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Study background

Research undertaken in a province of Canada in the fall of 2006

Open-ended questions were part of a larger self-report survey
examining physician well-being

Surveys were sent by the provincial medical association to its
members, and a direct mail-out by the researchers to members
of the provincial College of Physicians and Surgeons

The participants wrote their answers to these two questions:

(1) What are some of the factors that cause stress in your life
that have not been covered in this survey?

(2) What would you recommend to the [provincial College of
Physicians and Surgeons] or the [provincial medical
association] to help its members better cope with the
challenges of their profession?
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Sample and Method

There were 279 who took part in our survey study. The number of physicians
who answered the open-ended questions was 165
Breakdown of the open-ended responses

Family medicine 71 Residents 11
Internal medicine 39 Psychiatry 11
Surgical disciplines 16 Ob/gyn 3
Pediatric disciplines 12 Lab medicine 1

Public health/admin 1
Mean years in practice 15

Practice location Physician gender
Urban 132 Male 96
Rural 33 Female 69

The responses were typed , coded and sorted using Microsoft Excel and an
inductive approach to analyze the data was utilized, resulting in the creation of
four major themes: a) external constraints b) institutions c) practice issues

d) work/life balance. Within each major theme responses were then sorted
Into sub-categories using an inductive approach.
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Theme One ( Macro Level) responses 85
External Constraints On Practice Of Medicine

Health system

Collegial Paperwork
support and billing
Clinical Constraints » Physical
autonomy environment
(1)
Racism
Bullying Material
Sexism (2) Health Human Resources e

ﬂ UNIVERSITY (3)
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Overcoming external constraints practice of medicine

Collegial
support
networks (5)

Human
Resource
policies (6)
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Professional
values (4)
A

Retention

Well-Being

Public education

Inter-
professional
collaboration

Health system
Administration



Physician comments external constraints

Collegial support

Paperwork

v

billing

HHR

v

Second guessing yourself to avoid
unnecessary/inappropriate criticism
by colleagues.

Administration, bureaucrats, love
my work and patients, system doing
me in!

Health system

A\ 4

Clinical autonomy

v

Racism, sexism
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Chronic understaffing in the hospital
setting resulting in physician inability
to implement treatment plans. We're
not responsible for treatment delays,
but are made to bear the brunt of the
repercussions.

Feeling of loss of control due to
numerous government guidelines &
protocols.

Frankly | am very pessimistic medicine
remains fraught with an exaggerated
work ethic, it remains a macho culture.




Implications for external constraints and physician comments

Human Resources

Support rural physicians with
policies that enable easier

Governance

v

recruitment & retention

Ensure all members maintain high

Education and Training

standards and not succumb to societal,
political or unfounded consumer
pressures

v

Help to educate the public and

Empower/te'ach
physicians how to take
back some of the control
in the medical system

Health Policy

\ 4

government to the reality that we're
trained to a very high level but cannot
supply care to the same elevated level
when resources are not at the same level

A much more collaborative approach with
health care professional colleagues, nurses,
social workers, psychologists, counselors,
ethicists, communicators. (7)

R Unoversimy

S

dl ik UF MANITORA

, Stronger stance against
administration and more
resources where rubber meets
the road. Its becoming harder
to get the smallest things done



College of
Physicians

Theme Two( Macro level) responses 42
Issues at the professional & institutional levels

& Surgeons

Regional
health

\ 4

(a) Licensing
(b) Medical practice standard
setting and discipline

authorities

Provincial

medical
associations

F! Un
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(a) Decision-making and
planning for health
care services

" (b) Health care cost

allocation

Universities

(a) Representation in health
system change processes
at the local, regional,
provincial and national levels
(b) Salary negotiation with
provincial governments

Medical training
CME
Academic functions
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Physician comments at the professional and

Institutional levels

| feel strongly that skills
to “cope with the
challenges of the
profession” needs to be
addressed at the
medical student level
more effectively (8)

The feeling that "big
brother" is watching you,
frustration at not having
skills recognized by the

authorities. _
Intense scrutiny

& unproductive
criticism from bosses

Do not threaten us make us feel like

humans, and not sheep. Respect us Patient complaints and how
as we do respect you. Make room they are dealt with. It seems
for our real talents and skills and not

. lik : ¢ that doctors are put on the
AERIING] U e & IEEE 0 defensive with little or no

paperwork. South ,IAf(r;cans feel support from any complaints -
negative in general. Can we give trivial or otherwise. (9)
them more to feel wanted?
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Implications for institutions and physician comments

Governance

Provide info on conflict/
mediation services
proactively, so doctors can
meet these people before
difficulties arise and contact
them early, not late during

problems

Disregard/deal with
more empathy with
frivolous complaints
from patients and
colleagues. Deal more
fairly with physicians
needing help

