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Key points:

Question:What type of interventions are used to improve the well-being, in the workplace, of PCP 

(primary care physicians)? Which well-being indicators are used and how are these assessed? What 

theories and what mechanisms of action (MoA) support such interventions? And what role does 

individual motivation play in these interventions?

Findings: With the evidence found in the literature, it is difficult to assess the effectiveness of the 

interventions used, due to their heterogeneity and underlying biases. Selection biases are evident since 

participants in the interventions were self-selected, and could therefore be more motivated to improve 

their well-being than non-participants. The most commonly used well-being indicators refer to a lack 

of well-being, such as burnout and distress; however, the results are evaluated only from the point of 

view of work effectiveness, leaving other components of motivation unassessed.

Purpose: This study serves as a theoretical foundation for the development of subsequent research 

aimed at designing a specific tool to assess well-being and motivation among primary medical care 

personnel.

Keywords: Physicians, Primary Care,Psychological Well-Being,Psychosocial Intervention, 

Motivation.

Word count: 2597

Abstract:

Objective: The well-being of primary care physicians (PCP) has become an object of concern for 

governments due to a staff shortages and high staff turnover. The objective of this study is to carry out 

a systematic review of individualized interventions aimed at improving the well-being of PCP, which 

allows us to determine (1) the type of interventions being carried out; (2) the well-being indicators being 

used, and the instruments used to assess them; (3) the theories proposed to support the interventions 

and the mechanisms of action (MoA) put forward to explain the results obtained; and (4) the role that 

individual motivation plays in the interventions to improve well-being among PCP.

Design: Systematic review.

Eligibility criteria: Clinical trials on interventions aimed at improving the well-being of PCP. 

Information sources: Searches in English, French, and Spanish of studies published between 2000 and 

2022 were carried out in Pubmed, Scopus, and WOS.

Results: From the search, 250 articles were retrieved. The two authors each reviewed the articles 

independently, duplicate articles and those that did not meet the inclusion criteria were discarded. A 

total of 14 studies that met the criteria were included: six randomized clinical trials, four controlled 
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clinical trials, and four unique cohorts, with a before-and-after assessment of the intervention, involving 

a total of 655 individuals participating in the interventions. A meta-analysis was not possible due to the 

heterogeneity of the studies. Conclusions: The information evaluated is insufficient to accurately assess 

the effectiveness of the interventions due to problems of design bias, sample size, and the lack of 

adequate controls for variables, such as socialization and support among colleagues. More studies need 

to be carried out on the subject to determine the effectiveness of the interventions, the mechanisms of 

action on the results, and the motivation of the participating PCP. 

INTRODUCTION:

Primary care physicians (PCP) play a key role within the health system. They are often the first point 

of contact with the patient; in many cases, they know them personally and are aware of their social and 

family environment. PCP thus become a vital link in the chain of hospital treatment and social health 

care, providing patients with follow-up and support.₁ 

However, in recent years it has become a challenge to cover all the PCP posts required for an 

adequate patient/doctor ratio₁ and to reduce staff turnover. PCP shortages are a considerable problem, 

with impacts on public health around the world. One reason put forward to explain the problem is the 

high percentage of primary care personnel at risk of burnout.₂ In a study carried out by the European 

General Practice Research Network (EGPRN) on PCP throughout Europe, it was shown that 43% of 

professionals suffered emotional exhaustion due to work and that 12% obtained high scores in the three 

components of burnout (emotional exhaustion; depersonalization; and personal accomplishment).₃ 

Various studies have been carried out to assess whether these elevated levels of burnout among 

PCP influences the medical care offered to the patient.₄ A systematic review carried out in 2019, found 

that exhaustion among healthcare professionals increases the possibility of medical errors and that this 

can affect patient safety.₅ It was also shown that burnout impinges on the workers’ quality of life, 

leading to increases in absenteeism from exhaustion, and more staff leaving the healthcare profession. 

This poses considerable difficulties for patient care – the central pillar of primary care. An earlier 

systematic review on burnout in PCP, carried out in 2018, recommended broadening approaches aimed 

at improving health systems so as to include, as an objective, improving the lives of health professionals 

and their experience at work.₆ This approach coincides with a paradigm shift in occupational health 

studies, which has led to focussing attention not only on the prevention of burnout and the risks derived 

from work, but also on fostering the health and well-being of workers. Expanding the focus of 

occupational health towards a perspective centred on the well-being of the worker has been influenced 

by, among others, United Nations recognition of health and wellbeing as a sustainable development 

goal; The World Health Organization’s model for action7; the policy guidelines published by the UK’s 
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National Institute for Health and Care Excellence aimed at improving workers’ health and well-being8; 

and the promotion of healthy organizations based on the contributions of positive psychology9. With 

this new approach, improving the health and well-being of workers constitutes an end in itself; it is not 

subordinated solely to the productive demands of the organization, but oriented towards a relationship 

of “mutual gains” for all stakeholders.10

In this context, it no longer makes sense to make a distinction between person-centred interventions 

and contextualized interventions acting on organizational and environmental determining factors: the 

two strategies – aimed at improving well-being – are complementary. Individual interventions are still 

necessary to foster motivation and facilitate measures that are committed to the goals of personal, 

organizational and social well-being. 

Although notable progress has been made in recent years both in research and in the definition and 

operationalization of occupational well-being as a construct,11 less attention has been devoted to the 

role of motivation and individual agency in research on interventions aimed at improving it. The 

objective of this study is to carry out a systematic review to evaluate the current research available on 

individualized interventions aimed at improving the well-being of PMC personnel based on the 

following questions: (1) What type of interventions are being carried out to improve the well-being of 

PCP? (2) Which well-being indicators are used to assess outcomes, and which instruments are used to 

assess them? (3) What theories support such interventions, and what mechanisms of action (MoA) are 

proposed to explain the results obtained? And (4) what role does individual motivation play in 

interventions to improve well-being among PCP?

Individual well-being is defined “as an integrative concept that characterizes quality of life with 

respect to an individual’s health and work-related environmental, organizational, and psychosocial 

factors. Well-being is the experience of positive perceptions and the presence of constructive conditions 

at work, and beyond, that enables workers to thrive and achieve their full potential”.11 This definition 

includes the two theoretical traditions that have dealt with the study of well-being: Hedonic Well-Being 

(HWB) and Eudaimonic Well-Being (EWB).12 Hedonic well-being is usually linked to the concept of 

Subjective Well-Being (SWB), and includes the components of pleasant affect, unpleasant affect and 

life satisfaction.13 On the other hand, from a eudaimonic perspective, well-being is considered as the 

individual ideal that provides purpose and direction to one’s life, through personal growth and self-

realization.14

METHODS

Data sources, search strategy and study selection
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A systematic review protocol was designed in line with the recommendations of the Preferred 

Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA).15 We consulted a specialist in 

thematic documentation in Psychology from [omitted for blind peer review] in order to define the search 

descriptors. The search was carried out in the Pubmed, Scopus and WOS databases, in October 2022.

Terms were selected following the PICO strategy (Population, Intervention, Comparison, 

Outcome). Population was defined as currently active, primary medical care (PMC) personnel, for 

which the Medical Subject Headings (MeSH) terms used were: “primary care physician” OR “general 

practitioner” OR “GP” OR “family physician” OR “family practitioner” OR “family doctor”. Only 

interventions focused on the individual were included in the definition, discarding articles in which 

interventions focussed on changes in the organization or in the health system, and the MeSH term: 

“intervention” was used for the search. The main outcomes indicators referred to motivation and well-

being at work, for which various MeSH terms appearing in titles, abstracts or keywords were used: “job 

well-being” OR “work engagement” OR “workplace commitment” OR “job satisfaction” OR 

“workplace enjoyment” OR “workplace motivation” and other synonyms. The search strategy is shown 

in supplemental Figure 1.

The search was carried out using MeSH terms, and manually, and was limited to quantitative 

experimental and quasi-experimental articles published between 2000 and 2022, and available in 

Spanish, English and French. Only articles in which the target population were PCP were included and, 

of those where other members of the primary care team participated, only the data corresponding to 

PCPs were taken into account. Articles where interventions were carried out to improve the well-being 

of in-house doctors in training were discarded. Also excluded were articles in which the intervention 

was carried out at the organizational level or those in which the primary outcome did not refer to medical 

well-being. Supplemental Figure 2 shows the process of identification, screening and selection of the 

articles.

250 articles were found that met the criteria of publication date and language, and these were 

manually reviewed to exclude duplicates, leaving 228 abstracts. A further 205 were discarded because, 

on closer inspection, they did not meet the inclusion criteria. The full texts of the 23 selected articles 

were retrieved and then read in depth, and nine of these were discarded for not meeting the inclusion 

criteria. For example, studies such as the one by Rees et al16 were not included because they involved 

mixed designs in which the qualitative component was used to evaluate the outcome; in total there were 

five articles discarded for this reason. Four other articles were discarded because they focussed on a 

different primary outcome, for example the objective of Dunn et al17 was to improve the well-being of 

the organization and the quality of patient care.

All the articles in the final selection were then read in detail and the information extracted was 

recorded in a summary table. Each author of this review first read the texts independently, and then the 

information was pooled.
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Data extraction and risk of bias

The search was carried out independently by each author, AF and EV, using the MeSH terms and by 

manual search. Subsequently, and again independently, we used the Effective Public Health Practice 

Project (EPHPP)18 to assess the quality of the selected studies; the discrepancies in the items were 

discussed and agreed upon. Table 1 shows an evaluation of the quality of the studies using the EPHPP.

Table 1 Quality analysis based on the tool EPHPP.18 

A B C D E F

Author (year of publication) R DESIGN R R R R R TOTAL

1 West et al (2014)₁₉ W RCT S S M S S M

2 McGonagle et al (2020)₂₀ W RCT S S W S M W

3 West et al (2021)₂₁ W RCT S S M S S M

4 Asuero et al (2014)₂₂ W CCT S S M S S M

5 Cheng et al (2015)₂₃ M RCT S S S S S S

6 Schroeder et al (2016)₂₄ W RCT S S M S M M

7 Gardiner et al (2004)₂₅ W CCT S S W S M M

8 Gardiner et al (2013)₂₆ W CCT S S W S W W

9 Holt et al (2006)₂₇ M CCT S S W S M M

10 Amutio et al (2015)₂₈ W RCT S S M S S M

11 Fortney et al (2013)₂₉ W CBA M S W S M W

12 Krasner et al (2009)₃₀ W CBA M W W S M W

13 Montero-Marín et al (2017)₃₁ W CBA M W W S W W

14 Wietmarschen et al (2018)₃₂ W CBA M W W S W W

A: Selection bias; B: Study design; C: Confounders; D: Blinding; E: Data collection method; F: Withdrawals and dropouts; R: Rating; S: 

strong; M: Moderate; W: Weak; RCT: Random clinical trial;  CCT: Control clinical trial; CBA: Control before and after.

The EPHPP18 scale was applied to assess the quality of the studies in the articles. 42% of them 

were classified as weak in the general classification; however, as can be seen in Table 1, this is largely 

due to the fact that most of the studies (85%) were classified as weak in category A, which assesses bias 

in the selection of the participants because most of them were self-selected access.
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Of the 14 studies, 71% had a strong study design – either random clinical trials (RCT) or clinical 

control trials (CCT) – while the remaining 29% were single cohort studies (CBA: control before and 

after). All of the studies scored strongly in Category E, data collection methods, while 58% of them 

scored weakly in Category D, blinding. The number of participants varied highly in the studies, ranging 

from 9 to 120 participants.

FINDINGS

 

What type of interventions are being carried out to improve the well-being of PCP?

Taking as a reference the design strategy of each intervention and its objective, the studies were 

classified according to the type of interventions carried out. Mindfulness was used in 50% of the studies, 

while the other 50% used various strategies such as coaching, discussion groups, gratitude journals, 

and cognitive-behavioural training. Table 2 shows the interventions used in the studies, along with the 

authors, the date of the study, the study design and the sample size.

Table 2 Type of intervention and study design. 

Study ID Design Nº Intervention

1 Amutio et al (2015)₂₈ RCT 21 Mindfulness

2 Schroeder et al (2016)₂₄ RCT 15 Mindfulness

3 Asuero et al (2014)₂₂ CCT 43 Mindfulness

4 Fortney et al (2013)₂₉ CBA 30 Mindfulness

5 Krasner et al (2009)₃₀ CBA 70 Mindfulness

6 Montero-Marin et al (2017)₃₁ CBA 58 Mindfulness

7 Wietmarschen et al (2018)₃₂ CBA 54 Mindfulness

8 Cheng et al (2015)₂₃ RCT 34 Gratitude diary

9 West et al (2014)₁₉ RCT 37 Discussion groups

10 McGonagle et al (2020)₂₀ RCT 29 Coaching
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11 West et al (2021)₂₁ RCT 64 Discussion groups

12 Gardiner et al (2004)₂₅ CCT 85 Cognitive Behavioural training

13 Gardiner et al (2013)₂₆ CCT 69 Cognitive Behavioural coaching

14
Holt et al (2006)₂₇ CCT 106

E-mail feedback about individual distress levels 

and a self-help sheet

RCT: random clinical trial; CCT: control clinical trial; CBA: control before and after; Nº: number PCP participants in group intervention. 

Although half of the articles employ mindfulness programs in their intervention strategy, it should 

be noted that, in most cases, a multi-component program is employed which includes various other 

elements such as psychoeducation, discussion groups, narrative and appreciative inquiry exercises on 

communication skills. This makes it difficult to determine the impact of each of the different elements 

of the program on the results.

Which well-being indicators are used to assess outcomes, and which instruments are used to 

assess them? 

The main well-being indicators used in the articles to assess the outcomes of the interventions were 

identified, and the instruments used to assess them were recorded. These indicators may measure 

positive aspects (e.g. resilience) or negative aspects (e.g., burnout). Only indicators assessed in at least 

two studies were recorded in the summary table. Table 3 indicates how commonly these indicators were 

used in the selected articles, and the instruments used to assess them.

Table 3 Well-being indicators, the number of studies that used them, and the instruments used to assess 

them. 

Well-being indicators
Nº of 

Studies

Instruments used to assess 

indicators

1 Mindfulness 5 FFMQ, MAAS

2 Job Satisfaction 3 PWS

3 Meaning at Work 2 EWS

4 Resilience 3 BRS

5 Compassion 6

SCB SC

JSEP (compassion subscale)
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6 Empowerment 3 EWS

7 Engagement 2 JES

8 Empathy 3 JSPE

9 Self Reflection 2 Diaries

10 Psychological Capital 2 PCS

11 Burnout 9 MBI, BCSQ

12 Distress 10 PSS, SIG, GHQ-12, PANAS

13 Depression 7 PRIME-M, PCS, POMS, GHQ-12

14 Mood disturbance 2 POMS

Positive and negative well-being indicators have been marked with a different colour. Nº of studies refers to the number of studies that assessed 

the indicator (only those assessed in more than two studies were recorded in the table); FFMQ: Five Facet Mindfulness Questionnaire 33; 

MAAS: Mindful Attention Awareness Scale34; PWS: Physician Worklife Survey35; EWS: Empowerment at Work Scale₃₆; BRS: Brief Resilience 

Scale37; SCBCS: Santa Clara Brief Compassion Scale38; JES: Job Engagement Scale39; JSEP: Jefferson Scale of Physician Empathy40; MBI: 

Maslach Burnout Inventory41; BCSQ: Burnout Clinical Subtypes Questionnaire42; PSS: Perceived Stress Scale43; SIG: Stress In General scale44; 

GHQ-12: General Health Questionnaire 1245; PANAS: positive and negative affect46; PRIME-M: Primary Care Evaluation of Mental 

Disorders47; PCS: Psychological Capital Questionnaire48; POMS: Profile Of Mood States47.

Sixteen indicators that were used to assess well-being among PCP were identified. Two of these, 

social support and fatigue, are not listed in Table 3 since they were only assessed in a single study. 

Distress and burnout, as indicators of lack of well-being, were used by nearly all of the studies: 71% 

evaluated distress and 64% burnout, whereas only one of the studies did not evaluate either aspect. The 

Maslach Burnout Inventory41 was applied in 57% of the studies evaluated, and the Perceived Stress 

Scale43 in 35%.

Some of the indicators used in the studies referred to positive health aspects were: mindfulness, 

job satisfaction, meaning at work, resilience, compassion, empowerment, engagement, empathy, self 

reflection and psychological capital. A number of different scales were employed to measure these 

parameters before and after the intervention. Moreover, 21% of the studies used their own scales to 

evaluate the interventions.

What theories support such interventions, and what mechanisms of action (MoA) are proposed 

to explain the results obtained?

Table 4 lists the theoretical foundations supporting the interventions carried out in the studies in this 

review. Mindfulness programs are based mostly on the program designed by Kabat-Zinn (Mindfulness-

Based Stress Reduction, MBSR).49 Regarding the rest, all the proposed interventions take a cognitive-

behavioural approach. Although most of the works include some specific theoretical background, the 
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focus of the interventions is mainly pragmatic, and is not aimed at verification or theoretical 

construction.

Table 4 Theoretical models and mechanisms of action proposed for the reviewed interventions.

