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“Prepare the child for the road, not the road for the child.” -Proverb

INTRODUCTION
Your patient presents to an office visit for hypertension, diabetes, obesity, and tobacco abuse. The ubiquity of fast food and
sugary soft drinks, her sedentary desk job, her stressful home
life, lack of free time to exercise represent a dangerous combination. She is hardly at fault, completely set up for failure in
this system. She expects the respective medications to manage
these conditions. She would like you to order the proper tests
and take control of her health, using your authority to shoulder her responsibility. Like the subjects in Martin Seligman’s
early experiments, she has learned to be helpless. This patient’s
attitude toward her unhealth matches how many physicians
approach burnout and wellness.
The burnout literature stresses the importance of job control and autonomy. The original self-determination theory
described competence, autonomy, and relatedness as crucial for fulfillment [1]. In Drive, Daniel Pink summarizes
research into the importance of autonomy, mastery, and purpose for workplace engagement [2]. In one study, having
control over schedule and hours worked was the strongest
predictor of work life balance and burnout [3]. In a pragmatic piece on resilience, physician Ronald Epstein provides
evidence-based methods to increase resilience, focusing on
enhancing self-awareness/monitoring and self-regulation [4].
These are not new ideas. Philosopher William Irvine describes
the ancient Stoic approach to life with emphasis on personal
locus of control [5]. Elaborating on work by Epictetus, Irvine
created a trichotomy of control: life circumstances over which
we have 1) full control, 2) partial control, and 3) no control.
Now supported by modern research, this outlook leads to
higher job satisfaction and a virtuous, happy life [6]. We argue
here that while system level changes may reduce burnout, the
responsibility and mechanism to achieve true wellbeing rests
on the individual.
Systems
As physicians, what does fall within the controllable brAs
physicians, what does fall within the controllable branches of
the trichotomy? Mindset. Our mindsets determine whether
a stressor is a challenge or threat, and thus whether we will
achieve growth [7]. We can practice “positive reappraisal” (a
cognitive technique to more accurately assess our resources as
we confront a stressor), which leads to post-traumatic growth
in a meta-analysis of 103 studies [8]. Avoiding or reducing stress is often counterproductive [9]. By believing
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(system-induced) stress is inevitable and debilitating, we make
ourselves weaker. In the resilience article, Epstein also recommends “wholehearted engagement with - not withdrawal from
- the often harsh realities of the workplace” [4]. Stress can be
a positive, and the best way to become more tolerant of stress
is by stress exposure [10, 11].
Recent commentaries on burnout claim that physicians are
exploited victims; or assert that burnout itself is a symptom of
our broken health care system [12, 13]. Others call into question the accuracy and appropriateness of using terms such as
moral injury to label physicians, and wisely call for efforts to
“fully refine and understand the ethical challenges physicians
face and then focus on the answers and solutions” [14]. Paradoxically, systems efforts to address burnout can take away
autonomy and competence [15].
Interventions in some cases worsen burnout due to the
disconnect that occurs when the efforts are initiated in a topdown manner without individual effort and buy-in from
physicians [16]. Relatedness must develop organically from
the bottom-up. Individuals cannot expect the system to
change their mindsets; but we can decide to change our mindsets regardless of what is happening in the system. Voluntary
mindset changes are possible with surprisingly modest effort
[9]. Your patient described in the Introduction lives within the
same system as other patients who are healthy and thriving.
Similarly, some physicians thrive and others struggle within
the same system.
Elephants, Riders and The Path
Jonathan Haidt, who has pointed out the increasing
dependJonathan Haidt, who has pointed out the increasing
dependence of college students on administration to resolve
their problems, depicts human decision making metaphorically as an elephant (emotions) with a rider (rationality) [17].
The elephant walks around doing what it wants, and the rider
rationalizes that behavior post hoc. To change behavior, you
must appeal to a person’s elephant and rider, meeting their
cognitive and emotional needs. In their book Change, Chip
and Dan Heath expand on the elephant and rider analogy,
asserting that to change culture one must appeal to the elephant and the rider, while also changing the “path” [18]. Our
system is the path. Unfortunately, even if we make the path as
safe as possible, the elephant can still do some damage.
By blaming the system for our problems, are we instilling
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learned helplessness and even depression in healthcare professionals? Here is the original description from Seligman:
“Learning that trauma is uncontrollable may produce more
stress”… “Learning and believing that one is helpless and
hopeless is the central psychological cause of depression” [19].
We must stop telling healthcare workers that they are powerless, doomed in the current system.
Burnout vs Wellness
The system can remove barriers (clear the path) and help
prevent burnout, but this approach is unlikely to cultivate
wellness [20]. Thriving happens on an individual level. Our
hypothesis: System changes can prevent burnout, but individuals must achieve wellness. System changes occur at a “glacial
pace,” while individual change can occur today [21]. When
doctors assume control, they exert a “self-perpetuating prophecy of self-efficacy” [21]. Individuals can modify behavior
with striking efficiency, while system changes are inherently
inefficient and not applicable to “stressors and unique needs
of different healthcare professionals” [22].
This does not attempt to negate the valid argument that
physicians are already resilient, that this adaptability facilitated scholastic success [23]. Yes, we are tough, but have we all
achieved our full potential of resilience. Grinning and bearing
a difficult surgical rotation, powering through eight weeks of
studying for the USMLE Step 1, missing your friend’s wedding
due to demands of residency – these stubborn exertions of
willpower may signal doggedness, but do they indicate mature
resilience? Stress exposure without time and space for compensatory recovery does not allow for stress tolerance and
growth. We should also consider that there is no apparent
ceiling to resilience. A high school football player is extremely resilient, but becomes more physically fit in college, and if
lucky enough to become a professional athlete, becomes even
stronger. Psychologically we can all continue to build fortitude
and become more content throughout our lives.
Synthesis
We could continue to conceptualize burnout as a dichotomy where we must assign blame to either an individual or a
system, propagating the notion that we are helpless victims of
a system in which we have no control. But what if we viewed
the solutions as interrelated? We could choose the mindset
that we have agency to achieve system improvements while
cultivating individual wellness, with equal emphasis. Interventions that focus on how the individual and the system interact
have shown positive outcomes [24]. Programs that teach perspectives of a total model of wellness, clarify values, encourage
mindfulness and grit result in improved individual flourishing. When these curricula are offered in a team-based setting,
camaraderie, connection and shared values emerge, resulting
in improvements to the system.
While system solutions may seem daunting, complicated, costly and unattainable, certain themes may be easily
addressed. Programs to increase focus on the emotional
experience of work result in positive impact on group culture
and well-being [24]. We are called to this profession knowing we will walk into the face of suffering every day. We must
acknowledge that individual strategies play a pivotal role the
skill of witnessing suffering with compassion and resolve. This
comes not just from mindset and perspective shifting (noted
above) but also from deliberately applying strategies that connect with us with our values and our patients.
Frame your career in medicine not as a futile attempt at
grasping for “work-life balance,” but a constant adjustment
on a “bosu ball” where you notice areas needing attention and
make adjustments as necessary. Drawing on the expertise of
Seligman and others, specific practices of positive psychology can improve overall wellness [20, 25, 26]. Again, this
allows for agency over what we can control: how we scan our

