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Evaluating a Multicomponent Strategy to
Address Burnout, Job Engagement, and
Job Satisfaction Among Telepsychiatrists

Introduction: Preventing and managing
burnout among psychiatrists in the United
States is a national priority. Telepsychiatry is
a promising web-based modality for the
delivery of psychiatric services that has the
potential for reducing burnout rates. How-
ever, it may also be associated with certain
occupational challenges such as social and
professional isolation, which may impact
telepsychiatrists’ performance and well-being.
Therefore, it is important to develop ways to
enhance retention rates of telepsychiatrists
and reduce their risk of burnout.
Methods: In this study, we examine approaches
implemented by a telepsychiatry organization
between 2018 and 2019, as part of a strategy to
enhance the job satisfaction, engagement, and
well-being of telepsychiatrists. This article
describes the development, implementation,
and outcomes associated with this strategy.
Results: Individual and organizational-level
outcomes showed overall higher job sat-
isfaction, higher retention rates, and higher
output rates over the period in which the
strategy was implemented compared with
previously, which translate to increased
access to mental health care services for
patients and imply a reduced risk of burnout
among telepsychiatrists.
Conclusions: Given the risk for social, pro-
fessional, and academic isolation among tele-
psychiatrists, organizational engagement efforts
are advisable, feasible, and may be associated
with significant improvement in satisfaction
and retention among telepsychiatrists. Our
findings have important implications for
enhancing the performance and job satisfaction
of telepsychiatrists and potentially reducing
burnout rates in this population of providers.
Practical Applications: Effective strategy
efforts included: (1) enhancing and standard-
izing recruitment efforts to ensure proper
matching of the psychiatrist with organ-
ization, site, and patient population; (2)

ensuring congruence between the individual’s
and the organization’s values; (3) providing
support for nonclinical administrative tasks;
(4) maintaining professional and social com-
munication, support, and supervision via
multiple channels.
(Journal of Psychiatric Practice 2021;27;305–
315)
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BACKGROUND

Occupationally related emotional and psychological
stress, known as burnout, is especially prevalent
among physicians, including psychiatrists, in the
United States.1 Burnout is a debilitating syndrome
commonly characterized by heightened work-
related cynicism, emotional depletion, and reduced
professional efficacy and fulfillment.2,3 Burnout is
associated with loss of energy, irritability, negative
attitudes towards patients, decreased productivity,
and a reduced sense of accomplishment, among
other outcomes.2 Some research suggests that,
despite the resemblance in symptomatology
between burnout and depression, they are distinct
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constructs because burnout, in contrast to depres-
sion, is an occupational-specific syndrome.4 How-
ever, other researchers have proposed that they are
linked, in that burnout mediates the relationship
between occupational stress and depression.2,5 For
example, a longitudinal study published in 2012
found that increases in burnout were positively
associated with increases in antidepressant use.6 A
2007 study from the Finnish Institute of Occupa-
tional Health in Helsinki noted that 90% of partic-
ipants with severe burnout reported experiencing a
mental or physical disorder, with depression being
the most common.7 In 2019, the American Psychi-
atric Association reported that it is estimated that 2
of 5 psychiatrists in the United States are experi-
encing burnout.8 This represents a major public
health issue because it may impact psychiatrists’
productivity and quality of life, which may, in turn,
influence their patients’ health.2 Given the magni-
tude of this issue, the American Psychiatric
Association declared combating burnout among
psychiatrists a national priority.8

Although burnout is a multifaceted problem, its
most common predictors are increased personal and
professional demands in addition to inadequate
resources and proper self-care mechanisms.9 Job
engagement, which is generally considered to be the
opposite of burnout, is characterized by high levels
of involvement, energy, and self-efficacy.2 It has
also been demonstrated that mismatches and per-
ceived discrepancies between individual and
organizational values are major contributors to
burnout and dissatisfaction at work,10 with several
studies documenting the relationship of value con-
gruence or, alternatively, value discrepancy with
job satisfaction, well-being, performance, and
health of employees.10

Although several strategies have been suggested to
manage and prevent burnout among psychiatrists,
the introduction of, and potential transition to, tele-
psychiatry is an especially promising one.9,11 Tele-
psychiatry is a web-based modality for the delivery of
psychiatric services such as diagnosis, assessment,
and treatment through videoconferencing.12,13 Altho-
ugh it has been available since the 1950s, only
recently has telepsychiatry experienced large-scale
adoption and implementation.12,13 This article
describes the implementation of a strategy at a
telehealth organization aimed at enhancing tele-
psychiatrists’ engagement, well-being, and job

satisfaction, as a way to mitigate burnout, increase
retention and productivity, and maintain various
populations’ access to mental health care.

