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Background 

Occupational Burnout and Burnout Syndrome 

Occupational burnout is the psychological reaction to unmanaged chronic stress related to 

the workplace. The World Health Organization (2018) defines this with three characteristics: 

• feelings of energy depletion or exhaustion; 

• increased mental distance from one’s job, or feelings of negativism or cynicism related to 

one's job; and 

• reduced professional efficacy. 

Occupational burnout is recognized across industries, but in the case of the care-giving 

professions (e.g., physicians, nurses, etc.), the impact is far-reaching and consequential. 

Physician burnout is a frequent subject of study and publication in the medical community. It 

appears in individuals in all manner of settings (private practice, hospital, etc.), across the 

duration of career-spans, and manifests with a spectrum of severity. With regard to medical 

professionals, there are considerations that the impact of burnout has on human capital (Shanafelt 

et al., 2016), patient outcomes (Rathert et al., 2018), the costs of healthcare (Berwick et al., 

2008), and the personal experiences of everyone involved. 

While physicians are a common population of study for occupational burnout, also 

known as Burnout Syndrome (BOS), they are by no means the only group of professionals that 

are impacted by BOS.  

The Target Audience 

With a high-minded mission statement, “Pacific University’s College of Health 

Professions is dedicated to preparing leaders in innovative healthcare for a diverse global 

community” (Pacific University, n.d.). Pursuing this missions likely means preparing the over 
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1,200 students studying in 8 categories of healthcare disciplines, as of Fall 2020 (Barr-Gillespie, 

2021), with information on what BOS is, its causes, and strategies for identifying and 

diminishing its impact.  

Contributors 

This infancy of this project was incubated by two faculty members within the College of 

Health Professions. After more than a year of having the development of this course be delayed 

for competing priorities, an offer was made in the Summer 2020 term for a pair of students in the 

Doctor of Psychology program to join the team. A program development project such as this, 

supporting the development of a graduate level training for prospective healthcare professionals, 

is a unique and worthwhile contribution to the CHP community, in addition to fulfilling doctoral 

research program requirements. Work began in earnest in Fall of 2020. 

As an aside, I was especially pleased to have the opportunity to dig deeper into the topics 

of resilience and burnout-prevention. As a member of the Civil Air Patrol, I have spent several 

hundred volunteer hours over the past five years developing curriculum and contributing 

alongside medical, pastoral, and youth-development specialists to build that organization’s 

resiliency program. The opportunity to align my previous experience and interests with my 

doctoral research in this way has been deeply gratifying. I also believe that it has made a positive 

impact in the quality of the work I have done for this project.  

Goals and Objectives 

This course, titled CHP 535: Burnout Prevention for Healthcare Providers, will combine 

didactic training on topics such as health & wellness strategies, stress management skills, with 

competencies in interprofessional practice. In addition the facilitators will organize the practical 

application of tools and skills related to stress management, teamwork, conflict resolution, and 
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wellness promotion that will help students while they are undertaking their studies and once they 

join the ranks of their profession. The blending of these will address Burnout Syndrome and 

other common situations that can negatively impact students of higher education as well as early-

career healthcare professionals 

Initiation 

Survey Stakeholders and Target Audience 

As a first step, after reviewing the outline and ideas for this course already extant, we 

decided to survey College of Health Professions students in order to gauge where their interests 

in the wide variety of relevant topic lie. A survey (Appendix A) to gauge the appetite for such a 

course, and what potential students would find beneficial was prepared, approved, and sent out 

for feedback. An email signed by the overseeing faculty (Appendix B) was prepared  to invite 

respondents to share their thoughts, and guide where we needed to focus our attention. 

The results of the survey (Appendix C) were analyzed by the graduate students on the 

team, and presented to the supervising faculty. None of the responses were especially surprising. 

There were several excellent points of feedback (e.g., a request to offer a special panel discussing 

the unique challenges people of color experience that contribute to burnout). There was very 

little in the way of criticism, with a single comment referring to the Occupational Therapy 

program already seeming ripe for burnout. The biggest detraction from the way this survey was 

accomplished was outside the control of this team. It seems that not every department/program 

forwarded the survey to their students. There are eight schools within the College of Health 

Professions, however only four schools were represented within those responses that disclosed 

any information (i.e., an email address to be notified if/when the course is being offered). 

Opportunity: Presenting on Pedagogy 
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The decision to get the temperature of the participants before developing the course 

appeared rather unique to the faculty supervising this project. We were encouraged to share how 

that process was carried out, and the impact on the course design at a professional conference.   

