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meet the author:

Dr. Ana Blake
Dr. Ana Blake (she/her/hers) is a practicing rural family physician in Canada, wife,
mom of two daughters, survivor of burnout, self-identified reformed perfectionist,
obstacle course racer, and life coach. Wearing each of these hats is an important
part of her life and one that has been worth learning hard to establish work-life
balance for.
She is the founder of The Antifragile Female MD, a life coaching business that
helps early to mid-career female physicians learn how to go from overwhelmed
and burned out to loving the lives they have worked hard for in 3 months with her
program Overcoming the Female MD Mind Trap.
Ana passionately believes that any physician's life can be changed by one
evidence-based intervention: physician coaching. Ana took all of her experience
from nearly a year of helping burned out female physicians learn how to thrive
again to create this guide for any female physician in search of a tiny bit of hope
and a place to start.
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How do you know if you are facing burnout?
Too many of us are burned out and we can't see it. It's a huge occupational
risk of being a physician. The classic criteria to describe burnout are:
emotional exhaustion, depersonalization, and a feeling of low personal
accomplishment. But what does this really mean? What does burnout really
look like?
Here are 5 tangible ways to recognize burnout in yourself:
𝐘𝐨𝐮 𝐠𝐨 𝐨𝐧 𝐯𝐚𝐜𝐚𝐭𝐢𝐨𝐧 𝐚𝐧𝐝 𝐲𝐨𝐮 𝐜𝐚𝐧'𝐭 𝐮𝐧𝐰𝐢𝐧𝐝. The pressure of seeing patients
quickly, while pleasing them, and not missing a critical illness prevents you
from ever feeling like you are rejuvenated.
𝐘𝐨𝐮 𝐚𝐫𝐞 𝐭𝐨𝐨 𝐭𝐢𝐫𝐞𝐝 𝐭𝐨 𝐝𝐨 𝐚𝐧𝐲𝐭𝐡𝐢𝐧𝐠 𝐰𝐡𝐞𝐧 𝐲𝐨𝐮 𝐠𝐞𝐭 𝐡𝐨𝐦𝐞 𝐟𝐫𝐨𝐦 𝐰𝐨𝐫𝐤. You feel like
you have nothing left to give your family or friends, never mind your hobbies.
You find yourself going through the motions and doing the bare minimum to
get by.
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5 tangible ways to recognize burnout in yourself:
𝐘𝐨𝐮 𝐡𝐚𝐯𝐞 𝐦𝐨𝐯𝐞𝐝 𝐟𝐫𝐨𝐦 𝐞𝐧𝐭𝐡𝐮𝐬𝐢𝐚𝐬𝐭𝐢𝐜 𝐚𝐧𝐝 𝐞𝐚𝐠𝐞𝐫 𝐭𝐨 𝐡𝐞𝐥𝐩 𝐭𝐨 𝐝𝐢𝐬𝐢𝐥𝐥𝐮𝐬𝐢𝐨𝐧𝐞𝐝,
𝐝𝐢𝐬𝐩𝐢𝐫𝐢𝐭𝐞𝐝, 𝐞𝐱𝐡𝐚𝐮𝐬𝐭𝐞𝐝, 𝐚𝐧𝐝 𝐜𝐲𝐧𝐢𝐜𝐚𝐥. You can't remember why you wanted this
job. You feel alienated from your patients, work, and coworkers. It feels like
no one gets it.
𝐘𝐨𝐮 𝐨𝐯𝐞𝐫𝐰𝐨𝐫𝐤 𝐰𝐢𝐭𝐡 𝐭𝐡𝐞 𝐡𝐨𝐩𝐞 𝐲𝐨𝐮 𝐰𝐢𝐥𝐥 𝐟𝐞𝐞𝐥 𝐛𝐞𝐭𝐭𝐞𝐫 𝐢𝐟 𝐲𝐨𝐮 𝐜𝐨𝐮𝐥𝐝 𝐣𝐮𝐬𝐭 𝐜𝐚𝐭𝐜𝐡 𝐮𝐩.
You work nonstop with no end in sight, are working on the weekends, and
are distracted by a long to-do list even when you are away from the office.
𝐄𝐯𝐞𝐫𝐲𝐭𝐡𝐢𝐧𝐠 𝐟𝐞𝐞𝐥𝐬 𝐡𝐞𝐚𝐯𝐲 𝐚𝐧𝐝 𝐲𝐨𝐮 𝐟𝐢𝐧𝐝 𝐲𝐨𝐮𝐫𝐬𝐞𝐥𝐟 𝐝𝐢𝐬𝐭𝐫𝐚𝐜𝐭𝐞𝐝 𝐚𝐧𝐝 𝐦𝐢𝐬𝐬𝐢𝐧𝐠 𝐭𝐡𝐢𝐧𝐠𝐬.
You feel like your work doesn’t matter, you are permanently stuck feeling
guilt, frustration or obligation, and it is more and more difficult to focus and
be present. You've made some mistakes or had some near misses that are
totally uncharacteristic for you.
If you look in the mirror and this burned out shell is what you see, then it’s
time to take action to overcome burnout. This guide is your place to start.
Read on for some inspiration to take action today.
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Step 1: Take a Break
Yes, we must start with rest. And yes, your brain will fight you tooth and nail
trying to convince you that you cannot do this. You don’t have time. You will be
dumping on your colleagues. You will fall even further behind. You don’t know
who will look after your patients. My friend, it is ok for your brain to panic at the
idea, and yet you still MUST do this if you are committed to recovery.
Why?
Burnout is on a dangerous continuum with mental health disorders and suicidal
ideation. It leads to fewer working hours, increased risk of medical errors, poorer
patient outcomes, and doctors quitting medicine or, devastatingly, dying by
suicide. Keeping on going DOES NOT lead to the elusive result you want such
as "finally catching up on everything and being able to put your feet up". No,
keeping on going leads deeper into the pit of burnout.
