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Wellness is certainly a worthwhile goal for physicians and everyone else. Exercise, 
good nutrition, adequate sleep, supportive relationships, and regular recreation are 
among the well-known contributors to wellness. Unfortunately, there are many people 
who have developed disorders for which preventative treatment is no longer adequate. 
Those with severe depression are among them.


“Burned out” is a term that has often been applied to describe physicians and others 
whose jobs have worn them down physically and emotionally. People with “burnout” 
typically evidence anxiety, fatigue and demoralization, which are hallmarks of clinical 
depression. Wellness programs that present “burnout” as a separate exclusively work-
related entity sometimes overlook the extensive knowledge base available to treat this 
ubiquitous psychiatric disorder. Instead, these programs tend to over-rely on 
preventative measures, possibly citing the stigma associated with mental health 
treatment as a justification for perpetuating dangerous denial on the part of patients 
their employers, colleagues, friends and families. That denial is sadly reflected in the 
number of physician obituaries that conceal suicides.


To be successful, a Wellness Program must be willing to go beyond mere prevention 
and identify and help those for whom wellness can’t be maintained until it is restored. 
The Stanford WellMD program and others talk about three reciprocal facets of 
wellness: 


1. Practice efficiency

2. Culture of Wellness

3. Resiliency


Clinical psychiatrists would certainly acknowledge the benefits of the first two, which 
offer healthier alternatives to dehumanizing job requirements and a workaholic social 
milieu. The third facet, however, which is essentially the capacity to “lift yourself up by 
your own bootstraps”, is a well-known casualty of clinical depression. Before resiliency 
can be restored and enhanced, people with affective disorders like major depression 
require psychotherapeutic and psychopharmacological interventions that are just as 
important to their recovery and survival as the medical and surgical treatments for 
other serious disorders. Programs addressing burnout in physicians must accept and 
affirm this fact from the top down if they are to succeed. System-wide 
acknowledgment that psychiatric care is necessary and requires some form of 
customary payment or co-payment is a step in the direction of restoring the resiliency 
to maintain wellness.


When doctors are taught from medical school on to recognize that “heal thyself” 
means not being ashamed of having normal human vulnerabilities, accepting help from 
others and appreciating the added empathy for patients gained from becoming

one when necessary, they will be well on the way to creating and maintaining the 
infrastructure for wellness — their own in particular.
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