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Recovering Joy in the Workplace
Requires P.R.A.C.T.I.C.E.
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INTRODUCTION

P

hysician burnout is a global healthcare crisis which
has been compounded by the recent coronavirus
disease 2019 (COVID-19) pandemic. Drivers of
physician burnout include excessive workloads, inefﬁcient
work environments, lack of autonomy, work-home conﬂicts,
and lack of organizational support. The consequences of physician burnout are great, with impact on patient care, physician health and engagement, and healthcare systems and
organizations (1). Radiologists report higher levels of burnout
than physicians in many other specialties (2,3). Burnout
among radiologists is seen at all career levels, from trainees to
department chairs (4-6). In a study conducted by the Association of American Medical Colleges between 2016 and 2018,
only 28% of all clinical faculty, and 31% of radiologists
reported that they enjoyed their work (6). By early 2020,
when COVID-19 cases reached hospitals and clinics in the
US, physician burnout rates were already at epidemic levels
with nearly 50% of those surveyed reporting symptoms of
burnout (7). The pandemic brought unprecedented challenges to an already stressed and burned-out healthcare workforce (8,9). The cost of this pandemic to our healthcare
system and to our communities has been tremendous. In
addition to the lives lost to this virus, we have realized many
other losses throughout this crisis. We have experienced loss
of jobs, loss of opportunities, loss of connection with loved
ones, loss of hope, and for many, loss of joy in our work as
healthcare providers. Recovering joy in our work during the
greatest health care crisis many of us have ever seen is critical
to our ability to weather this storm and those that follow. It is
going to require collective action and it is going to take P.R.
A.C.T.I.C.E. We are going to examine how Purpose,
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Reﬂection, Appreciation, Connection, Time, Inclusion,
Choosing Wisely, and Embracing change can help us recover
and maintain joy in our work.
PURPOSE: Meaningful work
“May I always act so as to preserve the ﬁnest traditions of my calling
and may I long experience the joy of healing those who seek my
help.” — excerpt from the Hippocratic Oath (10).
For many of us, one of the earliest memories we have of
our medical career involved the donning of our white coats
and recitation of the Hippocratic Oath alongside our new
classmates and future colleagues. The enthusiasm and
eagerness we felt in those early moments, mirrored the sentiments of our personal statements ﬁlled with excitement and
determination to answer the call to medicine. As we travel
down our career path and face the inevitable challenges, setbacks, and crises, these early sentiments are easily forgotten
(11). Recent studies have shown that physicians who experience a greater degree of burnout are less likely to identify
with medicine as a calling (12). Revisiting the intrinsic factors
that motivated us to become physicians can help us become
more resilient and reclaim the joy in our practice. Finding
meaning in our daily work is a key element to physician
engagement and a protective strategy to mitigate burnout
(13). Shanafelt et al have placed meaningful work at the center of their driver dimensions model for physician burnout
and organizational change (Fig 1) (14). Improving our connection to the value and meaning in our work requires examination of our daily practice. Physicians who spend <20% of
their time at work on activities that they found personally
meaningful were almost three times more likely to experience burnout. We must prioritize work that aligns with our
passions and values throughout our careers (15,16). We must
take an active approach to deﬁning and re-deﬁning what
meaningful work looks like and encourage and support
others in doing the same. It is through identifying and prioritizing that which drives us and gives us purpose, that we may
discover more joy in medicine.
REFLECTION: Looking back
Reﬂective practices have been deﬁned as “those intellectual and affective activities in which individuals engage to
explore their experiences in order to lead to a new understanding and appreciation” (17,18). Interventions focused on
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Figure 1. Shanafelt’s driver dimensions of burnout and organizational change.

reﬂective practice have shown to improve physician wellbeing (19,20). Reﬂecting on what we have been through
collectively and as individuals is crucial to our ability to learn
from what we have endured and celebrate what we have
accomplished. Moments of reﬂection aide in examining a
microlevel environment, such as one’s immediate work unit
(i.e., reading room or division) or macrolevel environment,
such as an organization or institution or even a larger world
view. It is important that we welcome and honor all feelings
that arise from difﬁcult experiences without judgement,
including grief, anger, frustration, loss, hopelessness, relief,
and gratitude. Mindfulness practices, such as meditation,
breathing exercises, or journaling allow the space and time to
reﬂect on what we have experienced. Reﬂecting on the
struggles that we faced in the past offers us a chance to learn
from how we responded and to better understand and appreciate the unique qualities that we possess.
APPRECIATION: Appreciative inquiry and gratitude
practice
Appreciative inquiry is a “strengths-based approach to
identify “what is going well” with a situation” and use this
information to envision positive change (21). Instead of asking or dwelling on “what is going wrong,” ask and focus on
“what is going well.” These questions seek to identify
strengths that individuals or organizations can build upon to
achieve intended goals (Table 1). Additionally, perceived
weaknesses can be reframed as strengths to be developed (21).
This small change in mindset can have a notable impact on
2

