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em p u l s e  f e aT u R e

Over the last few years, I have given several lectures to fellow physicians on work/life balance.  The crux of my talk has been 
intended to persuade the audience to move away from the idea of work/life balance and toward work/life integration.  Work/life 
balance implies opposing forces of work and “everything else”, where either work or “everything else” trumps.  Integration implies 
a harmonious or even synergistic relationship between work and “everything else”.  

For the residents and faculty who have sat through them, I’m certain they will tell you that my message was heartfelt but overly 
personal and emotional.  After all, “everything else” is personal, and I tend to get painfully sentimental and sappy when I talk about 
my husband and kids.  Fortunately, I have recently had the opportunity to join the ACEP Well Being Committee and learn about a 
rising discussion around physician wellness that resonates — resilience.

Resilience is commonly defined as the quality enabling one to recover from challenging situations with a return to baseline or even 
in an improved state.  Certainly emergency physicians can see that this quality is a valuable and even necessary one in achieving a 
long-term career in our area of specialty which requires us to function under extreme pressures that would be intolerable to many 
physicians.  The question for most of us is how to achieve a state of resilience rather than allowing ourselves to become depleted 
and burned out. 

We spend days listening to all of the problems our patients have with access, finances and the limitations of our healthcare system 
in its current state.  We spend much of our time staring at a computer rather than a patient, leave the hospital walking past a 
waiting room of patients feeling like what we give is never enough to meet the needs of the community, and head home to face 
families who expected us home over an hour ago looking disappointed, dejected and marginalized.  How can we achieve resilience 
in the face of these realities?  The answer lies in the psychology of resilience with several core themes.

aDapTaBIlITy
Emergency physicians are known for our adaptability.  We see 
patients in hallways and rapid assessment areas when our beds 
are full we continue to function at a high level in the midst of 
national disasters and terrorist attacks. We make do with what we 
have when we lack supplies or use tools in new ways when trying 
to perform procedures on patients with difficult anatomy. We go 
without sleep, food, water and/or toileting for long periods of time 
when necessary, and the list goes on.  

Overall, most of us have achieved adaptability.  Our attitude while 
adapting is key; true acceptance of constant change being the crux 
of achieving the adaptability that results in resilience rather than 
adapting while incurring depletion.

eNgagemeNT
We are shift workers who essentially clock in and out, but we don’t 
make widgets.  Emergency physicians have schedules that are the 
least amenable to engagement, yet our engagement is crucial to 
improving our work environment. Participating in an emergency 
department work group, such as a Unit Practice Council, joining a 
medical staff committee or offering a lecture at a department or 
local EMS meeting, are ways to engage.  

The gift of engagement is how we are able to not only influence 
our work environment but also build relationships that become the 
foundation of a team approach to the patient which is gratifying 
both for the emergency medicine physician, patient and members 
of the team.  
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coNNecTeDNess
We do emotional work.  We have baggage.  We listen to the wailing of parents who have lost children, the agonizing moans of 
the long suffering with horrific and painful disease state, the curses of the addicted, and the horrified silence of those who have 
tragically lost a loved one traumatically and unexpectedly.  At some point we expect ourselves to become more adept at dealing 
with this emotional burden, but until late, we have tried to do this in isolation or maybe within the confines of a friendship with 
a physician with whom we felt comfortable being vulnerable; usually a friend from medical school, residency or early on in our 
careers.  Can you envision a culture where you have that kind of connection with your current colleagues?  

Through efforts such as those of Dr. K. Kay Moody, social media is changing the degree to which we are able to connect. Via 
the EM Docs Facebook page, emergency physicians can connect with others to share the good, the bad and the ugly of their 
experiences, often discovering that they have a vast legion of supporters whom they have never met but who have navigated the 
same uncertain landscape illuminated by fluorescent lights in another ZIP code.

opTImIsm
Optimism is perhaps the most elusive of factors necessary to achieve resilience.  Meeting our basal physical needs of nutrition, 
activity and sleep must be addressed regularly given the nature of our challenging schedules or we can rapidly be converted from 
optimists to cynics. It is difficult to be optimistic when one is hungry, unfit and exhausted.  Meeting our spiritual needs is also 
essential to gaining perspective and mindfulness, although this particular area of nurturing varies amongst emergency physicians.  

Engagement will keep us from feeling helpless and victim to policies adopted by others, serving to improve a positive outlook.  
Connectedness will allow us to develop relationships that support us in challenging times and allow us to encourage each other 
to be optimistic.  Ultimately, however, operating from a place of optimism is a choice we as emergency physicians must make 
repeatedly and deliberately. 

Over the last decade I have seen some of the most talented physicians I have known go part time, relinquish leadership 
opportunities and leave permanent positions for locums roles in the name of work/life balance.  I realize that for some physicians 
at various times in their careers the time constraints of full-time work and leadership involvement are not possible.  However if the 
decision to work less or be less involved results from burnout, I fear the coping strategy will have a substantial negative impact on 
our specialty and perpetuate the very forces that we find most frustrating and draining.  

Let’s build resilience as emergency physicians together.  Let’s peacefully accept that constant change is our reality and look 
forward with the anticipation that change can be invigorating and positive.  Let’s engage in our emergency departments, with 
our medical staffs and invest in those with whom we work.  Let’s truly connect with each other, be vulnerable to each other and 
encourage each other.  Let’s develop a culture of optimism in our specialty and step into the next era of healthcare with certainty 
of our value, contribution and ability to thrive as emergency physicians.
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