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Introduction 
 
On May 2, 2015, the MSSNY House of Delegates adopted amended resolution 200 which states: 
 

RESOLVED, That together with county medical societies, district branches and the Committee for 
Physician Health, the Medical Society of the State of New York develop a series of programs, that 
may include CME credit, to assist physicians in early identification and management of stress; and 
be it further 
RESOLVED, That the programs concentrate on the physical, emotional and psychological aspects 
of responding to and handling stress in physicians’ profession and personal lives, and when to seek 
professional assistance for stress-related difficulties; and be it further 
RESOLVED, That the Medical Society of the State of New York introduce a similar resolution at 
the 2015 Annual Meeting of the American Medical Association House of Delegates. 

 
A resolution was introduced at the AMA which resulted in the AMA HOD adopting resolution 015 which 
states: 
 

RESOLVED, That our American Medical Association support existing programs to assist 
physicians in early identification and management of stress, 
RESOLVED, That the programs supported by the AMA to assist physicians in early identification 
and management of stress concentrate on the psychological aspects of responding to and handling 
stress in physicians’ professional and personal lives, and when to seek professional assistance for 
stress-related difficulties. 

 
 
Background 
 
Resolutions submitted to the MSSNY HOD indicate that stress is one of the most common causes of ill 
health in our society and it is also a problem faced by many physicians throughout their professional 
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careers.  Physicians may be more effective helping patients deal with stress if they develop skills to 
manage their own stress.  Physicians will be better able to cope with the stress and pressure of practicing 
medicine if they first acknowledge and care for their own physical, emotional and psychological health.   
However, physicians find it difficult to share their experience of stress, depression or anxiety with others 
because of the associated stigma and fear of being perceived as a failure in handling their own personal 
and professional lives. 
 
Most physicians at one time or another during their professional careers will be the subject of a medical 
malpractice case which is a highly stressful experience which could result in depression, anxiety, 
substance abuse or suicide.  Many of these physicians feel they have nowhere to turn. 
 
At the same time, physicians may not recognize or acknowledge the important impact of mental health 
(including exhaustion, overwork, stress, anxiety) on their overall health.  This can be an important barrier 
to seeking assistance and to improved mental health. 
 
The MSSNY Committee for Physician Health (CPH) program helps physicians cope with alcohol and 
other substance use disorders, depression and other psychiatric illnesses.  However, CPH is not currently 
structured to assist physicians who may also be facing significant personal or professional stressors but do 
not need treatment or ongoing monitoring.  CPH is currently unable to provide ongoing CME for 
physicians in areas such as stress, impact of stress on professional and personal lives, coping strategies, 
identification of when to seek professional assistance, or to provide ongoing peer support. 
 
The MSSNY leadership structure is uniquely qualified to champion programs to assist physicians in 
maintaining health, reducing burnout and regaining a sense of meaning effectiveness within their own 
work environment.  Such programs would help physicians develop a mechanism to bring patient care 
concerns to the attention of the administration and governing body.  
 
Physician Burnout Working Group 
 
Under the leadership of CPH Advisory Committee Chair Donald Moore, MD, volunteers from the 
Committee established a Burnout Working Group to review the resolution and study approaches for 
implementation.  The Working Group decided that a key beginning point would be to review published 
literature on physician burnout to identify programs which had demonstrated success.  It was quickly 
determined that the topic is broad and far reaching.  A “physician burnout” search of PubMed indicates 
publication of approximately 750 journal articles over the past 5 years, with 87 published to date in 2015.  
A simple search of GoogleScholar returned 208 results within just the past 6 months. 
 
The Working Group discovered that in 2010, the Canadian Medical Association (CMA) developed a well-
regarded monograph titled “Physician Health Matters.”  Recommendations for a comprehensive approach 
to physician wellness included that medical schools, the medical profession and health care systems be 
encouraged to (a) promote a proactive approach to support physician health and wellness, (b) sponsor 
education on wellness awareness and coping practices, (c) publicize the availability and use of resources 
for physicians under stress, and (d) identify physicians in need completely separate from disciplinary 
responses. 
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The Working Group also discovered that recommendations of the Physician Health Matters monograph 
had not been implemented by the CMA because of resource limitations.  However, the monograph could 
well be a standard for the development of a MSSNY program.  The Working Group would ideally develop 
a program which could actually be implemented and sustained, given MSSNY resource limitations. 
 
