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Re-engaging with the CanMEDS–Family 
Medicine roles to combat physician burnout
Aaron Jattan MD CCFP

A fter completing my first year as a fully licensed 
family physician, which was a lifelong dream, I 
was disillusioned. I actively thought about my exit 

strategy from medicine. I was disengaged from patients 
and colleagues. I gave up shifts for no reason other than 
I did not want to work. 

It was all very strange considering that a year earlier, 
after completing my residency, I was incredibly excited to 
put my skills as a family medicine expert to work. While 
not ready to start my own practice, I wanted to partici-
pate in an array of clinical work. I signed up as a hospi-
talist at 4 different hospitals. I signed up for short-term 
locums. I signed up for urgent care shifts. I was bom-
barded with requests to cover multiple weeks and work 
evenings or weekends. I was more than happy to oblige 
after finally regaining some control over my schedule 
following medical school and residency. After doing 30 
weeks of hospitalist care in my first year in addition to 
clinic work, I was suffering from physician burnout. 

As I enter my fifth year in practice, I do not work any 
less and, in some ways, I work more. Yet, I have never 
been more engaged with the profession. However, I 
would have not predicted the road away from burnout. 

Physician burnout
Burnout as a concept was first put forward in the early 
1970s by American psychologist Herbert Freudenberger1 
to describe the wearing out of individuals in healing pro-
fessions. It was theorized that individuals like family 
physicians have excessive demands on their emotional 
capacity, which push them to “burn out.” The prevalence 
of physician burnout has been increasing throughout the 
world.2,3 Symptoms include emotional exhaustion, dis-
engagement from patients, frustration, lack of empathy, 
and a feeling of worthlessness. While I experienced many 
of these symptoms, the potential consequences extend 
beyond the individual. Studies examining the effects of 
burnout on the health care system have revealed reduced 
physician productivity, increased physician turnover, and 
increased associated downstream costs.4 With regard to 
patient care, physicians were more likely to have reported 
a medical error or to have admitted to engaging in poor 
practices when experiencing burnout.5,6

Risk factors considered to promote burnout include 
monotony, work overload, lack of autonomy, discordant 
individual and organizational values, and insufficient 
reward.7 It has been speculated that outpatient spe-
cialties are more at risk than inpatient specialties,8  
possibly owing to monotony. However, for those who 

do inpatient work, shorter rotations were shown to  
reduce symptoms of burnout.9 Thus, interventions  
to reduce burnout have tended to push for reduced 
workloads, physician independence, and more support 
for physicians.10 However, while these interventions 
have value, I attribute my road away from burnout to 
another factor.

Rethinking my role as a family physician
Following my first year in practice, I dramatically sim-
plified my clinical work. I resigned from 3 of the 4 hos-
pitals I practised at, I limited my clinic work, and I took 
weeks off. The increased time away from clinical care 
provided a modicum of relief. However, I still never par-
ticularly looked forward to my weeks of clinic or hospi-
talist work. My partner, knowing that I had an interest in 
medical education, encouraged me to pursue a master’s 
degree in medical education, which I enrolled in part-
time. Additionally, I decided to expand on my residency 
research project, which explored gaps in rural family 
medicine training. This was a project I had always hoped 
to continue, and it seemed like the right time to do it. An 
academic opportunity presented itself and allowed me 
to become involved in our family medicine residency 
program and help with curriculum development. Later, 
an opportunity arose to become involved with Choosing 
Wisely Canada, which I jumped at. 

Suddenly, my schedule was filled with nonclinical 
work. However, I was energized. There were new chal-
lenges and new roles. Furthermore, when I was doing 
clinical work, I felt engaged again. I looked forward to 
taking care of patients. With my new teaching roles, I 
found myself actively listening to medical podcasts and 
was excited to use some of my newfound knowledge on 
the medical wards. Being on call was no longer emo-
tionally draining, and I enjoyed the adrenaline again. 
However, I felt guilty having transitioned away from 
predominantly doing clinical work. It made me feel less 
like a family doctor, especially when clinical colleagues 
would ask what I was doing the following week and my 
answer was “research” or “teaching.” 

It was then that my partner, also a physician, reminded 
me of the CanMEDS–Family Medicine (CanMEDS-FM) 
roles from residency and that I was engaging with them 
more than I had ever done in training. 

The CanMEDS-FM roles
The CanMEDS-FM roles11 were adapted from a similar 
framework developed by the Royal College of Physicians 
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and Surgeons of Canada in 2009.12 Initially the frame-
work was meant to guide residency education, but it was 
broadened in 2017 to encompass the numerous roles and 
responsibilities of all family physicians. These roles include 
family medicine expert, communicator, collaborator, 
leader, health advocate, scholar, and professional. 

If I am honest, I did not strongly engage with the 
CanMEDS-FM roles during my residency. I found exer-
cises to reflect on my role as a communicator or leader 
to be check-box exercises on the way to completing my 
training. I was far too focused on becoming a family medi-
cine expert. I was more interested in honing my skills in 
management of heart failure or developing my procedural 
skills in preparation for independent practice. I emerged 
from my training ready to be a family medicine expert. 

However, as I enter my fifth year of practice, I am 
far more than that. I am a collaborator with others in 
research and educational initiatives. I am a health advo-
cate through engaging with quality improvement exer-
cises and promoting the initiatives spearheaded by 
Choosing Wisely Canada. I am a scholar when teach-
ing and learning with colleagues, residents, and medi-
cal students. And through these changes I have become 
a more self-aware professional and leader in all of my 
domains of practice. I would like to think that I am a far 
more well-rounded family physician today than I was 
when I started my career.

Reflections
I never thought that burnout could affect someone 
new to practice, as I previously viewed it as a risk for 
those who had been working for considerable periods 
of time. For those entering practice, I suggest avoid-
ing the trap that I fell into when I narrowed my focus of 
what a family physician could be. Consider your inter-
ests, whether they be teaching, advocacy, or research, 
and find a way to incorporate them into your practice. 
Furthermore, consider those things to be part of your 
role as a family physician and not external work. Given 
that monotony is a risk factor for burnout and that men-
tal stimulation is a technique to combat burnout,13 chal-
lenge yourself within and outside of clinical care. For 
those deeply entrenched in practice and experiencing 
symptoms of burnout, perhaps there is an opportunity to 
rebalance the roles that you are involved in. Before the 
CanMEDS-FM roles, there may have been more of an 
emphasis on the role of family medicine expert, but there 
is more to a family physician than this. For those strug-
gling and looking for resources, the Canadian Medical 

Association has supports available online (www.cma.
ca/physician-wellness-hub/physicians). 

As I enter the next phase of my career, I am still cog-
nizant of burnout. I still feel symptoms creep into my life 
from time to time and this has only been compounded 
by the challenges brought on by the coronavirus dis-
ease 2019 pandemic. However, my self-awareness of 
the presence of symptoms is greater than when I started 
practice. Now, when I feel the exhaustion, I can say no 
to taking on additional tasks and responsibilities when I 
do not have the bandwidth to accommodate them. I am 
always considering the equilibrium between my clinical 
and nonclinical work so that I strike the right balance 
that allows me to function optimally. I plan vacations 
and time to disconnect. Through these efforts my pri-
mary goal is to remain an engaged and fulfilled family 
physician, which I currently am and hope to continue to 
be as my career progresses.     
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