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B ����� ��� ������� ��� ����������� ������� �� ��������, ��� C����-�� �������� ��� ����������� ����-
seated vulnerabilities in health care systems and revealed the challenges they face in protecting the mental health and well-being of
physicians. Even before the pandemic, physician burnout was a concern for the medical community and, increasingly, for

policymakers.  And although the conditions of the current crisis are unique, medical professionals have been known to struggle in the past,
and remedies have been tried. Insights from the history of medicine may help us cra� solutions to these problems; history may not only
explain why physicians are under such strain but also reveal why so many proposed solutions have fallen short.
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We suggest that three key obstacles have historically prevented improvements to physicians’ emotional health. Medical exceptionalism,
medicalization, and an emphasis on individual responsibility are overlapping issues that have shaped our approaches to the well-being of
health care professionals. At �rst glance, they may not seem like problems, but their e�ect has been to forestall key systemic reforms, to
physicians’ detriment (see table). An understanding of this history may bene�t practitioners and health care policymakers who aim to
alleviate work-related distress.

One of the central tenets of medical professional identity is the exceptional status of physicians and their work. Such exceptionalism has not
always held sway. In the ��th century, though some physicians were associated with elite institutions and held in high regard as well-educated
gentlemen, medicine overall was a busy marketplace populated as well by “mere retailers of physic,” “quacks,” and “nostrum sellers.” Over the
course of the ��th century, owing to a protracted and deliberate process of professionalization, physicians improved their reputation and
became associated with humanitarianism, benevolence, and commitment to the public good.

As a result, physicians were believed to be driven by vocation and a sense of duty. Medicine was not just a job like any other, but a calling or
commitment. In ����, Governor J. Proctor Knott told the graduating class of the Kentucky School of Medicine, “No other calling…demands a
more absolute self-negation than the one you have chosen. No other vocation — not even the sacred ministration of religion itself — requires
a more constant exercise of the higher faculties of the human mind, or a more earnest devotion of the purer and nobler attributes of the
human soul.”

Today, in a section of its website devoted to “Considering Medical School,” the American Academy of Family Physicians notes that, “medicine
is not for everyone…as most physicians �nd that medicine is a vocation that requires a commitment to service, lifelong learning, and the
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dedication to practice competently and compassionately.”

Such devotion may seem like an admirable asset that has secured U.S. physicians their high social and economic status. But notions of medical
exceptionalism have also had profoundly negative consequences: physicians are frequently denied basic workplace rights and protections, and
their exploitation is rationalized on the basis of the belief that medicine requires self-sacri�ce.  The mental and emotional health of physicians
has therefore been insu�ciently protected.

In the second half of the ��th century, physicians’ mental health and well-being were increasingly scrutinized and deemed a problem worthy
of attention. Waves of studies and books from the mid-����s onward examined the unhappy physician. Works including The Emotional Health of
Physicians (����) and the conspicuously male-gendered “Doctor and Mrs. — Their Mental Health” (����) discussed depression, substance use,
and death by suicide.

As physicians paid greater attention to these issues, medical societies concentrated on the problem of “impaired physicians” — doctors
deemed to be compromised by psychological, emotional, or substance use disorders. Impaired physicians were depicted as a threat to
themselves, public health, and the profession’s reputation. By focusing on mental illness, organized medicine brought attention to the
deleterious e�ects that physicians’ emotional states could have on patients — but in the process, it stigmatized physicians’ mental health
issues.

By the late ����s, there was a groundswell of interest, as Florida and later Texas passed “sick doctor” laws. These statutes empowered medical
boards to investigate and suspend physicians on the sole basis of a mental health diagnosis or substance use. In ����, the American Medical
Association launched a series of conferences dedicated to physician impairment. At the local and state levels, impairment committees were
created that would evolve into today’s physician health programs. State medical societies pursued case �nding, discipline, and rehabilitation
of impaired physicians to stave o� more comprehensive regulatory interference. Many of these licensure requirements remain in place today.

Although this medicalization brought much-needed attention to physicians’ mental health and legitimized a serious problem endemic to the
medical workforce, it also stigmatized unwell physicians as the source of the problem. This de�ection allowed organizations to neglect
structural problems, such as working hours and conditions, and to focus narrowly on individual blame.

Some of physicians’ problems have been addressed not by medicalizing emotional health but by promoting wellness. In ����, physician
Halbert Dunn envisioned “high-level wellness” as an aspiration beyond curing or preventing illness. The modern wellness movement initially
positioned itself as an alternative to biomedicine, but by the ����s, mainstream medical centers began establishing wellness programs. Like
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contemporaneous o�erings for businesses, these programs were charged with curbing costs and boosting productivity. A more peculiar
similarity between corporate culture and New Ageism was their prizing of individual responsibility. In a ���� edition of the widely read Wellness
Workbook, written for health professionals, physician John Travis postulated that, “Wellness increases when an individual assumes more
responsibility for his own health, including his physical, mental and emotional well-being.” Wellness interventions accordingly sought to
address a central question: “How does an individual learn to assume more responsibility?”

Also in the ����s, psychologists introduced the term “professional burnout.” Herbert Freudenberger and Christina Maslach independently
described the progressive disillusionment experienced by human service workers, especially those serving structurally vulnerable populations.
Many of the psychological salves proposed early on emphasized self-care over institutional change.

Wellness promotion and burnout prevention did not simply happen simultaneously: they were tied together by a belief in individual
responsibility. Today, self-care programs have become �xtures in many health systems. Whether or not these programs have proved e�ective,
the logic underlying these interventions implies that the su�erer bears responsibility for falling short of a wellness ideal.

Though they may be motivating and meaningful for some, these notions of medical exceptionalism, medicalization, and individual
responsibility also cause harm. They promote a culture of excessive commitment and complete personal sacri�ce, which not even physicians’
elevated socioeconomic status can justify. But they also hamper e�orts to improve the emotional health and wellness of clinicians. When
physicians have been expected to be self-negating, have been stigmatized for being sick, and have been held personally responsible for their
wellness, e�orts to address emotional health have targeted individual clinicians.

Recent reports from the National Academy of Medicine emphasize the problems with relying on individual interventions alone and
recommend a systemic approach to addressing clinician burnout and well-being. These calls are noteworthy, given the historical tendency to
hold physicians personally responsible for tolerating occupational stress.

An alternative is to recognize physicians as workers who, like others in health care, deserve basic rights and adequate conditions. The
historical obstacles have allowed health care to subsist on the goodwill of its employees rather than reckoning with structural problems.
Recognition of these persistent barriers can spur structural policy innovations that numerous North American and European groups have
identi�ed, such as adopting work-limit protections, making occupational health a top-level priority on par with patient safety, and addressing
social determinants of both patient illness and clinician burnout (see table). By attending to the lessons of the past, we can envision a better
future for patients and their physicians.
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