Author(s) (publication year) Theoretical background Proposed MoAs

1 West et al (2014)19
Not specified 

(previous literature)

- Self-awareness

- Self-reflection

- Meaning

- Values clarification

- Personal resources

- Small group discussion and reflection 

- Community building

- Enhanced sense of connectedness

2 McGonagle et al (2020)20

Positive psychology – PERMA 

model

(Seligman & Csikszentmihalyi, 

2000; Seligman, 2012)

- Building personal resources and 

resilience

- Reframing

- Setting client-centred goals

- Setting client-centred action plans

- Using strengths in new ways

- Mindfulness reflections

- Gratitude reflections

- Promoting feelings of empowerment and 

self-efficacy

- Job crafting

- Positive emotions

- Engagement

- Positive relationships

- Meaning

- Achievements

3 West et al (2021)21
Not specified 

(previous literature)

- Meaning

- Community building

- Social connection

- Topics discussion

4 Martín-Asuero et al (2014)22

Theory of mindful practice

(Epstein, 1999; Krasner et al., 

2009)

- Enhanced self-awareness

- Psychological flexibility

- Emotional self-regulation

5 Cheng et al (2015)23

Transactional model of stress and 

coping

(Lazarus & Folkman, 1984)

- Positive thinking

- Active coping

- Seeking social support

- Decreased negative emotions 

- Reduction of materialistic pursuits

- Enhanced accessibility to positive 

memories

- Improved relationships

- Enhanced spiritual well-being

Page 11 of 25

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 9, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
18 M

arch
 2024. 

10.1136/b
m

jo
p

en
-2023-075799 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

http://bmjopen.bmj.com/


For peer review only

6 Schroeder et al (2016)24

(Modified version of MBSR)

(Ludwig & Kabat-Zinn, 2008; 

Fortney et al., 2013)

- Intentional regulation of attention and 

awareness of the present moment

- Nonjudgmental and curious willingness 

to experience contents of the present 

moment

- Compassion skills 

- Communication skills (SLO)

7 Gardiner et al (2004)25
Cognitive Behavioural Theory

Stress and Coping

- Training of specific coping styles 

(improved logical analysis and problem 

solving; decreased emotional discharge)

8 Gardiner et al (2013)26 Cognitive Behavioural Coaching 

- Self-management skills

- Attitudinal changes

- Psychological hardiness

- Decreased perceived loneliness feelings

9 Holt et al (2006)27
Transtheoretical Theory of Change

(Prochaska & DiClemente, 1984)

- Feedback on distress assessment results

- Consciousness raising about one’s own 

health and emotional arousal

10 Amutio et al (2015)28

Theory of mindful practice

(Epstein, 1999; Krasner et al., 

2009)

- Psychoeducation 

- Self-regulation of attention

- Awareness

- Non-judgmental acceptance of one’s own 

experiences 

- Group discussion and reflection 

- Enhanced appreciative attitudes towards 

self and others

- Communication skills

11 Fortney et al (2013)29
(Modified version of MBSR)

(Ludwig & Kabat-Zinn, 2008)

- Being more present

- Mindful attitudes

- Communication skills

- Compassion for self and others

12 Krasner et al (2009)30
Theory of mindful practice

(Epstein, 1999)

- Psychoeducation 

- Self-regulation of attention

- Awareness

- Non-judgmental acceptance of one’s own 

experiences 

- Group discussion and reflection 

- Enhanced appreciative attitudes towards 

self and others

- Communication skills

13 Montero-Marín et al (2017)31

(Modified version of MBSR)

(Kabat-Zinn, 1982; Kabat-Zinn et 

al., 1985)

- Non-judgemental awareness of moment-

to-moment experience

- Attention to one’s current actions

- Emotional self-regulation

- Acquisition of personal resources

14 Wietmarschen et al (2018)32
(Modified version of MBSR)

(Kabat-Zinn, 1990)

- Attention

- Self-regulation

- Values clarification 
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- Psychological flexibility 

- Increased awareness of one’s own 

feelings and thoughts

- Increased acceptance, peacefulness and 

openness to the self and others

MoAs: Mechanisms of Action; PERMA model: Positive emotions, Engagement, Relationships, Meaning, and Achievements; MBSR: 

Mindfulness-Based Stress Reduction.

What role does individual motivation play in interventions to improve well-being among PCP?

In order to determine what role individual motivation plays in the interventions we reviewed, the 

qualitative data analysis software, Atlas.ti v23, was used to perform a text search and to encode 

mentions that included the following terms (and their inflections): ‘motivation’, ‘engagement’, 

‘commitment’, ‘empowerment’, ‘involvement’, ‘intention’, ‘agency’, and ‘participation’. Having first 

eliminated mentions that appeared in the references section of the papers, a thematic analysis of the 

105 citations selected was carried out. As shown in Table 5, four categories were established regarding 

the treatment of motivation in the interventions. 

Table 5 Role of motivation in the interventions reviewed

Category Role 

Intention and motives for taking 

part in the intervention 

- This refers to the intentions or motives behind people’s decisions to participate in 

interventions, which may have differential effects on treatment results (e.g., “Well-

being enhancement motive” or “Distress reduction motive”50. None of the 

interventions were found to specifically assess the intentions of the participants. 

Intention is mentioned only once32 (“why one is practicing”), in reference to the 

work of Shapiro et al on the mechanisms of action of mindfulness51.

Adherence to treatment - Although most of the interventions involve self-selected participants, many of the 

authors point out that motivation and commitment is required to follow the 

treatment and carry out the activities required in the programs. Adherence to 

treatment is an obstacle to completing the intervention.

- Three citations refer to the institutional commitment to wellness programs for PMC 

personnel.

Individual motivation as a result 

of the interventions

- In this category, motivation is considered to be a component of eudaimonic well-

being and is assessed as an indicator of the outcome of the intervention. Most of 

the mentions of engagement and empowerment belong to this category and refer 

mainly to work-related engagement.

- In two cases, improvements in empathy and motivation of PMC personnel are 

mentioned: (i) for promoting patient participation in care, and (ii) listening to 

others and understanding the other’s experience.

- Most mentions of intention refer to ‘turnover intention’ or ‘intention to leave [the 

organization]’ and are assessed as indicators of the outcome of the interventions.

Personal agency - Three quotes refer to personal agency as an element to take into account during the 

interventions, in relation to (i) the ability to influence the organizational 
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environment (e.g., “…we speculate that improving job self-efficacy might have 

required a specific focus of coaching to help coachees identify and accept where 

they do and do not have agency in reconfiguring their jobs”20; (ii) “involvement in 

decision making and defining roles and expectations”23 or (ii) “agency and control 

over goal striving”20.

The results reveal a certain bias in how individual motivation is treated in the interventions. Mostly, 

the impact on work-related results is evaluated and, to a lesser extent, on other dimensions such as 

relationships with others or orientation towards patients. But there is also a need to investigate personal 

reasons for participating in the interventions, since different motivations may lead to differential results 

of the treatments applied50.

DISCUSSION

Although in recent years there has been an upward trend in the number of studies that seek to 

improve and evaluate well-being among PCP, much remains to be investigated. Many of the 

interventions analyzed attempt to answer what Shapiro et al51 call the first-order question, “Are 

interventions effective?”, but do not empirically answer the second-order question, “How do the 

interventions actually work?”.

Some of the studies analyzed have important methodological limitations. First, the participants in 

these studies voluntarily decided to take part in them. This implies a selection bias as PCP who sign up 

to participate are likely to be more motivated to improve their well-being, while those who may need 

the intervention the most do not take part23, 27. What also needs investigating is whether the treatments 

that are proposed to improve well-being meet the needs of potential participants. Secondly, the study 

samples are small and not representative, which may threaten their external validity. Thirdly, in some 

cases, the intervention did not include a control group. Finally, difficulties, in terms of completing the 

treatment and post-intervention follow-up with all the initial participants, were also evident in some of 

the studies.

It is the lack of well-being at work that is assessed in most studies, with distress and degree of 

burnout being used as indicators. Positive outcomes, such as those referring to level of mindfulness, 

empowerment, commitment and resilience are also assessed, but less frequently. This raises the question 

of which is more effective for evaluating well-being: the absence of negative outcomes or the presence 

of positive outcomes. Further studies are required to address this issue.

With regard to the mechanisms of action that are proposed to explain the results of interventions, 

many of the studies use multi-component programs without adequate controls that would allow 

researchers to determine which mechanisms of action are actually working. The clearest case of this 

relates to the methods used to apply the interventions, which mostly involve group work. In many 

studies, the participants share experiences and problems, discuss work issues, seek solutions together 
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and, ultimately, give each other support. However, variables such as socialization of beliefs, norms and 

values, as well as bonding and social support are not explicitly controlled and assessed as part of the 

intervention.

It was observed that some studies did not use validated scales in their entirety, probably due to 

their excessive length. New tools may be necessary to measure well-being, or lack of it, as well as 

briefer and easier-to-apply designs that improve levels of adherence to treatment. Most of the 

interventions focused on strategies aimed at reducing stress, and produced results that imply an 

improvement after the intervention. However, the sample sizes and selection criteria do not allow the 

results to be extrapolated.

More studies on the subject are needed to provide more precise definitions of the determinants of 

well-being at work; the interventions aimed at improving it and their mechanisms of action; the 

appropriate indicators and scales to measure them; and the motivations PMC workers have to 

participate.

LIMITATIONS

We have excluded studies carried out before 2000, because the literature on well-being at work in 

medicine is a more current research trend and, moreover, medical practice has changed substantially in 

the last two decades. Voluntary participation and self-reported measurements may cause bias, 

considering that different health systems and cultural differences among participants make comparisons 

difficult.

CONCLUSION

Despite the growing interest in improving well-being among PCP at work, the available clinical 

evidence on the interventions carried out does still do not allow us to provide an accurate assessment of 

their effectiveness. More research, and more controlled studies, are needed to determine the specific 

mechanisms of action of the different interventions, as well as the motivations of the participants. 

OTHER INFORMATION

Funding/Support: The authors received no financial support for the research, authorship and/or 

publication of this article. The authors received financial support from the university for translation 

purposes.

Competing interest: The authors declare that they have no competing interests.

REFERENCES

Page 15 of 25

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 9, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
18 M

arch
 2024. 

10.1136/b
m

jo
p

en
-2023-075799 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

http://bmjopen.bmj.com/


For peer review only

1. Anderson, Michael & Pitchforth, Emma & Edwards, Nigel & Alderwick, Hugh & McGuire, 

Alistair & Mossialos, Elias. (2022). United Kingdom: health system review 2022. World Health 

Organization. Regional Office for Europe. https://apps.who.int/iris/handle/10665/354075.

2. Shanafelt, Tait & Hasan, Omar & Dyrbye, Lotte & Sinsky, Christine & Satele, Daniel & 

₂₅₆Sloan, Jeff & West, Colin. (2015). Changes in Burnout and Satisfaction With Work-Life 

Balance in Physicians and the General US Working Population Between 2011 and 2014. Mayo 

Clinic Proceedings. 90. 1600-1613. 10.1016/j.mayocp.2015.08.023. 

3. Soler, Jean & Yaman, Hakan & Esteva, Magdalena & Dobbs, Frank & Asenova, Radost & 

Katic, Milica & Ozvacic Adzic, Zlata & Desgranges, Jean & Moreau, Alain & Lionis, Christos 

& Kotanyi, Peter & Carelli, Francesco & Nowak, Pawel & Azeredo, Zaida & Marklund, Eva 

& Churchill, Dick & Ungan, Mehmet & Group, European. (2008). Burnout in European family 

doctors: The EGPRN study. Family Practice. 25. 245-65. 10.1093/fampra/cmn038. 

4. Ozvacic Adzic, Zlata & Milica, Katić & Kern, Josipa & Soler, Jean & Cerovečki, Venija & 

Polasek, Ozren. (2013). Is Burnout in Family Physicians in Croatia Related to Interpersonal 

Quality of Care?. Arhiv za higijenu rada i toksikologiju. 64. 69-78. 10.2478/10004-1254-64-

2013-2307. 

5. Garcia CL, Abreu LC, Ramos JLS, Castro CFD, Smiderle FRN, Santos JAD, Bezerra IMP. 

Influence of Burnout on Patient Safety: Systematic Review and Meta-Analysis. Medicina 

(Kaunas). 2019 Aug 30;55(9):553. doi: 10.3390/medicina55090553. PMID: 31480365; 

PMCID: PMC6780563.

6. West, Colin & Dyrbye, Liselotte & Shanafelt, Tait. (2018). Physician Burnout: Contributors, 

Consequences, and Solutions. Journal of Internal Medicine. 283. 10.1111/joim.12752. 

7. World Health Organization & Burton, Joan. (2010). WHO healthy workplace framework and 

model: background and supporting literature and practices. World Health Organization. 

https://apps.who.int/iris/handle/10665/113144

8. UK National Institute for Health and Care Excelence policy guidelines (NICE) (2016) 

Workplace health: Management practices. 

https://www.nice.org.uk/guidance/ng13/resources/workplace-health-management-practices-

pdf-1837269751237

9. Fabio, Annamaria. (2017). Positive Healthy Organizations: Promoting Well-Being, 

Meaningfulness, and Sustainability in Organizations. Frontiers in Psychology. 8. 

10.3389/fpsyg.2017.01938. 

10. Guest, David. (2017). Human resource management and employee well-being: towards a new 

analytic framework.Human Resource Management Journal. 27. 22-38. 10.1111/1748-

8583.12139. 

11. Chari, Ramya & Chang, Chia & Sauter, Steven & Sayers, Elizabeth & Cerully, Jennifer & 

Schulte, Paul & Schill, Anita & Uscher-Pines, Lori. (2018). Expanding The Paradigm of 

Page 16 of 25

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 9, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
18 M

arch
 2024. 

10.1136/b
m

jo
p

en
-2023-075799 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

https://apps.who.int/iris/handle/10665/354075
https://apps.who.int/iris/handle/10665/113144
https://www.nice.org.uk/guidance/ng13/resources/workplace-health-management-practices-pdf-1837269751237
https://www.nice.org.uk/guidance/ng13/resources/workplace-health-management-practices-pdf-1837269751237
http://bmjopen.bmj.com/


For peer review only

Occupational Safety And Health: A New Framework For Worker Well-Being. Journal of 

Occupational and Environmental Medicine. 60. 1. 10.1097/JOM.0000000000001330. 

12. Deci, E. L., & Ryan, R. M. (2008). Hedonia, eudaimonia, and well-being: An introduction. 

Journal of Happiness Studies, 9(1), 1–11. https:// doi. org/ 10. 1007/ s10902- 006- 9018-1

13. Diener, E., Suh, E. M., Lucas, R. E., & Smith, H. L. (1999). Subjective well-being: Three 

decades of progress. Psychological Bulletin, 125(2), 276–302. https:// doi. org/ 10. 1037/ 0033- 

2909. 125.2. 276

14. Ryff, Carol. (1989). Happiness is everything, or is it? Journal of Personality and Social 

Psychology, 57(6), 1069-1081. Journal of Personality and Social Psychology. 57. 1069-1081. 

10.1037/0022-3514.57.6.1069. 

15. Page, Matthew & Mckenzie, Joanne & Bossuyt, Patrick & Boutron, Isabelle & Hoffmann, 

Tammy & mulrow, cindy & Shamseer, Larissa & Tetzlaff, Jennifer & Akl, Elie & Brennan, 

Sue & Chou, Roger & Glanville, Julie & Grimshaw, Jeremy & Hróbjartsson, Asbjørn & Lalu, 

Manoj & Li, Tianjing & Loder, Elizabeth & Mayo-Wilson, Evan & Mcdonald, Steve & Moher, 

David. (2020). The PRISMA 2020 statement: an updated guideline for reporting systematic 

reviews. 10.31222/osf.io/v7gm2.

16. Rees, Clare & Craigie, Mark & Slatyer, Susan & Crawford, Chris & Bishop, Michael & 

McPhee, Ewen & Hegney, Desley. (2020). Pilot study of the effectiveness of a Mindful 

Self‐Care and Resiliency program for rural doctors in Australia. Australian Journal of Rural 

Health. 28. 10.1111/ajr.12570. 

17. Dunn, Patrick & Arnetz, Bengt & Christensen, John & Homer, Louis. (2007). Meeting the 

Imperative to Improve Physician Well-being: Assessment of an Innovative Program. Journal 

of general internal medicine. 22. 1544-52. 10.1007/s11606-007-0363-5. 

18. Armijo-Olivo, Susan & Stiles, Carla & Hagen, Neil & Biondo, Patricia & Cummings, Greta. 

(2012). Assessment of study quality for systematic reviews: A comparison of the Cochrane 

Collaboration Risk of Bias Tool and the Effective Public Health Practice Project Quality 

Assessment Tool: Methodological research. Journal of evaluation in clinical practice. 18. 12-8. 

10.1111/j.1365-2753.2010.01516.x. 

19. West, Colin & Dyrbye, Liselotte & Rabatin, Jeff & Call, Tim & Davidson, John & Multari, 

Adamarie & Romanski, Susan & Hellyer, Joan & Sloan, Jeff & Shanafelt, Tait. (2014). 

Intervention to Promote Physician Well-being, Job Satisfaction, and Professionalism A 

Randomized Clinical Trial. JAMA internal medicine. 174. 

10.1001/jamainternmed.2013.14387. 

20. McGonagle, Alyssa & Schwab, Leslie & Yahanda, Nancy & Duskey, Heidi & Gertz, Nancy & 

Prior, Lisa & Roy, Marianne & Kriegel, Gila. (2020). Coaching for primary care physician 

well-being: A randomized trial and follow-up analysis. Journal of Occupational Health 

Psychology. 25. 10.1037/ocp0000180. 

Page 17 of 25

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 9, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
18 M

arch
 2024. 

10.1136/b
m

jo
p

en
-2023-075799 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

http://bmjopen.bmj.com/


For peer review only

21. West, Colin & Dyrbye, Liselotte & Satele, Daniel & Shanafelt, Tait. (2021). Colleagues 

Meeting to Promote and Sustain Satisfaction (COMPASS) Groups for Physician Well-Being. 

Mayo Clinic Proceedings. 96. 10.1016/j.mayocp.2021.02.028. 

22. Martín-Asuero, Andrés & Moix, Jenny & Pujol-Ribera, Enriqueta & Berenguera, Anna & 

Rodriguez-Blanco, Teresa & Epstein, Ronald. (2014). Effectiveness of a Mindfulness 

Education Program in Primary Health Care Professionals: A Pragmatic Controlled Trial. The 

Journal of Continuing Education in the Health Professions. 34. 4-12. 10.1002/chp.21211. 