Because those course interest data were gathered as internal information gathering or “market 

research,” rather than related to academic pursuits or publication, we had not pursued 

Institutional Review Board (IRB) approval to conduct research. In order to ensure that our 

ethical and institutional obligations were met, the team developed and submitted an IRB 

application (Appendix D) prior to applying (Appendix E) to present a workshop at the 14th 

Annual Conference on Higher Education Pedagogy in Blacksburg, Virginia.  

This collateral opportunity resulted in a predictably frustrating outcome. Aspects that 

were positive included an expeditious granting of exempt status for pursuing research or 

publication opportunities using the results of our survey, as well as acceptance to present at the 

conference. The frustration in this case was the incessant COVID-19 pandemic, and a decision to 

cancel the workshop amidst ongoing spikes of novel variants of coronavirus. With the uneventful 

stoppage of this aspect of the project, we once again focused more fully on preparing to offer the 

course in the upcoming academic year.  

Setback: Course Implementation Delayed 

The College of Health Professions approved the Couse Proposal (Appendix F) and agreed 

to hold Burnout Prevention for Healthcare Providers. The team submitted a tentative syllabus 

that was approved by the supervising faculty (Appendix G), and worked diligently on providing 

course materials as next-steps. The team members, each with their own area of interest and 

expertise, developed an annotated bibliography (Appendix H) and a class handout Appendix K) 

related to their chosen topic.  
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The feeling of continuous forward momentum was not to continue, however. Due to 

uncontrollable personal circumstances on the part of a faculty member, the course would not be 

offered in the upcoming academic year, and would not be available for the team to participate as 

lecturers, teaching assistants, or otherwise engage in the delivery of the course materials prior to 

their doctoral research deadline.  

Piloting Materials 

Demonstrating the resilience and creativity that this course aspires to instill in students, 

the research team pivoted. Under the direction of the remaining faculty supervisor, the team 

combined forces with two additional doctoral students who faced similarly-challenging 

circumstances with their previous doctoral research projects. This new group would offer 

organizations and groups in the community (Appendix L) a chance to share the materials each 

team member had been preparing under the banner of the Wellness Outreach Team (Appendix 

M). The aims of Wellness Outreach Team were to provide meaningful information to community 

organizations that would benefit from improving wellness, reducing burnout, and other similar 

outcomes. A coincidental goal was to refine the materials that were prepared and used by the 

Wellness Outreach Team, and share them back to be used for Burnout Prevention for Healthcare 

Providers. 

Once again, a small adjustment was made. Because of reluctance to invite unknown 

people to talk to their members, several community organizations declined this offer. Luckily, 

presentations for groups like the Legacy Weight and Diabetes Institute (Appendix N, Appendix 

O, Appendix P, & Appendix R), and the Quest Center for Integrative Health (Appendix Q) were 

still able to be conducted.  
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Reflection & Outcome 

The opportunity to work on this project has been an excellent exercise in collaboration, 

scholarship, creative problem solving, and (appropriately) resilience. The notion of developing a 

program that aims to develop and support resilience in healthcare students and the leaders they 

will become was important in the Fall of 2019 when we were invited to join. Now, after the 

damage across all manner of healthcare professions that COVID-19 has wrought, it is vital, and 

I’m grateful to have worked on this, and unsatisfied because I must turn over the responsibility 

of completing the work to others.   

Appendices I, J, and K are the work products that I have prepared specifically for 

Burnout Prevention in Healthcare Providers. Appendix I is a PowerPoint presentation 

introducing the constructs we know as burnout and resilience. Appendix J is the previously 

mentioned one-page handout on burnout that students can use as a quick reference with key 

points, tips, and references for further reading. Appendix K is a template for the class activity, a 

self-reflection journal. This can be used both in-class, and repeatedly outside of the class as a 

mechanism for improving individual resilience in the students taking the course.  

I look forward to hearing about the successful implementation of CHP 353, and hope my 

contribution was beneficial to the faculty providing the course, as well as the students taking it.  
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Appendix B 

CHP Wellness & Burnout Prevention Course Interest Survey Email 

 

  

Subject: CHP Elective on Wellness and Burnout: Survey to gather student input. 

Hello CHP Students, 

I am Professor Halley Read, faculty in the School of Occupational Therapy. My colleague, 

Dr. Asani Seawell, from School of Graduate Psychology, and I are working on building an 

elective course that would teach about wellness concepts and how to prevent burnout for 

health care teams. We have created a survey we are hoping you would all take the time to 

complete. This survey aims to gather your input on what topics, ideas and concepts would be 

most important and/or interesting for you all to learn about regarding wellness and burn out 

prevention.   