Moreover, no one is ever going to step in and advocate for your health more
than you will. It is up to us to put our foot down and say “I am at the end of my
rope, I am going to take care of me now so that I can come back and take care
of you”. Recovery starts with taking time for ourselves to sleep, think, eat, pee,
snuggle our kids, and breathe in some fresh air. Why is this critical? Because it
allows us to fulfill our most primitive human needs first before we can start to
delve into how we are going to start taking care of our higher needs.
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Step 2: Call a Spade a Spade
It is time to end the systemic denial of burnout.
Burnout is so prevalent amongst physicians that it can be hard to even see it.
We see others struggling and think “this is just the norm”. We share our painful
story of struggle with a friend, and she has one that seems 10x worse than ours.
We believe that the ever-growing pressure from new EMRs, administrative
tasks, increasing patient demands, and piles of paperwork is simply something
we signed up for with the job. These systemic factors make it hard for us to see
when we are burned out.
The textbook says burnout consists of emotional exhaustion, depersonalization,
and decreased sense of personal accomplishment, but this might sound
different in your lived experience. Here are some perspectives from female
physicians who have been where you are:
“I felt like work was taking over my life and I would never catch up and I had no
more energy to care if I did or not.”
“I felt like no one respected me anymore – not my colleagues, my patients, my
family – no one saw me, so I found myself caring less and less about others. I
felt numb.”
“It is the most isolating misery you could ever imagine – I didn’t even laugh at
my kids anymore. Asking for help was a sign of weakness, so I pressed on. Yet,
every day, on my way to work I though about driving my car off the road.”
It is time to say the words: “I am burned out.” This is the beginning of the
journey to recovery.
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Step 3: Phone a Lifeline
There are many people out there who want to help you. People who are committed to
reducing the stigma surrounding physician burnout and mental health struggles. People who
understand what the unique challenges are for a woman in medicine like:
Overworking to try to prove we are worth the same pay as a male physician
People-pleasing to maintain the approval of others
Believing that we are not worthwhile, not good enough, and that we don’t belong
Over-compensating by taking more history, checking things twice so we can avoid ever
making a mistake, getting stuck in indecision when faced with uncertainty, second
guessing ourselves when we get home at night, and constantly apologizing for running
behind
Fearing that our patient's won't take us seriously because of our gender
The three sources of support that have been most helpful to my clients are: 1. the medical
community (family physicians, psychiatrists), 2. counsellors and therapists, and 3. coaches.
How can you know which is best suited to your needs? Sometimes the answer is not one, but
rather all of them.
Family physicians and psychiatrists specialize in making diagnoses and provide medical care
for human brains that are far enough along the continuum that they are no longer functioning
normally.
Therapists use the medical model to treat mental health disorders through many different
modalities. I have found that many burned out physicians have benefitted from CBT and DBT
and highly recommend these for physicians struggling with concurrent mental health
disorders.
In contrast, coaches provide practical tools to understanding the patterns of thinking of the
normal human brain that hold us back. Coaching is yet another evidence-based tool to
reduce work related stress, vulnerability to burnout, and improve quality of life.

