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Guest EditorialGuest Editorial
Embracing Change: Is It Possible? 

Suzanne M. Olbricht, MD

My life is not the same as it was 15 years 
ago; my children are grown, my parents are 
elderly, and what I do in my leisure time 

reflects both new friends and maturing old friends. 
Some of these changes I embrace; others I simply 
accept. Some changes I intensely dislike but still 
know I have to accept them. Family changes can be 
difficult for all of us to manage. But changes in our 
profession? Now that gets to our core. These changes 
are unwanted and we do not have the time or energy 
for them. We have patients waiting! We have worked 
hard to develop a practice style that fits our patients’ 
needs and that feels authentic to our personal experi-
ences and skill set. I completed 7 years of postgraduate 
training and still spend a lot of time pursuing con-
tinuing medical education opportunities, but now my 
prescription pad has become a suggestion pad and my 
overhead has swollen. Sure, I am happy to have new 
bench-to-bedside approaches to understanding dis-
eases and cutting-edge treatments, but role changes? 
Employer expectation changes? Changes in insur-
ance benefits for my patients? Regulatory invasion? 
Alternative payment models? The tsunami of changes 
we heard about several years ago is now crashing up 
on the shore.

Take a minute and write down 3 changes in your 
practice over the last few years that you dislike the 
most and then turn over the paper. We will come back 
to them in a minute.

In the midst of all these changes or perhaps as a 
consequence, there has been an epidemic of physician 
burnout characterized by emotional fatigue; deper-
sonalization as evidenced by a negative, callous, and 
cynical attitude toward patients and their concerns; 
and a decreased sense of personal accomplishment. 
Burnout symptoms are more common in physicians 
than in the general population and penetrate as high as  
46% of physicians in general practice, but it is rela-
tively low in dermatology, affecting approximately  
24% of our colleagues.1 Just working in a practice with 

high expectations surrounding the use of an electronic 
medical record creates burnout and the intent to leave 
the practice.2 Consequences of burnout are major 
and can include3 decreased quality of care, increased 
clinical errors, frequent job changes, migration to 
other occupations,4 early retirement, and even suicide.5 
Change can sometimes feel like too much to endure.

People manage change with a number of strate-
gies. One group of strategies is labeled disengagement: 
wishful thinking, problem avoidance, self-criticism, 
and social avoidance.6 Some of us just do not imple-
ment any meaningful use measures; we wish they 
would just go away and, after all, the penalties are 
not pinching us yet. More alarmingly, rates of physi-
cian substance abuse are rising,7,8 a response to stress 
that allows for at least temporary problem avoidance 
and creates social isolation. Disengagement strate-
gies do not promote coping, our ability to reduce or 
control stress. 

Another group of choices include engagement 
strategies: problem solving, social support, expression 
of emotion, and cognitive restructuring.6 These strate-
gies develop resilience, which is the capacity to respond 
to stress in a healthy way so that goals are achieved at 
minimal psychological and physical costs. Resilience 
creates positive resource spirals, and resilient individu-
als bounce back with increased strength.9 

Let’s do some cognitive restructuring: First, we 
accept that change happens. Even facts change. 
Psoriasis was once said to be a disease of the keratino-
cytes, but now we consider it a disease of the immune 
system gone awry. It was dogma 30 years ago that exci-
sion of melanoma required 5-cm margins of normal 
skin, but the standard of care today includes much nar-
rower margins. Once we accept that change happens, 
we learn to expect it as the natural course of events, 
and then we can look for the parts of change that we 
can enjoy. Learning something new about psoriasis and 
melanoma can be stimulating. Learning something 
new about the science of population health, patient 
management rubrics, quality measure development, 
and practice business models can be energizing too. 
Spend time and effort working on embracing changes 
that both interest you and are relevant to your practice. 
Do you hate the idea of having to incorporate quality 
measures in your practice? The fact that regulatory 
policy requires quality measures is not going to change, 
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but we can gain some control by reading quality mea-
sure literature, working within our practice settings to 
develop quality improvement projects that are relevant 
and effective, and contributing to the discussion of 
quality measures in dermatology either in print or 
through committee work. Accepting change as well as 
working with our colleagues to promote relevant and 
positive change are examples of engagement strategies 
that help develop resilience.