internal motivation. In the context of perceived weaknesses,
a key word to consider is “yet.” Contrast the statement “I
can’t engage my audience effectively” with “I can’t engage
my audience effectively yet.” The former portrays a ﬁxed
mindset, whereas the latter portrays a growth mindset with a
desire to achieve the goal of how to engage an audience
more effectively.
Appreciative inquiry, including reﬂecting on “what is
going well,” cultivates gratitude. Positive life experiences,
such as receiving an award or recognition, also cultivate gratitude. It can be difﬁcult to cultivate a sense of gratitude during
negative or challenging life experiences. Noticing and appreciating things we might otherwise take for granted, such as
having a job, good health, food on the table, our family, and/
or the beauty of nature, cultivate not only gratitude, but also
well-being and joy. Gratitude practices take this one step further and include intentional actions that express gratitude

TABLE 1. The “5-D model” of Appreciative Inquiry and Building on Current Strengths to Achieve Goals Includes the Following Phases (17)
1. Deﬁnition “is this worth doing?”
2. Discovery “what is working well?”
3. Dream “what would the ideal future situation be like?”
4. Design “what do we need to do to realize that future?”
5. Destiny or Deliver “what needs to be done to ensure that the
changes continue?”
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toward ourselves or others (22). In a study, investigating gratitude and subjective well-being, the participants who practiced gratitude exercises showed higher levels of positive
affect and well-being (18). Examples include saying thank
you, writing 1-3 things we are grateful for in a daily gratitude
journal, paying it forward with acts of kindness or volunteerism, and/or sending thank you cards, emails, or texts.
CONNECTION: The value of social connection
“Social connection is an umbrella term that refers to the
ways in which one can connect to others physically, behaviorally, cognitively, and emotionally” (23). This connection
can provide structural support (via presence of relationships in
our lives), functional support (via the resources or functions
these relationships do or could potentially provide) and quality support (encompassing the positive and negative emotional part of our relationships.)
The science of human connection has been well studied.
Our need to connect with others has been described as “fundamental as our need for food and water” (24). Shanafelt et al
includes lack of social support and community as one of the
key drivers of physician burnout (25). Cultivating a sense of
belonging is an important intrinsic motivator and key component of our well-being. Fishman et al propose three categories of activities that have the potential to enrich the
radiology workplace community through connection: socializing, radiologist volunteer work, and radiologist participation in workplace operations (26). Connection builds
community, combats feelings of isolation and depression, and
mitigates burnout.
TIME: Integrating work and life
In modern medicine, there is increasing time pressure on
both academic and private practice physicians, making it
more difﬁcult for physicians to accomplish all that they want
in both their professional and personal lives. The 24/7 nature
of clerical and administrative tasks, coupled with the ubiquity
of the electronic health record, has further blurred the
boundary between “work” and “life” (27-29). Previously,
this was conceptualized as work-life balance suggesting that
there was a tradeoff between the demands of work and life
which could be balanced. More recently, however, given the
ubiquity of work in people’s lives, the concept has shifted
towards achieving a harmonious integration of work and life,
a concept known as work-life integration (30).
Making time for leisure or recreational activities is a critical
component of work-life integration and is a learned skill that
takes practice and dedication to perfect. This critical act of
self-care and has been likened to “securing our own oxygen
mask” before helping others (1). Strategies to achieve better
work-life integration are multifactorial and require individual
and systemic changes (31). Potential ways individuals can
move toward better integration include outsourcing and delegating tasks and replacing perfectionism in all areas of life
with an acceptance of being “good enough.” In addition, setting healthier boundaries for designated work time, such as
not working during vacation days or limiting off-hours work