This survey is fully anonymous, and in no way will impact your standing as a student in CHP, 

nor will results be shared with anyone besides those creating the elective course.  The purpose 

is to get input from those who will take the course to ensure it meets student goals and needs. 

We expect the survey to take approximately 7-10 minutes to complete. 

 If you are so willing, please go to this link  

https://pacificu.co1.qualtrics.com/jfe/form/SV_d5vaKzHSe7xbTQp  

Thank you so much for your time and willingness to participate.   

Yours in wellness, 

Halley Read & Asani Seawell 
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Appendix C 

CHP Wellness and Burnout Prevention Course Interest Survey Results Presentation 
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Appendix D 

Institutional Research Board Proposal 
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Appendix E 

Conference Proposal: 14th Annual Conference on Higher Education Pedagogy, Blacksburg, 

Virginia 

Type: Research Session 

Category: Instructional Strategies/Design 

Title: Eliciting and Incorporating Student Input into an Interdisciplinary Course Design 

Brief Description for Conference Program 

 A multidisciplinary team of instructors from Pacific University’s College of Health 

Professions (CHP) developed a course designed to raise and promote awareness of wellness and 

build resilience to burnout in graduate healthcare professional students. A survey was developed 

to promote transparency, collaboration, and target knowledge-gaps in wellness strategies and 

burnout prevention. This survey was designed to elicit student input on desired topics for the 

course, and provide an opportunity for students to provide additional feedback or questions. The 

survey included both qualitative and quantitative response options to identify course expectations 

and topics of interest. 

Conference Proposal 

 An interdisciplinary team from Pacific University’s College of Health Professions (CHP) 

developed a course designed to raise and promote awareness of wellness and build resilience to 

burnout for graduate healthcare professional students. Combining wellness strategies, stress 

management skills, and knowledge with competencies in interprofessional practice, students will 

learn and practice self-management skills in stress management, teamwork, conflict resolution, 

and wellness promotion. Student involvement was prioritized while developing this course 

through both a survey and partnership in curriculum development.  
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 Studies have shown positive impacts for students and faculty when student input is 

included in course design (Bovill, et. al., 2011). Bovill and colleagues (2011) found when 

students are co-creators of teaching approaches, course design, and curricula, they gain deeper 

understanding and responsibility for their own learning, with increased engagement, motivation, 

and enthusiasm. Faculty experience greater clarity and rationale for pedagogy, a reinvigoration 

of engagement in teaching, and experience a different student-teacher relationship that 

exemplifies a shared commitment and collaboration in learning (Bovill, et. al., 2011). In 

summary, when students actively contribute to course design and planning, they enhance their 

learning processes and other outcomes (e.g. employment) for themselves and the faculty teaching 

them (Bovill, et. al., 2011; Garrison & Borgia, 1999; McCuddy, et. al., 2008). 

 In the current study, an interdisciplinary team of faculty and students surveyed actively-

enrolled students of Pacific University's CHP for topics of interest and course expectations. The 

conceptual model proposed by Bovill & Bully (2011) as described in Cook-Sather, et. al. (2014) 

guided our approach to conceptualizing the spectrum of student-faculty partnership (i.e., from 

faculty controlled at one end, to student-controlled at the other). The partnership in the current 

study was near the top of the conceptual model (i.e., students control some choices) with students 

having substantial influence on curriculum design. The faculty, an occupational therapist and a 

clinical health psychologist, began with eight topics related to wellness and burnout identified 

through their professional clinical experience. Two clinical psychology doctoral students 

expanded this list to 19 topics using the relevant literature. A four-question survey was 

developed to assess course expectations. Questions included one ranked-choice item for the 19 

previously identified topics, and two open-ended items for recommendations of additional topics 

and course expectations. The final item was an optional request for notification when the course 
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is offered. The team sorted the ranked-choice results and identified which were most relevant to 

students. Emergent themes from the open-ended questions were independently coded, then 

compared. These emergent themes were then integrated with the ranked-choice results to form a 

singular list of topics. We used student input to select the most relevant topics (e.g., burnout & 

compassion fatigue, stress & stress management, reducing anxiety) to support students’ wellness 

and resiliency in their current work and as early-career professionals. Developing curriculum 

using a course interest survey is an effective way to engage student participation in course 

design. The impact of cultivating transparency, collaboration and developing targeted materials 

will be analyzed using student feedback via mid-term and end-of-term course evaluations and 

self-report measures.  
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Appendix F 

College of Health Professions Course Proposal Form 
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Appendix G 

CHP Wellness & Burnout Prevention Course Syllabus 
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Appendix H 

