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An Organizational Framework to Reduce Professional
Burnout and Bring Back Joy in Practice

Stephen J. Swensen, MD, MMM; Tair Shanafelt, MD

R educingfprofessionallburnouddepresentsdnX¥mportandd
opportunityMnMhefnited®ratesdnd®lsewheréoMreateX
valueMordpatientsdbecauselbMtskleleterioustffectsdbnBafery,X
qualityMccessiinddpatiend@xperience¥hortfalls. " ** JoyMnPrac-
tice”MskthebhspirationallstateMnMvhich®professionalskhreX
emotionallyMndMbehaviorally®ompassionatelydngaged¥niheX
carefbffpatientsdhnd@hefnissiontbRheidbrganization KAl-
though®MmanylbftheltoodausestbphysiciandburnoudareX
societal Rherelireleffectivelapproaches@olddressihelbys-
temiddriversdd@helbrganizational Mepartment,Meader,ndX
individualMevels.*®
InMhisMrticle,Mvedpresen®dnbbrganizationalrameworkMhadX
leaders@anMleployMoMeducefprofessionalburnouddndbringX
backoyMinBPractice HoMeducdprofessionalburnouddndMbringX
backloyMniPractice,Mbrganizationstheed®olhchievedheMol-
lowingihreelprimarydbutcomes,MisdhownXniigureX X
1. XSatisfiedumaniocialind®sychologicallNeedsX
2 XEliminated® XM itigated®StructurallindXFunctionalX
DriversdbffBurnoutX
3 KStrengthenedMndividualiResilience
LeadersianMakefheMollowing#vidence-basedMctionsdol
achievelhoselthreeddbutcomes:X
1.XDesignMOrganizationalystemsBoMAddressdHumani
Needs¥
2 MDevelopMLeadersBwich®ParticipativelManagementX
CompetencyX
3.XBuild®¥ocialMCommunicy®
4 XRemovelbourcesdb M rustrationdinddnefliciencyX
5 MReducereventabld®Patiend®HarmBndBuppordbecondX
VictimsX
6.XBolstetndividual®¥ellnessX
Effectivédmplementation@achfbfMhesddctions Mvebbelieve,X
wil Phelpfinbheealization®f#heMhreefprimaryfutcomes.*'*
ThiskhpproachMskroundeddbniestablishedXinderstandingsX
fromMheMieldskbffbrganizationallpsychologyMndXocial¥cience,X
whichBhowlhMirect®elationshipfbetweenMprofessionaldn-
gagementnd®linicalindSbrganizationallperformance.' '

ACTIONS
WekhowlescribelthelbixMhctionsKinkthelJoyMnKPracticeX

framework.X
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Action 1. Design Organizational Systems to
Address Human Needs