environment, how much time we spend in grateful reflecting, a practice of mindfulness, and living in alignment with
our values—all of which reduce burnout and improve wellness and flourishing.

CONCLUSION
The diverse literature on the prevalence and impact of burnout has led to inconsistencies in treatment approaches [27,
28]. Recommendations to focus on organizational factors of
burnout and show caution in providing individual strategies
robs physicians of agency and autonomy. Authors of a systematic review on interventions for burnout found similar
benefits for individual-focused and structural interventions,
concluding that both are necessary [29]. Be careful viewing
“insincere efforts” to enhance individual resilience with “skepticism” [30]. We can choose our response to “well-intentioned
resilience training,” making sure it is not “a cynical one” [30].
Perhaps more than just one of the nine organizational strategies can encourage resilience and self-care, putting power in
the hands of physicians [30].
It is time to stop blaming our discontent on the system.
Indeed, investigation and implementation of solutions should
continue: improved efficiency of electronic health record and
clinical systems, more effective measures to track work output
beyond traditional wRVU, application programming interfaces, etc [31]. Though these interventions may lessen markers
of burnout, they are unlikely to galvanize wellness. We must
spend our time and resources measuring and fostering human
flourishing [32]. We need to assume agency and autonomy for
our wellness just as we expect our patients to govern their own
health. We need to support each other, reconnect with peers
and with what brings us passion and joy. These processes are
gratifying and will help us grow as individuals and as a collective group of dedicated, caring, resilient human beings called
to the practice of healing.
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