Annotated Bibliography on Burnout Research and Resources for the Wellness and Burnout 

Prevention Curriculum  

Allen, H. K., Barrall, A. L., Vincent, K. B., & Arria, A. M. (2020). Stress and burnout among 

graduate students: Moderation by sleep duration and quality. International Society of 

Behavioral Medicine. https://doi.org/10.1007/s12529-020-09867-8 

The authors of this article surveyed 2,683 graduate students to compare their sleep 

behavior to their levels of burnout and stress. Stress was shown to have a significant, 

positive correlation to exhaustion, cynicism, and inefficacy. Sleep duration was a 

moderating factor, with increased sleep duration lessening the amount of stress and 

exhaustion reported. Higher quality (as opposed to longer duration) of sleep was 

correlated to stress and exhaustion, but not as strongly as duration of sleep was. Finally, 

the duration and quality of sleep were both not found to have a correlation to stress and 

cynicism or stress and inefficacy. Because this is an empirical study examining sleep and 

its association with stress and burnout, specifically among graduate students, it is 

especially relevant to the topic our course.  

Berkland, B. E., Werneburg, B. L., Jenkins, S. L., Friend, J., L., C lark, M. M., Rosedahl, J. K., 

Limburg, P. J., Riley, B. A., Lecy, D. R., & Sood, A. (2017). A worksite wellness 

intervention: Improving happiness, life satisfaction, and gratitude in health care workers. 

Mayo Clinic Proceedings: Innovations, Quality & Outcomes, 1(3), 203-310. 

The authors of this article conducted and analyzed a 12-week Stress Management 

and Resiliency Training (SMART) program with health care workers. This study looked 

at increasing happiness in participants, rather than focusing on stress decreasing stress, in 
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order to reduce burnout and show improvement on the battery of measures used. Each 

cohort of 12-to-18 participants received the 3-month intervention and 3 months of follow-

up. Eighty-five of the 110 participants completed the complete 6 month period, and the 

authors found that these health care workers improved in their happiness, satisfaction 

with life, gratitude, mindfulness, spirituality, and stress. The focus on happiness in this 

study was based on literature, and included an increased intentionality aspect which was 

shown account for 40% of a person’s level of happiness. As a worksite wellness 

intervention, this appears to have worked well, and intentionality might be a good factor 

to include as other burnout prevention courses are developed.  

Bullock, G., Kraft, L., Amsden, K., Gore, W., Wimsatt, J., Prengle, R., Ledbetter, L., Covington, 

K., & Goode, A. (2017). The prevalence and effect of burnout on graduate healthcare 

students. Canadian Medical Education Journal, 8(3), e90-108. 

https://doi.org/10.36834/cmej.36890 

The authors of this literature review examined the prevalence of burnout among 

graduate students, and the impact burnout has on the areas of their lives such as: psyche, 

professionalism, empathy, and academic performance. In reviewing English-language 

academic papers from the previous 10 years, 27 articles out of an initial 8,214 that were 

included showed graduate-level healthcare students had higher rates of burnout than their 

age-matched peers and the general population. This higher rate of burnout was associated 

with negative impacts on the areas described above, and the authors ended with a call to 

action for instructors and administrators to teach their pupils about burnout, its impacts, 

and help develop interventions for prevention. There was limited discussion of potential 
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interventions, such as physical activity, peer support, professional counseling, and 

extracurricular activities, with an observation that these are available but underutilized.  

Carter, L. A., & Barnett, J. E. (2014). Self-care for clinicians in training: A guide to 

psychological wellness for graduate students in psychology. Oxford University Press, 

Incorporated. 

The authors of this 12-chapter book developed a guide to specifically reduce 

distress in graduate psychology students. It begins with information about identifying 

distress and the variety of sources that typically generate it. There are worksheets and 

self-assessments for readers to complete to help develop their own picture. The authors 

then discuss professional competence to demonstrate how distress can impact their work 

performance. Chapter three is a discussion and self-analysis for burnout risk. This chapter 

might be particularly relevant for teaching the burnout section of the course being 

developed, because it has a useful worksheet and reflection activity that students can be 

provided. The authors go on to discuss secondary trauma to round out the first section of 

this book. The second section is about techniques for building resilience and wellness, 

including work/life balance, time management, mentoring, and planning/executing self-

care. The final section discusses networking, looking out for colleagues, and expanding 

the previous lessons into a culture of self-care throughout one’s program of study.  

Halbesleben, J. R. B. (Ed.) (2008). Handbook of Stress and Burnout in Health Care. Nova 

Science Publishers, Inc., New York, NY. 