OrganizationalKleadersXwhoMareMseckingMcoMbringXaboudX
JoyXinKPracticelandXreducelburnoudbhouldXonsidedhowX
thePpsychologicalndBocialtheed sdbFhumansMlrivelndivid-
ualdmotivation MIndividuals¥need¥aMsensedofl meaning,X
purpose,FandXutonomyXinKtheif®vork.**Consistent®withX
thisKprinciple,XtheldesignXofRorganizationaldpolicies,Xpro-
cesses,MndBystemsFplaysdentralolelnoylndburnoudX
of8caft.X
ThelesignkbMbrganizational®policies,Meulture,Bystems,X
andMecision®naking,MindkhowNeadersdhrelelected Mlevel-
oped BindMssessed MplayMientralfolednMdheloyMnMPracticeX
andfburnoudbfMtaff.' *Research¥nbbtherBectorsthas®hownX
that®mployeesMvithMessdontrolind/oMowbbrganizationalX
supporthaveloweevel ssbfvell-being Matisfactionndom-
mitment®olheidbrganization. Xl heykhavekhigher®bloodX
pressure,Murnover,ndXtress, MsXvel [ sdnoredburnout,MackX
pain®linicallepression,Mind¥ibsentecism. Kl hei¥nortalityX
ratesfrePhigher. 7%
Optimallphysician-organization¥partnershipskhreiessen-
tialfordphysiciankngagemenddndMreharacterized®byMnutualX
trust,BvithMceributesdb@ommitment,Bransparency,kindX
sincerity.X
HowlecisionsMreMnadelnatters.MilecisionsdreMhuto-
craticallyMnadeland®ommunicated, MhereMiskiMnissedX
opportunityMorengagement.Mnterdisciplinary,Xonstruc-
tive,Xollaborative MindXooperativelpartnerships¥involvingX
frontlineMprofessionalsfhndXrganizationleadersdnitigatelX
burnout.>"**Consensusilecision®naking®hroughommit-
teestbMvorklgroupsantpreservelMensedbfthoicddndMontrolX
forltaff, Kasralidated®dburiinstitution.'OrganizationalX
leaders¥hould®liminateMfinancialdncentivesMbecausedheyMlis-
courageMollaboration®vithinMbrganizationsndMncreasedheX
riskfbFphysicianburnout.' ™ Also,Bhysicians®¥hould®beXin-
volved¥nMMneaningfuldvay®inBelectiontbfMheidvork-unidX
leaderMinally,MermMimits MvichMotationMbfMeaders,Blsolpro-
motesdtaffngagementhnd®ransparend®pportunitiesforX
advancement¥nNeadership¥pipeline.'”
LeadershipMlyads¥and®riads)tb#physiciansdndddmin-
istratorsKand¥hurses)®anXnakeXprofessionaldeaders¥morelX
effective. BAMystemMnM¥vhich®hysicianMeadersdirelxpectedX
tolontinueMolpracticenedicinednaybhel phemMetainred-
ibility®vith®hosedvhom®heyMead.'OrganizationsBhouldX
providedphysiciansomelontrolbvebportiontbMheidprac-
ticednd®@heMinfrastructurddoMupportde.X
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Six Evidence-Based Actions to Achieve Three Primary Outcomes for Joy in Practice

Joy in Practice

Actions

Design Organizational Systems to
Address Human Needs

Develop Leaders with Participative
Management Competency

Build Social Community

Remove Sources of Frustration
and Inefficiency

Reduce Preventable Patient Harm
& Support Second Victims

Bolster Individual Wellness

<4 Primary outcome

Strengthened Individual
Resilience

Outcomes

Eliminated or Mitigated
Structural & Functional
Drivers of Burnout

Satisfied Social and

Psychological Needs
(Purpose, Control, Camaraderie)

A Indirect outcome

Figure 1: To reduce professional burnout and bring back Joy in Practice, leaders can take six evidence-based actions to

achieve three primary outcomes.

Whatbrganizations¥neasureand¥payMttentionMo) HBlsoX
affectsdnorale Nfeamwork Mburnout@ngagement,Mndbpar-
ticipative¥nanagemendbehaviorsdreédneasured MhenMeaders¥
ardnorelikelyMollevelopMnd@mbodyMhesedbehaviors.B¥henX
institutionalMeaders®ocusdprimarily®nMinanciallimen-
sions,Mid¥houldbedhoMurprisddhad@hey—and®hephysicians¥
theyMead—arelh dhigh®iskMolbecomednisaligned®vithXheX
altruistid®alues®nd¥nissiontbf#hednedicaldprofession.* AlIK
dimensionskhrelimportantor¥brganizationalkhealchkndX
optimalbpatienddare M ctentionMoMtaffngagemendbyMead-
ership®houldMbefuthentidhndfhodbeMnotivatedEbydgoalX
ofincreased®productivity.MHowever, X dhouldXbeMinder-
stoodMhat¥taffommitmendsdnMmportan®eadingfindicatorX
offinancial¥performance.'®'™

MostdphysicianddrddnotivateddbyMompassionMnd®mpachyX
for®patientskhndMMesirdolelievelbutferingindXmprovelX
health XEmpathyfindXompassionateltaredmproveldpatiendX
outcomes,KyualityXbMife,KndXpatienthndXamilyMexperi-
ence,Mnd¥hysiciansompassionnd@mpathyMordpatients¥
alsoMeducedhediskdbMheidbwniburnoutdnd¥mprovefheinX
professional®atisfaction,ByualitybbHife, AndXvell-being.*' "
Studieskhavelhown®hadpecifiddrainingfnay®eversedhel
declineMnimpathy.?!

