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PHARMACIST & TECHNICIAN CE:

Improving Patient Care by Ensuring Well-Being 
and Resilience in Health-System Pharmacy
by Christina Y. Martin, PharmD, MS

Continuing Education

T he US 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.1-7              

Burnout Explained
The focus on clinician burnout as a 

public health problem is gaining significant 
momentum.1-3 Burnout impacts patient 
care and disrupts the healthcare workforce.  
Studies have demonstrated associations 
between clinician burnout and lower 
patient satisfaction, increased health 
care-associated infections, and increased 
malpractice claims.4-7 As a consequence, 
it is believed that there is a bi-directional 
relationship between burnout and medical 
errors with studies showing correlation 
between poor well-being in healthcare 
professionals and worsening patient 
safety and, inversely, involvement with a 
medical error and worsening burnout and 
depressive symptoms.8 Burnout has also 
been associated with a loss of productivity 
in the health care workforce ranging 
from work absenteeism to professional 
attrition.  In medicine, professional 
attrition extrapolated at the national level 
in the United States is equivalent to the 
annual elimination of seven graduating 
classes of medical schools from the medical 
profession.9  

When talking about burnout, it is 
important to differentiate between stress 
and burnout. The two terms are often 
interchanged in conversation; however, 
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Learning Objectives
• Define burnout and its relation to the pharmacy profession.

• Describe why clinician burnout is a patient care and healthcare workforce problem.

• Identify strategies to impact well-being and resilience in pharmacists, residents, 
student pharmacists and pharmacy technicians.

there are key differences to highlight. Stress 
is a physical, mental, or emotional factor 
that causes bodily or mental tension. A lack 
of stress may result in boredom and display 
as disinterest, while too much stress may 
result in burnout and display as anxiety 
or exhaustion.10 In between no stress and 
distress is a termed coined by 20th century 
Hungarian-Canadian endocrinologist 
Hans Seley – eustress.  Whereas distress 
(“negative stress”) is extreme anxiety, 
sorrow, or pain that feels unpleasant, 
decreases performance, and may result in 
mental & physical problems, eustress is a 
moderate or normal psychological stress  
(“positive stress”) that motivates, focuses 
energy, and leaves one feeling excited 
often resulting in improved performance. 
Left unregulated, frequent and repeated 
distressful events may result in burnout. 
While it may seem that the term burnout 
only emerged in the 21st century, it was 
actually defined decades ago by American 
psychologist Herbert Freudenberger. 
Freudenberger connected the term with 
those who work in helping professions that 
experience prolonged high levels of stress 
and mental exhaustion. While the problem 
is not new, some research demonstrates 
that the rate of burnout amongst healthcare 
professionals has been increasing in recent 
years.11 

A growing body of evidence 
demonstrates workforce burnout amongst 

physicians, nurses, and social workers.  
While it is no doubt experienced by 
pharmacists, residents, student pharmacists 
and pharmacy technicians, robust 
evidence highlighting the issue in the 
pharmacy profession is still in its infancy.  
In the pharmacy profession, burnout 
has been evaluated in dispensing roles12, 
pharmacy faculty and students13-14, and 
limited specialty areas15.  Most recently a 
publication revealed that 53.2% of health-
system pharmacists reported at least one 
burnout domain.16  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.2,17 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.18 
Focusing on the individual suggests that 
burnout arises when individuals are unable 
to adapt to the learning and practice 
environment; focusing on the organization 
suggests that it is the environment that 
should adapt to promote quality of care 
and clinician well-being. A full listing of 
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these factors can be found in Figure 1. 
Factors Affecting Clinician Well-Being and 
Resilience. 

The current conceptual model is 
broad enough to define the issue across all 
healthcare professions and satisfactorily 
encompasses multiple environments 
(education and practice), multiple stages 
of development of the health professional 
(student, resident/fellow, early-mid-
late career), and multiple healthcare 
professionals (e.g. medicine, nursing, 
pharmacy, etc.) while attempting to 
define the problem without stigmatizing 
a particular segment. The colors are 
intentional to show that the combination 
of individual factors (blue) and external 
factors (yellow) lead to clinician well-
being – a positive clinician-patient 
relationship and patient well-being (green). 