This textbook examines the scope, scale, and impact of burnout on healthcare 

professionals and patients. The editor of this this work has compiled a series of chapters 

that intended to show the big-picture as it applies to stress in burnout in healthcare, 
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including across a variety of healthcare disciplines, and across the globe. Sources of 

stress and causes of burnout are examines. Topics like workload, scheduling, secondary 

trauma, and work/life balance are all discussed. The textbook ends with a chapter of 

potential interventions from a variety of approaches, and a chapter with recommendations 

for further research. There are a few interesting measures that could be beneficial to 

incorporate into a class on burnout and stress, in addition to the variety of sources of 

information to support the broader curriculum.  

Kovach Clark, H., Murdock, N. L., & Koetting, K. (2009). Predicting burnout and career choice 

satisfaction in counseling psychology graduate students. The Counseling Psychologist, 

37(4), 580–606. https://doi.org/10.1177/0011000008319985 

This article examined the results of an anonymous survey of 284 counseling 

psychology doctoral students from across the United States to measure their levels of 

burnout, career choice satisfaction, global stress, role conflict, social support, and 

psychological sense of community (SOC) in the doctoral program. The authors believed 

that social support would have a negative correlation with stress and burnout, and also 

correlate with career choice satisfaction. Social support and sense of community did not 

were not associated with burnout. Global stress, advisor support, and sense of community 

were  significant predictors of stress and burnout. For career choice satisfaction, sense of 

community was a significant single predictor, and moderated the impact of the factor 

referred to as global stress. Career choice satisfaction increased as sense of community 

increased, when stress was low. When stress was high this was no longer observed. The 

main concept that should be taken away from this article may be that sense of community 

is an important factor to include in a course on managing stress and burnout.  
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Lafreniere, J. P., Rios, R., Packer, H., Ghazarian, S., Wright, S. M., & Levine, R. B. (2016). 

Burned out at the bedside: Patient perceptions of physician burnout in an internal 

medicine resident continuity clinic. Journal of General Internal Medicine, 31(2), 203-208. 

https://doi.org/10.1007/s11606-015-3503-3 

The authors of this study investigated the relationship between patient perceptions 

of empathy and enablement and physician burnout in internal medicine residents. A study 

was conducted between December 2012 and March 2013 in a Baltimore resident 

continuity clinic. 244 participants rated their resident physicians on empathy and patient-

enablement, the residents rated their impression of burnout, and the authors tested for 

associations between those data. The authors found significant positive associations 

between physician depersonalization scores and both patient ratings of empathy and 

enablement. Residents’ emotional exhaustion scores were not significantly related to 

either patient outcome. Patients perceived residents who reported higher levels of 

depersonalization as more empathic and enabling during their patient care encounters. 

These findings are important to consider how care providers’ burnout impacts patient 

perceptions of their care. The counter-intuitive nature of increased distress in residents 

and an increased perception of desirable outcomes indicated the importance of 

understanding the relationship of interventions designed to alleviate stress in providers 

and patient outcomes, to avoid unintended negative impacts to care. 

Matigbay, D. L., Coughlin, K., Chesak, S. S., & Sood, A. (2017). Decreasing stress and burnout 

in nurses: Efficacy of blended learning with stress management and resilience training 

program. The Journal of Nursing Administration, 47(7), 391-395. DOI: 

10.1097/NNA.0000000000000501 
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This study looked at the outcomes of an eight week long Stress Management and 

Resiliency Training (SMART) program delivered to 50 nurses. This training program 

was based on The Mayo Clinic Guide to Stress-Free Living. The program included 12 

modules that incorporated pre-module and post-module self-assessment, training videos, 

readings assignments, and exercises so participants could practice the skills in the 

lessons. There were also interactive discussions with the authors of the study to problem 

solve and answer participants’ questions. The authors found improvement in the 

Subjective Happiness Scale, Perceived Stress Scale, Generalized Anxiety Scale, Connor-

Davidson Resilience Scale, and Copenhagen Burnout Inventory. The blended learning 

structure that this research examined was concluded to be a sufficiently effective 

modality for delivering Stress Management and Resiliency Training, as opposed to on-

site workshops that would normally require working professionals to take significantly 

more time away from their duties.  

Nagy, G. A., Fang, C. M., Hish, A. J., Kelly, L., Nicchitta, C. V., Dzirasa, K., & Rosenthal, M. 

