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INTRODUCTION
The United States healthcare workforce is reporting alarming
rates of depression, post-traumatic stress disorder, and poor
work-life balance contributing to clinician burnout. At the individual clinician level, it presents as emotional exhaustion (e.g.
compassion fatigue), depersonalization (e.g. cynicism), and a
low sense of accomplishment. At the healthcare system level,
it is associated with medical errors and loss of productivity.
Burnout Explained
The focus on clinician burnout as a public health problem is
gaining significant momentum1-3. Burnout impacts patient
care and disrupts the healthcare workforce. Studies demonstrate associations between clinician burnout and lower patient satisfaction, increased health care-associated infections,
and increased malpractice claims4-7. As a consequence, it is
believed that there is a bi-directional relationship between
burnout and medical errors. Burnout is associated with a loss
of productivity in the health care workforce ranging from
work absenteeism to professional attrition.
A growing body of evidence demonstrates workforce
burnout amongst physicians, nurses, and social workers.
While it is no doubt experienced by pharmacists, residents,
and student pharmacists, robust evidence highlighting the
issue in the pharmacy profession is still in its infancy. In the
pharmacy profession, burnout has been evaluated in dispensing roles, pharmacy faculty and students, and limited
specialty areas. Most recently a publication revealed that
53.2% of health-system pharmacists reported at least one
burnout domain8. Therefore, based on formal and anecdotal evidence, burnout is believed to be a profession-wide
dilemma and one that needs addressing.
The drivers of burnout are multifactorial. When contextualizing the causes, experts consider both individual and
external factors as risk factors that compromise well-being
and resilience and may contribute to burnout. For example,
lack of social support at home or poor work-life integration
are considered individual factors, whereas regulatory burden
and lack of autonomy in the workplace are considered external factors. Research indicates that external factors contribute to burnout to a greater extent than individual
factors, though what is felt by individual practitioners could
be caused by a combination of factors, and the contributors
may evolve over one’s professional journey.

Towards Well-being and Resilience
The immediate response after learning about burnout and
its risk factors is how can it be prevented and more importantly, how can a resilient pharmacy workforce be cultivated
and sustained? The answer to this question is still evolving;
however, just as the issue itself is complex, so too will be the
solutions required to address it. An important realization is
that burnout is a local issue that requires local solutions and
a genuine commitment from leadership to address it. Next,
it requires shared accountability between individuals and organizations to identify meaningful and effective actions.
Resources are available that outline an approach and a
framework for executive leadership to apply in their organizations when seeking to understand and improve wellbeing and resilience. An important first step is to acknowledge
and assess the presence of burnout. There are several tools
and instruments available to measure burnout or distress9.
Additional resources have been developed to address external factors that impact well-being and resilience, such as
burdensome clinical documentation requirements and optimization of the care team10,11. Other system and organization-based interventions are being researched to support
well-being and resilience and will be added to the body of
evidence over the next few years.
At the individual level, various approaches can be applied
to monitor stress levels and bolster resilience and coping
skills. Individual resilience is a skill that can be refined and
improved with intentional self-care techniques, frequent
self-reflection and burnout mitigating strategies. One evidence-based exercise that builds resilience and improves
well-being is recording three positive events each day to reframe a negative outlook and increase positive emotions.
The path to improving individual resilience and well-being
must be supported by the individual and the workplace.
At ASHP, we have prioritized well-being and resilience as
a patient care priority in our strategic plan. To date, we have
committed resources to engaging in major national initiatives, develop formal policy, conduct research, and provide
education and resources. We are a formal sponsor of the
National Academy of Medicine Action Collaborative on Clinician Well-Being & Resilience. The anticipated impact of
the Action Collaborative has been likened to that of the
1999 Error is Human: Building a Safer Health System Institute of Medicine (now NAM) report, which highlighted me-
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dical errors and their consequences, and the solution-based
follow up report released in 2001, Crossing the Quality
Chasm: A New Health System for the 21st Century. In-progress is a consensus study to examine components of the
clinical training and work environment that can contribute
to burnout, as well as potential systems interventions to mitigate those outcomes. We look forward to learning more
when the study concludes at the end of 2019.
In summary, burnout among healthcare providers not
only impacts themselves, but also impacts patients and the
workforce. Solutions that build resilience and promote wellbeing are critical to patient health and a thriving workforce.
Individuals and organizations must work collectively to prevent burnout and promote well-being and resilience in healthcare. By acknowledging the risk of burnout in the pharmacy
profession, leaders and pharmacy personnel can take steps
to ensure a thriving and engaged workforce.
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