TELEPSYCHIATRY AND PSYCHIATRIST
WELL-BEING

The literature examining psychiatrists’ reasons for
pursuing telepsychiatry, as well as the implications
of providing remote care for psychiatrist burnout and
well-being, is limited.9 Aspects of telepsychiatry that
may mitigate burnout include an increase in the
psychiatrist’s sense of control over his or her sched-
ule, elimination of travel time, and enhanced work-
life balance.9 Other benefits appear to be physical
safety if working with agitated or violent patients,
and opportunities to provide backup to psychiatrists
working in emergency and crisis settings.9

That said, telepsychiatry also presents psychia-
trists with unique challenges, mostly related to the
remote nature of the work. For example, possible
drawbacks of telepsychiatry can include a sense of
professional and social isolation, as well as a feeling
of alienation from the physical workspace.9 This can
be due to limited interactions with other health care
professionals and peers and limited socialization
compared with what would otherwise occur in a
workplace.9 Accordingly, it is important to examine
telepsychiatry as one would assess other workplace
settings for health care providers and to examine
ways to enhance job engagement, well-being, and
support of telepsychiatrists to improve job sat-
isfaction and retention.2

Research suggests promoting job engagement on
individual and organizational levels as healthy
preventative or coping mechanisms to alleviate
symptoms of burnout among psychiatrists.2 For
example, common strategies such as balancing
work and leisure, obtaining peer and familial social
support, and using relaxation techniques—to name
a few—coupled with moderate workload demands,
may directly influence the exhaustion component of
burnout.2 However, research concerning the use of
these strategies among psychiatrists is scarce in
general, and even more so among telepsychiatrists.
For this reason, and despite the potential of tele-
psychiatry to reduce psychiatrist burnout, it is
necessary to complement the occupational benefits
of this method of health care delivery with effective
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strategies to enhance job satisfaction and mitigate
burnout.

Although telepsychiatry can help alleviate certain
factors that can contribute to burnout, it can also create
some challenges for telepsychiatrists.9 While some
strategies, such as using integrated approaches to
telepsychiatry and adopting care models that require
coordination of care and collaboration, have been sug-
gested to mitigate the risks of social, professional, and
academic isolation among telepsychiatrists,9 little
research has been done to demonstrate the effectiveness
of such strategies. In fact, little research to date has
been done to assess strategies aimed at improving job
satisfaction and reducing burnout among psychiatrists
in general, andmost of the existing studies have focused
on individual-level interventions while largely neglect-
ing approaches at the organizational level. This article
examines a strategy implemented by a telepsychiatry
organization to enhance the well-being, engagement,
and job satisfaction of the telepsychiatrists who provide
service through the organization.

STUDY DESCRIPTION

Regroup Telehealth (now known as Array Behavioral
Care) is a telehealth organization whose mission is to
increase access to integrated behavioral health services
with the goal of improving behavioral health outcomes
across the country. At the time of this study, Regroup
Telehealth had over 100 clinicians who practiced in 25
states, most of whom were psychiatrists. Being a psy-
chiatrist-focused organization, we sought to develop,
implement, and evaluate an active engagement strat-
egy that spanned a period of almost 2 years and aimed
(1) to mitigate burnout and professional, social, and
academic isolation, and (2) to improve job engagement
and satisfaction. Our overarching goals were to
enhance retention rates and empower telepsychiatrists
to maintain the successful delivery of psychiatric serv-
ices. In the following sections, we discuss the develop-
ment of the engagement strategies, the process of
implementing them, and the associated outcomes on
the individual and organizational levels.