TOP TEN WAYS TO SURVIVE BURNOUT FOR FEMALE DOCTORS

Step 4: Learn how to Feel Again
One of the hidden curriculums of medicine is that of detachment and delayed gratification.
Put your emotions on hold, stuff them down, and press on. Deliver that stillborn infant and
walk into the next room to attend the labouring woman who is ready to push and deliver
her healthy infant. Don’t feel the sadness, put on a happy face, and be technically perfect
because you never know what can happen. Most of us have at least one story like this.
The fallout consequence of this hidden curriculum is that we forget how to feel our
emotions all together. I can remember thinking for a very long time that the only emotions
I ever felt were anxiety and overwhelm. I had no idea how anything else felt.
Yet, I remained human.
With the possibility to experience the breadth of human emotions, I had simply forgotten
what they felt like. It had been so long since I paid attention to what it felt like to allow
other emotions in, that I believed I was no longer capable of feeling them. The good news
is this: all humans are capable of feeling all emotions. And even if we’ve gotten really
good at resisting and avoiding our emotions, we can learn how to feel again.
Why would we want to do that? Wouldn’t that mean we’d just feel more sadness, more
angst, more anger, or more fear? I have found the opposite to be true. As we learn to feel
emotions again, we become more mindful of the positive emotions we experience, and
we stop fearing the negative emotions which enables us to process them quicker.
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Step 5. Ask the Hard Question
“What am I thinking that is contributing to my burnout?”
Thoughts are powerful. They fuel our emotions which drive our actions and create
the results we get in our lives. If we want to create the result of recovering from
burnout, we must look at what we are thinking that is creating burnout and make
some changes.
You might be thinking, come on Ana, it is the SYSTEM that is creating my burnout.
Yes, there are systemic factors that need a lot of changing. But this is key: these are
the circumstances that trigger our thoughts. Those thoughts can fuel anger, apathy,
frustration, and sadness, or they can fuel empowerment, hope, peace, love and
inspiration. They each have very different outcomes.
If there is anything I’ve learned from over 300 hours working with female physicians
who are experiencing burnout it’s this: burned out physicians work less, make more
mistakes, are cynical, and are at risk of addictions, depression and suicide. Burned
out doctors don’t change the system.
So if we believe in healing for our medical system – if we still have a tiny hope for
change – we must first find healing, hope, empowerment and recovery for ourselves.
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Step 6: Find Your Hard Why
One night, at the worst depths of my burnout, I sat in my office with an elaborate plan to
commit suicide. I had run out of hope that there were any better options. But I had a
sudden thought of my baby daughter. A glimpse of her face, and I knew I wanted to see
her one more time. So I went home that night. That moment changed my life forever.
That night became my hard why. The compelling reason why I was going to do whatever
it took to learn how to love myself, take care of myself, and heal from the pain I was
experiencing. Because if I didn’t do it, no one would. And if I didn’t do it, my daughter
would be without a mother, my patients without a doctor, and my husband without a wife.
A line was drawn for me in the sand that day: a boundary that I would so fiercely honour
that I knew I would never again get to that point of worn down, broken, desperation.
The result of that hard why? A woman who sought the help and expertise of a counsellor,
my family physician, my incredible psychiatrist who specializes in physician mental
health, and several coaches who taught me how to take care of my physical body, my
mind, and my family practice business.
And these interventions transformed my life in ways I never knew were possible. I
became a family doctor who loved her work again and wanted to be there. I found the
clarity to make a decision to no longer work 24/7 call for family practice obstetrics as this
was not a good fit for my life despite my skill set and love of the work. I developed the
best relationship with myself that I had ever had in my life. I became a mother who was
gentle and kind to herself, and who was present and able to play with her growing
toddler. Suddenly, I found myself wanting to have conversations with my husband again.
I share this story to help you think: what is MY hard why?
What would change in my life if I decided to take care of myself first?
Who else would benefit?
What sort of domino effect might this have on my life and the lives of others?
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Step 7. Show The World Your
Hard Why With Boundaries
Once we find our hard why, we must learn how to communicate this to others when our
boundaries are violated. I explain to my clients that boundaries look a little different than
what most of us think of them as. Most of us think that the boundary is about telling the
other person what they can or can’t do. The problem with this is that we have very little
ability to control the actions of others. And if we are all-focused on the actions of others,
we miss the opportunity to focus on our own actions.
So this is how I teach establishing boundaries. The major things we need to understand
before we can do this well are: 1) knowing where our boundaries lie and 2) knowing
what action WE will take in response to a boundary violation.
So how does this really work? An example of a boundary we might set would be: if my
husband refuses to watch my child so I can sleep post call, then I will sleep at the
hospital before I come home. Notice how this boundary (need for sleep to allow for
mental recovery) is established, and we are the ones who will follow through on the
consequence (by staying in the call room).