Studies have shown that job satisfaction is highest 
among physicians who practice with defined profes-
sional and personal boundaries and pursue continued 
professional development, particularly by attending 
continuing medical education programs.10 Learning 
something new can be an antidote for boredom and 
depression. Being with other dermatologists, a won-
derful group of interesting and passionate people, also 
can provide social support and allows us to express 
frustration regarding stresses in the workplace. I 
almost always return from dermatology meetings 
energized and stimulated.

Another factor related to job satisfaction is a focus 
on the positive aspects of one’s work. Dermatology is 
a fascinating study of a group of diseases that we can 
actually see and touch and biopsy. Some diseases are 
benign, while others may be fatal. They can occur in 
patients young and old, sick and healthy. Effective 
treatments exist that can change the course of these 
diseases, and new therapies continue to evolve. The 
art of diagnosis and patient care appeals to me as 
much as the science. A Canadian study found that 
appreciating the value of a relationship with the 
patient correlated with job satisfaction among physi-
cians.11 As dermatologists, we have this opportunity 
every day with each patient that we see.

Dermatologists indeed are very privileged. Take 
out another piece of paper and write down 3 aspects 
of our profession that you are thankful for. You can 
include things you are grateful for in other parts of 
your life too because physicians with strong relation-
ships and activities outside of work report fewer epi-
sodes of emotional exhaustion.12

Now flip over the paper with the recent changes 
you do not like. They do not seem so bad anymore, 
do they?

References
  1. 	 Shanafelt TD, Boone S, Tan L, et al. Burnout and sat-

isfaction with work-life balance among US physicians 
relative to the general US population. Arch Intern Med. 
2012;172:1377-1385.

  2. 	 Babbott S, Manwell LB, Brown R, et al. Electronic 
medical records and physician stress in primary care: 
results from the MEMO study [published online ahead 
of print September 4, 2013]. J Am Med Inform Assoc. 
2014;21:e100-e106.

  3. 	 Linzer M, Baier Manwell L, Mundt M, et al. Organizational 
climate, stress, and error in primary care: the MEMO 
study. In: Henriksen K, Battles JB, Marks ES, et al, eds. 
Advances in Patient Safety: From Research to Implementation. 
Vol 1. Rockville, MD: Agency for Healthcare Research 
and Quality (US); 2005:65-78.

  4. 	 Dyrbye LN, Varkey P, Boone SL, et al. Physician satisfac-
tion and burnout at different career stages. Mayo Clin 
Proc. 2013;88:1358-1367.

  5.	 Sinha P. Why do doctors commit suicide? New York Times. 
September 4, 2014. http://www.nytimes.com/2014/09/05 
/opinion/why-do-doctors-commit-suicide.html?_r=0. 
Accessed May 26, 2015.

  6. 	 Mosley TH Jr, Perrin SG, Neral SM, et al. Stress coping 
and well-being among third-year medical students. Acad 
Med. 1994;69:765-767.

  7. 	 Dumitrascu CI, Mannes PZ, Gamble LJ, et al. Substance 
use among physicians and medical students. MSRJ. 
2014;3:26-35.

  8. 	 Oreskovich MR, Shanafelt T, Dyrbye LN, et al. The 
prevalence of substance use disorders in American physi-
cians. Am J Addict. 2015;24:30-38.

  9. 	 Epstein RM, Krasner MS. Physician resilience: what it 
means, why it matters, and how to promote it. Acad Med. 
2013;88:301-303.

10. 	 Zwack J, Schweitzer J. If every fifth physician is affected  
by burnout, what about the other four? resilience  
strategies of experienced physicians. Acad Med. 
2013;88:382-389.

11. 	 Lee FJ, Stewart M, Brown JB. Stress, burnout, and strategies 
for reducing them. Can Fam Physician. 2008;54:234-235.

12. 	 Lamaire JB, Wallace JE. Not all coping strategies are  
created equal: a mixed methods study exploring physi-
cians’ self reported coping strategies. BMC Health Serv 
Res. 2010;10:208.

Copyright Cutis 2015. No part of this publication may be reproduced, stored, or transmitted without the prior written permission of the Publisher.

CUTIS D
o not c

opy