METHODS

Strategy Development

To develop a comprehensive strategy to enhance
job satisfaction, well-being, and engagement for

telepsychiatrists, a working group was assembled,
comprised of staff members who both regularly
work with and receive feedback from tele-
psychiatrists about their concerns, and who have
the ability to influence workplace factors that could
mitigate these issues. The working group included
the medical director, to whom all psychiatrists
report; the 2 clinician relations managers dedi-
cated to supporting the psychiatrists; the Associate
Vice President of Customer Success, who works
with both psychiatrists and partner health care
facilities to ensure sustainable clinical partner-
ships; and the Chief of Quality and Clinician
Services, to whom all of the previously mentioned
individuals report. The group took into
consideration:
� Literature review focused on psychiatrist burn-

out and well-being, engagement of remote work-
ers, and worker job satisfaction.

� Feedback provided by telepsychiatrists to the
clinician relations managers.

� Conversations between the medical director and
the telepsychiatrists.

The limited literature available on tele-
psychiatrists’ well-being and burnout9 was mirrored
by the feedback of the telepsychiatrists, who
expressed concerns about social, professional, and
academic isolation, challenges with technology dis-
ruptions, nonclinical and burdensome paperwork,
and the degree of support from on-site staff.9 The
telepsychiatrists also provided positive feedback on
some of the previous informal clinician engagement
events that the organization had organized in 2018,
including a dinner in association with the Annual
Meeting of the American Psychiatric Association
and a holiday dinner in New York City. These
events had been well received, and the feedback
from the psychiatrists included requests for more
such engagement events.

Because the literature review also indicated
that alignment of values is associated with lower
rates of burnout and increased engagement,10 it
was decided that the strategy would focus not only
on supporting and engaging psychiatrists cur-
rently working in the organization but also on the
process of selecting prospective candidates
through recruitment to ensure stronger value
alignment. Accordingly, the strategy included 3
components:
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� Improve recruitment: standardize and enhance
recruitment to find psychiatrists who are better
suited for remote work, who are comfortable with
technology, and whose values align with the
mission of the organization to enhance access to
care to underserved populations.

� Increase support: through a combination of pro-
grams and systemic processes to enhance job
satisfaction, decrease burnout rates, and decrease
burdensome nonclinical tasks.

� Enhance engagement to combat social, professio-
nal, and academic isolation.

Budgeting for these components and subsequent
activities was arranged in coordination with different
departments who would be involved in implementa-
tion. Since different components of the strategy were
implemented by different departments, the components
were rolled out on different dates, as the particular
department was able to commence implementation.

This research relied on analyzing and reporting
anonymous secondary archival data retrieved from
the organization’s database. Therefore, no ethics
approval was required.

Strategy Implementation

Improving Recruitment
The recruitment process was refined and stand-
ardized, with the aim of identifying psychiatrists
who would be well suited for remote work, more
proficient in technology, and experienced across
different health care settings. Because congruence
in values was found to be an important predictor of
job satisfaction, the recruitment process also
assessed psychiatrists’ value alignment with the
mission of the organization, namely to enhance
access to care for underserved populations.

Starting January 29, 2018, the recruitment
process was standardized through a more clearly
defined and multimodal process that required
multistep telephone and video interviews with
several team members, including the recruiter, the
Medical Director or Associate Medical Director,
and, when needed, the Associate Vice President of
Customer Success. Another aspect of the stand-
ardization was utilizing an internally developed
psychiatrist quality rating scale that ensured that
different interviewers would capture the qualities of

the candidate that are considered essential in a
telepsychiatrist. The scale assessed for (1) educa-
tion, training, experience, and certification to
ensure relevant clinical experience; (2) techno-
logical acumen to ensure comfort and knowledge
using videoconferencing, e-prescribing, and aspects
related to electronic health records (EHRs); (3)
personality traits to examine flexibility for working
across different clinical settings and handling
potential unexpected complications as well as com-
fort with remote work; and finally (4) cultural
competency to ensure alignment of values and fit-
ness to serve the mission. The development of the
scale took into consideration the literature on cul-
tural fitness in telepsychiatry and the alignment of
values between workers and organizations.10

Increasing Support for Psychiatrists
Support for psychiatrists was augmented through a
combination of programs and systemic processes to
enhance job satisfaction and decrease burdensome
nonclinical tasks. As such, the Credentialing Depart-
ment increased administrative support for psychia-
trists for tasks such as completion of paperwork related
to licensure, credentialing, and privileging. Given the
well-documented association between increased non-
clinical administrative tasks and burnout,14 it was
anticipated that this kind of support would increase
satisfaction among telepsychiatrists.