Effective programs would build on personal strengths and help physicians thrive personally and 
professionally.  An early intervention model from Norway was designed to prevent burnout, enhance 
mental health and quality of life, and strengthen personal awareness and identity.  Comprised of single-day 
as well as week-long sessions, participants reported reduced emotional exhaustion at a one-year follow-up. 
 
As another example of possible interventions, there is a private program in North Carolina, devoted to 
promoting positive health for physicians in a supportive manner.  It provides a program to help physicians 
balance their personal and professional demands with services including webinars, conferences, videos, 
literature, a confidential list-serv, clearinghouse and self-diagnostic tools. 
 
 
 
Collaborative Approach 
 
Resolution 201 speaks to the MSSNY commitment to physician health but this cannot be done alone.  To 
be effective, an initiative would require contribution and collaboration of numerous interested parties.  A 
burnout strategy would of necessity engage a wide range of potential partners and funding sources. 
 
This strategy provides a framework for conceptualizing the many interdependent initiatives that will need 
to be addressed. As an initial set of actions, MSSNY, in collaboration with the county and specialty 
medical societies, medical malpractice carriers and the Healthcare Association of New York State could 
examine the utility of prevention strategies.  Prevention activities (interventions) aimed at reducing risks or 
threats to health might include the following conceptual approaches: 
 

Health promotion:  Systemic and work environment improvement to provide a  
health enhancing impact 
Primary prevention:  Prevent disease or injury before it occurs 
Secondary prevention:  Reduce the impact of a disease or injury that has already occurred 
Tertiary prevention:  Mitigate the impact of an ongoing illness or injury that has lasting effects  

 
As a target population for a set of “interventions,” some might consider physicians to be considered 
diverse and isolated.  This isolation can be geographic as well as professional.  Many physicians are self-
employed and work in solo or small group settings with limited supports.  Even in large healthcare 
systems, physicians may have admitting privileges but conduct the majority of their practices away from 
the institutional structure.  Those employed by hospitals may experience a sense of powerlessness.  A 
burnout program could demonstrate MSSNY membership value to system medical staffs and to 
independent physicians alike. 
 
 
Considerations 
 



4 
 

The Working Group would like to conduct an inquiry which would include review of the following 
considerations: 
  
 

• Should MSSNY pursue a comprehensive wellness strategy or limit its initiative to 
education 

• Should a physician burnout project be a short term initiative or an ongoing program? 
• Should a program be educational in nature or a broader support program? 
• Which public health components should a program include:  (1) Health promotion, (2) 

Primary prevention, (3) Secondary prevention, (4) Tertiary Prevention? 
 
 
Program Development 
 
Actions the Working Group would take as it pursues this project would include: 
 

1. Obtain Board and Council approval to proceed 
2. Expand the Working Group to invite representation from all district medical societies, et al 
3. Conduct a literature review to identify physician burnout programs developed on an evidence-

based approach 
4. Contact all state medical societies to profile programs they may be operating or contemplating 
5. Survey select programs to determine appropriateness for MSSNY  
6. Develop a program plan with goals, timelines and budgets 
7. Obtain Board and Council approval to initiate an operating burnout program 
8. Seek outside funding for program operations 

 
 
Recommendations 
 
The Working Group requests that the Council consider the following recommendations; 
 

1. MSSNY Council specify the scope of the burnout program consistent with Resolution 200. 
2. MSSNY Council charge the Working Group with the responsibility of developing the physician 

burnout program for Council approval. 
3. Expand the Working Group inviting representation from all MSSNY district medical societies. 
4. MSSNY Board of Trustees approve engagement of a physician burnout consultant to assist in 

reviewing and evaluating the various programs currently in operation, at a cost not to exceed 
$10,000. 

 
 

FOR COUNCIL APPROVAL 


