
 

Situation  

“Burnout” has been studied for 50 years and is considered an oc-

cupational hazard for physicians. Researchers report reduced 

quality of patient care and satisfaction, double the risk of medical 

errors, decreased productivity, and increased turnover, (Lee et al., 

2013; Mete et al., 2022; Shanafelt & Noseworthy, 2017; Tawfik, et 

al., 2018; West et al., 2018).  

 

The  Canadian Medical Association (CMA) ‘s 2021 National Physi-

cian Health Survey shows: 

  57% of general practitioners had burnout 

 ° 50% high on EE dimension  

 ° 28% high on DP dimension  

  15% of general practitioners have thought about suicide in 

the last twelve months 

  80% of physicians don’t feel the organization are providing 

necessary resources and support  
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Definition and Dimensions 

Burnout 

Burnout is a syndrome resulting from chronic workplace stress 

that has not been successfully managed (WHO, 2021). Burnout is 

characterized by three dimensions: 

1. feelings of energy depletion or exhaustion (emotional ex-

haustion, EE) 

2. feelings of negativism or cynicism or increased mental dis-

tance from one’s job (depersonalization, DP) 

3. a sense of ineffectiveness and lack of accomplishment 

(personal accomplishment, PA) 
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Research Aim 

Gap  

Despite a high organizational cost to physician burnout, 

there has been less attention to workplace interventions and 

leadership (Demerouti et al., 2021; Shanafelt et al., 2017) 

Purpose 

To provide executive leaders with evidence-based scholarship 

on how to support and protect family physicians’ wellbeing 

and reduce the risk of burnout 

Research Question 

“How might health-team leadership support and resources, 

reduce the level of exhaustion, contributing to burnout, 

among primary care physicians in Ontario?”  

Theoretical Underpinnings 

Job Demands-Resources Theory (JD-R) 

Job demands and job resources, when imbalanced, can lead to 

either engagement or burnout (Demerouti et al., 2001) 

Conservation of Resources Theory (COR) 

Individuals strive to obtain, retain and protect resources 

(Hobfoll,1989) 

 

Discussion 

1) Which health team leadership actions do you think foster 

positive working environments and could serve as protec-

tive factors against exhaustion, a key dimension of burn-

out? 

2) Do you perceive there to be a gap in primary care health 

teams to support physicians’ wellbeing? 