HigheflevelsdbffmotionaldntelligenceMredssociatedXvithX
lowelevelsdb M nxiety,Meress,Mndburnout,Ms¥velMsPhigherX
levelstbfRatisfaction.”” ProgramsMolssessnd®@nhance®mo-
tionaldntelligencdorlMhewlybhired¥physiciansdanfeMeasibleX

and®fFective.'™

Physicians¥vholhavelheexibilicy®oMlevoteMipolbnel
fifthbbMheidprofessionaldvorklffordobhedctivicyMhaddheyX
find¥most¥neaningfulhirelhlsolh dnarkedlyMoweriiskMorX
burnout.*Helping¥hysiciansMailofreatedproportiontbil
theifdvorkiolthatdctivity®anfbeldionstructivefhpproachX
tollignMndividualdndMrganizational¥aluesndMncreasedbr-
ganizational® citizenshiplbehavior.”™

ExcessivendMinsustainabledvorkloadsMrefonsistenddriversX
offphysiciantburnoutReduced®urnouddnd®nhancedBat-
isfactionBhrelberonglyhssociated®vithMctualeductionskinX
professionaldvorkiffort.”“Institutions¥houl dbffer®greater¥
flexibilityMobphysiciansiinMerms¥bMvhen Bhow,MndMhowMnuchX
theyMvork.X

Action 2. Develop Leaders with Participative
Management Competency

Leadersiplay®diriticaloleMnihelprofessionalMatisfaction,X
well-being Mind¥productivitylbfiheMindividuals¥vhomiheyX
lead BParticipativednanagemend®vichMollaborativddctionkplan-
ningfMNMeadershipXtyledhad@ncouragesindividualsobpartnerX
inthnalysiskbf®problems,MecisionXnaking Mind¥mplemen-
tationfbfBolutionsMorMssuesithad®lirectlyhffecd®hem.X
InMXtudy¥ofXR,813Kphysicians,MvelhnalyzedXatalromiX
oudinnual¥taffBurveydvhereindtaffiateiheidlepartmend
andMlivision®hairsnMeadershipbehaviorshadpromoreln-
gagementdndMMonstructivebpartnershipMthadds Mparticipativel
management). Xl hefbehaviorskentaildisking®uestions,Xex-
pressingFhppreciation,Mransparentommunication,Keareer
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mentorship,haring®oncerns ¥ind®ngagingitolleaguesXnX
problemBolving KEachMhaideceivesinMinnualtomposite
leadershipMcoreld MipMobb0bpointschads, Xl 2Burveyues-
tions,achMvorthMipMol$bpoints) BorkveryM -pointincreaseX
inMXhair’ sompositdMcore, Xhered¥vaski.0%MncreasednX
staflBatisfactionfndMéi®.3%MlecreasenMphysicianfburnoud
(p < .001).*ThelggregateleaderBcorexplained™ 7% HheX
variationM¥nKrafl¥acisfaction BVeoncludeddhadfrondindoreX
unit¥eadersdplayMinMmportanddolelinBraffBatisfactionFndX
burnout.R¥WedneasurdfhesedeadebehaviorsinbburdinnualX
all-staffurveylind®uppordeadersdvithkbpportunitiesorX
improvement.l heonverseMsdlsoMrue Mestructive, Mngry,X
andMbusivdeadebehaviorsiontributdofburnout,BnddhosdX
behaviors¥nust®hotbeRolerated.” "

