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Whereas, Previous AMA-RFS policy asked our AMA to study resident burnout prevention and 1 
wellness strategies (291.015R); and 2 
 3 
Whereas, This same policy was reaffirmed at I-18 (291.036R); and  4 
 5 
Whereas, Current Accreditation Council for Graduate Medical Education (ACGME) policy does 6 
include program requirements for specific aspects, but is unclear about what satisfies those 7 
requirements1; and  8 
 9 
Whereas, New data exists regarding the efficacy of various specific burnout prevention 10 
strategies2-7; and  11 
 12 
Whereas, Some organizations such as Stanford Medicine have been leaders in the field of 13 
physician wellness and burnout prevention through research, novel approaches and curriculum 14 
and support such as House Staff Wellbeing Panel and it may be prudent to apply these 15 
strategies into ACGME common requirements of residency programs8; and  16 
 17 
Whereas, These specific strategies may be a more effective way to mitigate burnout than the 18 
current ACGME policy as listed; therefore be it 19 
 20 
RESOLVED, That our American Medical Association work with the Accreditation Council on 21 
Graduate Medical Education and other appropriate stakeholders in the creation of an evidence-22 
based best practices reference to address trainee burnout prevention and mitigation. (Directive 23 
to Take Action)  24 
 
Fiscal Note: Not yet determined 
 
Received: 02/21/20 
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RELEVANT AMA POLICY: 
 
Code of Medical Ethics 
9.3.1 Physician Health & Wellness 
When physician health or wellness is compromised, so may the safety and effectiveness of the medical care 
provided. To preserve the quality of their performance, physicians have a responsibility to maintain their health and 
wellness, broadly construed as preventing or treating acute or chronic diseases, including mental illness, disabilities, 
and occupational stress. 
To fulfill this responsibility individually, physicians should: 
(a) Maintain their own health and wellness by: 
(i) following healthy lifestyle habits; 
(ii) ensuring that they have a personal physician whose objectivity is not compromised. 
(b) Take appropriate action when their health or wellness is compromised, including: 
(i) engaging in honest assessment of their ability to continue practicing safely; 
(ii) taking measures to mitigate the problem; 
(iii) taking appropriate measures to protect patients, including measures to minimize the risk of transmitting infectious 
disease commensurate with the seriousness of the disease; 
(iv) seeking appropriate help as needed, including help in addressing substance abuse. Physicians should not 
practice if their ability to do so safely is impaired by use of a controlled substance, alcohol, other chemical agent or a 
health condition. 
Collectively, physicians have an obligation to ensure that colleagues are able to provide safe and effective care, 
which includes promoting health and wellness among physicians. 
Citation: Issued: 2016 
 
Physician and Medical Student Burnout D-310.968 
1. Our AMA recognizes that burnout, defined as emotional exhaustion, depersonalization, and a reduced sense of 
personal accomplishment or effectiveness, is a problem among residents, fellows, and medical students. 
2. Our AMA will work with other interested groups to regularly inform the appropriate designated institutional officials, 
program directors, resident physicians, and attending faculty about resident, fellow, and medical student burnout 
(including recognition, treatment, and prevention of burnout) through appropriate media outlets 
3. Our AMA will encourage partnerships and collaborations with accrediting bodies (e.g., the Accreditation Council for 
Graduate Medical Education and the Liaison Committee on Medical Education) and other major medical 
organizations to address the recognition, treatment, and prevention of burnout among residents, fellows, and medical 
students and faculty. 
4. Our AMA will encourage further studies and disseminate the results of studies on physician and medical student 
burnout to the medical education and physician community. 
5. Our AMA will continue to monitor this issue and track its progress, including publication of peer-reviewed research 
and changes in accreditation requirements. 
6. Our AMA encourages the utilization of mindfulness education as an effective intervention to address the problem of 
medical student and physician burnout. 
7. Our AMA will encourage medical staffs and/or organizational leadership to anonymously survey physicians to 
identify local factors that may lead to physician demoralization. 
8. Our AMA will continue to offer burnout assessment resources and develop guidance to help organizations and 
medical staffs implement organizational strategies that will help reduce the sources of physician demoralization and 
promote overall medical staff well-being. 
9. Our AMA will continue to: (a) address the institutional causes of physician demoralization and burnout, such as the 
burden of documentation requirements, inefficient work flows and regulatory oversight; and (b) develop and promote 
mechanisms by which physicians in all practices settings can reduce the risk and effects of demoralization and 
burnout, including implementing targeted practice transformation interventions, validated assessment tools and 
promoting a culture of well-being. 
Citation: CME Rep. 8, A-07; Modified: Res. 919, I-11; Modified: BOT Rep. 15, A-19 
 
Programs on Managing Physician Stress and Burnout H-405.957 
1. Our American Medical Association supports existing programs to assist physicians in early identification and 
management of stress and the programs supported by the AMA to assist physicians in early identification and 
management of stress will concentrate on the physical, emotional and psychological aspects of responding to and 
handling stress in physicians' professional and personal lives, and when to seek professional assistance for stress-
related difficulties. 
2. Our AMA will review relevant modules of the STEPs Forward Program and also identify validated student-focused, 
high quality resources for professional well-being, and will encourage the Medical Student Section and Academic 
Physicians Section to promote these resources to medical students. 
Citation: Res. 15, A-15; Appended: Res. 608, A-16; Reaffirmed: BOT Rep. 15, A-19; 
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