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Step 8: Try Saying No
A second element of speaking our hard why to others falls in the realm of putting
people pleasing behind us.
People pleasing is when we say yes to doing things for others because we feel guilty
about saying no, but then we are filled with resentment when it comes time to do
what we said we would do. Sound familiar?
The key to stopping people pleasing is speaking our truth – meaning we say no
when we mean no - even at the risk of someone else being disappointed. We
choose our own well-being because we no longer want to harbour the resentment of
living a life that is a lie. Not easy to do, but worth it.
A personal example I will share is this: I have a close relative who will often ask me
to do some simple tasks. For years, I have said yes, struggled or scrambled to get
the thing done, all the while experiencing resentment caused by my thought that
“she doesn’t understand what it is like to be a physician”. People pleasing 101.
When I became aware of this concept, I started to ask myself truthfully “do I have
the bandwidth to take this on?”. If the answer was no, I told this person, “I love you,
but I cannot complete this in a timely fashion.” Sure, sometimes, she was angry or
disappointed. But, actually, it has saved us quite a few arguments triggered by me
failing to deliver on a request or me thinking she shouldn’t be asking me for
something like this. Our relationship has blossomed in the truth.
I want to make one more distinction: this doesn’t mean we never do anything for
anyone else. But doing something for others should feel GOOD. Giving should
always feel good. It shouldn’t come with feelings of resentment and anger or fear of
rejection. So use this as your barometer: does saying yes to “X”, joining this club,
taking that call shift, volunteering at this event feel good?
If not, then you are likely people pleasing.
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Step 9: Join Your Own Team
You might be thinking, Ana, what does this mean?
This means that we re-write our mental scripts to – at bare minimum – give equal
airtime to our inner coach, fan girl, cheerleader (whatever you want to call her)
as we do with our inner critic. The ability to do this comes from cultivating selfrespect, self-compassion, and self-confidence.
Self-respect is about accepting that we are the ones who control our emotions
and taking back that responsibility. This forms the foundation for all decisions we
make for ourselves, the flavour of our inner monologue, and how we permit
others to treat us.
Self-compassion is the act of practicing kindness and understanding toward
ourselves, and offering ourselves support and comfort. It is the antidote to
perfectionism, self-loathing, shame, and other forms of self-abuse. We often
have the illusion that we have succeeded because of perfectionism, but really we
have succeeded in spite of it. Whenever we expect ourselves to appear perfect,
never fail, or never show our struggles, we CREATE isolation for ourselves; we
build silos; we disconnect from our humanness.
Self-confidence is an emotion we are all capable of feeling if we learn how to
think to create it. My nickname growing up was “I can’t Ana”. As a child, I
internalized this. Only now, after doing this coaching work, can I see that I have
the power to choose to be “I CAN Ana”. Self-confidence is about: choosing to
trust in our own abilities, knowing our talents and using them for greater good,
and intentionally believing we are good, competent, capable, and worthy. My
teacher Brooke Castillo, who is the founder of The Life Coach School, adds this
beautiful criterion: self-confidence is about “knowing that you can experience
ANY emotion (including failure) without being harmed”. Literally the worst thing
that can happen is an emotion. And of course, because you have already done
step 4, you've got this one in the bag!
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Step 10: Check In Regularly
My last tip is this. Find a way that works for you to check in with yourself
regularly. I mean a couple of times a week regular.
The human brain has a sneaky way of retreating into old habits if we stop
supervising it, and we have a sneaky way of adding more and more to our
plates when we stop paying attention.
Make this promise to yourself: I will check in with myself three times a week
for fifteen minutes by (you fill in the blank): journaling, self-coaching (hint:
this is what I teach people how to do), meditating, praying, dictating into my
iPhone notes (if that works best for you) so that I can stay well for my (insert
hard why from step 6).
This is the best way I know to stay burnout-proof for life.
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In closing, this guide contains the exact recipe that I have used to transform my life and to lead my female physician clients - from feeling burned out, lost, and even
suicidal, to feeling confident, calm, peaceful, vibrant, and ANTIFRAGILE.
Remarkably, it was SO much easier than living in a prison created by my mind.
This work is accelerated by the use of this simple tool developed by Brooke Castillo at
the Life Coach School called The Model. You can use this tool to analyze ANY situation
you are faced with in your life.

Circumstances
can trigger

Evidence

Thoughts
cause

Feelings
cause

Actions
cause

Results
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Give it a Try!
Circumstance:

Thought:

Feeling:

Actions:

Result:
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that i use with my clients
To liberate them from overwhelm and burnout so that they can:
Thrive in ANY circumstance
Enjoy the lives they work so hard for
If you want to know more about my coaching programs, reach out to me on
Facebook at: The Anti-Fragile Female MD, join my Facebook Group Antifragile
Female Physicians | Loving the Lives We Work Hard For, or email me at
ana@antifragilefmd.com.

For A Limited Time Only....
Overcoming the Female MD Mind Trap is Open for Jan. 2021
Click here for details!
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