Research indicates that external factors 
contribute to burnout to a greater extent 
than individual factors3,19, though what is 
felt by individual practitioners could be 
caused by a combination of factors, and 
this combination may evolve over one’s 
professional journey. For example, student 
pharmacist well-being may be influenced 
by financial stressors of paying for college 
(personal factors), retaining knowledge of 
new clinical information (skills & abilities), 
and integrating into pharmacy practice 
(learning/practice environment) where 
a more seasoned professional well-being 
may be influenced by attainment and 
maintenance of licensure and certification 
(rules & regulations), expanding 
pharmacist scope of practice (organizational 
factors), and work-life integration (personal 
factors). Research is needed to understand 

what factors are influenced at various 
career stages of the pharmacy workforce. In 
applying the conceptual model to practice, 
the tool should be used to understand 
well-being, rather than as a diagnostic or 
assessment. As more information emerges 
on causes of burnout and implementation 
of evidence-based solutions, the model will 
be revised and its use may be expanded.

To Care is Human
The National Academy of Medicine 

(NAM) established an Action Collaborative 
on Clinician Well-Being and Resilience  
(i.e., the “Action Collaborative”) in 
January 2017 after several physician 
groups presented their concerns and it was 
identified to move the issue forward as 
an awareness campaign and incorporated 
it to their national research agenda. The 

FIGURE 1.  Factors Affecting Clinician Well-Being and Resilience

Reprinted with permission
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goals of the Action Collaborative are to 
1) raise the visibility of clinician anxiety, 
burnout, depression, stress, and suicide; 
2) improve baseline understanding of 
challenges to clinician well-being; and 3) 
advance evidence-based, multidisciplinary 
solutions to improve patient care by caring 
for the caregiver. In contrast to centering 
the collaborative on clinician burnout, 
the emphasis was deliberately selected to 
support and improve clinician well-being 
and resilience.  The American Society 
of Health-System Pharmacists (ASHP) 
is an inaugural sponsor of the Action 
Collaborative. The first public meeting 
on Establishing Clinician Well-Being as 
a National Priority occurred on July 14, 
2017 and, since then, a total of three public 
meetings have been conducted on the 
topic. 

The anticipated impact of the Action 
Collaborative has been likened to that of 
the 1999 To Err is Human: Building a 
Safer Health System Institute of Medicine 
(now NAM) report19, which highlighted 
medical 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.20  
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. 
To quote current NAM President, Dr. 
Victor Dzau, “we look forward to learning 

more when the study concludes at the 
end of 2019. Through collective action 
and targeted investment, we can not only 
reduce burnout and promote well-being, 
but also help clinicians carry out the sacred 
mission that drew them to the healing 
professions — providing the very best care 
to patients.”1

Towards Well-being and 
Resilience

Burnout is a complex problem with 
interconnected and interdependent risk 
factors.  There is no single solution to 
this problem.  Our colleagues within the 
Action Collaborative have expressed that 
‘we can’t resilience our way out of this.’  
Commitment to addressing and preventing 
burnout needs to be adopted by everyone 
from the top level executive to the front 
line clinician.  

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 within organizations 
when seeking to understand and improve 
well-being and resilience.21-22 An important 
first step is to acknowledge and assess 
the presence of burnout. Forming a 
committee – or community – around the 
topic will help identify impediments and 
opportunities to test system-level changes. 
Testing should be conducted through 
small, rapid-cycle tests of change to learn 
what may or may not work for system-level 
changes that align with the organizations’ 
values and, ultimately, help strengthen 
the culture.  Change management can be 
an energy-consuming process for both 
leaders and teams, so do not forget to use 
rewards and incentives wisely throughout 
the process.  Identify rewards to recognize 
achievements; these rewards may vary 
between financial, institution, social types 
and helpful to identify the motivations 
behind the individuals on the team. 
The American Medical Association has 
created guidance through their STEPS 
Forward work on creating a wellness 
culture, specifically at the Resident/Fellow 
program level.23 When looking to create 
a wellness culture, there are five steps to 
consider: creating a framework; developing 
a program; fostering well-being at the 
individual level; empowering faculty and 
trainees to confront burnout; and creating a 
sustainable culture of wellness, well-being, 
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and resilience. 
Where does one start with assessing 