In addition, the process of deploying telepsychiatry
programs at new sites was standardized, with the
goal of establishing clear steps that would ensure
adequate training and delivery of information to the
psychiatrists. We expected this approach to enhance
successful matching with the site, and to ensure that
adequate resources were provided to support the
practice of telepsychiatrists within the integrated
care model in a collaborative manner. Furthermore,
the onboarding of psychiatrists was enhanced by
supplying them with standardized self-study resour-
ces such as a Regroup Telehealth clinician training
manual and other introductory recommended read-
ings, followed by one-on-one video orientation ses-
sions. The topics covered by the onboarding training
included telebehavioral health basics, such as pro-
fessional standards, state-specific laws and regu-
lations, cultural competence, privacy, confidentiality
and the Health Insurance Portability and Account-
ability Act (HIPAA); technology set-up, online pro-
fessionalism, and background set-up; technology

308 July 2021 Journal of Psychiatric Practice Vol. 27, No. 4

PRACTITIONER’S CORNER

Copyright © 2021 Wolters Kluwer Health, Inc. All rights reserved.

D
ow

nloaded from
 http://journals.lw

w
.com

/practicalpsychiatry by B
hD

M
f5eP

H
K

av1zE
oum

1tQ
fN

4a+
kJLhE

Z
gbsIH

o4X
M

i0hC
yw

C
X

1A
W

nY
Q

p/IlQ
rH

D
3i3D

0O
dR

yi7T
vS

F
l4C

f3V
C

1y0abggQ
Z

X
dtw

nfK
Z

B
Y

tw
s=

 on 05/14/2024



training, including videoconferencing platform, EHR
and e-prescribing, and troubleshooting; and workflow
training, including informed consent, care coordina-
tion, and crisis management. The topics covered in
the training are consistent with the guidelines of the
American Telemedicine Association and the Ameri-
can Psychiatric Association.15 In addition to the
standardized training offered remotely, site-specific
in-person trainings were accommodated where pos-
sible. These have the dual benefit of orienting psy-
chiatrists to processes and workflow at the site and
establishing rapport between psychiatrists and the
team with whom they’ll be working remotely.

Finally, a formal Issue Tracking System (ITS)
was introduced on June 14, 2018, to enhance early
identification and close monitoring and resolution of
clinical and workflow challenges in a timely man-
ner. Accordingly, challenges were tagged with a
relevant site and psychiatrist and were categorized
under an “issue type”, such as credentialing/
licensure, EHR/technology, HIPAA concerns, safety
concerns, patient care, psychiatrist responsiveness
and satisfaction, and other general and common
workflow issues. During a weekly all-team meeting
to review new and open issues, the team identified
plans of action, follow-up, and resolutions, based on
how critical the issues were and the need for
intervention. Medical leadership was involved in
these meetings to resolve the issues that had been
raised, particularly the clinical ones. Common
approaches to resolving the challenges included
additional training for psychiatrists or on-site staff,
mediated conversations between sites and psychia-
trists, or reevaluation and updates of technology. In
addition, the ITS allowed for consistent tracking
and monitoring of trends through reviews of
reported challenges and associated measures and
their resolutions. The value of this system was in
the early identification of potential at-risk matches
based on type, number, and frequency of issues.
Furthermore, data gathered from this system
allowed for the prevention of future deployment
challenges in addition to the improvement of pre-
deployment measures such as the use of enhanced
training and technology features.

Enhancing Engagement
A program to enhance psychiatrists’ engagement
was started on January 2, 2019, to combat social,
professional, and academic isolation, and to bridge

the physical chasm between the psychiatrists and
their peers and coworkers. Every psychiatrist was
assigned to a specific relations manager who pro-
vided active engagement and management, with
the goal of building a closer working relationship.
The managers’ role was to support psychiatrists in
successfully practicing remotely and in delivering
high-quality care by establishing more structured
communication between the managers and the
psychiatrists. This process included regularly
scheduled check-ins—monthly at a minimum—via
video, phone, and email communication to solicit
feedback, provide feedback, and offer relevant
updates. Medical leadership was also regularly
involved in the engagement strategies, especially
when complex clinical situations came up.

