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BACKGROUND: Burnout and low job satisfaction are all too common among physicians. However, 
studies evaluating interventions to address these issues have been limited. Application of validated 
instruments has been uncommon, and prior studies have been largely observational. A recent randomized 
study of facilitated physician meetings (West CP et al., JAMA Intern Med 2014;174(4)527-33) 
demonstrated improvement in meaning and reduced depersonalization in the intervention arm, but it is 
unknown whether less intensive and less structured forms of this intervention would also be beneficial 
for physician well-being. 
METHODS: We conducted a randomized controlled trial of a 6-month intervention involving 12 
biweekly one-hour meetings of self-formed groups of 6–8 academic internal medicine physicians, termed 
COMPASS Groups (COlleagues Meeting to Promote And Sustain Satisfaction). Each intervention session 
consisted of a brief 15-min group discussion of an assigned topic relevant to the physician experience 
and drawn from prior physician well-being literature, followed by 45 min for a shared lunch or other 
group activity as determined by each group itself. Each participant received $20 per session for meal 
expenses. Control participants were wait-listed to complete their own small groups after the initial 6 months 
to ensure equity in study reimbursement opportunities. The small group topics included work-life balance, 
medical mistakes, meaning in work, and resiliency, among other topics relating to the physician 
experience. Participants completed surveys at baseline and then quarterly. Surveys included linear analog 
self-assessment of overall quality of life (QOL), the Maslach Burnout Inventory, the 2-item PRIME-MD 
depression screen, the Empowerment at Work Scale assessing meaning from work, the Social Isolation 
PROMIS instrument, and the Physician Job Satisfaction Scale. The trial groups were compared using 
generalized estimating equations for repeated measures. 
RESULTS: Of 125 study volunteers, 64and 61 participants were randomized to the intervention and 
control arms of the study, respectively. At baseline, no statistically significant differences were observed 
between the study groups for any well-being variable. Results are shown in the Table (p<0.05 
designated with an asterisk in the Table for relevant outcome variables). Preliminary data also suggest 
sustained benefits up to 6 months after the end of the study intervention period for each outcome. 
CONCLUSIONS: Study participants engaged in biweekly meetings with colleagues supported by 
modest study funds experienced statistically and clinically significant improvements in multiple 
domains of well-being and satisfaction, including overall QOL, the depersonalization and personal 
accomplishment domains of burnout, meaning from work, social isolation, and job satisfaction. These 
results suggest that a relatively non-intensive intervention involving self-selected physician small group 
meetings can be effective in promoting physician well-being, meaning from work, and job satisfaction. 
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Outcome Intervention (n=64) Control (n=61) 

Poor QOL* −13.0 % −6.2 % 

Overall QOL Score (0–10)* +0.72 +0.20 

High Emotional Exhaustion −10.0 % −7.3 % 

High Depersonalization* −4.4 % +2.4 % 

Low Personal Accomplishment* −10.2 % +8.8 % 

Overall Burnout −6.1 % −7.1 % 

Positive depression screen −7.5 % −8.7 % 

High Meaning from Work* −0.8 % −8.7 % 

Social Isolation PROMIS Score (1–5)* −0.15 +0.38 

High Job Satisfaction* +15.7 % +7.8 % 

Likelihood of Leaving in Next 2 Years* +0.7 % +5.8 % 