23. Cheng, Sheung-Tak & Tsui, Pui & Lam, John. (2014). Improving Mental Health in Health Care 

Practitioners: Randomized Controlled Trial of a Gratitude Intervention. Journal of Consulting 

and Clinical Psychology. 83. 10.1037/a0037895. 

24. Schroeder, David & Stephens, Elizabeth & Colgan, Dana & Hunsinger, Matthew & Rubin, Dan 

& Christopher, Michael. (2016). A Brief Mindfulness-Based Intervention for Primary Care 

Physicians: A Pilot Randomized Controlled Trial. American Journal of Lifestyle Medicine. 

10.1177/1559827616629121. 

25. Gardiner, Maria & Lovell, Greg & Williamson, Paul. (2004). Physician you can heal yourself! 

Cognitive behavioural training reduces stress in GPs. Family practice. 21. 545-51. 

10.1093/fampra/cmh511. 

26. Gardiner, Maria & Kearns, Hugh & Tiggemann, Marika. (2013). Effectiveness of cognitive 

behavioural coaching in improving the well-being and retention of rural general practitioners. 

The Australian journal of rural health. 21. 183-9. 10.1111/ajr.12033. 

27. Holt, Jackie & Del Mar, Chris. (2006). Reducing occupational psychological distress: A 

randomized controlled trial of a mailed intervention. Health education research. 21. 501-7. 

10.1093/her/cyh076. 

28. Amutio, Alberto & Martinez-Taboada, Cristina & Delgado, Luis & Hermosilla, Daniel & 

Mozaz, Maria. (2015). Acceptability and Effectiveness of a Long-Term Educational 

Intervention to Reduce Physicians’ Stress-Related Conditions. Journal of Continuing Education 

in the Health Professions. Volume 35. p 255–260. 10.1097/CEH.0000000000000002. 

29. Fortney, Luke & Luchterhand, Charlene & Zakletskaia, Larissa & Zgierska, Aleksandra & 

Rakel, David. (2013). Abbreviated Mindfulness Intervention for Job Satisfaction, Quality of 

Life, and Compassion in Primary Care Clinicians: A Pilot Study. Annals of family medicine. 

11. 412-20. 10.1370/afm.1511. 

30. Krasner, Michael & Epstein, Ronald & Beckman, Howard & Suchman, Anthony & Chapman, 

Benjamin & Mooney, Christopher & Quill, Timothy. (2009). Association of an Educational 

Program in Mindful Communication With Burnout, Empathy, and Attitudes Among Primary 

Care Physicians. JAMA: The Journal of the American Medical Association. 302. 1284-93. 

10.1001/jama.2009.1384. 

Page 18 of 25

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 9, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
18 M

arch
 2024. 

10.1136/b
m

jo
p

en
-2023-075799 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

http://bmjopen.bmj.com/


For peer review only

31. Montero-Marin, Jesus & Gaete, Jorge & Araya, Ricardo & Demarzo, Marcelo & Manzanera, 

Rick & Mon, Melchor & Garcia-Campayo, Javier. (2018). Impact of a Blended Web-Based 

Mindfulness Programme for General Practitioners: a Pilot Study. Mindfulness. 9. 

10.1007/s12671-017-0752-8. 

32. Wietmarschen, Herman & Tjaden, Bram & Vliet, Marja & Battjes-Fries, Marieke & Jong, 

Miek. (2018). Effects of mindfulness training on perceived stress, self-compassion, and self-

reflection of primary care physicians: a mixed-methods study. BJGP Open. 2. 

bjgpopen18X101621. 10.3399/bjgpopen18X101621. 

33. Cohen, S., Kamarck, T., & Mermelstein, R. (1983). A Global Measure of Perceived Stress. 

Journal of Health and Social Behavior, 24(4), 385–396. https://doi.org/10.2307/2136404.

34. Baer, R. A., Smith, G. T., Hopkins, J., Krietemeyer, J., & Toney, L. (2006). Using self-report 

assessment methods to explore facets of mindfulness. Assessment, 13(1), 27-45.

35. Brown, Kirk & Ryan, Richard. (2003). The Benefits of Being Present: Mindfulness and Its Role 

in Psychological Well-Being. Journal of personality and social psychology. 84. 822-48. 

10.1037/0022-3514.84.4.822. 

36. Williams, Eric S. PhD*; Konrad, Thomas R. PhD†; Linzer, Mark MD‡; McMurray, Julia MD‡; 

Pathman, Donald E. MD, MPH†#; Gerrity, Martha MD, PhD¶; Schwartz, Mark D. MD**; 

Scheckler, William E. MD§; Van Kirk, Judith MS‡; Rhodes, Elnora***; Douglas, Jeff PhD∥ 

For the SGIM Career Satisfaction Study Group. Refining the Measurement of Physician Job 

Satisfaction: Results From the Physician Worklife Survey. Medical Care 37(11):p 1140-1154, 

November 1999. 

37. Smith, Bruce & Dalen, Jeanne & Wiggins, Kathryn & Tooley, Erin & Christopher, Paulette & 

Bernard, Jennifer. (2008). The Brief Resilience Scale: Assessing the Ability to Bounce Back. 

International journal of behavioral medicine. 15. 194-200. 10.1080/10705500802222972. 

38. Hwang, Jeong Yeon & Plante, Thomas & Lackey, Katy. (2008). The Development of the Santa 

Clara Brief Compassion Scale: An Abbreviation of Sprecher and Fehr’s Compassionate Love 

Scale. Pastoral Psychology. 56. 421-428. 10.1007/s11089-008-0117-2. 

39. Rich‚ Bruce Louis.‚ Lepine‚ J. A. and Crawford‚ E. R. (2010) Job engagement: Antecedents 

and effects on job performance. Academy of Management Journal‚ 53‚ 617-635.

40. Hojat, Mohammadreza & DeSantis, Jennifer & Shannon, Stephen & Mortensen, Luke & 

Speicher, Mark & Bragan, Lynn & LaNoue, Marianna & Calabrese, Leonard. (2018). The 

Jefferson Scale of Empathy: a nationwide study of measurement properties, underlying 

components, latent variable structure, and national norms in medical students. Advances in 

Health Sciences Education. 23. 10.1007/s10459-018-9839-9. 

41. Maslach, Christina & Jackson, Susan & Leiter, Michael. The Maslach Burnout Inventory 

Manual. 1997.

Page 19 of 25

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 9, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
18 M

arch
 2024. 

10.1136/b
m

jo
p

en
-2023-075799 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

https://scales.arabpsychology.com/s/job-engagement/
https://scales.arabpsychology.com/terms/performance/
http://bmjopen.bmj.com/


For peer review only

42. Abeltina, Marija & Stokenberga, Ieva & Skudra, Justine & Rascevska, Malgozata & Kolesovs, 

Aleksandrs. (2020). Burnout Clinical Subtypes Questionnaire (BCSQ-36): reliability and 

validity study in Latvia. Psychology, Health & Medicine. 25. 1-12. 

10.1080/13548506.2019.1710544.

43. Stanton, J. M., Balzer, W. K., Smith, P. C., Parra, L. F., & Ironson, G. (2001). A general 

measure of work stress: The Stress in General scale. Educational and Psychological 

Measurement, 61(5), 866–888. https://doi.org/10.1177/00131640121971455.

44. Watson, D., Clark, L. A., Tellegen, A. (1988). Development and validation of brief measures 

of positive and negative affect: The PANAS scales. Journal of Personality and Social 

Psychology, (54), 1063-1070.

45. Johnstone, Alan & Goldberg, David. (1976). Psychiatric Screening in General Practice. Lancet. 

1. 605-8. 10.1016/S0140-6736(76)90415-3. 

46. Spitzer, Robert & Williams, Janet & Kroenke, Kurt & Linzer, Mark & deGruy, Frank & Hahn, 

Steven & Brody, David & Johnson, Jeffrey. (1994). Utility of a New Procedure for Diagnosing 

Mental Disorders in Primary CareThe PRIME-MD 1000 Study. JAMA : the journal of the 

American Medical Association. 272. 1749-56. 10.1001/jama.1994.03520220043029. 

47. Luthans, F. L., Avolio, B. J., & Avey, J. A. (2007). Psychological Capital Questionnaire 

(PsyCap). APA PsycTests. https://doi.org/10.1037/t06483-000.

48. McNair, D. & Lorr, M. & Droppleman, C. (1971). The Profile of Mood States Manual. San 

Diego: EdITS Educational and Industrial Testing Service. 

49. Kabat-Zinn, J. (1990). Full catastrophe living: Using the wisdom of your body and mind to face 

stress, pain and illness. New York, NY: Delacorte.

50. Pinela, C. N. (2022). Do Motives Matter? The Role of Motivation in Shaping the Impact of 

Mindfulness Training on Teachers’ Psychological Distress and Wellbeing (Doctoral 

dissertation, Portland State University). https://doi.org/10.15760/etd.7931

51. Shapiro, S. L., Carlson, L. E., Astin, J. A., & Freedman, B. (2006). Mechanisms of mindfulness. 

Journal of clinical psychology, 62(3), 373-386. https://doi.org/10.1002/jclp.20237

Page 20 of 25

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 9, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
18 M

arch
 2024. 

10.1136/b
m

jo
p

en
-2023-075799 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

https://psycnet.apa.org/doi/10.1177/00131640121971455
https://psycnet.apa.org/doi/10.1037/t06483-000
https://doi.org/10.15760/etd.7931
https://doi.org/10.1002/jclp.20237
http://bmjopen.bmj.com/


For peer review only

 

132x144mm (216 x 216 DPI) 

Page 21 of 25

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 9, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
18 M

arch
 2024. 

10.1136/b
m

jo
p

en
-2023-075799 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

http://bmjopen.bmj.com/


For peer review only

 

338x190mm (72 x 72 DPI) 

Page 22 of 25

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 9, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
18 M

arch
 2024. 

10.1136/b
m

jo
p

en
-2023-075799 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

http://bmjopen.bmj.com/


For peer review only

PRISMA 2020 Checklist
Section and  
Topic 

Item  
#

Checklist item Location  
where 
item  is 
reported

TITLE 

Title 1 Identify the report as a systematic review. 1

ABSTRACT 

Abstract 2 See the PRISMA 2020 for Abstracts checklist. 2

INTRODUCTION 

Rationale 3 Describe the rationale for the review in the context of existing knowledge. 3

Objectives 4 Provide an explicit statement of the objective(s) or question(s) the review addresses. 3

METHODS 

Eligibility criteria 5 Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses. 5

Information  
sources 

6 Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify studies. Specify 
the  date when each source was last searched or consulted.

5

Search strategy 7 Present the full search strategies for all databases, registers and websites, including any filters and limits used. 5

Selection process 8 Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened each 
record  and each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the process.

5

Data collection  
process 

9 Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked  
independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of automation tools used in 
the  process.

5

10
a 

List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in 
each  study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect.

5Data items 

10
b 

List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe 
any  assumptions made about any missing or unclear information.

5

Page 23 of 25

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 9, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
18 M

arch
 2024. 

10.1136/b
m

jo
p

en
-2023-075799 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

http://bmjopen.bmj.com/


For peer review only

Study risk of 
bias  
assessment

11 Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed 
each  study and whether they worked independently, and if applicable, details of automation tools used in the process.

7

Effect measures 12 Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of results.

13
a 

Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics 
and  comparing against the planned groups for each synthesis (item #5)).

8

13
b 

Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or 
data  conversions.

13
c 

Describe any methods used to tabulate or visually display results of individual studies and syntheses. 8

13
d 

Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed, describe 
the  model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used.

13
e 

Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression).

Synthesis  
methods

13f Describe any sensitivity analyses conducted to assess robustness of the synthesized results.

Reporting bias  
assessment

14 Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases). 7

Certainty  
assessment

15 Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome. 7

PRISMA 2020 Checklist 
Section and  
Topic 

Item  
#

Checklist item Location  
where 
item  is 
reported

RESULTS 

16
a 

Describe the results of the search and selection process, from the number of records identified in the search to the number of studies included 
in  the review, ideally using a flow diagram.

6Study selection 

16
b 

Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded. 6

Page 24 of 25

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 9, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
18 M

arch
 2024. 

10.1136/b
m

jo
p

en
-2023-075799 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

http://bmjopen.bmj.com/


For peer review only

Study  
characteristics 

17 Cite each included study and present its characteristics. 7

Risk of bias in 
studies 

18 Present assessments of risk of bias for each included study. 7

Results of  
individual studies 

19 For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its 
precision  (e.g. confidence/credible interval), ideally using structured tables or plots.

7

20
a 

For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies. 7

20
b 

Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and its precision 
(e.g.  confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the direction of the effect.

20
c 

Present results of all investigations of possible causes of heterogeneity among study results.

Results of  
syntheses

20
d 

Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results.

Reporting biases 21 Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed.

Certainty of  
evidence 

22 Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed.

DISCUSSION 

23
a 

Provide a general interpretation of the results in the context of other evidence. 14

23
b 

Discuss any limitations of the evidence included in the review. 15

23
c 

Discuss any limitations of the review processes used. 15

Discussion 

23
d 

Discuss implications of the results for practice, policy, and future research. 15

OTHER INFORMATION

24
a 

Provide registration information for the review, including register name and registration number, or state that the review was not registered.Registration 
and  protocol

24
b 

Indicate where the review protocol can be accessed, or state that a protocol was not prepared.

Page 25 of 25

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 9, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
18 M

arch
 2024. 

10.1136/b
m

jo
p

en
-2023-075799 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

http://bmjopen.bmj.com/


For peer review only

24
c 

Describe and explain any amendments to information provided at registration or in the protocol.

Support 25 Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the review. 15

Competing  
interests

26 Declare any competing interests of review authors. 16

Availability of  
data, code and  
other materials

27 Report which of the following are publicly available and where they can be found: template data collection forms; data extracted from 
included  studies; data used for all analyses; analytic code; any other materials used in the review.

From: Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021;372:n71. doi:  
10.1136/bmj.n71 

For more information, visit: http://www.prisma-statement.org/

Page 26 of 25

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 9, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
18 M

arch
 2024. 

10.1136/b
m

jo
p

en
-2023-075799 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

http://bmjopen.bmj.com/


For peer review only
The motivational dimension in interventions to improve 
well-being at work among primary care physicians – A 

systematic review.

Journal: BMJ Open

Manuscript ID bmjopen-2023-075799.R1

Article Type: Original research

Date Submitted by the 
Author: 31-Oct-2023

Complete List of Authors: Florez, Adriana; Hospital de Palamós, SSIBE- ABS Palamos
Villar-Hoz, Esperanza; Universitat de Girona, Psychology

<b>Primary Subject 
Heading</b>: General practice / Family practice

Secondary Subject Heading: Global health, Occupational and environmental medicine

Keywords: Occupational Stress, Primary Health Care, Physicians, Systematic Review

 

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 9, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
18 M

arch
 2024. 

10.1136/b
m

jo
p

en
-2023-075799 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

http://bmjopen.bmj.com/


For peer review only
I, the Submitting Author has the right to grant and does grant on behalf of all authors of the Work (as defined 
in the below author licence), an exclusive licence and/or a non-exclusive licence for contributions from authors 
who are: i) UK Crown employees; ii) where BMJ has agreed a CC-BY licence shall apply, and/or iii) in accordance 
with the terms applicable for US Federal Government officers or employees acting as part of their official 
duties; on a worldwide, perpetual, irrevocable, royalty-free basis to BMJ Publishing Group Ltd (“BMJ”) its 
licensees and where the relevant Journal is co-owned by BMJ to the co-owners of the Journal, to publish the 
Work in this journal and any other BMJ products and to exploit all rights, as set out in our licence.

The Submitting Author accepts and understands that any supply made under these terms is made by BMJ to 
the Submitting Author unless you are acting as an employee on behalf of your employer or a postgraduate 
student of an affiliated institution which is paying any applicable article publishing charge (“APC”) for Open 
Access articles. Where the Submitting Author wishes to make the Work available on an Open Access basis (and 
intends to pay the relevant APC), the terms of reuse of such Open Access shall be governed by a Creative 
Commons licence – details of these licences and which Creative Commons licence will apply to this Work are set 
out in our licence referred to above. 

Other than as permitted in any relevant BMJ Author’s Self Archiving Policies, I confirm this Work has not been 
accepted for publication elsewhere, is not being considered for publication elsewhere and does not duplicate 
material already published. I confirm all authors consent to publication of this Work and authorise the granting 
of this licence. 

Page 1 of 27

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 9, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
18 M

arch
 2024. 

10.1136/b
m

jo
p

en
-2023-075799 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

https://authors.bmj.com/wp-content/uploads/2018/11/BMJ_Journals_Combined_Author_Licence_2018.pdf
http://creativecommons.org/
http://bmjopen.bmj.com/


For peer review only

Title

The motivational dimension in interventions to improve well-being at work among primary care 

physicians– A systematic review.

Authors:

➔ Corresponding author:

Adriana Florez Uribe.  

Primary Care Physician - Hospital of Palamós-SSIBE.

ORCID ID: 0009-0007-2064-1795

Hospital de Palamós, Cataluña, España. 

aflorez@ssibe.cat

Tel: +34639241192

➔ Dra. Esperanza Villar Hoz

Associate professor at the Faculty of Psychology, University of Girona.

ORCID ID: 0000-0001-6415-2167

Universitat de Girona, Cataluña, España.

esperanza.villar@udg.edu

Page 2 of 27

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 9, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
18 M

arch
 2024. 

10.1136/b
m

jo
p

en
-2023-075799 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

mailto:aflorez@ssibe.cat
http://bmjopen.bmj.com/


For peer review only
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Word count: 2887.

