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Sponsor Messages and Episode Introduction

This episode of the Burnout Recovery Podcast is brought to you by MIGA, your medical indemnity partner. Whether
you're starting out in your career or have decades of experience, Miga helps you thrive with support that goes
beyond insurance.

Enjoy travel benefits like complimentary travel insurance and Qantas points on your membership, plus education,
medical legal support, access to career coaching and wellbeing resources.

Visit miga.com.au to learn more. Insurance issued by Medical Insurance Australia, which has not taken into
account your objectives or situation. Before you make any decisions about our policies, please read our PDS and
consider your needs.

Call us for a copy or visit migo.com.au. Busy day, quick question, no time to dig. Heidi Evidence brings the
evidence to you. Clear answers with citations you can trust.

Completely ad free, unlimited and region aligned. Find evidence in the chaos. Search heidehealth. com. Welcome
to the Burnout Recovery Podcast, a guiding resource dedicated to healthcare professionals on their journey to
overcoming burnout.

Spearheaded by Dr. Joe Braid, certified professional coach and rehabilitation physician. Hello and welcome back to
the Burnout Recovery podcast. I'm Dr.

Jo Braid, your host, medical doctor of over 20 years and expert in burnout recovery and healthcare wellbeing. And
if this is the first time you've listened to this podcast, a really warm welcome to you.

Before we start today's podcast episode, I've got some incredible news to share with you.

Specialty-Specific Burnout Patterns

I received word that this podcast is now in the top 3% of global podcasts. This really did take me by surprise. So I'd
been sitting in top 5% for well over a year and I wasn't really expecting any shifts around that.

It wasn' a goal that I was going for. In a way, it was kind of a hidden goal. When I started this journey of Putting out
this podcast, which is three and a half years ago now.

Wow. Episode 181 today. I simply wanted to create a space where healthcare workers could find practical support
for burnout recovery, where you could feel seen.

You could feel understood and have some real strategies that are tried and tested, evidence-based, and work. But
to know that the conversations are reaching and helping so many of you around the world, it's both humbling and
energizing.

Today, I'm exploring something I see overlooked far too often in burnout recovery, the fact that your specialty
matters. This is really specialty-specific burnout-recovery tools.

A surgeon's burnout looks different from a general practitioner's, which looks from an emergency physician's. Yet,
often recovery advice treats all healthcare workers the same.
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So here, I'm doing it differently. I want to share a bit about some clients I've worked with over the years. Both
wonderful physicians, both experiencing severe burnout, but their paths to recovery were really different.

First of all, a client who was an emergency physician and her burnout manifested as hypervigilance that was never
able to be turned off. She'd come home from 12 plus hour shifts and feel like she was scanning for the next crisis.

she couldn't relax because her nervous system was stuck in that kind of emergency mode, fight or flight. and
traditional advice like practice mindfulness felt impossible when her brain was wired for split second life or death
decisions.

Secondly, I've worked with a lot of family general practitioners and One of my clients, his burnout looked completely
different. He felt emotionally drained from the constant stream of human suffering, not acute trauma, but the slow
grinding weight of chronic illness, mental health struggles, and social problems he couldn't fix.

he described feeling like an emotional sponge that never got wrung out. So the recovery strategies that worked for
the emergency physician, she would often do some kind of movement to discharge that hypervigilant energy and
structured decompression routines after shifts.

They didn't help the general practitioner. He needed boundary work around emotional absorption, techniques for
processing accumulated grief. And ways to find meaning despite not being able to fix everything.

So often when I do workshops around what's meaningful to you, it's a very action-oriented task that people want to
do. It's got that element of fixing in it.

But what if you can't fix anything? And that's the very nature of so many chronic and complex conditions we work
with these days. So this experience taught me something crucial.

We can't apply a one size fits all solution to specialty specific burnout patterns.

Research on Tailored Recovery Approaches

Your role shapes not just how you experience burnout, but how do you need to recover from it. So I've worked then
with a range of different specialists and across different healthcare disciplines as well, people who need different
kinds of recovery strategies.

So I wanted to also share some research that I've also looked into for this specific podcast episode. The research
on specialty-specific burnout is really eye-opening.

A comprehensive 2025 study published in the BMJ, the British Medical Journal, analyzed burnout patterns across
15 medical specialties and found distinct profiles for each.

I'll just summarize a few. Emergency medicine and trauma surgery showed the highest rate of hyperarousal
symptoms. difficulty sleeping, hypervigilance, and what researchers call crisis addiction.

So the inability to feel normal unless they're dealing with a high stakes situation. General practitioners,
psychiatrists, showed the highest rates of emotional exhaustion and, what's termed, empathy fatigue, the gradual
erosion of the emotional responsiveness due to constant exposure to suffering.

Surgical specialties demonstrated unique patterns around perfectionism and control. The study found that
surgeons were more likely to experience burnout related to loss of autonomy and procedural frustration, while also
showing remarkable resilience in crisis situations.

Radiologists and pathologists, these are specialities with less direct patient contact.