In addition, monthly peer group supervision
meetings were set up through videoconferencing,
which were moderated by the medical director and
the associate medical director. These meetings have
been used as journal clubs, to discuss particular
clinically challenging cases, or to discuss challenges
related to prescribing patterns of certain medi-
cations such as benzodiazepines.

A webinar series was developed, and 9 webinars
addressing different topics pertinent to tele-
psychiatry, including psychiatrist well-being and
burnout, were hosted. A Regroup Telehealth Tele-
psychiatrist Facebook group was also established to
facilitate communication among the telepsychia-
trists, and a quarterly newsletter was sent out to
provide updates and information about benefits,
social events, academic events, webinars, and pub-
lications associated with telepsychiatry. To decr-
ease professional and academic isolation, interested
psychiatrists were involved in interviewing pro-
spective clinicians, collaborating on peer-reviewed
manuscripts, and presenting at academic confer-
ences. Finally, a group membership program was
established with the American Psychiatric Associ-
ation to fully cover the cost of membership for full-
time telepsychiatrists.

To mitigate social isolation, 4 regional psychia-
trist dinners were scheduled on a yearly basis in
different parts of the country for the medical
director, psychiatrist relations team, and the psy-
chiatrists. The purpose of the dinners was to
increase social interactions among the team mem-
bers in an informal setting. Other social events
included national conferences, such as the annual
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meetings of the American Psychiatric Association
and the American Academy of Child and Adolescent
Psychiatry.

Finally, throughout our implementation of these
engagement efforts, conversations with tele-
psychiatrists included a frequent reiteration of the
telehealth organization’s mission, which centered
around enhancing access to care and reaching out to
underserved populations. On the basis of the liter-
ature, this is an effective strategy for reducing
cynicism among psychiatrists because it reminds
them of the value of their work.10

RESULTS

In evaluating the strategy, we looked at several
individual-level and organizational-level indicators
to assess its outcomes based on the secondary
archival data retrieved from the organization. Spe-
cifically, we examined (1) the Net Promoter Score
(NPS) survey, (2) qualitative and quantitative
indicators of satisfaction with the strategy, (3)
telepsychiatrist retention rates, and (4) tele-
psychiatrists’ output.

NPS Survey

To assess telepsychiatrists’ overall job satisfaction,
an anonymous NPS question was sent out to all of
the telepsychiatrists via email, with 1 follow-up
reminder email. The NPS question was “How likely
is it that you would recommend working at Regroup
Telehealth to a friend or colleague?” and respond-
ents were instructed to score their response on a
scale ranging from 0 (lowest) to 10 (highest). NPS is
a research tool whose outcome scores range from
−100 to 100, and it is usually used as a metric to
improve services. Initially, answers on the NPS
survey are grouped into 3 categories, namely
Detractors (score of 0 to 6), Passives (score of 7 to 8),
and Promoters (score of 9 to 10). Next, the NPS
score is calculated by subtracting the percentage of
detractors from the percentage of promoters. NPS
has received initial evidence of utility and reli-
ability to collect data of interest to researchers,
clinicians, managers, and service commissioners.16

In this study, increases in NPS outcomes were
found from Spring 2018 (n = 25; NPS = 60) until
Summer 2019 (n = 23; NPS = 82), indicating

potential improvements in telepsychiatrists’ sat-
isfaction with their organizational roles. In addi-
tion, the telepsychiatrists’ response rates to the
NPS survey increased from 34%, with a total of 73
invitations sent in Spring 2018, to 41%, with a total
number of 56 invitations sent in Summer 2019.
Although this larger percentage response may
indicate increased engagement, it could also possi-
bly have been related to other factors, such as the
organization’s efforts to move from hiring con-
tractors to recruiting full-time clinicians. In addi-
tion to the NPS, clinicians were asked to rate their
satisfaction with specific areas related to their work
and the strategy that had been implemented on a
scale of 1 to 10 (Table 1).