Z. (2019). Burnout and mental health problems in biomedical doctoral students. CBE 

Life Sciences Education, 18(2), ar27. https://doi.org/10.1187/cbe.18-09-0198  

This article begins with a surprising observation, perhaps based on a highly 

segmented population of study, that burnout and mental health in biomedical doctoral 

students has only recently been identified as a challenge and has only been researched a 

very little. With that, the authors identified high levels of burnout, anxiety, and 

depression in their 69 participants from a body of biomedical doctoral students. This was 

related to considering dropping out of school, perception of future employment, and 

functional impairment related to a current psychiatric diagnosis. It is unclear why the 
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authors consider biomedical doctoral students such a unique population, and they do 

indicate that future research should examine the larger population of graduate students in 

general. The authors also recommend developing and testing interventions without 

examining any previous interventions aimed at any population, let along specifically 

those to support biomedical doctoral students. This study appears to have very strong 

statistical analysis, but a very poor review of prior literature on this topic.   

National Academies of Sciences, Engineering, and Medicine. (2019). Taking action against 

clinician burnout: A systems approach to professional well-being. Washington, DC: The 

National Academies Press. https://doi.org/10.17226/25521 

This 10-chapter report includes some excellent information about Student and Trainee 

Burnout and Professional Well-Being in Chapter 8, and Conclusions and 

Recommendations in Chapter 10. Chapter 8 open by observing that the systems and 

institutions in which the US trains healthcare professionals may cause distress and 

burnout among learners. The chapter looks at students in medical (i.e., allopathic and 

osteopathic), nursing, dental, and pharmacy programs. A discussion of consequences 

examines patient outcomes, outcomes on the professionalism and empathy of burnt-out 

students, and the impact on those students and society at-large. A discussion of 

contributing factors looks at the time and intensity of students’ workload, the benefits of 

pass-fail grading, the stress of being a student in the clinical environment, institutional 

considerations, and workplace-culture. Some recommendations to reduce burnout for the 

field include creating positive work environments by optimizing workload, increasing 

access to resources including psychological support, monitoring burnout among 
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professionals, simplifying policies and standards to make them easier to follow, and 

identify and implement supportive technologies.  

Oglesby, L. W., Gallucci, A. R., & Wynveen, C. J. (2020). Athletic Trainer Burnout: A 

Systematic Review of the Literature. Journal of Athletic Training, 55(4), 416-430. 

https://doi.org/10.4085/1062-6050-43-19 

The authors of this literature review examined 51 articles related to burnout in athletic 

training. These articles were analyzed to identify prevalence of, causes of, effects from, 

and relief for burnout. In addition, the authors examined whether the population studied 

in each article was athletic training students, graduate assistants, working athletic trainers, 

or academic faculty in graduate programs for athletic training. All populations were 

shown to have burnout, from sources like work/live balance, low pay, long hours, and 

workplace culture. The impact of this burnout was shown to have a significant impact on 

longevity in athletic training careers, and potentially a correlation with substance abuse. 

There appeared to be a sex difference in burnout, with female athletic trainers leaving the 

field earlier then male athletic trainers. Interventions like avoiding high athletic trainer 

workload, social support networks, encouraging positive work-life balance, and religious 

and spiritual coping mechanisms were mentioned briefly. This article is relevant to show 

the scope of burnout and its impact on one of the specific fields expected to participate in 

our course on burnout prevention.  

Rathert, C ., Williams, E. S., & Linhart, H. (2018). Evidence for the quadruple aim: A systematic 

review of the literature on physician burnout and patient outcomes. Medical Care, 56(12), 

976-984. DOI: 10.1097/MLR.0000000000000999 
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This literature review adds a fourth aim of improved working conditions to the Triple 

Aim of reduced healthcare costs, improved patient experiences, and better population 

health. Twenty-eight out of 1,201 articles were included after using the Systematic 

Reviews and Meta-analysis (PRISMA) guidelines and verifying that the studies 

empirically compared physician burnout and patient outcome measures. Studies that used 

subjective measures like self-report found that physicians higher in burnout consistently 

reported worse quality; studies that used objective clinical outcomes found no 

relationship to burnout. Burnout was also related to lower patient ratings of care, but 

when specific behaviors were rated there was no relationship. There are interesting 

insights in this article, but the authors end with a call for further research on causal 

models and increased rigor of measures. 

Shanafelt, T. D., Dyrbye, L. N., West, C., & Sinsky, C. A. (2016). Potential impact of burnout on 

the US physician workforce. Mayo Clinic Proceedings,91(11), 1667-1668. 

