aedf0dec%7C0%7C0%7C637310441043761056&sdata=8wy%2B5rHqwU4ZsIebiR%2BqzT8Ro8XW9NbP0cBGLBQr0wQ%3D&reserved=0


Disclosures

• I am a physician with the BHIPP TAP Program

• I have no conflicts of interest



Objectives

• Define 3-4 risk factors for provider burnout

• Identify three internal strategies/coping 
mechanisms to avoid burnout

• Identify three external strategies/coping 
mechanisms to avoid burnout





What Is Burnout?

First described in 1974 by psychiatrist Herbert Freudenberger 

Defined as “a state of mental and physical exhaustion caused by one’s 
professional life” and clearly distinct from depression or other 
psychiatric illness 

Caused by social conditions, in particular “excessively striving to reach 
some unrealistic expectation imposed by oneself or by the values of 
society” 

Starts with gradual “emotional depletion” and leads to a loss of 
motivation and commitment 

It is both a state and a process



The Maslach Burnout Inventory includes items such as “I feel 
emotionally exhausted because of my work” and “Working with 
people all day is stressful to me” and “I feel worn out at the 
beginning of the working day”

Primarily a research tool

Quantified by how often the individual experiences these feelings



Alarming signs that 
burnout is on the 
rise

 Out of 7000 physicians, only 1 in 10 would recommend a career in 
medicine

 In the same survey (2012), half of primary care physicians age 50 
and above, planned to leave practice in 5 years

 30 percent of PCPs ages 35-39 planned to leave practice in 5 years

From A Survey from Doctors Company 2012



Contributing Factors To Burnout

Type of 
Speciality

Work Load Work Hours
Administrative 

Tasks
Increased 

Responsibilities

Lack of 
autonomy

Financial Stress Career Stage
Loss of meaning 
and joy at work

Having Children 
at home

Work/life 
integration

Decreased 
support

Real or perceived 
lack of fairness in 

promotion

Sexual 
harrassment



Specialties with the highest rates of burnout:

ER OB/GYN
Family 

Medicine
Neurology Pm and R

Radiology Urology
Internal 

Medicine
General 
Surgery

Internal 
medicine 

subspecialty





Special Stressors For Women Providers

Child-rearing and 
family responsibilities

Having children slows 
career progression of 
women in academic 

medicine

Women physicians work 
more than male physician 
with children, averaging 
90.5 hours/week, vs 68.6 

hours/week

Women with children 
often subject to        

“micro-inequalities”



Workplace factors that may predict burnout

The workload

The degree of control a provider/physician has

The congruence between the provider’s values and those of administration



Additional signs of burnout at an organizational level:

 High staff turnover

 Vacant positions and difficulty recruiting physicians and other 
medical staff

 Disruptive physician behavior

 Lack of physician engagement on strategic projects or 
improvement work

 Flat refusal to see additional patients

 Lack of attendance at Medical staff meetings

 Angry complaints about EMRs, quality metrics



From a systems perspective causes of burnout may include:

Numerous 
changes in 

reimbursement 
models

Regulatory 
policies

Shifts in patient 
demographics

Advances in 
technology and 

treatments



Debt as a stressor for burnout

Average amount of medical education debt 180,000 dollars

One hospitalist who left said this about her debt “I thought when my residency ended that there was 
a light at the end of the tunnel. So I kept going and going. And then I realized it was a train coming.”



Imposter Syndrome and Burnout

A persistent fear of being undeserving of one’s achievements 

Seen in women and men, physicians, physician assistants, nurses, and others

More prevalent in women than men 

Can persist throughout one’s medical career



Medical errors as a cause of burnout and mental health suffering

Symptoms include:

Anxiety about future errors (61%)

Loss of confidence (44%)

Sleeping difficulties (42%)

Harm to one’s reputation (13%)



Consequences 
of Burnout 

Dissatisfied physicians and other providers are two 
times more likely to cut back or leave practice within 
two years than more satisfied colleagues

Burnout and physician/provider distress can become 
a risk factor for alcohol abuse or dependence issues

Burnout, depression and fatigue are significantly 
associated with an MVA 

Burnout is associated with a reduction in cognitive 
functioning that can be seen on fMRI

Burnout is associated with more medical errors



Burnout, 
Depression, 
and Suicide

 Burnout, depression, and suicidal ideation are 
separate but related entities. It is critically important 
to distinguish between these conditions, because 
their remedies are different. Burnout is situationally 
specific and is related to the workplace. Depression 
and suicidal ideation can occur in some physicians 
suffering from burnout but typically reflect the 
presence of additional issues. 



