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Dear Editor,

Despite the waning of the COVID-19 pandemic, the preva-
lence of burnout among healthcare professionals, particularly
family practitioners, is a pressing concern that has far-reaching
implications for the well-being of both caregivers and patients.
Burnout, characterized by emotional exhaustion, depersonal-
ization, and a diminished sense of personal accomplishment
[1], has been linked to a range of negative outcomes, includ-
ing increased medical errors, reduced patient satisfaction, and
a decline in overall healthcare quality [2].

The demanding nature of healthcare, especially in primary
care settings, necessitates a proactive approach to self-care to
mitigate these risks. Family practitioners often find themselves
at the front lines of healthcare, dealing with a spectrum of
challenges that span from the clinical to the bureaucratic. The
chronic stress associated with these demands can lead to the
symptoms of burnout. It is therefore crucial that self-care strat-
egies be viewed not as luxuries, but as essential components of
professional practice [3].

Self-care strategies for family practitioners should be mul-
tifaceted. Mindfulness-Based Stress Reduction (MBSR) pro-
grams have been shown to significantly decrease burnout levels
among primary care physicians [4]. These programs can help
practitioners develop a heightened awareness of their men-
tal and emotional states, fostering resilience against the daily
stresses of their work.

Moreover, the importance of work-life balance cannot be
overstated. Institutions should encourage and facilitate flexible
scheduling when possible, allowing physicians to better man-
age their personal and professional responsibilities [5]. Regular
physical activity and hobbies outside of work can also serve as
effective buffers against burnout [6].

Peer support is another critical element. The establishment
of support groups within healthcare settings can provide a safe
space for practitioners to share experiences and coping strate-
gies [7]. Additionally, mentoring programs can help less experi-
enced physicians navigate the complexities of their roles while
fostering a sense of community and belonging [8].

It is also essential for healthcare organizations to recognize
the systemic issues that contribute to burnout. Administrative
burdens, for instance, are a significant source of stress for many
physicians [9]. Streamlining electronic health record systems
and reducing non-clinical obligations can alleviate some of this
pressure [10].

In conclusion, addressing burnout among family practitioners
requires a concerted effort that combines individual self-care
strategies with organizational changes. By prioritizing the well-
being of healthcare professionals, we can ensure a healthier,
more effective medical community. It is time for all stakeholders
in healthcare to acknowledge and act on this imperative.

Journal of Family Medicine
Volume 10, Issue 4 (2023)
www.austinpublishinggroup.com
Ajluni V © All rights are reserved

Citation: Ajluni V. Combating Burnout among Family Practitioners: The Role of Self-Care
and Organizational Support. J Fam Med. 2023; 10(4): 1341.



Ajluni V Austin Publishing Group
References 6. Shanafelt TD, Boone S, Tan L, Dyrbye LN, Sotile W, Satele D, et al.
) Burnout and satisfaction with work-life balance among US phy-
Maslach C, Jackson SE, Leiter MP. Maslach Burnout Inventory sicians relative to the general US population. Arch Intern Med.
manual. 4th ed. Palo Alto, CA: Consulting Psychologists Press. 2012: 172: 1377-85.
2016.
7. West CP, Dyrbye LN, Rabatin JT, Call TG, Davidson JH, Multari
Shanafelt TD, Balch CM, B?Champs G, Russell T, Dyrbye L, Satele A, et al. Intervention to promote physician well-being, job sat-
D, et al. Burnout and medical errors among American surgeons. isfaction, and professionalism: a randomized clinical trial. JAMA
Ann Surg. 2010; 251: 995-1000. Intern Med. 2014; 174: 527-33.
S_i”SkV CA, WiIIa_rd—Grace R, Schutzba_mk _AM' Sin_sky TA, Margo- g Ripp J, Babyatsky M, Fallar R, Bazari H, Bellini L, Kapadia C, et al.
lius P' Boden.hel.mer T In search OfJO_V in practice: a report of The incidence and predictors of job burnout in first-year internal
23 high-functioning primary care practices. Ann Fam Med. 2013; medicine residents: a five-institution study. Acad Med. 2011; 86:
11:272-8. 1304-10.
Fortney L, Luchterhand C, Zakletskaia L, Zgierska A, Rakel D. Ab- 9. Sinsky C, Colligan L, Li L, Prgomet M, Reynolds S, Goeders L, et
breviated mindfulness intervention for job satisfaction, quality al. Allocation of physician time in ambulatory practice: a time
of life, and compassion in primary care clinicians: a pilot study. and motion study in 4 specialties. Ann Intern Med. 2016; 165:
Ann Fam Med. 2013; 11: 412-20. 753-60.
Linzer M, Manwell LB, Williams ES, Bobula JA, Brown RL, Varkey 19 Arndt BG, Beasley JW, Watkinson MD, Temte JL, Tuan WJ, Sinsky

AB, et al. Working conditions in primary care: physician reac-
tions and care quality. Ann Intern Med. 2009; 151: 28-36.

CA, et al. Tethered to the EHR: primary care physician workload
assessment using EHR event log data and time-motion observa-
tions. Ann Fam Med. 2017; 15: 419-26.

Submit your Manuscript | www.austinpublishinggroup.com

J Fam Med 10(4): id1338 (2023) - Page - 02


https://pubmed.ncbi.nlm.nih.gov/19934755/
https://pubmed.ncbi.nlm.nih.gov/19934755/
https://pubmed.ncbi.nlm.nih.gov/19934755/
doi: 10.1370/afm.1531
doi: 10.1370/afm.1531
doi: 10.1370/afm.1531
doi: 10.1370/afm.1531
https://pubmed.ncbi.nlm.nih.gov/24019272/
https://pubmed.ncbi.nlm.nih.gov/24019272/
https://pubmed.ncbi.nlm.nih.gov/24019272/
https://pubmed.ncbi.nlm.nih.gov/24019272/
doi: 10.7326/0003-4819-151-1-200907070-00006
doi: 10.7326/0003-4819-151-1-200907070-00006
doi: 10.7326/0003-4819-151-1-200907070-00006
doi: 10.1001/archinternmed.2012.3199
doi: 10.1001/archinternmed.2012.3199
doi: 10.1001/archinternmed.2012.3199
doi: 10.1001/archinternmed.2012.3199
https://pubmed.ncbi.nlm.nih.gov/24515493/
https://pubmed.ncbi.nlm.nih.gov/24515493/
https://pubmed.ncbi.nlm.nih.gov/24515493/
https://pubmed.ncbi.nlm.nih.gov/24515493/
https://pubmed.ncbi.nlm.nih.gov/21869661/
https://pubmed.ncbi.nlm.nih.gov/21869661/
https://pubmed.ncbi.nlm.nih.gov/21869661/
https://pubmed.ncbi.nlm.nih.gov/21869661/
doi: 10.7326/M16-0961
doi: 10.7326/M16-0961
doi: 10.7326/M16-0961
doi: 10.7326/M16-0961
doi: 10.1370/afm.2121
doi: 10.1370/afm.2121
doi: 10.1370/afm.2121
doi: 10.1370/afm.2121

	Editorial
	References