is an important aspect maintaining better work-life integration (32).
INCLUSION: A place for everyone
We spend many hours at work and may even spend more
of our waking hours with our work colleagues than our family members. Thus, having collegial and inclusive work relationships is important for our day-to-day well-being and
mental health. Relationships based on mutual respect and
trust are important not only for the daily micro-environment,
such as with members of your division, but also important
with leaders at a departmental level and even an institutional
level. As human beings, we need to feel a sense of belonging
that is all encompassing and includes feeling seen, accepted,
valued, appreciated, and supported (33). We feel joy and
deep satisfaction in our work when there is alignment of our
goals with the mission of our institution and the work environment is positive. However, this feeling of belonging in
academic medicine is often a privilege that is not universally
experienced, particularly for individuals in nondominant
groups (34).
It is well established that having a diverse workforce is
imperative to the success of organizations because diversity in
thought, perspectives and experiences leads to more creative
ideas and innovative solutions (35). In the Diversity 3.0
Framework from the Association of American Medical Colleges, creating a culture and climate of inclusion begins with
making diversity a core value (36). The framework calls on
the engagement from all levels of “human capital” within the
organization, from administrators to faculty to students to
learn, practice and create policies that encourage mutual
respect and belonging (36).
At the institutional level, policies are a testament to the
institution’s culture of inclusion, such as nongendered bathrooms to prevent discrimination against transgender or nonbinary individuals (37). Creating policies that promote
diversity and inclusion creates a safe space for employees to
present their authentic selves at work without fear of discrimination (37). The sense of belonging occurs when people feel
connected to others because they have meaningful relationships with their colleagues. We as individuals must examine
our own biases and unintended microaggressions to become
aware of how our words and actions are preventing others
from feeling included (38).
CHOOSING CAREFULLY: Setting your intention
Choices are ubiquitous in our personal and professional
lives. The ability to make choices with intention and purpose
is a skill that we need throughout our careers, not only for
personal success, but also for sustainability. Personal agency,
autonomy, and control are considered drivers of well-being
(39). For instance, a survey of nearly 250 academic radiologists revealed that lack of autonomy was associated with high
rates of burnout (40). We must make our choices carefully
and with intention.
Making choices can be difﬁcult, particularly if a radiologist
is trying to cultivate a scholarly niche or foster administrative
3
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duties while attending to clinical work. Prioritizing activities
means being strategic about what one says “yes” and “no” to
since time is a limited resource. A mentor may give advice to
a mentee about which choices might be beneﬁcial to their
career. A coach may help a radiologist develop insight and
self-reﬂection to guide personal and professions decision
making (41).
At an organizational level, businesses and institutions use
mission statements to focus and guide their efforts. A personal
mission statement can be the foundation upon which one
optimizes their approach to their personal strategic planning.
An effective personal mission statement should inspire its creator and afﬁrm their intrinsic motivation; in essence, a personal mission statement can serve as our internal compass
reminding us of our true north, our core values, helping to
inform the choices we make. Li et al describe an effective
seven-step framework for crafting a personal mission statement aligned with the acronym INSPIRE (42). In short, the
process includes identifying our core values; setting our
vision, planning how we will achieve our vision and identifying speciﬁc activities that align with our mission. It is important to recognize that our personal goals and visions will
evolve over time, and we must revise our personal missions
accordingly.
EMBRACING CHANGE: Crisis as a catalyst for change
The response of educators and scholars to the COVID
pandemic has been summarized by three emerging themes,
caring, courage and curiosity (43). It requires courage to discontinue familiar methods and theories and to challenge the
status quo. As physicians we used our curiosity and creativity
to rethink how we care for our patients and design new ways
of teaching our students and trainees. The innovative solutions we have created, have served in many instances as a catalyst for positive change. This is especially true regarding
medical education. The logistical changes in radiologist staffing under COVID-19 social distancing policies resulted in
new opportunities for remote work and concurrently, remote
teaching. Radiology trainees adapted to remote lecturing and
video conferencing formats, and radiology curricula and
teaching activities had to be revised, updated, and reimagined
into online or hybrid formats. The positive side of these
changes was increased learner and faculty participation in
many of these sessions. The ability to attend or host lectures
and inter-disciplinary conferences virtually, made participation by faculty and learners at different locations possible. Virtual “visiting” professorships further enhanced remote
learning and students on virtual rotations were able to experience radiology at distant locations without travel and relocation costs (44-46). As we continue to navigate our way out of
this crisis, we need to ask ourselves which of our adaptive solutions we would like to take with us. Many of the solutions
like expanded teleradiology practices, virtual teaching abilities, and greater collaborative efforts in the workplace served
to help us survive during the crisis and may help us thrive
going forward.
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CONCLUSION
Recapturing joy in medicine has been described as the “antidote” to burnout (11,47). Nurturing the intrinsic factors that
drew us to medicine and rediscovering purpose and meaning
in our work, combined with reﬂection, appreciation, and
connection to and inclusion of others helps us realign with
the humanism that is at the core of medicine. Taking time for
ourselves outside of work and making careful choices with
intention create space for more effective integration of work
and personal life. These elements help build resilience and
enhance our ability to embrace change and see the challenges
we face as opportunities for growth. It will take P.R.A.C.T.I.
C.E, but we will be able to recover and sustain joy in our
practice of medicine.
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