A

Ensuring adequate
resources for coping
with stress
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Be more supportive toward
physicians especially
when complaints arise. Less
formal approach toward
resolution of patient/family
complaints and faster
resolution

Increased awareness
of problem,
destigmatize trouble
coping




Implications for institutions and physician

comments

Education and
Training

Improve education of
medical students to be
more culturally
aware

Inadequate university
support for training
physicians/residents

y

A

v

W uivers)

S

Active role in med school,
residency + beyond to give
physicians practical advice
on ways to lower stress,
make positive changes in
work environment etc.
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Implications for institutions and physician comments

Health policy

[\

Reinstate clinical
practice guidelines so
Individuals do not have

to keep up with the

literature in all areas-
can depend on guidelines
In some practice areas (10)

Find a way to be paid for multiple
problems in one visit i.e. be able to bill
for the four or five problems patients
bring in rather than one “diagnosis”
per visit with payment for that one
“diagnosis”
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Theme Three (Micro level) responses 46
Issues at the individual practice level

Continuing |
Professional Patients
Development Patient Care

:

‘ Patients very
confrontational (11)

Trying to keep up to date

Angry patients (12)

A

Fear of failure

Medico-legal worries

A A

Concerns about lack of We’'re not meant to be
knowledge and doormats. The increasingly
expertise and aggressive demanding

attitude of patients.
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Continued issues at the individual practice level

Keeping staff happy and

Practice Management

l

Too many things | would like to
or need to do within the time
available

A

Management decisions — | am
middle management

ensuring enough staff

A 4

Balance caring for patients
with the need to make money in
private practice

Health policy

F! Un
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| am a psychiatrist & do not have
hospital privileges, so trying to get a
really sick patient a hospital bed is stressful,
and following that patient for at times
weeks because there aren’t any beds is
stressful. At times | have daily contact with
really ill patients and often hours and
hours on the telephone, cumulating
over the course of 2-3 weeks
with patient, family member etc. None of
this is reimbursed but does affect my
life




Implications individual practice level and physician comments

\ 4

Education (13) Cultural teaching sessions

| |

Provide some personnel Make available courses
management courses i.e. (not mandatory)
how to tell if an office re: emotional problem
assistant is going to be useful management (14)
prior to hiring them / \

| Understand the advocacy | |Dealing with death
stances of interpreters or mistakes

Need help and advice
on how to avoid lawsuits :

A

problems weekly or Improving communication
monthly How to deal with and empathy towards
adverse/violent patients especially those
patients and families of different cultures
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Implications individual practice level

Health Policy

l

Other practice management ideas

l

Increase support for
office based practice
(management training,
management tools)

A

Encourage and help fund
more CME

Blend work life. | do part time clinical
practice, health research and health admin.
The mix provides a good balance in
achieving short, medium & long term goals

respectively. | work at three different sites.

l

More established
and experienced
bank of interpreters
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| am of an ethnic minority and speak
another language, this helps me
understand ethnic groups. Have worked
in foreign countries 21 different times, 3-7
weeks at a time, so | am familiar with all
kinds of cultural variations and
expectations and build them into my
attitude in dealing with different cultural
and socioeconomic backgrounds.




Theme Four: Work/Life Balance responses 127
What causes imbalance?

Health
concerns

Sy
7 A Ny

Constraints on
social
relationships
(15)

Workload

Community
involvement
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Health concerns——

Physician comments
What causes imbalance ?

Not enough energy to care
for self i.e. exercise

\ 4

My own physical health is
fragile so balancing my
need for rest with my
responsibilities requires
savvy

Lack of time to cultivate

Social outlet

friendships out of workplace

(a) Working too long hours.

Workload

(b) Being on call, hours are
unhealthy and demoralizing

v

Community

Dealing with some contentious
iIssues in my own community
(outside my work)

Family

R Unoversimy
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child and elderly parent
issues (illness, disabilities,
school etc)

Financial

Poor remuneration
for academic & admin
functions

Unpredictability

|

Vacation time schedule
being pulled or change
of schedules




Ways to restore work/life balance

Health promotion Healthy
(16) work place

Initiatives
(17)

Achieving a

work-life balance

Health education / \Community and

(18) social outlet
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Implications Work/Life Balance physician comments

Workshops
Health educa_ltion > Teach lifestyle right from Igrlsgr)r/flgﬁ?]z
and promotion medical school up

signs of
“burnout” etc

Need physician

health team to help o
Health policy physicians find their Increase availability
own family doctors or provide incentive/

facilitation to allow
for personal mental/
physical health
initiatives i.e.
gym membership

Make it easier again to
»‘import” doctors from
outside Canadato
lighten the workload

Reduce on call shifts
for residents. No one
should ever be
expected to do in-

house call for 24-30 Provide back-up
hours straight services and
Human Resources locums
(19) :
Better maternity

ﬂ UNIVERSITY leave benefits.