Abstract:

Objective: The well-being of primary care physicians (PCP) has become an object of concern for 

governments due to a staff shortages and high staff turnover. The objective of this study was to carry 

out a systematic review of individualized interventions aimed at improving the well-being of PCPs, 

which allowed us to determine (1) the type of interventions being carried out; (2) the well-being 

indicators being used, and the instruments used to assess them; (3) the theories proposed to support the 

interventions and the mechanisms of action (MoA) put forward to explain the results obtained; and (4) 

the role that individual motivation plays in the interventions to improve well-being among PCPs.

Design: Systematic review.

Eligibility criteria: Clinical trials on interventions aimed at improving the well-being of PCPs.

Information sources: a search of studies published between 2000 and 2022 was carried out in PubMed, 

SCOPUS, and Web of Science (WOS).

Results: From the search, 250 articles were retrieved. The two authors each reviewed the articles 

independently, duplicate articles and those that did not meet the inclusion criteria were discarded. A 

total of 14 studies that met the criteria were included: six randomized clinical trials, four controlled 

clinical trials, and four unique cohorts, with a before-and-after assessment of the intervention, involving 

a total of 655 individuals participating in the interventions. A meta-analysis was not possible due to the 

heterogeneity of the studies. 

Conclusions: The information evaluated is insufficient to accurately assess the effectiveness of the 

interventions due to problems of design bias, sample size, and the lack of adequate controls for 

variables, such as socialization and support among colleagues. More studies need to be carried out on 

the subject to determine the effectiveness of the interventions, the mechanisms of action on the results, 

and the motivation of the participating PCPs.

Strengths and Limitation of this study

- The information about interventions for improving well-being among primary care physicians 

and the motivational mechanisms of action that support them seems scattered.

- Although we did not exclude articles in Spanish and French in the initial search, the ones 

remaining in the systematic review were all in English.

- The systematic review protocol wasn't registered in PROSPERO.

- The findings of this study depend on the available literature.
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- After applying the exclusion criteria, only 14 studies were included for analysis.

INTRODUCTION:

Primary care physicians (PCP) play a key role within the health system. They are often the first point 

of contact with the patient; in many cases, they know them personally and are aware of their social and 

family environment. PCPs thus become a vital link in the chain of hospital treatment and social health 

care, providing patients with follow-up and support.[1]

However, in recent years it has become a challenge to cover all the PCPs posts required for an 

adequate patient/doctor ratio₁ and to reduce staff turnover. PCPs shortages are a considerable problem, 

with impacts on public health around the world. One reason put forward to explain the problem is the 

high percentage of primary care personnel at risk of burnout.[2] In a study carried out by the European 

General Practice Research Network (EGPRN) on PCPs throughout Europe, it was shown that 43% of 

professionals suffered emotional exhaustion due to work and that 12% obtained high scores in the three 

components of burnout (emotional exhaustion; depersonalization; and personal accomplishment).[3] 

Various studies have been carried out to assess whether these elevated levels of burnout among 

PCPs influences the medical care offered to the patient.[4] A systematic review carried out in 2019, 

found that exhaustion among healthcare professionals increases the possibility of medical errors and 

that this can affect patient safety.[5] It was also shown that burnout impinges on the workers’ quality 

of life, leading to increases in absenteeism from exhaustion, and more staff leaving the healthcare 

profession. This poses considerable difficulties for patient care – the central pillar of primary care. An 

earlier systematic review on burnout in PCPs, carried out in 2018, recommended broadening approaches 

aimed at improving health systems so as to include, as an objective, improving the lives of health 

professionals and their experience at work.[6] This approach coincides with a paradigm shift in 

occupational health studies, which has led to focussing attention not only on the prevention of burnout 

and the risks derived from work, but also on fostering the health and well-being of workers. Expanding 

the focus of occupational health towards a perspective centred on the well-being of the worker has been 

influenced by, among others, United Nations recognition of health and wellbeing as a sustainable 

development goal; The World Health Organization’s model for action[7]; the policy guidelines 

published by the UK’s National Institute for Health and Care Excellence aimed at improving workers’ 

health and well-being[8]; and the promotion of healthy organizations based on the contributions of 

positive psychology[9]. With this new approach, improving the health and well-being of workers 

constitutes an end in itself; it is not subordinated solely to the productive demands of the organization, 

but oriented towards a relationship of “mutual gains” for all stakeholders.[10]

In this context, it no longer makes sense to make a distinction between person-centred interventions 

and contextualized interventions acting on organizational and environmental determining factors: the 

two strategies – aimed at improving well-being – are complementary. Individual interventions are still 
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necessary to foster motivation and facilitate measures that are committed to the goals of personal, 

organizational and social well-being. 

Individual well-being is defined “as an integrative concept that characterizes quality of life with 

respect to an individual’s health and work-related environmental, organizational, and psychosocial 

factors. Well-being is the experience of positive perceptions and the presence of constructive conditions 

at work, and beyond, that enables workers to thrive and achieve their full potential”.[11] This definition 

includes the two theoretical traditions that have dealt with the study of well-being: Hedonic Well-Being 

(HWB) and Eudaimonic Well-Being (EWB).[12] Hedonic well-being is usually linked to the concept 

of Subjective Well-Being (SWB), and includes the components of pleasant affect, unpleasant affect and 

life satisfaction.[13] On the other hand, from a eudaimonic perspective, well-being is considered as the 

individual ideal that provides purpose and direction to one’s life, through personal growth and self-

realization.[14]

Although notable progress has been made in recent years both in research and in the definition and 

operationalization of occupational well-being as a construct,[11] less attention has been devoted to the 

role of motivation and individual agency in research on interventions aimed at improving it. The 

objective of this study is to carry out a systematic review to evaluate the current research available on 

individualized interventions aimed at improving the well-being of PCPs based on the following 

questions: (1) What type of interventions are being carried out to improve the well-being of PCPs? (2) 

Which well-being indicators are used to assess outcomes, and which instruments are used to assess 

them? (3) What theories support such interventions, and what mechanisms of action (MoA) are 

proposed to explain the results obtained? And (4) what role does individual motivation play in 

interventions to improve well-being among PCPs?

METHODS

Data sources, search strategy and study selection

A systematic review protocol was designed in line with the recommendations of the Preferred 

Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA).[15] We consulted a specialist 

librarian in thematic documentation in Psychology from [omitted for blind peer review] in order to 

define the search descriptors. The search was carried out in the Pubmed, Scopus and WOS databases, 

in October 2022.

Terms were selected following the PICO strategy (Population, Intervention, Comparison, 

Outcome). Population was defined as currently active, primary care physician , for which the Medical 

Subject Headings (MeSH) terms used were: “primary care physician” OR “general practitioner” OR 

“GP” OR “family physician” OR “family practitioner” OR “family doctor”. The MeSH term: 

“intervention” was used for the search. The main outcomes indicators referred to motivation and well-
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being at work, for which various MeSH terms appearing in titles, abstracts or keywords were used: “job 

well-being” OR “work engagement” OR “workplace commitment” OR “job satisfaction” OR 

“workplace enjoyment” OR “workplace motivation” and other synonyms. The search strategy is shown 

in supplemental Figure 1.

The search was carried out using MeSH terms, afterwards, a manual search was carried out, and 

we also reviewed the references of similar systematic reviews for further relevant references.It was 

limited to quantitative experimental and quasi-experimental articles published between 2000 and 2022, 

available in Spanish, English and French. Only articles in which the target population were PCPs were 

included and, of those where other members of the primary care team participated, only the data 

corresponding to PCPs were taken into account. Articles where interventions were carried out to 

improve the well-being of  doctors in training were discarded. Also excluded were articles in which the 

intervention was carried out at the organizational level or in the health system, or those in which the 

primary outcome was not PCPs well-being. Supplemental Figure 2 shows the process of identification, 

screening and selection of the articles.

All the articles were  read in detail and the information extracted was recorded in a summary table. 

Each author of this review first read the texts independently, and then the information was pooled. 250 

articles were found that met the criteria of publication date and language, and these were manually 

reviewed to exclude duplicates, leaving 228 abstracts. A further 205 were discarded because, on closer 

inspection, they did not meet the inclusion criteria. The full texts of the 23 selected articles were 

retrieved and then read in depth, and nine of these were discarded for not meeting the inclusion criteria. 

For example, studies such as the one by Rees et al [16] were not included because they involved mixed 

designs in which the qualitative component was used to evaluate the outcome; in total there were five 

articles discarded for this reason. Four other articles were discarded because they focussed on a different 

primary outcome, for example the objective of Dunn et al [17] was to improve the well-being of the 

organization and the quality of patient care.

Data extraction and risk of bias

The search was carried out independently by each author, AF and EV, using the MeSH terms and by 

manual search. Subsequently, and again independently, we used the Effective Public Health Practice 

Project (EPHPP)[18] to assess the quality of the selected studies; the discrepancies in the items were 

discussed and agreed upon. We chose the EPHPP tool as a quality assessment measure because it is 

designed to comprehend a wider range of study designs and takes into account the validity and 

reliability of data collection methods, which fits with our object of study. Table 1 shows a summarised 

version of the evaluation of the quality of the studies using the EPHPP. Full version can be seen in the 

Supplemental Table 1. 
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Table 1 Quality analysis based on the tool EPHPP - Short version. 

                               S: strong; M: Moderate; W: Weak;.

The EPHPP scale was applied to assess the quality of the studies in the articles. 42% of them were 

classified as weak in the general classification; however, as can be seen in Supplemental Table 1, this 

is largely due to the fact that most of the studies (85%) were classified as weak in category A, which 

assesses bias in the selection of the participants because most of them were self-selected access.

Of the 14 studies, 71% had a strong study design – either random clinical trials (RCT) or clinical 

control trials (CCT) – while the remaining 29% were single cohort studies (CBA: control before and 

after). All of the studies scored strongly in Category E, data collection methods, while 58% of them 

scored weakly in Category D, blinding. The number of participants varied highly in the studies, ranging 

from 9 to 120 participants.

After evaluating the quality of the studies, a thematic analysis was carried out to evaluate the role 

of motivation in the interventions. The atlas.ti V23 software was used to perform a text search and to 

encode mentions that included the following terms (and their inflections):'motivation', ‘engagement’, 

‘commitment’, ‘empowerment’, ‘involvement’, ‘intention’, ‘agency’, and ‘participation’. The findings, 

categories, and the synthesized findings were recorded in a table. 

Author (year of publication) TOTAL

1 West et al (2014) [19] M

2 McGonagle et al (2020) [20] W

3 West et al (2021) [21] M

4 Asuero et al (2014) [22] M

5 Cheng et al (2015) [23] S

6 Schroeder et al (2016) [24] M

7 Gardiner et al (2004) [25] M

8 Gardiner et al (2013) [26] W

9 Holt et al (2006) [27] M

10 Amutio et al (2015) [28] M

11 Fortney et al (2013) [29] W

12 Krasner et al (2009) [30] W

13 Montero-Marín et al (2017) [31] W

14 Wietmarschen et al (2018) [32] W
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Patient and public involvement 

This research was done without patient or public involvement.

FINDINGS

 

What type of interventions are being carried out to improve the well-being of PCPs?

Taking as a reference the design strategy of each intervention and its objective, the studies were 

classified according to the type of interventions carried out. Mindfulness was used in 50% of the studies, 

while the other 50% used various strategies such as coaching, discussion groups, gratitude journals, 

and cognitive-behavioural training. Table 2 shows the interventions used in the studies, along with the 

authors, the date of the study, the study design and the sample size.

Table 2 Type of intervention and study design. 

Study ID Design Nº Intervention

1 Amutio et al (2015) [28] RCT 21 Mindfulness

2 Schroeder et al (2016) [24] RCT 15 Mindfulness

3 Asuero et al (2014) [22] CCT 43 Mindfulness

4 Fortney et al (2013) [29] CBA 30 Mindfulness

5 Krasner et al (2009) [30] CBA 70 Mindfulness

6 Montero-Marin et al (2017) [31] CBA 58 Mindfulness

7 Wietmarschen et al (2018) [32] CBA 54 Mindfulness

8 Cheng et al (2015) [23] RCT 34 Gratitude diary

9 West et al (2014) [19] RCT 37 Discussion groups

10 McGonagle et al (2020) [20] RCT 29 Coaching
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11 West et al (2021) [21] RCT 64 Discussion groups

12 Gardiner et al (2004) [25] CCT 85 Cognitive Behavioural training

13 Gardiner et al (2013) [26] CCT 69 Cognitive Behavioural coaching

14
Holt et al (2006) [27] CCT 106

E-mail feedback about individual distress levels 

and a self-help sheet

RCT: random clinical trial; CCT: control clinical trial; CBA: control before and after; Nº: number PCP participants in group intervention. 

Although half of the articles employ mindfulness programs in their intervention strategy, it should 

be noted that, in most cases, a multi-component program is employed which includes various other 

elements such as psychoeducation, discussion groups, narrative and appreciative inquiry exercises on 

communication skills. This makes it difficult to determine the impact of each of the different elements 

of the program on the results.

Which well-being indicators are used to assess outcomes, and which instruments are used to 

assess them? 

The main well-being indicators used in the articles to assess the outcomes of the interventions were 

identified, and the instruments used to assess them were recorded. These indicators may measure 

positive aspects (e.g. resilience) or negative aspects (e.g., burnout). Only indicators assessed in at least 

two studies were recorded in the summary table. Table 3 indicates how commonly these indicators were 

used in the selected articles, and the instruments used to assess them.

Table 3 Well-being indicators, the number of studies that used them, and the instruments used to assess 

them.

Well-being indicators Nº of Studies Instruments used to assess indicators

1 Mindfulness 5 FFMQ, MAAS

2 Job Satisfaction 3 PWS

3 Meaning at Work 2 EWS

4 Resilience 3 BRS

5 Compassion 6 SCB SC, JSEP (compassion subscale)

6 Empowerment 3 EWS
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7 Engagement 2 JES

8 Empathy 3 JSPE

9 Self Reflection 2 Diaries

10 Psychological Capital 2 PCS

11 Burnout 9 MBI, BCSQ

12 Distress 10 PSS, SIG, GHQ-12, PANAS

13 Depression 7 PRIME-M, PCS, POMS, GHQ-12

14 Mood disturbance 2 POMS

Positive and negative well-being indicators have been marked with a different colour. Nº of studies refers to the number of studies that assessed 

the indicator (only those assessed in more than two studies were recorded in the table); FFMQ: Five Facet Mindfulness Questionnaire [33] ; 

MAAS: Mindful Attention Awareness Scale [34]; PWS: Physician Worklife Survey [35]; EWS: Empowerment at Work Scale [36]; BRS: Brief 

Resilience Scale [37]; SCBCS: Santa Clara Brief Compassion Scale [38]; JES: Job Engagement Scale [39]; JSEP: Jefferson Scale of Physician 

Empathy [40]; MBI: Maslach Burnout Inventory [41]; BCSQ: Burnout Clinical Subtypes Questionnaire [42]; PSS: Perceived Stress Scale [43]; 

SIG: Stress In General scale [44]; GHQ-12: General Health Questionnaire 12 [45]; PANAS: positive and negative affect [46]; PRIME-M: 

Primary Care Evaluation of Mental Disorders [46]; PCS: Psychological Capital Questionnaire [47]; POMS: Profile Of Mood States [48].

Sixteen indicators that were used to assess well-being among PCPs were identified. Two of these, 

social support and fatigue, are not listed in Table 3 since they were only assessed in a single study but 

were included in the analysis. Distress and burnout, as indicators of lack of well-being, were used by 

nearly all of the studies: 71% evaluated distress and 64% burnout, whereas only one of the studies did 

not evaluate either aspect. The Maslach Burnout Inventory [41] was applied in 57% of the studies 

evaluated, and the Perceived Stress Scale43 in 35%.

Some of the indicators used in the studies referred to positive health aspects were: mindfulness, 

job satisfaction, meaning at work, resilience, compassion, empowerment, engagement, empathy, self 

reflection and psychological capital. A number of different scales were employed to measure these 

parameters before and after the intervention. Moreover, 21% of the studies used their own scales to 

evaluate the interventions.

What theories support such interventions, and what mechanisms of action (MoA) are proposed 

to explain the results obtained?

Table 4 lists the theoretical foundations supporting the interventions carried out in the studies in this 

review. Mindfulness programs are based mostly on the program designed by Kabat-Zinn (Mindfulness-

Based Stress Reduction, MBSR).[49] Regarding the rest, all the proposed interventions take a cognitive-

behavioural approach. Although most of the works include some specific theoretical background, the 

focus of the interventions is mainly pragmatic, and is not aimed at verification or theoretical 
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construction.

Table 4 Theoretical models and mechanisms of action proposed for the reviewed interventions.

Author(s) (publication year) Theoretical background Proposed MoAs

1 West et al (2014) [19]
Not specified 

(previous literature)

- Self-awareness

- Self-reflection

- Meaning

- Values clarification

- Personal resources

- Small group discussion and reflection 

- Community building

- Enhanced sense of connectedness

2 McGonagle et al (2020) [20]

Positive psychology – PERMA 

model

(Seligman & Csikszentmihalyi, 

2000; Seligman, 2012)

- Building personal resources and 

resilience

- Reframing

- Setting client-centred goals

- Setting client-centred action plans

- Using strengths in new ways

- Mindfulness reflections

- Gratitude reflections

- Promoting feelings of empowerment and 

self-efficacy

- Job crafting

- Positive emotions

- Engagement

- Positive relationships

- Meaning

- Achievements

3 West et al (2021) [21]
Not specified 

(previous literature)

- Meaning

- Community building

- Social connection

- Topics discussion

4 Martín-Asuero et al (2014) [22]

Theory of mindful practice

(Epstein, 1999; Krasner et al., 

2009)

- Enhanced self-awareness

- Psychological flexibility

- Emotional self-regulation

5 Cheng et al (2015)[23]

Transactional model of stress and 

coping

(Lazarus & Folkman, 1984)

- Positive thinking

- Active coping

- Seeking social support

- Decreased negative emotions 

- Reduction of materialistic pursuits

- Enhanced accessibility to positive 

memories

Page 11 of 27

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 9, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
18 M

arch
 2024. 