Leaders®hould¥vorkMongagebphysiciansdsMespecteddndX
trusted®partnersiind®ollaborators¥ather®han®mployees.'™
[f¥eniodeadersdneasureddperformancedbnBhedbasiskbBonlyX
thedhumberdbMelativeMaluddinitsdenerateddndpatiend¥isics,X
thenMhey®hould®xpecd@hatinitdeadersdvill, BnMurn,HocusX
firsddnM¥nanaging®hort-termMinancialdssues,Mdhedheglect
ofheMinleashingbMhumankpotentialdndBultivationtdn-
gagementXriticaloMong-termfbrganizationalkhealth¥indX
productivity.X

Action 3. Build Social Community

PeoplebhaveliBocialdheeddorommunityMind¥amaraderie X
High-functioning®eamsMhreiriticaloMelivery®ofhigh-
qualityMnedicallarelin®oday’sdnvironment.MCollegialindX
mutually®espectfulnteractionsdrelparticularlymportantdX
inMnedicinefbecausefbfthedemandingfnditresstuldhigh-
stakesthaturelbheMvork M eaders¥hould®belintentionaldinX
theltrategiesithat@heyMiseMolhel pkbuild®eamskindXosterX
community.”®Interventions®hat®romoteffensefbftom-
munity®an®mprovephysician®vell-being.*'™

Commensality—thelcdbMharingfMnealogether—isK
oneXvayMoMostertommunityMhathasM¥neaningfuldmplica-
tionsMoreamsMnd®amaraderie.”*CombiningommensalityX
with¥nMntentionallesignMhad@ncouragesbphysiciansolhareX
meaningfuldnd®hallenginglspectsbheiifeldsbbprofes-
sionalind®oluppordbnedanotheMsdinXvidenced-basedX
approach®oMpromotefengagementfind®educelburnout.’”
Team-basedMlecisionMnakingfbri¥ociallgatherings®lsoMhurcureX
thdgrowthtMommunity®vhildpromoting¥ocialapitalndX
cooperation.'*StrategiddiselbMpace,BuchMs®hedphysicianX
lunchroomMburgicalMounge,Mankhlsobhel piultivatefom-
munitydndXonnection.X

Action 4. Remove Sources of Frustration and
Inefficiency

AddressingheMrritantsdhadfruscraceprofessionalrasirit-
icaloMeducelburnoudnd¥promoteloydniPractice. XM¥orkX
unit¥eadersdanMacilitatedeam-basedddentificationfb¥pro-
cesses,Mehaviors,Mbr¥policiesthadbaployXnXPracticeMndX
contributeolburnout. M heMirstitepMsoMskMaffvhadhg-
gravatestbifrustratesfhemMfordxample, & Whaddrdfhdpebblesk

