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Employer-Provided
Professional Coaching
to Improve
Self-compassion and
Burnout in Physicians

To the Editor: Occupational burnout
is a highly prevalent manifestation
of work-related distress among phy-
sicians, with important personal and
professional consequences.1 Several
recent studies have suggested that
professional coaching is one strategy
to help individual physicians navi-
gate personal and professional chal-
lenges and reduce occupational
burnout.2,3 Other studies report
that although physicians have
higher levels of personal resilience
than US workers in other fields,4

they often have perfectionistic ten-
dencies and low self-valuation
levels.5 Self-valuation includes
responding to personal imperfec-
tions with a growth mindset (ie,
learn and improve rather than self-
condemnation) and prioritizing
self-care amid competing time de-
mands.6 Low self-valuation appears
to be an “Achilles heel” for physi-
cians and contributes to burnout
and other forms of occupational
distress.6 Sleep-related impairment
has also been shown to be prevalent
among physicians and to contribute
to burnout and medical errors. The
ability of professional coaching to
help physicians make progress, the
number of coaching sessions needed
to improve work-related distress,
and the applicability of coaching
outside of clinical trials are not yet
defined.

In 2018, we developed a coaching
program as a standard benefit for clini-
cians at Stanford Medicine. This pro-
gram was designed on the basis of
previous reports of the effectiveness
of coaching in physicians.2 Coaching
sessions with a board-certified coach
were provided at no charge or heavily
subsidized (80% of cost covered) for
Stanford physicians based on whether
they did or did not have employer-
provided educational funds. Partici-
pants were allowed to choose either 4
or 6 coaching sessions at the time of
enrollment. Burnout, sleep-related
impairment, and self-valuation were
evaluated using standardized instru-
ments5 before the start of the program.
Post-coaching assessment of the same
domains was performed at the end of
the coaching sessions. Among the first
62 physicians who registered for the
program, 57 (91.9%) completed the
coaching sessions, of whom 46
(80.7%) completed both the baseline
and post-coaching assessments.

The baseline and post-coaching
assessment scores in each domain for
the 46 participants completing pre/
post coaching surveys are shown in
theTable.Large and statistically signif-
icant effect size improvements (all

>0.6) were observed in burnout,
sleep-related impairment, and self-
valuation. The magnitude of improve-
ment in scores for individuals
completing 4 and 6 coaching sessions
appeared relatively similar (Table).

We report here preliminary evi-
dence on the benefits of professional
coaching offered to physicians as an
employer-provided benefit. The re-
sults suggest that professional
coaching is an effective strategy not
only to reduce occupational burnout
but also to address the low self-
valuation frequently observed in
physicians.5 In this “real-world”
observational experience, 4 coach-
ing sessions resulted in a statistically
significant improvement in burnout
and sleep-related impairment, and
we did not find statistically signifi-
cant differences in outcome mea-
sures between 4 and 6 coaching
sessions. This comparison should
be interpreted with caution, given
the small sample size. Further
studies are needed to determine
the optimal number of coaching ses-
sions, which may vary by individual.

These findings add to the exist-
ing literature on the benefits of pro-
fessional coaching in physicians

TABLE. Baseline and Post-Coaching Assessment Scores for the First 46 Participants Who
Completed Pre/Post Coaching Surveys

Baseline and post-coaching scores for all participants

Measure Pre, mean (�SE) Post, mean (�SE) P value Effect size (Cohen’s d)

Burnouta 3.26 (0.30) 2.33 (0.27) <.0001 �0.69

Self-valuationb 4.16 (0.26) 5.76 (0.26) <.0001 0.84

Sleep-related impairmenta 3.51 (0.30) 2.49 (0.26) <.0001 �0.64

Comparisons between 4 and 6 sessions

4-session change from baseline
(n¼16), mean � SE

6-session change from baseline
(n¼30), mean � SE

P
value

Burnouta �0.78�0.29 �1.01�0.27 .588

Self-valuationb 1.13�0.57 1.85�0.30 .227

Sleep-related
impairmenta

�1.23�0.32 �0.92�0.32 .530

aScale of 0 to 10; higher scores unfavorable.
bScale of 0 to 10; higher scores favorable.
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and suggest that it may be a useful
approach to improve low self-
valuation observed in physicians.5

The findings also provide addi-
tional information on the feasibility
of employer-provided professional
coaching to other organizations
considering this approach and sug-
gest that a relatively short duration
of coaching can be beneficial.
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