10.1136/b
m

jo
p

en
-2023-075799 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

http://bmjopen.bmj.com/


For peer review only

- Improved relationships

- Enhanced spiritual well-being

6 Schroeder et al (2016) [24]

(Modified version of MBSR)

(Ludwig & Kabat-Zinn, 2008; 

Fortney et al., 2013)

- Intentional regulation of attention and 

awareness of the present moment

- Nonjudgmental and curious willingness 

to experience contents of the present 

moment

- Compassion skills 

- Communication skills (SLO)

7 Gardiner et al (2004) [25]
Cognitive Behavioural Theory

Stress and Coping

- Training of specific coping styles 

(improved logical analysis and problem 

solving; decreased emotional discharge)

8 Gardiner et al (2013) [26] Cognitive Behavioural Coaching 

- Self-management skills

- Attitudinal changes

- Psychological hardiness

- Decreased perceived loneliness feelings

9 Holt et al (2006) [27]
Transtheoretical Theory of Change

(Prochaska & DiClemente, 1984)

- Feedback on distress assessment results

- Consciousness raising about one’s own 

health and emotional arousal

10 Amutio et al (2015) [28]

Theory of mindful practice

(Epstein, 1999; Krasner et al., 

2009)

- Psychoeducation 

- Self-regulation of attention

- Awareness

- Non-judgmental acceptance of one’s own 

experiences 

- Group discussion and reflection 

- Enhanced appreciative attitudes towards 

self and others

- Communication skills

11 Fortney et al (2013) [29]
(Modified version of MBSR)

(Ludwig & Kabat-Zinn, 2008)

- Being more present

- Mindful attitudes

- Communication skills

- Compassion for self and others

12 Krasner et al (2009) [30]
Theory of mindful practice

(Epstein, 1999)

- Psychoeducation 

- Self-regulation of attention

- Awareness

- Non-judgmental acceptance of one’s own 

experiences 

- Group discussion and reflection 

- Enhanced appreciative attitudes towards 

self and others

- Communication skills

13 Montero-Marín et al (2017) [31]

(Modified version of MBSR)

(Kabat-Zinn, 1982; Kabat-Zinn et 

al., 1985)

- Non-judgemental awareness of moment-

to-moment experience

- Attention to one’s current actions

- Emotional self-regulation

- Acquisition of personal resources
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14 Wietmarschen et al (2018) [32]
(Modified version of MBSR)

(Kabat-Zinn, 1990)

- Attention

- Self-regulation

- Values clarification 

- Psychological flexibility 

- Increased awareness of one’s own 

feelings and thoughts

- Increased acceptance, peacefulness and 

openness to the self and others

MoAs: Mechanisms of Action; PERMA model: Positive emotions, Engagement, Relationships, Meaning, and Achievements; MBSR: 

Mindfulness-Based Stress Reduction.

What role does individual motivation play in interventions to improve well-being among PCPs?

Having first eliminated mentions that appeared in the references section of the papers, a thematic 

analysis of the 105 citations selected was carried out. The findings were classified into four defined 

categories with the objective of evaluating the role of motivation in the interventions applied. As shown 

in Table 5.

Table 5 Role of motivation in the interventions reviewed

Category Role 

Intention and motives for taking 

part in the intervention 

- This refers to the intentions or motives behind people’s decisions to participate in 

interventions, which may have differential effects on treatment results (e.g., “Well-

being enhancement motive” or “Distress reduction motive” [50]. None of the 

interventions were found to specifically assess the intentions of the participants. 

Intention is mentioned only once [32] (“why one is practicing”), in reference to the 

work of Shapiro et al on the mechanisms of action of mindfulness [51].

Adherence to treatment - Although most of the interventions involve self-selected participants, many of the 

authors point out that motivation and commitment is required to follow the 

treatment and carry out the activities required in the programs. Adherence to 

treatment is an obstacle to completing the intervention.

- Three citations refer to the institutional commitment to wellness programs for PMC 

personnel.

Individual motivation as a result 

of the interventions

- In this category, motivation is considered to be a component of eudaimonic well-

being and is assessed as an indicator of the outcome of the intervention. Most of 

the mentions of engagement and empowerment belong to this category and refer 

mainly to work-related engagement.

- In two cases, improvements in empathy and motivation of PMC personnel are 

mentioned: (i) for promoting patient participation in care, and (ii) listening to 

others and understanding the other’s experience.

- Most mentions of intention refer to ‘turnover intention’ or ‘intention to leave [the 

organization]’ and are assessed as indicators of the outcome of the interventions.

Personal agency - Three quotes refer to personal agency as an element to take into account during the 

interventions, in relation to (i) the ability to influence the organizational 

environment (e.g., “…we speculate that improving job self-efficacy might have 

required a specific focus of coaching to help coachees identify and accept where 
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they do and do not have agency in reconfiguring their jobs” [20]; (ii) “involvement 

in decision making and defining roles and expectations”[23] or (ii) “agency and 

control over goal striving” [20].

The results reveal a certain bias in how individual motivation is treated in the interventions. Mostly, 

the impact on work-related results is evaluated and, to a lesser extent, on other dimensions such as 

relationships with others or orientation towards patients. But there is also a need to investigate personal 

reasons for participating in the interventions, since different motivations may lead to differential results 

of the treatments applied [50].

DISCUSSION

Although in recent years there has been an upward trend in the number of studies that seek to 

improve and evaluate well-being among PCPs, much remains to be investigated. Many of the 

interventions analyzed attempt to answer what Shapiro et al51 call the first-order question, “Are 

interventions effective?”, but do not empirically answer the second-order question, “How do the 

interventions actually work?”.

Some of the studies analyzed have important methodological limitations. First, the participants in 

these studies voluntarily decided to take part in them. This implies a selection bias as PCPs who sign 

up to participate are likely to be more motivated to improve their well-being, while those who may need 

the intervention the most do not take part [23,27]. What also needs investigating is whether the 

treatments that are proposed to improve well-being meet the needs of potential participants. Secondly, 

the study samples are small and not representative, which may threaten their external validity. Thirdly, 

in some cases, the intervention did not include a control group. Finally, difficulties, in terms of 

completing the treatment and post-intervention follow-up with all the initial participants, were also 

evident in some of the studies.

It is the lack of well-being at work that is assessed in most studies, with distress and degree of 

burnout being used as indicators. Positive outcomes, such as those referring to level of mindfulness, 

empowerment, commitment and resilience are also assessed, but less frequently. This raises the question 

of which is more effective for evaluating well-being: the absence of negative outcomes or the presence 

of positive outcomes. Further studies are required to address this issue.

With regard to the mechanisms of action that are proposed to explain the results of interventions, 

many of the studies use multi-component programs without adequate controls that would allow 

researchers to determine which mechanisms of action are actually working. The clearest case of this 

relates to the methods used to apply the interventions, which mostly involve group work. In many 

studies, the participants share experiences and problems, discuss work issues, seek solutions together 

and, ultimately, give each other support. However, variables such as socialization of beliefs, norms and 
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values, as well as bonding and social support are not explicitly controlled and assessed as part of the 

intervention.

It was observed that some studies did not use validated scales in their entirety, probably due to 

their excessive length. New tools may be necessary to measure well-being, or lack of it, as well as 

briefer and easier-to-apply designs that improve levels of adherence to treatment. Most of the 

interventions focused on strategies aimed at reducing stress, and produced results that imply an 

improvement after the intervention. However, the sample sizes and selection criteria do not allow the 

results to be extrapolated.

More studies on the subject are needed to provide more precise definitions of the determinants of 

well-being at work; the interventions aimed at improving it and their mechanisms of action; the 

appropriate indicators and scales to measure them; and the motivations PMC workers have to 

participate.

LIMITATIONS

We have excluded studies carried out before 2000, because the literature on well-being at work in 

medicine is a more current research trend and, moreover, medical practice has changed substantially in 

the last two decades. Voluntary participation and self-reported measurements may cause bias, 

considering that different health systems and cultural differences among participants make comparisons 

difficult.

CONCLUSION

Despite the growing interest in improving well-being among PCPs at work, the available clinical 

evidence on the interventions carried out does still do not allow us to provide an accurate assessment of 

their effectiveness. More research, and more controlled studies, are needed to determine the specific 

mechanisms of action of the different interventions, as well as the motivations of the participants. 
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Supplemental Figure 2 Flow diagram of article selection process (PRISMA guidelines

2020)[15]
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Supplemental Table 1. Quality analysis based on the tool EPHPP.18

A B C D E F

TOTALAuthor (year of publication) R DESIGN R R R R R

1 West et al (2014)₁₉ W RCT S S M S S M

2 McGonagle et al (2020)₂₀ W RCT S S W S M W

3 West et al (2021)₂₁ W RCT S S M S S M

4 Asuero et al (2014)₂₂ W CCT S S M S S M

5 Cheng et al (2015)₂₃ M RCT S S S S S S

6 Schroeder et al (2016)₂₄ W RCT S S M S M M

7 Gardiner et al (2004)₂₅ W CCT S S W S M M

8 Gardiner et al (2013)₂₆ W CCT S S W S W W

9 Holt et al (2006)₂₇ M CCT S S W S M M

10 Amutio et al (2015)₂₈ W RCT S S M S S M

11 Fortney et al (2013)₂₉ W CBA M S W S M W

12 Krasner et al (2009)₃₀ W CBA M W W S M W

13 Montero-Marín et al (2017)₃₁ W CBA M W W S W W

14 Wietmarschen et al (2018)₃₂ W CBA M W W S W W

A: Selection bias; B: Study design; C: Confounders; D: Blinding; E: Data collection method; F: Withdrawals and dropouts; R: Rating; S:

strong; M: Moderate; W: Weak; RCT: Random clinical trial; CCT: Control clinical trial; CBA: Control before and after.
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Section and  
Topic 

Item  
#

Checklist item Location  
where 
item  is 
reported

TITLE 

Title 1 Identify the report as a systematic review. 1

ABSTRACT 
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Abstract:

Objective: The well-being of primary care physicians (PCP) has become an object of concern for 

governments due to a staff shortages and high staff turnover. The objective of this study was to carry 

out a systematic review of individualized interventions aimed at improving the well-being of PCPs, 

which allowed us to determine (1) the type of interventions being carried out; (2) the well-being 

indicators being used, and the instruments used to assess them; (3) the theories proposed to support the 

interventions and the mechanisms of action (MoA) put forward to explain the results obtained; and (4) 

the role that individual motivation plays in the interventions to improve well-being among PCPs.

Design: Systematic review.

Eligibility criteria: Clinical trials on interventions aimed at improving the well-being of PCPs.

Information sources: a search of studies published between 2000 and 2022 was carried out in PubMed, 

SCOPUS, and Web of Science (WOS).

Results: From the search, 250 articles were retrieved. The two authors each reviewed the articles 

independently, duplicate articles and those that did not meet the inclusion criteria were discarded. A 

total of 14 studies that met the criteria were included: six randomized clinical trials, four controlled 

clinical trials, and four unique cohorts, with a before-and-after assessment of the intervention, involving 

a total of 655 individuals participating in the interventions. A meta-analysis was not possible due to the 

heterogeneity of the studies. 

Conclusions: The information evaluated is insufficient to accurately assess the effectiveness of the 

interventions due to problems of design bias, sample size, and the lack of adequate controls for 

variables, such as socialization and support among colleagues. More studies need to be carried out on 

the subject to determine the effectiveness of the interventions, the mechanisms of action on the results, 

and the motivation of the participating PCPs.

Strengths and Limitation of this study

➔ The information about interventions for improving well-being among primary care physicians 

and the motivational mechanisms of action that support them seems scattered.

➔ Most of the studies reviewed had a strong design, however the samples were small, which 
diminishes the external validity of the results.
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➔ The study examines the role of individual motivation and agency in intervention to improve 

PCPs occupational well-being.

➔ The existence of multiple motivational constructs was a limitation to a comprehensive search 

strategy.

➔ The systematic review protocol wasn't registered in PROSPERO.

INTRODUCTION:

Primary care physicians (PCP) play a key role within the health system. They are often the first point 

of contact with the patient; in many cases, they know them personally and are aware of their social and 

family environment. PCPs thus become a vital link in the chain of hospital treatment and social health 

care, providing patients with follow-up and support.[1]

However, in recent years it has become a challenge to cover all the PCPs posts required for an 

adequate patient/doctor ratio₁ and to reduce staff turnover. PCPs shortages are a considerable problem, 

with impacts on public health around the world. One reason put forward to explain the problem is the 

high percentage of primary care personnel at risk of burnout.[2] In a study carried out by the European 

General Practice Research Network (EGPRN) on PCPs throughout Europe, it was shown that 43% of 

professionals suffered emotional exhaustion due to work and that 12% obtained high scores in the three 

components of burnout (emotional exhaustion; depersonalization; and personal accomplishment).[3] 

Various studies have been carried out to assess whether these elevated levels of burnout among 

PCPs influences the medical care offered to the patient.[4] A systematic review carried out in 2019, 

found that exhaustion among healthcare professionals increases the possibility of medical errors and 

that this can affect patient safety.[5] It was also shown that burnout impinges on the workers’ quality 

of life, leading to increases in absenteeism from exhaustion, and more staff leaving the healthcare 

profession. This poses considerable difficulties for patient care – the central pillar of primary care. An 

earlier systematic review on burnout in PCPs, carried out in 2018, recommended broadening approaches 

aimed at improving health systems so as to include, as an objective, improving the lives of health 

professionals and their experience at work.[6] This approach coincides with a paradigm shift in 

occupational health studies, which has led to focussing attention not only on the prevention of burnout 

and the risks derived from work, but also on fostering the health and well-being of workers. Expanding 

the focus of occupational health towards a perspective centred on the well-being of the worker has been 

influenced by, among others, United Nations recognition of health and wellbeing as a sustainable 

development goal; The World Health Organization’s model for action[7]; the policy guidelines 

published by the UK’s National Institute for Health and Care Excellence aimed at improving workers’ 

health and well-being[8]; and the promotion of healthy organizations based on the contributions of 

positive psychology[9]. With this new approach, improving the health and well-being of workers 
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constitutes an end in itself; it is not subordinated solely to the productive demands of the organization, 

but oriented towards a relationship of “mutual gains” for all stakeholders.[10]

In this context, it no longer makes sense to make a distinction between person-centred interventions 

and contextualized interventions acting on organizational and environmental determining factors: the 

two strategies – aimed at improving well-being – are complementary. Individual interventions are still 

necessary to foster motivation and facilitate measures that are committed to the goals of personal, 

organizational and social well-being. 

Individual well-being is defined “as an integrative concept that characterizes quality of life with 

respect to an individual’s health and work-related environmental, organizational, and psychosocial 

factors. Well-being is the experience of positive perceptions and the presence of constructive conditions 

at work, and beyond, that enables workers to thrive and achieve their full potential”.[11] This definition 

includes the two theoretical traditions that have dealt with the study of well-being: Hedonic Well-Being 

(HWB) and Eudaimonic Well-Being (EWB).[12] Hedonic well-being is usually linked to the concept 

of Subjective Well-Being (SWB), and includes the components of pleasant affect, unpleasant affect and 

life satisfaction.[13] On the other hand, from a eudaimonic perspective, well-being is considered as the 

individual ideal that provides purpose and direction to one’s life, through personal growth and self-

realization.[14]

Although notable progress has been made in recent years both in research and in the definition and 

operationalization of occupational well-being as a construct,[11] less attention has been devoted to the 

role of motivation and individual agency in research on interventions aimed at improving it. The 

objective of this study is to carry out a systematic review to evaluate the current research available on 

individualized interventions aimed at improving the well-being of PCPs based on the following 

questions: (1) What type of interventions are being carried out to improve the well-being of PCPs? (2) 

Which well-being indicators are used to assess outcomes, and which instruments are used to assess 

them? (3) What theories support such interventions, and what mechanisms of action (MoA) are 

proposed to explain the results obtained? And (4) what role does individual motivation play in 

interventions to improve well-being among PCPs?

METHODS

Data sources, search strategy and study selection

A systematic review protocol was designed in line with the recommendations of the Preferred 

Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA).[15] We consulted a specialist 

librarian in thematic documentation in Psychology from [omitted for blind peer review] in order to 

define the search descriptors. The search was carried out in the Pubmed, Scopus and WOS databases, 

in October 2022.
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Terms were selected following the PICO strategy (Population, Intervention, Comparison, 

Outcome). Population was defined as currently active, primary care physician, for which the Medical 

Subject Headings (MeSH) terms used were: “primary care physician” OR “general practitioner” OR 

“GP” OR “family physician” OR “family practitioner” OR “family doctor”. The MeSH term: 

“intervention” was used for the search. The main outcomes indicators referred to motivation and well-

being at work, for which various MeSH terms appearing in titles, abstracts or keywords were used: “job 

well-being” OR “work engagement” OR “workplace commitment” OR “job satisfaction” OR 

“workplace enjoyment” OR “workplace motivation” and other synonyms. The search strategy is shown 

in supplemental Figure 1.

The search was carried out using MeSH terms; afterwards, a manual search was carried out, and 

we also reviewed the references of similar systematic reviews for further relevant references. It was 

limited to quantitative experimental and quasi-experimental articles published between 2000 and 2022, 

available in Spanish, English and French. Only articles in which the target population were PCPs were 

included and, of those where other members of the primary care team participated, only the data 

corresponding to PCPs were taken into account. Articles where interventions were carried out to 

improve the well-being of doctors in training were discarded. Also excluded were articles in which the 

intervention was carried out at the organizational level or in the health system, or those in which the 

primary outcome was not PCPs well-being. Supplemental Figure 2 shows the process of identification, 

screening and selection of the articles.

All the articles were read in detail and the information extracted was recorded in a summary table. 