in®our®hoe?”)MndX¥vhat¥mpedesdheidxperiencing®hefoyX
thattheylould®eriveMromMaringlorpatients. BExploringX
suchMopics¥houldMead®oMheldentificationtbMangibleMssuesk
that¥vould®epresendpportunitiesolmprovedhedvorkin-
vironmento¥physiciansdnd Bherefore,BheltaredprovidedX
tobpatients. M his¥hould¥ho el ne-timeMventbutdhouldX
belvovenXntolthedoutinedbMtheMeader’s¥nteraction®vichX
hislhhe®vorkMinit. M ddsMnlbpportunicydolarefullyMistenX
tolbhysicians®oncernsdhnd®obharness®heir¥deasdhndXn-
sightsMforMprocessMimprovement.XThisKparticipativel
managementX¥vithiollaborativedction¥planningfhasdeducedX
burnoutnd¥promoted®ngagemend¥indbur¥nstitution.'™
ThefhemesdhaddrisdnMXhescddliscussionsMrequentlyMenter
onMnefliciencyMforxample Rlericallburden,BomputerizedX
orde@ncry,MphysiciandperformingMasksdhad¥houldMbedper-
formedlbybbthedraft, Blysfunctionallprocessesdbrpolicies) X
challengesd®vithMvork-lifeMntegrationMlueMoMssues®vich¥ched-
uling®ndHackbbMlexibilityMcalldchedulesXveckenddluties)X
anddrganizationallprogramsMhadliminish¥neaningdndom-
mitmentodpatients¥policiesdhadrdiewedMskrodingMualicyX
oftarefbibhegativelylffecdphysician-patiend¥elationships) X
Quality¥mprovement¥nterventionsdoMddressd¥vorkon-
ditions,Bprocesses,BvorkMlow,Mnd@ommunicationdanMeduceX
burnout.**InfbneXtudy,¥physician®motionallxhaustionXvasX
reducednd®vell-being®nhanced®byMRystematicmprove-
mentlprocess. B TheNstructured¥approach®includedX
interventions®hat®dddresseddphysicianontrolbverdheid¥vorkX
environment,BbrderfXin®thellinicallbetting,Xand®tlinicalX
meaning.'***ThiskpproachFhaskhlsofbeen®ralidated®dbur
institutionMnbbur¥reviouslyiited®rudy.'™
InMnanyMbrganizations,MhelectronidfhealthMecordf EHR)X
isNubstantialdourcefbfBnefficiencyMnd®ontributingactor®
drive®olburnout.”***Yedlthough®heX HRXsMbhecessaryX
technologyMorbafedandiefhiciendpatiendiare, X tXdskmpor-
tantiortheMeadersientrusted®wvith®helesponsibilityXb X
overseeingithelblectronid®nvironment®ofhavelMmeasur-
ableMoaloMeduceEHR-related®lericaldvorkModphysicians.X
InkMecendrudybbfphysicianskhcrossnultipledpecialties,X
physicians¥pent®7.0%M MheiXvorkMlayMbniirectdpatient
carelhctivitiesFand®9.2%RonXEH RFand®Meskwork.***OnlX
average,Mphysicians¥pendfpproximately¥wolhoursdbniler-
ical¥vorkMorverybhouMpendnilirectdpatiendarcMasks.X
SimilarMesults¥vereMlsoMecentyMeported¥ndMrudyddMes-
iden®®hysicians.”™
Tacticshat¥eadersXmaydvisholonsidef®includeitheX
following:X
XA ppoindbpracticing¥physician¥vhoMs¥MnemberdbHheX
appropriatelecision-makingfbodies,MuchMs®linicaldprac-
ticdndMnformation®ystems®ommitcees,BvichMheXoleX
responsibilityMbfMtreamliningdndMeducing®lericalvork X
Thepersondnihad®oleBhould®elentlesslyMocusibniheX
followingMhreeMjuestions:X
1. XMust®his¥processdbebperformed?¥
2 Mo, ManMdbeMnadeMnorelfhicient?XMDoesMtdheedX
thisnany¥'mouseitlicks”?)X
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3.XCouldX tfbelexecuted®bybbomeonelbtherlhanhX
physician?X
NThedgoallbBhavingachM¥nemberddMheiarefeambprac-
ticelhtithelto pkb hiskb kherMicenseMvoul d¥berveltoX
distributeMhelilerical¥vorkMhat¥sdrulybhecessaryMobiloX
andMsMhlreadyMbtreamlined MAsKeachMearelteamMeter-
mines®heif¥vorkingielationships,BhisB8houldMbelpard
ofthelliscussion.X
*XConsiderheMiselbMcribesksdn®effectivelindXeost-
efficient®¥neans®olteduceitlericalfburden.’™
*XConsider®theMisebbKomputerMiaisonsdvholvorkii-
rectlyMvichbphysiciansMoMuppordheitfearningbMptimalX
informationiystems¥practices,Epracticdhatdburkbr-
ganizationthasMoundbhelpful X
Evenhough®hdEHR-related®lericaldvorkMindXneth-
cienciesreddMiniversal¥ystemsMssue,BhereMredbrganizationalX
actions@hatanMbelakenMoMnitigateheXEHRNmpaci¥bnX
humanbperformance EHR-related¥vorkBhould¥belguidedX
by®hebprinciplefbMreatingialueordpatientsdndMninimiz-
ingBhedmpacdbniprofessionals.X
OpportunitiesoMeduceMrustrationdndbhelpMchieveoyX
in®Practice,BomelbMvhichMvefhavedlreadyMtited BanMbefoundX
adthedindividual Beader,MlepartmentBndMbrganizationalMevels,X
asfin®heMollowing:X
*XOrganizational:8ponsolEHRM lerical®¥vorkMeductionX
taskMorce.X
*XDepartment:¥upporddptimaliaredeamPperformance
initiative.X
*XLeader:XAskMcaff,X" What¥skhelpebbleln¥ouddhoe?”®
andFhelphemPhddressiherritants.X
*NIndividual:XmprovelfliciencylbyMearninglbestd®-mailX
management¥practices.X
Therelskiihared®esponsibilityMorX¥dentifyingknd¥ad-
dressingMourcesdMrustrationMnd¥nefhiciencyMd@achHevel X
Leaderstheed®oMakeMesponsibilityModescalating®heMssuesX
thatdredbeyonddhedpurviewbbiMheitvorkMiniddndMakedbwn-
ership¥infddressing®hosedhat®redvithinRocalontrol.' "™