* Ll UF MANITORA



References
1. Davies HTO, Harrison S. Trends in doctor-manager relationships. BMJ 2003; 326: 646-90

2. Cheema S, Ahmad K, Naqvi SA, Giri SK, Kaliaperumal VK. Bullying of junior doctors prevails in Irish
health system: A bitter reality. Ir Med J 2005 Oct; 98 (9)

3. van de Ven,WPMM. Choices in health care: a contribution from The Netherlands
Br Med Bull. 1995; 51(4) 781-790

4. Cruess RL, Cruess SR, Johnston SE. Professionalism: an ideal to be sustained
Lancet 2000; 356: 156-59

5. Garelick A, Fagin L. Doctor to doctor: getting on with colleagues. Advances in Psychiatric
Treatment. 2004; 10: 225-232

6. Wilson DR, Woodhead-Lyons SC, Moores DG. Alberta’s rural physician action plan: an integrated
approach to education, recruitment and retention. Can Med Assoc J 1998; 158 (3) :351-55

7. Fooks C. Health human resources planning in an interdisciplinary care environment: To dream the impossible dream ?
Nursing Leadership. 2005; 18(3): 26-9

8. O’Neale Roach J, Guthrie E . Dealing with stress — Medical schools should teach us how to cope
student BMJ. 2000 July; 8: 218-219

9. Cunningham W, Tilyard M. The Queenstown Report: proposals for change in the medical disciplinary
complaints process. The New Zealand Medical Journal. 2003 Mar; 116 (1170)

10. Grimshaw JM, Hutchinson A. Clinical practice guidelines — do they enhance value for money in health care?
Br Med Bull. 1995; 51(4):927-40

11. Veldhuis M. Defensive behavior of Dutch family physicians : Widening the concept. Fam Med 1994; 26: 27-9

.t‘ L lae UF M ANITORA



12.

13.

14.

15.

16.

17.

18.

19.

References

Dubé L, Teng L, Hawkins J, Kaplow M. Emotions: The neglected side of patient-centered health care management:
The case of emergency patients waiting to see a physician. In: Savage GT, Blair JD, Fottler MD, editors. Advances
in Health Care Management Volume 3. Oxford: Elsevier Science Ltd. 2002 p. 161-193

Davis D, Barnes BE, Fox R. The continuing professional development of physicians: From
research to practice. Chicago: American Medical Assoc; 2003

Sotile WM, Sotile MO. Beyond physician burnout — Keys to effective emotional
management. J Med Pract Manage. 2003 May-June; 314-318

Dumelow C, Littlejohns P, Griffiths S. Relation between a career and family life for English
hospital consultants: Qualitative, semi-structured interview study. BMJ. 2000; 320: 1437-1440

Shanafelt, T. D., Novonty, P., Johnson, M. E. et al. (2005). The well-being and personal wellness
promotion strategies of medical oncologists in the North Central Cancer Treatment Group. Oncology.
2005; 68: 23-32.

Fottler MD, Hernandez SR, Joiner CL. Essentials of Human Resources Management in Health Services Organizations
Albany, NY: Thomson Learning; 1998

Sammut MR. Family doctors and health promotion: Do we practice what we preach?
Malta Medical Journal. 2006 March ;18(1)

Cohen JS, Patten S. Well-being in residency training: a survey examining resident physician satisfaction both within
and outside of residency training and mental health in Alberta. BMC Medical Education ( serial on the Internet).
2005Jun; 5:21 Available from http://www.biomedcentral.com/1472-6920/5/21




Contact information

Address for correspondence:
Brenda Lovell

University of Manitoba

Faculty of Medicine

Department of Community Health Sciences
750 Bannatyne Ave.

Winnipeg, Manitoba, Canada R3E OW3

Ph: (204) 789-3368 Fax (204) 789-3905

E-mail lovellb@cc.umanitoba.ca

Acknowledgement:

The researchers wish to thank the participants for taking part in
our study.

Results from our study will be published throughout 2007 and
2008.

o IRUNESTY

ALl UF MANITORA



mailto:lovellb@cc.umanitoba.ca

	Theme One ( Macro Level)  responses 85�External Constraints On Practice Of Medicine 
	Overcoming external constraints  practice of medicine 
	Physician comments external constraints 
	Implications for external constraints  and physician comments  
	Theme Two( Macro level)  responses 42�  Issues at the professional & institutional levels 
	Physician comments at the professional  and institutional levels 
	Implications  for  institutions and physician comments
	Implications for institutions and physician comments
	Implications for institutions and  physician comments� 
	  
	Continued issues at the individual practice level�
	Implications individual practice level and physician comments
	Implications individual practice level�
	Theme Four:  Work/Life Balance  responses 127�  What causes imbalance? 
	Physician comments �What causes imbalance ? 
	Ways to restore work/life balance 
	Implications Work/Life Balance physician comments
	Contact information� 