Suicide and Physicians

Doctors have the highest rates of suicide of any profession

Male physicians 1.4x higher rate, Females 2.3x higher rate

Possible reasons include undiagnosed and untreated depression, 
inadequate mental health treatment, and problems related to job stress



A Central Question:

 Is Provider/Physician Burnout a systems 
issue or more of an inherent issue due to 
stresses of practice, traits of physicians 
and others, mental health issues and the 
effects of the culture of medicine?



Avoiding workplace drivers of burnout

Communication at the frontlines

Have physicians invest the time to understand and fix work processes

Enable physician leadership to occur

Improve the daily workload by truly operating as a team based model



Strategies to Use the Patient Schedule to Your Advantage

Assess

Assess what type of 
office schedule works 
best for you 
(traditional model, 
with room for 4-6 
sick slots vs “open 
access scheduling”)

Manage

Manage the dreaded 
challenges to the 
schedule - the 
“Frequent Flyer”, the 
No-shows, and 
Overbooking

Print out

Print out your 
schedule and patient 
information for the 
next day (perhaps 
the last note when 
you saw them)

Be

Be creative with 
scheduling to 
maximize 
productivity and 
minimize downtime



Know How to 
End the 

Patient Visit 
Gracefully



Ways to 
lower 
practice 
stress and 
get home      
sooner

Move from EHR 
“Hater” to power 

user

Document the 
minimally 

necessary data set

Use EHR software 
to automate what 

you can

Make 
documentation a 

team sport

Pilot the use of a 
scribe

Look for BROKEN 
record moments

Do the team 
HUDDLE once or 

twice daily

Embrace batch 
processing



Additional steps to prevent burnout at an organizational level

 Ensure that any metrics for institutional success include Physician Satisfaction and well being

 Incorporate Mindfulness and Teamwork for trainees and practicing clinicians

 Decrease stress from electronic health records

 Address challenging work conditions

 Cover predictable events with float pools

 Allow clinicians to customize their schedules

 Support manageable primary care panels, appropriate staffing ratios, and longer visit times

 Address career “Fit” so faculty can do what they are most passionate about



Strategies to manage, prevent and treat burnout on the individual level

Decide if the 
burnout is acute or 

non-acute

Use both external 
and internal 

strategies to manage 
feelings of burnout



Why Do Doctors Neglect 
Their Psychological Care?

 Fear of possible repercussions 
from medical boards or 
employers

 The stigma

 A sense of failure of needing help

 Denial

 Lack of trust in others

 Waiting until hitting rock bottom





Ways To Improve Your Psychological Health

EXERCISE SELF CARE NATURE FUN SPIRITUALITY RELATIONSHIPS VACATION/LEISURE



Stress 
Reduction 
Techniques

Breathing techniques

Visualization

Stretching/yoga

Guided Imagery

Mindfulness

Positive self-talk

Venting-In a safe way



Individual Prevention Strategies

Stress 
reduction 

techniques
Counseling

Searching out 
New 

CHALLENGES

Work-life 
Balance

Financial 
Balance

Sense of 
meaning

Peer Support 





How Can Women Providers Cope?

Enlist the support of 
colleagues, a spouse, or 
significant other for 
balancing home and 
work issues

1

Seek help from a 
therapist

2

Women need to work to 
support each other and 
provide positive role 
modeling

3



4 tools to reduce burnout 
by finding work-life balance

 The Life Calendar

 Intentional Date nights

 The BIG Bucket and the weekly bucket Lists

 The Work-Life Boundary Ritual



Treatment for acute burnout

www.fsphp.org

TIME AWAY FROM WORK PROFESSIONAL ASSISTANCE 
(WWW.FSPHP.ORG), THE SOTILE 

CENTER FOR PHYSICIAN RESILIENCE

FINDING A PROFESSIONAL COACH

http://www.fsphp.org/
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Thank you!

Maryland Behavioral Health Integration in Pediatric Primary Care (BHIPP)

1-855-MD-BHIPP (632-4477)
www.mdbhipp.org

Follow us on Facebook, LinkedIn, and Twitter! @MDBHIPP 

For resources related to the COVID-19 pandemic,
please visit us at BHIPP Covid-19 Resources.

https://mdbhipp.org/covid-19-resources.html
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