Action 5. Reduce Preventable Patient Harm and
Support Second Victims

PreventabldfpatienharmMskMraumatidéxperiencedorkpa-
tientsthnd®heiamiliesdandXriends.XForXmos b XtheseX
occurrences,hereMsklsodMecond¥ictim—thebheal thiarelX
professionalnvolved¥nMheMdnedicalrror,MailurcfoMescue,X
misdiagnosis,Bidbched@ontributingdprocess.BProfessionals¥in-
volved¥nMhearedpatientsdorvhomMerioushharmMbccurredX
frequentlyPhaveMssuesRvithfepressiondndiburnout.®” ™
Thelbrganization’sdbilicyMolMlealXvith¥preventablefharmi
inMnbquitableédnanner®hadd¥ecksdoMddressdheMactorsdhaiX
contributed®olhellefectiveltaredacher®hanMblameihelin-
dividualMsktssentialofMaidhndXustulture MAmonglthelX
approaches@hatanMnitigatehelhegativelepercussionsbfX
theselbituationsFhreM(1)MupportingfthefsecondXvictims’®
emotionallind¥psychologicaltheeds,X2)Mestablishing¥nter-
disciplinaryMeams®olhddressoot®auseskbfpatienddharmi

Organizational Framework to Reduce Burnout

events,MndX3)®stablishing¥ndMortifydMaiddndRusdul ture. X
For®example,KunMbn-calldnstitutionaleam®anieffectivelyX
providedocial Mpsychological Mnd@motionalduppordordpro-
fessionals¥vhoMrel ffectedMbyMheinvolvemennMpatient-
related®dverseMvent.*'™
LeadershaveddnbbligationMoBupporiXafiffterhescMrau-
matid@ventsdasMvel sdnyMolleagueMvhoMsBufferingdromi
burnoutdndNtsMttendant®ncreaseMn®uicidal¥deation) M heirX
actions¥hould®reateliiul turefbMateryMhad¥ecksdoMmprovelX
processesindMpoliciesdachedhanMoMssigniblamedordystemX
andhumanMacto®ssues BProceduresndbpracticeshad¥upportX
Aaithndusdtul curelredhusdhnlmportandlement®b X
fightingfburnoutforxample,MonsolingXnsteadb&pun-
ishing®rompetendbtaffinvolvedXnlharmMeventsiesultingX
fromKdefectivelprocessesBorexpected®humanifactorsX
limitations).”****““*ToMlourish,MpeoplelheedBoMeclihadtheyX
arcdfbeingMreatedMairlydbyRheideaders.X
Organizationsha®stablishMnterdisciplinary®mprove-
menteams®olhddressfootdauseskbMharmMventsivillecX
importantMinancial®eturnsdrom®heMimelhndXesources¥
invested.“"However,@heMnostdmportantividenddsiRafer
system.' " Thelteamwork¥process¥involved®nXdentifyingX
andX@radicatingfootMausesthugmentsdamaraderie,MinXm-
portantesilience-enhancingfhumankheed M okthelhctkb X
workingMogether¥vith&olleaguesMsdnMtsel herapeutic.'**