In this letter to the editor the authors provide statistics on the rate of burnout in US 

physicians between 2011 and 2015, and put those numbers into striking context. The 

effect of burnout on the physician sector of the healthcare industry will result in an 

incredibly diminished capacity of the healthcare system in the US, and the authors cited 

Mayo Clinic Surveys that indicate a level of increased burnout that leads to a reduction in 

professional effort that equates to the loss of the entire graduating class of 7 US medical 

schools. These data are a useful point for describing the overall effect of burnout and the 

importance of addressing it as a way to increase patient safety and ability of our 

healthcare system to deliver care. 



WELLNESS AND BURNOUT PREVENTION CURRICULUM 59 

Shetty, A., Shetty, A., Hegde, M. N., Narasimhan, D., & Shetty, S. (2015). Stress and burnout 

assessment among post graduate dental students. Nitte University Journal of Health 

Science,5(1), 31–36. 

In this article published in India, the authors look at stress and burnout in 82 graduate 

students. While male students were found to have some stress, especially related to their 

workload and uncertain career outlook, female students reported stress at significantly 

higher rates. Uniquely, this article appeared to qualify different “types of burnout” (not 

the words used by the article’s authors), instead of burnout attributable to different 

sources. This is an interesting way to consider the construct of burnout, and should be 

considered more closely as the curriculum for a burnout prevention lesson is prepared. 

The domains for burnout listed in this article include emotional exhaustion, 

depersonalization, and personal accomplishment. Each of these domains is also described 

in other resources in this bibliography, but framing burnout in each of these domains as 

unique is remarkably different from other sources. As with similar articles, this article 

ends with a call for well-developed interventions for preventing and addressing burnout.   

Wiederhold, B. K., Cipresso, P., Pizzioli, D., Wiederhold, M., & Riva, G. (2018). Intervention 

for physician burnout: A systematic review. Open Medicine (Warsaw, Poland),13, 253–

263. doi:10.1515/med-2018-0039  

The authors of this article used the Preferred Reporting Items for Systematic Reviews and 

Meta-Analysis (PRISMA) guidelines to systematically review studies about interventions 

on physician burnout. With two individuals independently searching scientific databases 

to analyze full papers that met the inclusion criteria. Thirteen of the  11,029 articles in the 

initial search met full criteria and were included in this review. Only four of these were 
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randomized controlled trials, therefore the results should be interpreted with caution. 

Future interventions should focus on a more holistic  approach using a wider range of 

techniques. Successful burnout interventions have a variety of therapeutic tools to address 

the variety of causes that contribute to burnout. These include stress reduction, coping 

strategies, increasing social support, improving communication, relaxation techniques, 

and coaching on how to approach profession-specific high-stress situations. Interventions 

at individual and institutional levels are both important, and training should begin early in  

physicians’ careers to get ahead of the development of burnout.  
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Appendix I 

Lesson Slides for Module 1 – Burnout & Resilience 
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Appendix J 

Lesson 1 Self Reflection Journal Template 
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Appendix K 

Lesson 1 Burnout Reference Handout 
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Appendix L 

Engagement Request Email for Community Outreach 

Hello, 

We are a small team of clinical psychology doctoral student clinicians and faculty at Pacific 

University. As members of the health psychology emphasis, we are focused on enhancing the 

wellbeing of our local community. We recognize the important work you are doing around 

health and appreciate that this work can be both energizing and depleting. Would you be 

interested in connecting to discuss how our team may be able to support the mental health needs 

of your organization and community? We can provide education to your staff and community 

members on topics tailored to meet your needs, free of charge, starting in December 2021. We 

are currently looking to schedule for the first two weeks in December.  

Here are some examples of topics we can provide education on: a general overview on burnout 

and compassion fatigue, identifying burnout in yourself and others, and the following avenues to 

prevent burnout: effective communication, managing emotions, sleep hygiene, managing 

vicarious trauma, grit and resiliency, self-compassion, mindfulness techniques, and time-

management skills and balancing priorities. Given time limitations we ask that your organization 

limit your interests to 1-2 topics. 

We’ve attached our brief bios for your review. If you’re interested in working with us, we would 

love to connect with you to discuss this further. We can be reached at thom4378@pacificu.edu. 

Thank you for your time and consideration. We look forward to hearing from your organization!  

Best, 

Beth, Ed, Abigail, Caitlin, and Dr. Seawell  



WELLNESS AND BURNOUT PREVENTION CURRICULUM 78 

Appendix M 

Wellness Outreach Team Biographies 
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Appendix N 

Legacy Weight and Diabetes Institute Wellness/Burnout Interest Survey 

Q1) We will hold two 1-hour sessions on topic of wellness and burnout. Please describe what specific topics you would expect/desire 

to be included. 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 

Q2) Topics Ranked 

Please rank the proposed topics below from 1 (“I am most interested in this topic”) to 10 (“I am least interested in this topic”). There 

will be an opportunity to add your own topic of interest and include it in your ranking. Please only choose a single topic for each 

ranking 1 to 10 (i.e., only one “1” response, only one “2” response, etc). 