Each author of this review first read the texts independently, and then the information was pooled. 250 

articles were found that met the criteria of publication date and language, and these were manually 

reviewed to exclude duplicates, leaving 228 abstracts. A further 205 were discarded because, on closer 

inspection, they did not meet the inclusion criteria. The full texts of the 23 selected articles were 

retrieved and then read in depth, and nine of these were discarded for not meeting the inclusion criteria. 

For example, studies such as the one by Rees et al [16] were not included because they involved mixed 

designs in which the qualitative component was used to evaluate the outcome; in total there were five 

articles discarded for this reason. Four other articles were discarded because they focussed on a different 

primary outcome, for example the objective of Dunn et al [17] was to improve the well-being of the 

organization and the quality of patient care.

Data extraction and risk of bias

The search was carried out independently by each author, AF and EV, using the MeSH terms and by 

manual search. Subsequently, and again independently, we used the Effective Public Health Practice 

Project (EPHPP)[18] to assess the quality of the selected studies; the discrepancies in the items were 

discussed and agreed upon. We chose the EPHPP tool as a quality assessment measure because it is 
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designed to comprehend a wider range of study designs and takes into account the validity and 

reliability of data collection methods, which fits with our object of study. Table 1 shows a summarised 

version of the evaluation of the quality of the studies using the EPHPP. Full version can be seen in the 

Supplemental Table 1. 

Table 1 Quality analysis based on the tool EPHPP - Short version. 

                               S: strong; M: Moderate; W: Weak.

The EPHPP scale was applied to assess the quality of the studies in the articles. 42% of them were 

classified as weak in the general classification; however, as can be seen in Supplemental Table 1, this 

is largely due to the fact that most of the studies (85%) were classified as weak in category A, which 

assesses bias in the selection of the participants because most of them were self-selected access.

Of the 14 studies, 71% had a strong study design – either random clinical trials (RCT) or clinical 

control trials (CCT) – while the remaining 29% were single cohort studies (CBA: control before and 

after). All of the studies scored strongly in Category E, data collection methods, while 58% of them 

scored weakly in Category D, blinding. The number of participants varied highly in the studies, ranging 

from 9 to 120 participants.

Author (year of publication) TOTAL

1 West et al (2014) [19] M

2 McGonagle et al (2020) [20] W

3 West et al (2021) [21] M

4 Martín-Asuero et al (2014) [22] M

5 Cheng et al (2015) [23] S

6 Schroeder et al (2016) [24] M

7 Gardiner et al (2004) [25] M

8 Gardiner et al (2013) [26] W

9 Holt et al (2006) [27] M

10 Amutio et al (2015) [28] M

11 Fortney et al (2013) [29] W

12 Krasner et al (2009) [30] W

13 Montero-Marín et al (2017) [31] W

14 Wietmarschen et al (2018) [32] W
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After evaluating the quality of the studies, a thematic analysis was carried out to evaluate the role 

of motivation in the interventions. The atlas.ti V23 software was used to perform a text search and to 

encode mentions that included the following terms (and their inflections): 'motivation', ‘engagement’, 

‘commitment’, ‘empowerment’, ‘involvement’, ‘intention’, ‘agency’, and ‘participation’. The findings, 

categories, and the synthesized findings were recorded in a table. 

Patient and public involvement 

This research was done without patient or public involvement.

FINDINGS

 

What type of interventions are being carried out to improve the well-being of PCPs?

Taking as a reference the design strategy of each intervention and its objective, the studies were 

classified according to the type of interventions carried out. Mindfulness was used in 50% of the studies, 

while the other 50% used various strategies such as coaching, discussion groups, gratitude journals, 

and cognitive-behavioural training. Table 2 shows the interventions used in the studies, along with the 

authors, the date of the study, the study design and the sample size.

Table 2 Type of intervention and study design. 

Study ID Design Nº Intervention

1 Amutio et al (2015) [28] RCT 21 Mindfulness

2 Schroeder et al (2016) [24] RCT 15 Mindfulness

3 Martín-Asuero et al (2014) [22] CCT 43 Mindfulness

4 Fortney et al (2013) [29] CBA 30 Mindfulness

5 Krasner et al (2009) [30] CBA 70 Mindfulness

6 Montero-Marin et al (2017) [31] CBA 58 Mindfulness

7 Wietmarschen et al (2018) [32] CBA 54 Mindfulness
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8 Cheng et al (2015) [23] RCT 34 Gratitude diary

9 West et al (2014) [19] RCT 37 Discussion groups

10 McGonagle et al (2020) [20] RCT 29 Coaching

11 West et al (2021) [21] RCT 64 Discussion groups

12 Gardiner et al (2004) [25] CCT 85 Cognitive Behavioural training

13 Gardiner et al (2013) [26] CCT 69 Cognitive Behavioural coaching

14
Holt et al (2006) [27] CCT 106

E-mail feedback about individual distress levels 

and a self-help sheet

RCT: random clinical trial; CCT: control clinical trial; CBA: control before and after; Nº: number PCP participants in group intervention. 

Although half of the articles employ mindfulness programs in their intervention strategy, it should 

be noted that, in most cases, a multi-component program is employed which includes various other 

elements such as psychoeducation, discussion groups, narrative and appreciative inquiry exercises on 

communication skills. This makes it difficult to determine the impact of each of the different elements 

of the program on the results.

Which well-being indicators are used to assess outcomes, and which instruments are used to 

assess them? 

The main well-being indicators used in the articles to assess the outcomes of the interventions were 

identified, and the instruments used to assess them were recorded. These indicators may measure 

positive aspects (e.g., resilience) or negative aspects (e.g., burnout). Only indicators assessed in at least 

two studies were recorded in the summary table. Table 3 indicates how commonly these indicators were 

used in the selected articles, and the instruments used to assess them.

Table 3 Well-being indicators, the number of studies that used them, and the instruments used to assess 

them.

Well-being indicators Nº of Studies Instruments used to assess indicators

1 Mindfulness 5 FFMQ, MAAS

2 Job Satisfaction 3 PWS
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3 Meaning at Work 2 EWS

4 Resilience 3 BRS

5 Compassion 6 SCB SC, JSEP (compassion subscale)

6 Empowerment 3 EWS

7 Engagement 2 JES

8 Empathy 3 JSPE

9 Self Reflection 2 Diaries

10 Psychological Capital 2 PCS

11 Burnout 9 MBI, BCSQ

12 Distress 10 PSS, SIG, GHQ-12, PANAS

13 Depression 7 PRIME-M, PCS, POMS, GHQ-12

14 Mood disturbance 2 POMS

Positive and negative well-being indicators have been marked with a different colour. Nº of studies refers to the number of studies that assessed 

the indicator (only those assessed in more than two studies were recorded in the table); FFMQ: Five Facet Mindfulness Questionnaire [33] ; 

MAAS: Mindful Attention Awareness Scale [34]; PWS: Physician Worklife Survey [35]; EWS: Empowerment at Work Scale [36]; BRS: Brief 

Resilience Scale [37]; SCBCS: Santa Clara Brief Compassion Scale [38]; JES: Job Engagement Scale [39]; JSEP: Jefferson Scale of Physician 

Empathy [40]; MBI: Maslach Burnout Inventory [41]; BCSQ: Burnout Clinical Subtypes Questionnaire [42]; PSS: Perceived Stress Scale [43]; 

SIG: Stress In General scale [44]; PANAS: positive and negative affect [45]; GHQ-12: General Health Questionnaire 12 [46]; PRIME-M: 

Primary Care Evaluation of Mental Disorders [47]; PCS: Psychological Capital Questionnaire [48]; POMS: Profile Of Mood States [49].

There were sixteen indicators used to assess well-being among PCPs. Two of these, social support 

and fatigue, are not listed in Table 3 since they were only assessed in a single study but were included 

in the analysis. Distress and burnout, as indicators of lack of well-being, were used by nearly all of the 

studies: 71% evaluated distress and 64% burnout, whereas only one of the studies did not evaluate either 

aspect. The Maslach Burnout Inventory [41] was applied in 57% of the studies evaluated, and the 

Perceived Stress Scale[43] in 35%.

Some of the indicators used in the studies referred to positive health aspects were: mindfulness, 

job satisfaction, meaning at work, resilience, compassion, empowerment, engagement, empathy, self 

reflection and psychological capital. A number of different scales were employed to measure these 

parameters before and after the intervention. To evaluate the interventions, 21% of the studies opted for 

their own assessment tools that were not validated.
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What theories support such interventions, and what mechanisms of action (MoA) are proposed 

to explain the results obtained?

Table 4 lists the theoretical foundations supporting the interventions carried out in the studies in this 

review. Mindfulness programs are based mostly on the program designed by Kabat-Zinn (Mindfulness-

Based Stress Reduction, MBSR).[50] Regarding the rest, all the proposed interventions take a cognitive-

behavioural approach. 

Table 4 Theoretical models and mechanisms of action proposed for the reviewed interventions.

Author(s) (publication year) Theoretical background Proposed MoAs

1 West et al (2014) [19]
Not specified 

(previous literature)

- Self-awareness

- Self-reflection

- Meaning

- Values clarification

- Personal resources

- Small group discussion and reflection 

- Community building

- Enhanced sense of connectedness

2 McGonagle et al (2020) [20]

Positive psychology – PERMA 

model

(Seligman & Csikszentmihalyi, 

2000; Seligman, 2012)

- Building personal resources and 

resilience

- Reframing

- Setting client-centred goals

- Setting client-centred action plans

- Using strengths in new ways

- Mindfulness reflections

- Gratitude reflections

- Promoting feelings of empowerment and 

self-efficacy

- Job crafting

- Positive emotions

- Engagement

- Positive relationships

- Meaning

- Achievements

3 West et al (2021) [21]
Not specified 

(previous literature)

- Meaning

- Community building

- Social connection

- Topics discussion

4 Martín-Asuero et al (2014) [22]

Theory of mindful practice

(Epstein, 1999; Krasner et al., 

2009)

- Enhanced self-awareness

- Psychological flexibility

- Emotional self-regulation

5 Cheng et al (2015)[23] Transactional model of stress and - Positive thinking
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coping

(Lazarus & Folkman, 1984)

- Active coping

- Seeking social support

- Decreased negative emotions 

- Reduction of materialistic pursuits

- Enhanced accessibility to positive 

memories

- Improved relationships

- Enhanced spiritual well-being

6 Schroeder et al (2016) [24]

(Modified version of MBSR)

(Ludwig & Kabat-Zinn, 2008; 

Fortney et al., 2013)

- Intentional regulation of attention and 

awareness of the present moment

- Nonjudgmental and curious willingness 

to experience contents of the present 

moment

- Compassion skills 

- Communication skills (SLO)

7 Gardiner et al (2004) [25]
Cognitive Behavioural Theory

Stress and Coping

- Training of specific coping styles 

(improved logical analysis and problem 

solving; decreased emotional discharge)

8 Gardiner et al (2013) [26] Cognitive Behavioural Coaching 

- Self-management skills

- Attitudinal changes

- Psychological hardiness

- Decreased perceived loneliness feelings

9 Holt et al (2006) [27]
Transtheoretical Theory of Change

(Prochaska & DiClemente, 1984)

- Feedback on distress assessment results

- Consciousness raising about one’s own 

health and emotional arousal

10 Amutio et al (2015) [28]

Theory of mindful practice

(Epstein, 1999; Krasner et al., 

2009)

- Psychoeducation 

- Self-regulation of attention

- Awareness

- Non-judgmental acceptance of one’s own 

experiences 

- Group discussion and reflection 

- Enhanced appreciative attitudes towards 

self and others

- Communication skills

11 Fortney et al (2013) [29]
(Modified version of MBSR)

(Ludwig & Kabat-Zinn, 2008)

- Being more present

- Mindful attitudes

- Communication skills

- Compassion for self and others

12 Krasner et al (2009) [30]
Theory of mindful practice

(Epstein, 1999)

- Psychoeducation 

- Self-regulation of attention

- Awareness

- Non-judgmental acceptance of one’s own 

experiences 

- Group discussion and reflection 

- Enhanced appreciative attitudes towards 

self and others

- Communication skills
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13 Montero-Marín et al (2017) [31]

(Modified version of MBSR)

(Kabat-Zinn, 1982; Kabat-Zinn et 

al., 1985)

- Non-judgemental awareness of moment-

to-moment experience

- Attention to one’s current actions

- Emotional self-regulation

- Acquisition of personal resources

14 Wietmarschen et al (2018) [32]
(Modified version of MBSR)

(Kabat-Zinn, 1990)

- Attention

- Self-regulation

- Values clarification 

- Psychological flexibility 

- Increased awareness of one’s own 

feelings and thoughts

- Increased acceptance, peacefulness and 

openness to the self and others

MoAs: Mechanisms of Action; PERMA model: Positive emotions, Engagement, Relationships, Meaning, and Achievements; MBSR: 

Mindfulness-Based Stress Reduction.

What role does individual motivation play in interventions to improve well-being among PCPs?

Having first eliminated mentions that appeared in the references section of the papers, a thematic 

analysis of the 105 citations selected was carried out. The findings were classified into four defined 

categories with the objective of evaluating the role of motivation in the interventions applied. As shown 

in Table 5.

Table 5 Role of motivation in the interventions reviewed.

Category Role 

Intention and motives for taking 

part in the intervention 

- This refers to the intentions or motives behind people’s decisions to participate in 

interventions, which may have differential effects on treatment results (e.g., “Well-

being enhancement motive” or “Distress reduction motive” [51]. None of the 

interventions were found to specifically assess the intentions of the participants. 

Intention is mentioned only once [32] (“why one is practicing”), in reference to the 

work of Shapiro et al on the mechanisms of action of mindfulness [52].

Adherence to treatment - Although most of the interventions involve self-selected participants, many of the 

authors point out that motivation and commitment is required to follow the 

treatment and carry out the activities required in the programs. Adherence to 

treatment is an obstacle to completing the intervention.

- Three citations refer to the institutional commitment to wellness programs for 

PCPs personnel.

Individual motivation as a result 

of the interventions

- In this category, motivation is considered to be a component of eudaimonic well-

being and is assessed as an indicator of the outcome of the intervention. Most of 

the mentions of engagement and empowerment belong to this category and refer 

mainly to work-related engagement.

- In two cases, improvements in empathy and motivation of PCPs personnel are 

mentioned: (i) for promoting patient participation in care, and (ii) listening to 

others and understanding the other’s experience.

- Most mentions of intention refer to ‘turnover intention’ or ‘intention to leave [the 
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organization]’ and are assessed as indicators of the outcome of the interventions.

Personal agency - Three quotes refer to personal agency as an element to take into account during the 

interventions, in relation to (i) the ability to influence the organizational 

environment (e.g., “…we speculate that improving job self-efficacy might have 

required a specific focus of coaching to help coachees identify and accept where 

they do and do not have agency in reconfiguring their jobs” [20]; (ii) “involvement 

in decision making and defining roles and expectations”[23] or (ii) “agency and 

control over goal striving” [20].

DISCUSSION

Although in recent years there has been an upward trend in the number of studies that seek to 

improve and evaluate well-being among PCPs, much remains to be investigated. Many of the 

interventions analyzed attempt to answer what Shapiro et al [52] call the first-order question, “Are 

interventions effective?”, but do not empirically answer the second-order question, “How do the 

interventions actually work?”.

Some of the studies analyzed have important methodological limitations. First, the participants in 

these studies voluntarily decided to take part in them. This implies a selection bias as PCPs who sign 

up to participate are likely to be more motivated to improve their well-being, while those who may need 

the intervention the most do not take part [23,27]. What also needs investigating is whether the 

treatments that are proposed to improve well-being meet the needs of potential participants. Secondly, 

the study samples are small and not representative, which may threaten their external validity. Thirdly, 

in some cases, the intervention did not include a control group. Finally, difficulties, in terms of 

completing the treatment and post-intervention follow-up with all the initial participants, were also 

evident in some of the studies. 

The lack of well-being at work is assessed in most studies, with distress and degree of burnout 

being used as indicators. Positive outcomes, such as those referring to level of mindfulness, 

empowerment, commitment and resilience are also assessed, but less frequently. This raises the question 

of which is more effective for evaluating well-being: the absence of negative outcomes or the presence 

of positive outcomes. As Karademas et al [53] states well-being it is more reasonable to think of as a 

parallel construct of negative and positive outcomes rather than as a continuum.

With regard to the mechanisms of action that are proposed to explain the results of interventions, 

many of the studies use multi-component programs without adequate controls that would allow 

researchers to determine which mechanisms of action are actually working. The clearest case of this 

relates to the methods used to apply the interventions, which mostly involve group work. In many 

studies, the participants share experiences and problems, discuss work issues, seek solutions together 

and, ultimately, give each other support. However, variables such as socialization of beliefs, norms and 
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values, as well as bonding and social support are not explicitly controlled and assessed as part of the 

intervention.

Although most of the works include some specific theoretical background about the interventions, 

the focus of them is mainly pragmatic, and is not aimed at verification or theoretical construction which 

makes the reproducibility of the intervention and the assessment of its effectiveness difficult. The results 

reveal a certain bias in how individual motivation is treated in the interventions. Mostly, the impact on 

work-related results is evaluated and, to a lesser extent, on other dimensions such as relationships with 

others or orientation towards patients. But there is also a need to investigate personal reasons for 

participating in the interventions, since different motivations may lead to differential results of the 

treatments applied [51].

It was observed that some studies did not use validated scales in their entirety, probably due to 

their excessive length. New tools may be necessary to measure well-being, or lack of it, as well as 

briefer and easier-to-apply designs that improve levels of adherence to treatment. Most of the 

interventions focused on strategies aimed at reducing stress, and produced results that imply an 

improvement after the intervention. However, the sample sizes and selection criteria do not allow the 

results to be extrapolated.