Action 6. Bolster Individual Wellness

ResilienceMsdhelibilityMolMdap foMnddecoverromMress-
ors Foddptimaliperformance,BothMhelbrganizationMndMheX
individualMnusdbelesilient.MndividualMesilienceMsMMkeyMolX
theustainabilitylMheMhealthiareMvorkforce Mlthoughkn-
hancingdpersonalesilienceMsbprimarilyheMesponsibilicy?bfX
thelndividual Bbrganizations®andpromoteddby¥providingX
accessolfvellnessiprograms¥nd¥ncouragingXaffobparticipate. ¥

Wellnessbprograms¥nusthotdbedMubstituteorddress-
ingdnd¥mproving®helbrganizationalactorsdhad®ontributeX
toburnoutActionsX —5) Nddskhodpossible Fhowever, Mok rad-
icatelMheXocietal Mprofessional MndMbrganizational¥eressorsX
that@ontributcolburnout & herefore PhysicianshavedXharedX
responsibilityMolbuilddheidmmunity®oltresskind¥ibilicyX
tololerateMincertainty.“®

ResilienceMesul tsMromMnanyMndividualdvellnessifactors:X
socialdupport,Mnindfulness,Bognitivelexibility,Xbilicyol
tolerateMincertaintyMphysicallhctivity,Frdequatebleep,Kelf-
awareness,Morgiveness,Bpirituality,and¥purpose.&>2443:47
Exercise,Morkxample Mhaskbeenfhown®okpositivelykhffectX
mood,Mlepression BnxietyMatigue,MvorkMbsences,#ndX¥ocialX
relationships.“*Resilience®programs¥whichXncludebbnlineX
andMace-to-faceleducational®esources)MorbhlRheMndivid-
ualMvellnessMactorsilearlydppeardolbelvorthwhile.? >4

CONCLUSION

WeldlescribednbbrganizationalframeworkMlesigned®oMeduceX
professionallburnoutdnd®ngenderoyMnFPractice MsMbuil X
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onlixMvidence-basedMhctionsithateadersiankieploy®ol 9.

achieveltheMhreelprimarydbutcomes:X

1. XSatisfiedumaniocialdind®sychologicallNeedsX

2 XEliminated® XM itigatediStructuralland®¥FunctionallX

DriversdbffBurnoutX

3 XStrengthenedndividualiResilienceX

TwoldecentystematiddeviewsBndicateddhadbrganization-
directed®tructurallindunctionaldnterventions,BisKvel kX
individual-focused®trategies,@anlesulinMneaningfule-
ductionKinBbrofessionaltburnout.’>***ThiskonclusionXsK
consistent¥vith®urxperience.' ™ ThelproposedBixFctionsX
infburrameworkMirelbupporteddy®helindings,KvhichX
showed®¥alueMnMosteringommunication Mnstituting¥eruc-
turallhanges,Beultivatingeamwork,Bsupportingfstress¥
management¥actics@nhancing§oblontrol MndMocusingfnX
leadership®kills.”>*%*

AlthoughMnuch¥norefesearchMsdhecessaryMoMlefineithelX
optimallbrganizational®nvironment,XvedknowknoughModayX
toMmakelbubstantivemprovements Xl'helpredominant®e-
sourcdfequireddorimplementationHs¥imeXndMttentionMromiX
leadersthndXtaff.X
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