1) Assessing burnout in oneself and others. 

Mark only one oval. 

 1 2 3 4 5 6 7 8 9 10  
            
 I am most interested in this topic. I am least interested in this topic.  
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2) Childcare/education of children. 

Mark only one oval. 

 1 2 3 4 5 6 7 8 9 10  
            
 I am most interested in this topic. I am least interested in this topic.  

 

 

3) Time management and organization 

Mark only one oval.  

 1 2 3 4 5 6 7 8 9 10  
            
 I am most interested in this topic. I am least interested in this topic.  

 

 

4) Long-term self-care strategies. 

Mark only one oval. 

 1 2 3 4 5 6 7 8 9 10  
            
 I am most interested in this topic. I am least interested in this topic.  
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5) Healthy lifestyle (nutrition, exercise, & sleep). 

Mark only one oval. 

 1 2 3 4 5 6 7 8 9 10  
            
 I am most interested in this topic. I am least interested in this topic.  

 

6) Burnout recovery. 

Mark only one oval. 

 1 2 3 4 5 6 7 8 9 10  
            
 I am most interested in this topic. I am least interested in this topic.  

 

7) Clinic/system-wide structures and policy contributors to burnout. 

Mark only one oval. 

 1 2 3 4 5 6 7 8 9 10  
            
 I am most interested in this topic. I am least interested in this topic.  
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8) Burnout & compassion fatigue basics. 

Mark only one oval. 

 1 2 3 4 5 6 7 8 9 10  
            
 I am most interested in this topic. I am least interested in this topic.  

 

9) Everyday mental health & managing emotions. 

Mark only one oval. 

 1 2 3 4 5 6 7 8 9 10  
            
 I am most interested in this topic. I am least interested in this topic.  

 

10) Other (please describe). 

Mark only one oval. 

 1 2 3 4 5 6 7 8 9 10  
            
 I am most interested in this topic. I am least interested in this topic.  
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Q3 Other (Please describe any other relevant topic you had in mind). 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Q4 Please share any other thoughts you have about the session on wellness and burnout prevention, including questions, concerns, and 

recommendations. 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 
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Appendix O 

Legacy Weight and Diabetes Institute Wellness/Burnout Interest Survey Results 

Topic Choice Rank Total 

Assessing burnout in oneself and others* 40 

Childcare/education of children 85 

Time management and organization 58 

Long-term self-care strategies 47 

Healthy lifestyle (nutrition, exercise, & sleep) 65 

Burnout recovery* 31 

Clinic/system-wide structures and policy contributors to burnout 45 

Burnout & compassion fatigue basics 43 

Everyday mental health & managing emotions* 38 

Other (please describe below) 41 

 

Themes from Unstructured Responses Number of Responses 

Recovery from burnout 3 

Self-care at home and work 2 

Identifying burnout in self and other 1 

Prevention of burnout 1 

Technology-driven burnout 1 

Note. N = 11. *Top three choices based on the lowest choice rank total. 
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Appendix P 

Resource List Provided to Legacy Weight and Diabetes Institute Staff 

Below are some tips & resources that may help address burnout. 
You may wish to copy and paste the information below so you 
can refer to it later.   
 

• Practice being more mindful at work. Try by being present and 
in the moment and not multi-tasking. 

o 10 Ways to be More Mindful at Work. 
• Adopt a "B-student" philosophy. 

o Remember that sometimes being "perfect" can be the 
enemy of being "done." 

o Consider what things are requiring your time and 
energy. Completing those items and getting them off of 
your plate can benefit you. 

• Try to focus on what is important and let go of the rest. 
o Use the Eisenhower Matrix to help identify what your 

priorities are. 
o Celebrate both the large and the small wins with others. 
o 8 Steps to Improve Job Satisfaction & Personal Value at 

Work. 
• Use physiological quieting techniques to reduce stress. 

o Power of the breath. Notice your breathing by using 
diaphragmatic breathing or a deep belly breath. 

o Apps that might help: 
§ Insight Timer 
§ Headspace 
§ Calm 
§ Woebot 
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Appendix Q 

Presentation on Burnout & Managing Vicarious Trauma: Quest Center for Integrative Health 
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Appendix R 

Filling Your Cup: A Self-Care Workshop for LWDI Staff 
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