More studies on the subject are needed to provide more precise definitions of the determinants of 

well-being at work; the interventions aimed at improving it and their mechanisms of action; the 

appropriate indicators and scales to measure them; and the motivations PCPs workers have to 

participate.

LIMITATIONS

We have excluded studies carried out before 2000, because the literature on well-being at work in 

medicine is a more current research trend and, moreover, medical practice has changed substantially in 

the last two decades. Voluntary participation and self-reported measurements may cause bias, 

considering that different health systems and cultural differences among participants make comparisons 

difficult.

CONCLUSION

Despite the growing interest in improving well-being among PCPs at work, the available clinical 

evidence on the interventions carried out does still do not allow us to provide an accurate assessment of 

their effectiveness. More research, and more controlled studies, are needed to determine the specific 

mechanisms of action of the different interventions, as well as the motivations of the participants. 
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Supplemental Figure 2 Flow diagram of article selection process (PRISMA guidelines

2020)[15]
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Supplemental Table 1. Quality analysis based on the tool EPHPP.18

A B C D E F

TOTALAuthor (year of publication) R DESIGN R R R R R

1 West et al (2014)₁₉ W RCT S S M S S M

2 McGonagle et al (2020)₂₀ W RCT S S W S M W

3 West et al (2021)₂₁ W RCT S S M S S M

4 Asuero et al (2014)₂₂ W CCT S S M S S M

5 Cheng et al (2015)₂₃ M RCT S S S S S S

6 Schroeder et al (2016)₂₄ W RCT S S M S M M

7 Gardiner et al (2004)₂₅ W CCT S S W S M M

8 Gardiner et al (2013)₂₆ W CCT S S W S W W

9 Holt et al (2006)₂₇ M CCT S S W S M M

10 Amutio et al (2015)₂₈ W RCT S S M S S M

11 Fortney et al (2013)₂₉ W CBA M S W S M W

12 Krasner et al (2009)₃₀ W CBA M W W S M W

13 Montero-Marín et al (2017)₃₁ W CBA M W W S W W

14 Wietmarschen et al (2018)₃₂ W CBA M W W S W W

A: Selection bias; B: Study design; C: Confounders; D: Blinding; E: Data collection method; F: Withdrawals and dropouts; R: Rating; S:

strong; M: Moderate; W: Weak; RCT: Random clinical trial; CCT: Control clinical trial; CBA: Control before and after.
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PRISMA 2020 Checklist
Section and  
Topic 

Item  
#

Checklist item Location  
where 
item  is 
reported

TITLE 

Title 1 Identify the report as a systematic review. 1

ABSTRACT 

Abstract 2 See the PRISMA 2020 for Abstracts checklist. 2

INTRODUCTION 

Rationale 3 Describe the rationale for the review in the context of existing knowledge. 3

Objectives 4 Provide an explicit statement of the objective(s) or question(s) the review addresses. 3

METHODS 

Eligibility criteria 5 Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses. 5

Information  
sources 

6 Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify studies. Specify 
the  date when each source was last searched or consulted.

5

Search strategy 7 Present the full search strategies for all databases, registers and websites, including any filters and limits used. 5

Selection process 8 Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened each 
record  and each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the process.

5

Data collection  
process 

9 Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked  
independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of automation tools used in 
the  process.

5

10
a 

List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in 
each  study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect.

5Data items 

10
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List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe 
any  assumptions made about any missing or unclear information.

5
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Study risk of 
bias  
assessment

11 Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed 
each  study and whether they worked independently, and if applicable, details of automation tools used in the process.

7

Effect measures 12 Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of results. NA

13
a 

Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics 
and  comparing against the planned groups for each synthesis (item #5)).

8

13
b 

Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or 
data  conversions.

NA

13
c 

Describe any methods used to tabulate or visually display results of individual studies and syntheses. 8

13
d 

Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed, describe 
the  model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used.

6

13
e 

Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression). NA

Synthesis  
methods

13f Describe any sensitivity analyses conducted to assess robustness of the synthesized results. NA

Reporting bias  
assessment

14 Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases). 7

Certainty  
assessment

15 Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome. 7

PRISMA 2020 Checklist 
Section and  
Topic 

Item  
#

Checklist item Location  
where 
item  is 
reported

RESULTS 

16
a 

Describe the results of the search and selection process, from the number of records identified in the search to the number of studies included 
in  the review, ideally using a flow diagram.

6Study selection 

16
b 

Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded. 6
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Study  
characteristics 

17 Cite each included study and present its characteristics. 7

Risk of bias in 
studies 

18 Present assessments of risk of bias for each included study. 7

Results of  
individual studies 

19 For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its 
precision  (e.g. confidence/credible interval), ideally using structured tables or plots.

7

20
a 

For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies. 7

20
b 

Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and its precision 
(e.g.  confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the direction of the effect.

NA

20
c 

Present results of all investigations of possible causes of heterogeneity among study results. NA

Results of  
syntheses

20
d 

Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results. NA

Reporting biases 21 Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed. NA

Certainty of  
evidence 

22 Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed. NA

DISCUSSION 

23
a 

Provide a general interpretation of the results in the context of other evidence. 14

23
b 

Discuss any limitations of the evidence included in the review. 15

23
c 

Discuss any limitations of the review processes used. 15

Discussion 

23
d 

Discuss implications of the results for practice, policy, and future research. 15

OTHER INFORMATION

24
a 

Provide registration information for the review, including register name and registration number, or state that the review was not registered. NARegistration 
and  protocol

24
b 

Indicate where the review protocol can be accessed, or state that a protocol was not prepared. NA
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Word count: 3161.

Abstract:

Objective: The well-being of primary care physicians (PCP) has become an object of concern for 

governments due to a staff shortages and high staff turnover. The objective of this study was to carry 

out a systematic review of individualized interventions aimed at improving the well-being of PCPs, 

which allowed us to determine (1) the type of interventions being carried out; (2) the well-being 

indicators being used, and the instruments used to assess them; (3) the theories proposed to support the 

interventions and the mechanisms of action (MoA) put forward to explain the results obtained; and (4) 

the role that individual motivation plays in the interventions to improve well-being among PCPs.

Design: Systematic review.

Eligibility criteria: Clinical trials on interventions aimed at improving the well-being of PCPs.

Information sources: a search of studies published between 2000 and 2022 was carried out in 

MEDLINE/PubMed, SCOPUS, and Web of Science (WOS).

Results: From the search, 250 articles were retrieved. The two authors each reviewed the articles 

independently, duplicate articles and those that did not meet the inclusion criteria were discarded. A 

total of 14 studies that met the criteria were included: six randomized clinical trials, four controlled 

clinical trials, and four unique cohorts, with a before-and-after assessment of the intervention, involving 

a total of 655 individuals participating in the interventions. A meta-analysis was not possible due to the 

heterogeneity of the studies. 

Conclusions: The information evaluated is insufficient to accurately assess which outcomes are the best 

indicators of PCPs well-being or what roles plays the individual motivation in the the results of the 

interventions. More studies need to be carried out on the subject to determine the mechanisms of action 

of the different interventions on the results, and the motivation of the participating PCPs.

Strengths and Limitation of this study

➔ The information about interventions for improving well-being among primary care physicians 

and the motivational mechanisms of action that support them seems scattered.

➔ Most of the studies reviewed had a strong design, however the samples were small, which 
diminishes the external validity of the results.
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➔ The study examines the role of individual motivation and agency in intervention to improve 

PCPs occupational well-being.

➔ The existence of multiple motivational constructs was a limitation to a comprehensive search 

strategy.

➔ The systematic review protocol wasn't registered in PROSPERO.

INTRODUCTION:

Primary care physicians (PCP) play a key role within the health system. They are often the first point 

of contact with the patient; in many cases, they know them personally and are aware of their social and 

family environment. PCPs thus become a vital link in the chain of hospital treatment and social health 

care, providing patients with follow-up and support.[1]

However, in recent years it has become a challenge to cover all the PCPs posts required for an 

adequate patient/doctor ratio₁ and to reduce staff turnover. PCPs shortages are a considerable problem, 

with impacts on public health around the world. One reason put forward to explain the problem is the 

high percentage of primary care personnel at risk of burnout.[2] In a study carried out by the European 

General Practice Research Network (EGPRN) on PCPs throughout Europe, it was shown that 43% of 

professionals suffered emotional exhaustion due to work and that 12% obtained high scores in the three 

components of burnout (emotional exhaustion; depersonalization; and personal accomplishment).[3] 

Various studies have been carried out to assess whether these elevated levels of burnout among 

PCPs influences the medical care offered to the patient.[4] A systematic review carried out in 2019, 

found that exhaustion among healthcare professionals increases the possibility of medical errors and 

that this can affect patient safety.[5] It was also shown that burnout impinges on the workers’ quality 

of life, leading to increases in absenteeism from exhaustion, and more staff leaving the healthcare 

profession. This poses considerable difficulties for patient care – the central pillar of primary care. An 

earlier systematic review on burnout in PCPs, carried out in 2018, recommended broadening approaches 

aimed at improving health systems so as to include, as an objective, improving the lives of health 

professionals and their experience at work.[6] This approach coincides with a paradigm shift in 

occupational health studies, which has led to focussing attention not only on the prevention of burnout 

and the risks derived from work, but also on fostering the health and well-being of workers. Expanding 

the focus of occupational health towards a perspective centred on the well-being of the worker has been 

influenced by, among others, United Nations recognition of health and wellbeing as a sustainable 

development goal; The World Health Organization’s model for action[7]; the policy guidelines 

published by the UK’s National Institute for Health and Care Excellence aimed at improving workers’ 

health and well-being[8]; and the promotion of healthy organizations based on the contributions of 

positive psychology[9]. With this new approach, improving the health and well-being of workers 
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constitutes an end in itself; it is not subordinated solely to the productive demands of the organization, 

but oriented towards a relationship of “mutual gains” for all stakeholders.[10]

In this context, it no longer makes sense to make a distinction between person-centred interventions 

and contextualized interventions acting on organizational and environmental determining factors: the 

two strategies – aimed at improving well-being – are complementary. Individual interventions are still 

necessary to foster motivation and facilitate measures that are committed to the goals of personal, 

organizational and social well-being. 

Individual well-being is defined “as an integrative concept that characterizes quality of life with 

respect to an individual’s health and work-related environmental, organizational, and psychosocial 

factors. Well-being is the experience of positive perceptions and the presence of constructive conditions 

at work, and beyond, that enables workers to thrive and achieve their full potential”.[11] This definition 

includes the two theoretical traditions that have dealt with the study of well-being: Hedonic Well-Being 

(HWB) and Eudaimonic Well-Being (EWB).[12] Hedonic well-being is usually linked to the concept 

of Subjective Well-Being (SWB), and includes the components of pleasant affect, unpleasant affect and 

life satisfaction.[13] On the other hand, from a eudaimonic perspective, well-being is considered as the 

individual ideal that provides purpose and direction to one’s life, through personal growth and self-

realization.[14]

Although notable progress has been made in recent years both in research and in the definition and 

operationalization of occupational well-being as a construct,[11] less attention has been devoted to the 

role of motivation and individual agency in research on interventions aimed at improving it. The 

objective of this study is to carry out a systematic review to evaluate the current research available on 

individualized interventions aimed at improving the well-being of PCPs based on the following 

questions: (1) What type of interventions are being carried out to improve the well-being of PCPs? (2) 

Which well-being indicators are used to assess outcomes, and which instruments are used to assess 

them? (3) What theories support such interventions, and what mechanisms of action (MoA) are 

proposed to explain the results obtained? And (4) what role does individual motivation play in 

interventions to improve well-being among PCPs?

METHODS

Data sources, search strategy and study selection

A systematic review protocol was designed in line with the recommendations of the Preferred 

Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA).[15] We consulted a specialist 

librarian in thematic documentation in Psychology from [omitted for blind peer review] in order to 

define the search descriptors. The search was carried out in the MEDLINE/PubMed, Scopus and WOS 

databases, in October 2022.
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Terms were selected following the PICO strategy (Population, Intervention, Comparison, 

Outcome). Population was defined as currently active, primary care physician, for which the Medical 

Subject Headings (MeSH) terms used were: “primary care physician” OR “general practitioner” OR 

“GP” OR “family physician” OR “family practitioner” OR “family doctor”. The MeSH term: 

“intervention” was used for the search. The main outcomes indicators referred to motivation and well-

being at work, for which various MeSH terms appearing in titles, abstracts or keywords were used: “job 

well-being” OR “work engagement” OR “workplace commitment” OR “job satisfaction” OR 

“workplace enjoyment” OR “workplace motivation” and other synonyms. The search strategy is shown 

in supplemental Figure 1.

The search was carried out using MeSH terms in the MEDLINE/PubMed database, the search in 

SCOPUS and WOS was made using natural language indexing as they don't employ controlled 

vocabulary or thesaurus; afterwards, a manual search was carried out, and we also reviewed the 

references of similar systematic reviews for further relevant references. It was limited to quantitative 

experimental and quasi-experimental articles published between 2000 and 2022, available in Spanish, 

English and French. We included clinical trials, controlled trials and single cohorts (CBA: control 

before and after). Only articles in which the target population were PCPs were included and, of those 

where other members of the primary care team participated, only the data corresponding to PCPs were 

taken into account. 

Articles where interventions were carried out to improve the well-being of doctors in training were 

discarded. Also excluded were articles in which the intervention was carried out at the organizational 

level or in the health system, or those in which the primary outcome was not PCPs well-being. Figure 

1 shows the process of identification, screening and selection of the articles.

After the preliminary search, each author first read the titles independently, and then the 

information was pooled. 250 articles were found that met the criteria of population target, publication 

date, study design and language. They were manually reviewed to exclude duplicates, leaving 228 

abstracts. After a closer inspection through the abstracts 205 were discarded because they did not meet 

the inclusion criteria. The full texts of the 23 selected articles were retrieved and then read in depth, and 

nine of these were discarded for not meeting the inclusion criteria. 

For example, studies such as the one by Rees et al [16] were not included because they involved 

mixed designs in which the qualitative component was used to evaluate the outcome; in total there were 

five articles discarded for this reason. Four other articles were discarded because they focussed on a 

different primary outcome, for example the objective of Dunn et al [17] was to improve the well-being 

of the organization and the quality of patient care.

Data extraction and risk of bias

The search was carried out independently by each author, AF and EV, the information was pooled and 
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registered in a summary table. Subsequently, and again independently, we used the Effective Public 

Health Practice Project (EPHPP)[18] to assess the quality of the selected studies; the discrepancies in 

the items were discussed and agreed upon. We chose the EPHPP tool as a quality assessment measure 

because it is designed to comprehend a wider range of study designs and takes into account the validity 

and reliability of data collection methods, which fits with our object of study. Table 1 shows the 

evaluation of the quality of the studies using the EPHPP tool.

Table 1 Quality analysis based on the tool EPHPP. 

Autor (año de publicación) A B C D E F TOTAL

West et al (2014) [19] W S S M S S M

McGonagle et al (2020)[20] W S S W S M W

West et al (2021)[21] W S S M S S M

Martín-Asuero et al (2014)[22] W S S M S S M

Cheng et al (2015)[23] M S S S S S S

Schroeder et al (2016)[24] W S S M S M M

Gardiner et al (2004)[25] W S S W S M M

Gardiner et al (2013)[26] W S S W S W W

Holt et al (2006)[27] M S S W S M M

Amutio et al (2015)[28] W S S M S S M

Fortney et al (2013)[29] W M S W S M W

Krasner et al (2009)[30] W M W W S M W

Montero-Marín et al (2017)[31] W M W W S W W

Wietmarschen et al (2018)[32] W M W W S W W

A: Selection bias. B: Study design. C: confounders. D: Blinding. E: Data collection method. F: withdrawals and dropouts. R: rating. S: strong. 

M: moderate. W: weak.

The EPHPP scale was applied to assess the quality of the studies in the articles. In the general 

classification 42% of the studies were classified as weak, this is due to the fact that 85% of the studies 

were classified as weak in category A (which assesses bias in the selection of the participants) because 

they participate voluntarily. In only 14% of the articles the participants were selected in a systematic 

way. Of the 14 studies, 77% had a strong study design – 42% were random clinical trials (RCT) and 

35% were clinical control trials (CCT) – the remaining 23% were single cohort studies (CBA: control 

before and after). All of the studies scored strongly in Category E that correspond to data collection 
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methods. In the Category D - Blinding, 57% of the articles scored weakly because the participants knew 

the objective of the intervention as they chose to participate in them.

After evaluating the quality of the studies, they were organized into tables in order to register the 

main findings. Including the type of intervention, the number of participants, the well-being indicators  

and the test used to evaluate them. Subsequently, an analysis of the theoretical models and mechanisms 

of action proposed for the reviewed interventions was carried out.

Afterwards a thematic analysis was carried out to evaluate the role of motivation in the 

interventions. The atlas.ti V23 software was used to perform a text search and to automatically encode 

mentions that included the following terms (and their inflections): 'motivation', ‘engagement’, 

‘commitment’, ‘empowerment’, ‘involvement’, ‘intention’, ‘agency’, and ‘participation’. The text 

segments in each code were analysed inductively to generate recurring patterns of meaning across the 

motivational constructs used in the interventions and thematic categories were developed in relation to 

the research question.

Patient and public involvement 

This research was done without patient or public involvement.

FINDINGS

 

What type of interventions are being carried out to improve the well-being of PCPs?

Taking as a reference the design strategy of each intervention and its objective, the studies were 

classified according to the type of interventions carried out. Mindfulness was used in 50% of the studies, 

while the other 50% used various strategies such as coaching, discussion groups, gratitude journals, 

and cognitive-behavioural training. Table 2 shows the interventions used in the studies, along with the 

authors, the date of the study, the study design and the sample size.

Table 2 Type of intervention and study design. 