burnout and well-being? There are several 
validated instruments which one can use 
to identify and quantify burnout both 
individually and in teams.24 The most 
commonly used survey instrument to 
measure burnout in healthcare practitioners 
is the Maslach Burnout Inventory-Human 
Services Survey (MBI-HSS), which looks at 
the three domains of emotional exhaustion, 
depersonalization, and low sense of 
personal accomplishment. A recent NAM 
discussion paper details the considerations 
to help an individual or institution select 
the appropriate instrument for measuring 
burnout.24 There are also validated 
instruments available to measure well-
being, if choosing to follow the NAM 
intentionality of focusing on measuring 
well-being and resilience in individuals 
and on teams.24 Self-assessment and 
conversations with peers and supervisors 
may also be another early signal for 
identifying burnout in oneself. ASHP offers 
an online resource center and networking 
community to assist its members with not 
only recognizing burnout in themselves 
and their teams, but in also identifying 
solutions to care for the pharmacy 
workforce. 

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 
team.25-26 There is some early evidence 
of associations between high performing 
teams and improved clinician well-being. 
More research is needed to fully understand 
this relationship; however, it is not too 
early to consider the key features of a high 
performing team include:

1. Mutual trust and psychological 
safety

2. Effective communication
3. Clear roles
4. Shared, measurable goals
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. NAM anticipates collecting 
and sharing case studies to help leaders and 
clinicians by providing them with a better 
understanding and ideas for tangible and 

actionable solutions to support workforce 
well-being in their local settings. These 
case studies will represent a diverse cohort 
of outpatient clinics, academic and non-
academic medical centers, community 
hospitals and feature diversity in practice 
area and stage of career development. 

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.27 Continuing 
this habit for at least 21 consecutive days 
until it becomes a habit has been shown to 
re-wire the neural connections as humans 
are naturally wired to remember – and 
focus on – the negative. Some practitioners 
suggest recording these three positive events 
in a journal or through a mobile app, while 
others use a wipe board that is visible to 
others. There is evidence that sharing good 
news with others not only increases self-
positive emotions, but that to share good 
news enhances the positive emotions in not 
only the sharer, but also in the listener.28 
Anecdotally, resident classes and pharmacy 
teams have reported incorporating this 
technique into daily huddles or team 
gatherings as an opportunity to reflect 
on positive experiences and to hear the 
positive experiences of others. Other 
individual approaches like meditation and 
mindfulness have shown improvements; 
however, these approaches are not a one-
size-fits-all in benefit.29

 Looking Ahead
ASHP has prioritized well-being and 

resilience as a patient care priority in 
their strategic plan30, and to date, has 
committed resources to engaging in major 
national initiatives, developing formal 
policy, conducting research, and providing 
education and resources.  More formal 
programming from ASHP, the NAM, 
and other organizations is anticipated to 
be developed in the near future. In the 
meantime, pharmacists, residents, student 
pharmacists and pharmacy technicians 

are encouraged to educate themselves, 
join the conversation, and access the 
resources currently available. For starting 
the conversation, ASHP offers a Workforce 
Well-Being and Resilience Resource 
Center devoted to the topic, including 
several webinars on a variety of topics 
ranging from mindfulness and meditation 
to leadership strategies.31 A “to-do” 
checklist has been developed as a template 
to identify where your team or your 
professional organization is in their journey 
to promoting a resilient and thriving 
pharmacy workforce.32

Finally, ASHP is grateful to its members 
and partners that have shared their stories 
of resilience and suggested strategies to 
promote well-being. Until the Action 
Collaborative and related organizations 
identify more system-level solutions 
to address those external factors that 
contribute so significantly to burnout, 
evidence shows that starting the discussion 
at the local level is a critical first step.  
Burnout is mostly a local problem and 
requires local and authentic leadership.  
Start a genuine conversation on burnout 
in the workplace and then take meaningful 
steps to address it. There are tools available 
to do this in a thoughtful and constructive 
manner with frameworks that outline steps 
starting with initiating the discussion and 
finishing with plans for evaluating and 
measuring progress. For those pharmacists, 
residents, student pharmacists, and 
pharmacy technicians experiencing overt 
burnout with severe impairment, we urge 
them to seek support immediately through 
employee/student assistance programs or 
professional care.