Recovery Strategies by Medical Specialty
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show different patterns entirely, with burnout more related to isolation, repetitive work stress, and what researchers
call diagnostic burden, the weight of making critical decisions from behind screens.

Perhaps most importantly, the research showed that recovery interventions were most effective when matched to
specialty-specific burnout patterns. Generic stress management programs showed only 23% effectiveness across
specialties, while tailored interventions showed 67% effective.

Another study by Dr. Amanda Rodriguez at Johns Hopkins tracked 500 physicians across different specialties
using targeted recovery approaches. And again, these results were striking.

The physicians who received specialty-matched interventions returned to sustainable practice patterns 40% faster
than those using generic approaches So let's round out with using the framework of sleep, support, mindset and
movement to a few different specialty needs plus some specific strategies just for your role.

So if you work in ED or you're in an acute care specialty, for you sleep you need active nervous system down
regulation. So try the shift decompression sequence.

This is 10 minutes of movement immediately after work to discharge all that cortisol, maybe with a hot warm
shower, then progressive muscle relaxation before you go to sleep.

Support. Connect with the colleagues who understand the unique intensity. Consider peer support groups. Mindset,
practice controlled, letting go, consciously releasing responsibility for outcomes once your shift ends.

And movement, again, high intensity interval training might work well for discharging that specifically hypervigilant
energy. If you're working in family medicine or general practice, sleep, focus on emotional processing before bed.

Maybe try journaling around three patients who You know, impacted you that day and that's not just the difficult
cases. Support. Look into both professional debriefing and personal emotional support.

Don't try to carry everyone's stories alone. Mindset. Develop what can be called compassionate boundaries. Caring
deeply while accepting you can't fix everything.

And movement. Gentle, rhythmic activities like walking or swimming can help process accumulated emotional
weight. For those surgeons and in surgical specialties out there, for sleep, address your perfectionism related
rumination and practice the good enough mantra before bed.

Support, connect with other surgeons who understand the unique pressures of procedural perfection. Mindset.
Separate your identity from your surgical outcomes.

You are not your complication rate. Movement activities that require precision and focus like rock climbing or
martial arts can be really therapeutic.

And finally, for diagnostic specialties, sleep. Combat isolation with evening social connection, even if it's brief.
Support, actively seek face-to-face interactions to counter that screen-based work isolation.

Mindset, remember the human impact of your diagnostic work. You're not just reading images, you're providing
answers. And movement, go for outdoor activities that engage your whole visual field, not your close-up focus.

If we look for a universal, specialty-specific tool, I invite you to think about your role reality check. Every week, ask
yourself. What aspect of my specialty energizes me, and what aspect consistently drains me?

Then adjust your recovery strategies accordingly. So on reflecting what we've gone through today, you might want
to identify your specialty's unique burnout signature.

What patterns do you notice in yourself in your isolation? Is it hypervigilance, emotional exhaustion, perfectionism
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pressure, or isolation.

Reflection Questions and Closing Remarks

then audit your own current burnout recovery strategies. And are they really matched to your specialty's needs?
Third, connect with a colleague in your speciality this week, specifically to discuss burnout patterns you've both
noticed.

Again, I bring this up time and time again in my workshops. When we start to talk about burnout, it normalizes it
more. We hear from around the room the strategies that different people are using and naming these specialty-
specific challenges reduces their power.

And here's another reflection question. If you could design the perfect recovery program for someone in your exact
role, what would that include? Don't overthink this one.

Your instincts about your specialty's needs are probably spot on. So, as always, I'd love to hear from you, my
wonderful audience on the podcast, Share this conversation with one colleague this week and consider joining our
newsletter where we explore these topics further.

You can find me on socials either under Dr. Joe Braid on LinkedIn or Burnout Recovery Doctor on other social such
as Facebook and Instagram and YouTube.

Thanks once again for being part of our top three global podcast community. And remember, your specialty's
unique challenges deserve equally unique solutions.

Until next week, take care of yourself in ways that honor both your role and your humanity. Thanks. Ready to take
the next step in your burnout recovery journey?

Visit drjobrade.com for free resources, all 150 plus podcast episodes and information about my keynote speaking.
Links are in the show notes. Your wellbeing matters.

Protect the asset that is you.

Outro and Sponsor Readouts

You know those moments where you're between patients, everything's moving fast, and you just want to double-
check something without falling down a rabbit hole?

Heidi Evidence helps you to get to a clear answer with citations you can see, pulled from trusted guidelines,
research and even your own uploaded docs.

It's completely ad-free, no sponsored results, No weird ranking, And it's unlimited, region-aware. and fits into the
workflow you're already using. It supports your clinical judgement.

You stay in control. Find evidence in the chaos. Search HeidiHealth.com. Be your best you. Rely on MEGA for your
protection and support. Serving doctors for over 125 years through insurance, education, medical legal advice and
member benefits designed to help you thrive and succeed.

Insurance issued by Medical Insurance Australia, which has not taken into account your objectives or situation.
Before you make any decisions about our policies, please read our PDS and consider your needs.

Call us for a copy or visit migo.com.au.
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