Study ID Design Nº Intervention

1 Amutio et al (2015) [28] RCT 21 Mindfulness

2 Schroeder et al (2016) [24] RCT 15 Mindfulness
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3 Martín-Asuero et al (2014) [22] CCT 43 Mindfulness

4 Fortney et al (2013) [29] CBA 30 Mindfulness

5 Krasner et al (2009) [30] CBA 70 Mindfulness

6 Montero-Marin et al (2017) [31] CBA 58 Mindfulness

7 Wietmarschen et al (2018) [32] CBA 54 Mindfulness

8 Cheng et al (2015) [23] RCT 34 Gratitude diary

9 West et al (2014) [19] RCT 37 Discussion groups

10 McGonagle et al (2020) [20] RCT 29 Coaching

11 West et al (2021) [21] RCT 64 Discussion groups

12 Gardiner et al (2004) [25] CCT 85 Cognitive Behavioural training

13 Gardiner et al (2013) [26] CCT 69 Cognitive Behavioural coaching

14
Holt et al (2006) [27] CCT 106

E-mail feedback about individual distress levels 

and a self-help sheet

RCT: random clinical trial; CCT: control clinical trial; CBA: control before and after; Nº: number PCP participants in group intervention. 

Although half of the articles employ mindfulness programs in their intervention strategy, it should 

be noted that, in most cases, a multi-component program is employed which includes various other 

elements such as psychoeducation, discussion groups, narrative and appreciative inquiry exercises on 

communication skills. This makes it difficult to determine the impact of each of the different elements 

of the program on the results.

Which well-being indicators are used to assess outcomes, and which instruments are used to 

assess them? 

The main well-being indicators used in the articles to assess the outcomes of the interventions were 

identified, and the instruments used to assess them were recorded. These indicators may measure 

positive aspects (e.g., resilience) or negative aspects (e.g., burnout). Only indicators assessed in at least 

two studies were recorded in the summary table. Table 3 indicates how commonly these indicators were 

used in the selected articles, and the instruments used to assess them.
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Table 3 Well-being indicators, the number of studies that used them, and the instruments used to assess 

them.

Well-being indicators Nº of Studies Instruments used to assess indicators

1 Mindfulness 5 FFMQ, MAAS

2 Job Satisfaction 3 PWS

3 Meaning at Work 2 EWS

4 Resilience 3 BRS

5 Compassion 6 SCB SC, JSEP (compassion subscale)

6 Empowerment 3 EWS

7 Engagement 2 JES

8 Empathy 3 JSPE

9 Self Reflection 2 Diaries

10 Psychological Capital 2 PCS

11 Burnout 9 MBI, BCSQ

12 Distress 10 PSS, SIG, GHQ-12, PANAS

13 Depression 7 PRIME-M, PCS, POMS, GHQ-12

14 Mood disturbance 2 POMS

Positive and negative well-being indicators have been marked with a different colour. Nº of studies refers to the number of studies that assessed 

the indicator (only those assessed in more than two studies were recorded in the table); FFMQ: Five Facet Mindfulness Questionnaire [33] ; 

MAAS: Mindful Attention Awareness Scale [34]; PWS: Physician Worklife Survey [35]; EWS: Empowerment at Work Scale [36]; BRS: Brief 

Resilience Scale [37]; SCBCS: Santa Clara Brief Compassion Scale [38]; JES: Job Engagement Scale [39]; JSEP: Jefferson Scale of Physician 

Empathy [40]; MBI: Maslach Burnout Inventory [41]; BCSQ: Burnout Clinical Subtypes Questionnaire [42]; PSS: Perceived Stress Scale [43]; 

SIG: Stress In General scale [44]; PANAS: positive and negative affect [45]; GHQ-12: General Health Questionnaire 12 [46]; PRIME-M: 

Primary Care Evaluation of Mental Disorders [47]; PCS: Psychological Capital Questionnaire [48]; POMS: Profile Of Mood States [49].

There were sixteen indicators used to assess well-being among PCPs. Two of these, social support 

and fatigue, are not listed in Table 3 since they were only assessed in a single study but were included 

in the analysis. Distress and burnout, as indicators of lack of well-being: 71% evaluated distress and 

64% burnout, whereas only one of the studies did not evaluate either aspect. The Maslach Burnout 

Inventory [41] was applied in 57% of the studies evaluated, and the Perceived Stress Scale[43] in 35%.

Some of the indicators used in the studies referred to positive health aspects were: mindfulness, 

job satisfaction, meaning at work, resilience, compassion, empowerment, engagement, empathy, self 
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reflection and psychological capital. A number of different scales were employed to measure these 

parameters before and after the intervention. To evaluate the interventions, 21% of the studies opted for 

their own assessment tools that were not validated.

What theories support such interventions, and what mechanisms of action (MoA) are proposed 

to explain the results obtained?

Table 4 lists the theoretical foundations supporting the interventions carried out in the studies in this 

review. Mindfulness programs are based mostly on the program designed by Kabat-Zinn (Mindfulness-

Based Stress Reduction, MBSR).[50] Regarding the rest, all the proposed interventions take a cognitive-

behavioural approach. 

Table 4 Theoretical models and mechanisms of action proposed for the reviewed interventions.

Author(s) (publication year) Theoretical background Proposed MoAs

1 West et al (2014) [19]
Not specified 

(previous literature)

- Self-awareness

- Self-reflection

- Meaning

- Values clarification

- Personal resources

- Small group discussion and reflection 

- Community building

- Enhanced sense of connectedness

2 McGonagle et al (2020) [20]

Positive psychology – PERMA 

model

(Seligman & Csikszentmihalyi, 

2000; Seligman, 2012)

- Building personal resources and 

resilience

- Reframing

- Setting client-centred goals

- Setting client-centred action plans

- Using strengths in new ways

- Mindfulness reflections

- Gratitude reflections

- Promoting feelings of empowerment and 

self-efficacy

- Job crafting

- Positive emotions

- Engagement

- Positive relationships

- Meaning

- Achievements

3 West et al (2021) [21]
Not specified 

(previous literature)

- Meaning

- Community building

- Social connection
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- Topics discussion

4 Martín-Asuero et al (2014) [22]

Theory of mindful practice

(Epstein, 1999; Krasner et al., 

2009)

- Enhanced self-awareness

- Psychological flexibility

- Emotional self-regulation

5 Cheng et al (2015)[23]

Transactional model of stress and 

coping

(Lazarus & Folkman, 1984)

- Positive thinking

- Active coping

- Seeking social support

- Decreased negative emotions 

- Reduction of materialistic pursuits

- Enhanced accessibility to positive 

memories

- Improved relationships

- Enhanced spiritual well-being

6 Schroeder et al (2016) [24]

(Modified version of MBSR)

(Ludwig & Kabat-Zinn, 2008; 

Fortney et al., 2013)

- Intentional regulation of attention and 

awareness of the present moment

- Nonjudgmental and curious willingness 

to experience contents of the present 

moment

- Compassion skills 

- Communication skills (SLO)

7 Gardiner et al (2004) [25]
Cognitive Behavioural Theory

Stress and Coping

- Training of specific coping styles 

(improved logical analysis and problem 

solving; decreased emotional discharge)

8 Gardiner et al (2013) [26] Cognitive Behavioural Coaching 

- Self-management skills

- Attitudinal changes

- Psychological hardiness

- Decreased perceived loneliness feelings

9 Holt et al (2006) [27]
Transtheoretical Theory of Change

(Prochaska & DiClemente, 1984)

- Feedback on distress assessment results

- Consciousness raising about one’s own 

health and emotional arousal

10 Amutio et al (2015) [28]

Theory of mindful practice

(Epstein, 1999; Krasner et al., 

2009)

- Psychoeducation 

- Self-regulation of attention

- Awareness

- Non-judgmental acceptance of one’s own 

experiences 

- Group discussion and reflection 

- Enhanced appreciative attitudes towards 

self and others

- Communication skills

11 Fortney et al (2013) [29]
(Modified version of MBSR)

(Ludwig & Kabat-Zinn, 2008)

- Being more present

- Mindful attitudes

- Communication skills

- Compassion for self and others

12 Krasner et al (2009) [30]
Theory of mindful practice

(Epstein, 1999)

- Psychoeducation 

- Self-regulation of attention

- Awareness
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- Non-judgmental acceptance of one’s own 

experiences 

- Group discussion and reflection 

- Enhanced appreciative attitudes towards 

self and others

- Communication skills

13 Montero-Marín et al (2017) [31]

(Modified version of MBSR)

(Kabat-Zinn, 1982; Kabat-Zinn et 

al., 1985)

- Non-judgemental awareness of moment-

to-moment experience

- Attention to one’s current actions

- Emotional self-regulation

- Acquisition of personal resources

14 Wietmarschen et al (2018) [32]
(Modified version of MBSR)

(Kabat-Zinn, 1990)

- Attention

- Self-regulation

- Values clarification 

- Psychological flexibility 

- Increased awareness of one’s own 

feelings and thoughts

- Increased acceptance, peacefulness and 

openness to the self and others

MoAs: Mechanisms of Action; PERMA model: Positive emotions, Engagement, Relationships, Meaning, and Achievements; MBSR: 

Mindfulness-Based Stress Reduction.

What role does individual motivation play in interventions to improve well-being among PCPs?

Having first eliminated mentions that appeared in the references section of the papers, a thematic 

analysis of the 105 citations selected was carried out. Four defined thematic categories were developed 

with the objective of evaluating the role of motivation in the interventions applied, as shown in Table 

5.

Table 5 Role of motivation in the interventions reviewed.

Thematic category Role 

Intention and motives for taking 

part in the intervention 

- This refers to the intentions or motives behind people’s decisions to participate in 

interventions, which may have differential effects on treatment results (e.g., “Well-

being enhancement motive” or “Distress reduction motive” [51]. None of the 

interventions were found to specifically assess the intentions of the participants. 

Intention is mentioned only once [32] (“why one is practicing”), in reference to the 

work of Shapiro et al on the mechanisms of action of mindfulness [52].

Adherence to treatment - Although most of the interventions involve self-selected participants, many of the 

authors point out that motivation and commitment is required to follow the 

treatment and carry out the activities required in the programs. Adherence to 

treatment is an obstacle to completing the intervention.

- Three citations refer to the institutional commitment to wellness programs for 

PCPs personnel.

Individual motivation as a result - In this category, motivation is considered to be a component of eudaimonic well-

being and is assessed as an indicator of the outcome of the intervention. Most of 
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of the interventions the mentions of engagement and empowerment belong to this category and refer 

mainly to work-related engagement.

- In two cases, improvements in empathy and motivation of PCPs personnel are 

mentioned: (i) for promoting patient participation in care, and (ii) listening to 

others and understanding the other’s experience.

- Most mentions of intention refer to ‘turnover intention’ or ‘intention to leave [the 

organization]’ and are assessed as indicators of the outcome of the interventions.

Personal agency - Three quotes refer to personal agency as an element to take into account during the 

interventions, in relation to (i) the ability to influence the organizational 

environment (e.g., “…we speculate that improving job self-efficacy might have 

required a specific focus of coaching to help coachees identify and accept where 

they do and do not have agency in reconfiguring their jobs” [20]; (ii) “involvement 

in decision making and defining roles and expectations”[23] or (ii) “agency and 

control over goal striving” [20].

DISCUSSION

Although in recent years there has been an upward trend in the number of studies that seek to 

improve and evaluate well-being among PCPs, much remains to be investigated. Many of the 

interventions analyzed attempt to answer what Shapiro et al [52] call the first-order question, “Are 

interventions effective?”, but do not empirically answer the second-order question, “How do the 

interventions actually work?”.

The studies analyzed have methodological limitations. In 85% of the studies the participants 

voluntarily decided to take part in them, this implies a selection bias as PCPs who sign up to participate 

are likely to be more motivated to improve their well-being, while those who may need the intervention 

the most do not take part [23,27]. The intention to participate and individual motivation can play a role 

in the outcomes.

The interventions used in the studies are proposed to improve individuals well-being; however, the 

needs of the potential participants are not first evaluated in order to select the adequate intervention, 

which raises the question whether the intervention used was appropriate to improve well-being in PCPs.

Although participation in most studies was self-acceded, follow-up and continuity in the adherence 

to treatment was an obstacle. The study samples are small and not representative, threatening the 

external validity of interventions. 

The lack of well-being at work is assessed in most studies, with distress and degree of burnout 

being used as indicators. Positive outcomes, such as those referring to level of mindfulness, 

empowerment, commitment and resilience are also assessed, but less frequently. This raises the question 

of which is more effective for evaluating well-being: the absence of negative outcomes or the presence 

of positive outcomes. As Karademas et al [53] state it is more reasonable to think of well-being as a 

parallel construct of negative and positive outcomes rather than as a continuum.
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With regard to the mechanisms of action that are proposed to explain the results of interventions, 

many of the studies use multi-component programs without adequate controls that would allow 

researchers to determine which mechanisms of action are actually working. The clearest case of this 

relates to the methods used to apply the interventions, which mostly involve group work. In many 

studies, the participants share experiences and problems, discuss work issues, seek solutions together 

and, ultimately, give each other support. However, variables such as socialization of beliefs, norms and 

values, as well as bonding and social support are not explicitly controlled and assessed as part of the 

intervention.

Although most of the works include some specific theoretical background about the interventions, 

the focus of them is mainly pragmatic, and is not aimed at verification or theoretical construction which 

makes the reproducibility of the intervention and the assessment of its effectiveness difficult. The results 

reveal a certain bias in how individual motivation is treated in the interventions. Mostly, the impact on 

work-related results is evaluated and, to a lesser extent, on other dimensions such as relationships with 

others or orientation towards patients. But there is also a need to investigate personal reasons for 

participating in the interventions, since different motivations may lead to differential results of the 

treatments applied [51].

It was observed that some studies did not use validated scales in their entirety, probably due to 

their excessive length. New tools may be necessary to measure well-being, or lack of it, as well as 

briefer and easier-to-apply designs that improve levels of adherence to treatment. Most of the 

interventions focused on strategies aimed at reducing stress, and produced results that imply an 

improvement after the intervention. However, the sample sizes and selection criteria do not allow the 

results to be extrapolated.

More studies on the subject are needed to provide more precise definitions of the determinants of 

well-being at work; the interventions aimed at improving it and their mechanisms of action; the 

appropriate indicators and scales to measure them; and the motivations PCPs workers have to 

participate.

LIMITATIONS

We have excluded studies carried out before 2000, because the literature on well-being at work in 

medicine is a more current research trend and, moreover, medical practice has changed substantially in 

the last two decades. Voluntary participation and self-reported measurements may cause bias, 

considering that different health systems and cultural differences among participants make comparisons 

difficult.
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CONCLUSION

Despite the growing interest in improving well-being among PCPs at work, the available clinical 

evidence on the interventions carried out does still not allow us to provide an accurate assessment of 

which are the outcomes that are best indicators of well-being or what role plays the individual 

motivation in the results of the interventions. More research, and more controlled studies, are needed to 

determine the specific mechanisms of action of the different interventions, as well as the motivations 

of the participants. 
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item  is 
reported

TITLE 

Title 1 Identify the report as a systematic review. 1

ABSTRACT 

Abstract 2 See the PRISMA 2020 for Abstracts checklist. 2

INTRODUCTION 

Rationale 3 Describe the rationale for the review in the context of existing knowledge. 3

Objectives 4 Provide an explicit statement of the objective(s) or question(s) the review addresses. 3

METHODS 

Eligibility criteria 5 Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses. 5

Information  
sources 

6 Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify studies. Specify 
the  date when each source was last searched or consulted.

5

Search strategy 7 Present the full search strategies for all databases, registers and websites, including any filters and limits used. 5

Selection process 8 Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened each 
record  and each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the process.

5

Data collection  
process 

9 Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked  
independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of automation tools used in 
the  process.

5

10
a 

List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in 
each  study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect.

5Data items 

10
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List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe 
any  assumptions made about any missing or unclear information.

5
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bias  
assessment

11 Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed 
each  study and whether they worked independently, and if applicable, details of automation tools used in the process.

7

Effect measures 12 Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of results. NA
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Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics 
and  comparing against the planned groups for each synthesis (item #5)).

8

13
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Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or 
data  conversions.

NA

13
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Describe any methods used to tabulate or visually display results of individual studies and syntheses. 8

13
d 

Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed, describe 
the  model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used.
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13
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Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression). NA

Synthesis  
methods

13f Describe any sensitivity analyses conducted to assess robustness of the synthesized results. NA

Reporting bias  
assessment

14 Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases). 7

Certainty  
assessment

15 Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome. 7
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Item  
#

Checklist item Location  
where 
item  is 
reported

RESULTS 

16
a 

Describe the results of the search and selection process, from the number of records identified in the search to the number of studies included 
in  the review, ideally using a flow diagram.

6Study selection 

16
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Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded. 6
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Study  
characteristics 

17 Cite each included study and present its characteristics. 7

Risk of bias in 
studies 

18 Present assessments of risk of bias for each included study. 7

Results of  
individual studies 

19 For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its 
precision  (e.g. confidence/credible interval), ideally using structured tables or plots.

7

20
a 

For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies. 7

20
b 

Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and its precision 
(e.g.  confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the direction of the effect.

NA

20
c 

Present results of all investigations of possible causes of heterogeneity among study results. NA

Results of  
syntheses

20
d 

Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results. NA

Reporting biases 21 Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed. NA

Certainty of  
evidence 

22 Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed. NA

DISCUSSION 

23
a 

Provide a general interpretation of the results in the context of other evidence. 14

23
b 

Discuss any limitations of the evidence included in the review. 15

23
c 

Discuss any limitations of the review processes used. 15

Discussion 

23
d 

Discuss implications of the results for practice, policy, and future research. 15

OTHER INFORMATION

24
a 

Provide registration information for the review, including register name and registration number, or state that the review was not registered. NARegistration 
and  protocol

24
b 

Indicate where the review protocol can be accessed, or state that a protocol was not prepared. NA
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Describe and explain any amendments to information provided at registration or in the protocol. NA
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