Future Considerations
In summary, burnout among healthcare 

providers not only impacts themselves, but 
also impacts patients and the workforce.  
Solutions that build resilience and promote 
well-being are key to patient health and a 
thriving workforce. ASHP seeks to support 
members in functioning at their highest 
capacity by developing and promoting 

ASHP Workforce Well-Being and Resilience 
Resource Center:  http://wellbeing.ashp.org



10 The Journal  July/August 2019                                                                                                                                                                         www.pswi.org

efforts to improve well-being and resiliency 
in the pharmacy workforce and looks 
forward to evolving conversations on this 
topic.

Christina Martin is the Director of Membership 
Forums at the American Society of Health-
System Pharmacists (ASHP).
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Assessment Questions
1. At the individual clinical level, burnout 

presents as all of the following EXCEPT:
 a. Emotional exhaustion
 b. Physical pain
 c. Depersonalization
 d. Low sense of accomplishment  

2.      Burnout does NOT lead to medical errors:
 a. True
 b. False

3.   What percentage of health-system 
pharmacists reported at least one burnout 
domain?

 a. 53.2%
 b. 12.7%
 c. 67.8%
 d. 29.9%

4.      Lack of social support at home or poor 
work-life integration are considered 
individual factors that contribute to 
burnout:

 a. True
 b. False

5.      The goals of the National Academy 
of Medicine established an Action 
Collaborative on Clinician Well-Being and 
Resilience with all of the following goals 
EXCEPT:

 a. Raise the visibility of clinician   
 anxiety, burnout, depression, stress,  
 and suicide

 b. Improve baseline understanding of  
 challenges to clinician well-being

 c. Advance evidence-based,   
 multidisciplinary solutions to 

PR
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   improve patient care by caring for 
   the caregiver
 d. Only address the external risk factors  

 that lead to burnout

6.      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

 a. True
 b. False

7.      Some key features of a high performing 
team include all of the following EXCEPT:

 a. Mutual trust and psychological safety
 b. Effective communication
 c. Shared, measurable goals
 d. Vague roles

8.      Which of the following can burnout 
cause?

 a.  Loss of productivity in the health care  
 workforce

 b. Increased patient satisfaction

 c. Decreased health-care associated  
 infections

 d. Decreased malpractice claims

9. Did the activity meet the stated learning 
objectives? (if you answer no, please 
email sarahs@pswi.org to explain)

 a. Yes
 b. No

10. On a scale of 1 – 10 (1-no impact; 
10-strong impact), please rate how this 
program will impact the medication 
therapy management outcomes or safety 
of your patients.

11. On a scale of 1 – 10 (1-did not enhance; 
10-greatly enhanced), please rate how 
this program enhanced your competence 
in the clinical areas covered.

12. On a scale of 1 – 10 (1-did not help; 
10-great help), please rate how 
this program helped to build your 
management and leadership skills.

13. How useful was the educational material?
 a. Very useful
 b. Somewhat useful
 c. Not useful

14. How effective were the learning methods 
used for this activity?

 a. Very effective
 b. Somewhat effective
 c. Not effective

15. Learning assessment questions were 
appropriate.

 a. Yes
 b. No

16. Were the authors free from bias?
 a. Yes
 b. No

17.  If you answered “no” to question 16, 
please comment (email info@pswi.org).

18.  Please indicate the amount of time it 
took you to read the article and complete 
the assessment questions.

Name _____________________________Designation (RPh, PharmD, etc.) _________

CPE Monitor # __________________________________ DOB (MMDDYY) _________

Preferred Mailing Address _______________________________________________

City _________________________________State _______ Zip ______________

Is this your home □ or work □ address?

10)_______________

11)_______________

12)_______________

13) a b c

14) a b c

15) a b

16) a b

17)_________________

18)_________________

1) a b c d 

2) a b  

3) a b c d 

4) a b  

5) a b c d 

6) a b  

7) a b c d 

8) a b c d  

9) a b
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