Qualitative Feedback

As part of the survey that included the NPS ques-
tion, telepsychiatrists were asked to explain the
reason for their score through an open-ended
response. The overwhelming majority of tele-
psychiatrists reported similar positive feedback
regarding the strategy across the data collection
time points during the Spring of 2018 and Summer
of 2019. Positive answers were grouped into 3 main
categories, namely (1) support, (2) mission and
vision, and (3) enjoyable vocation, whereas negative
answers revolved around (4) needed improvements,
and (5) other obstacles.

TABLE 1. Mean Scores on Satisfaction
Survey

Spring
2018

Summer
2019

Clinical work 8.8 8.6
Clinic site 8.1 8.1
Communication with on-site
staff

8.3 8.2

Involvement in clinic
decisions

7.4 7.7

Support/communication from
clinical team

9.3 9.6

Involvement in headquarter
decisions

8.6 8.6

Respondents were asked to rate their satisfaction in
each of these areas on a scale of 1 (lowest) to 10
(highest).
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Support
Almost all telepsychiatrists reported feeling much
support from the organization, starting with the
recruitment process leading up to their employment
and in their daily work. As such, they reported
appreciation for the responsiveness of the staff,
such as the tech support and clinical support staff,
and the fact that they felt taken care of by the
organization.

Mission and Vision
Some of the telepsychiatrists expressed apprecia-
tion for being part of the ethical organizational
structure and identified with the culture and the
mission of the organization.

Enjoyment of Work
One consistent answer among the telepsychiatrists
revolved around their enjoyment of the experience
of working for the organization as a result of several
factors such as having flexible working hours, not
having to commute to work, and using an easy,
convenient, and responsive videoconferencing plat-
form. Others expressed their enjoyment of work as a
result of good pay, being part of a respectful team,
and having an improved work-life balance.

Needed Improvements
A small minority of telepsychiatrists highlighted
some aspects of their employment that made their
experience less enjoyable and that required some
improvements, such as data sharing and some of
the administrative tasks associated with entering
data into the system. Another concern related to the
lack of matching for retirement savings plans.

Other Obstacles
Some of the telepsychiatrists also expressed con-
cern about the long wait time associated with
licensure, and some noted the preference to practice
a hybrid of in-person and video-based care, rather
than exclusively telepsychiatry.

Telepsychiatrist Retention Rates

Twelve-month retention rates for telepsychiatrists,
including both full-time employees and part-time
contractors, are defined as the percentage of tele-
psychiatrists who have been with the organization

for 12 months. According to the organization’s
archival data, retention rates of telepsychiatrists
ranged from as low as 40% in December 2017 to as
high as 89% in October 2019, indicating a promising
and upward trend and that telepsychiatrists main-
tained their practice over time (Fig. 1). In addition,
the organization witnessed growth in the number of
part-time and full-time telepsychiatrists over the
course of 2018 and 2019 (Fig. 2).

Telepsychiatrist Output

Telepsychiatrist output (Fig. 3), measured by the
total number of hours deployed per month by all
telepsychiatrists, witnessed an upward trend from
November 2017 (1296 h) until October 2019
(4884 h). In addition, the number of hours worked
per month per psychiatrist full-time equivalent
increased from 141 to 159. This is a direct indication
of organizational growth and expansion and an
indirect indication of the increase in the number of
sessions conducted per month and, consequently, of
patients’ increased access to care.

DISCUSSION AND LIMITATIONS

Telepsychiatry has been discussed as an approach
to care that could help mitigate burnout and related
low job satisfaction and cynicism among psychia-
trists. However, given the association of remote
work with social and professional isolation, as well
as the risk of disengagement, strategies aimed at

FIGURE 1. Telepsychiatrist 12-month retention
rates.

*month 1 = Dec 2017

*month 23= Oct 2019
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improving well-being and proactive engagement,
and mitigating burnout are necessary to ensure job
satisfaction among telepsychiatrists.9 Overall, this
report demonstrates that such a strategy is feasible
and can be associated with promising outcomes;
however, more data may be warranted to further
support our conclusions since this is a single
descriptive study with limitations. Our findings also
highlight the important role of organizations in
developing and implementing evidence-based strat-
egies aimed at combating burnout and enhancing
telepsychiatrists’ job satisfaction and well-
being. This article presents a timely report of a
multicomponent strategy implemented by a
telehealth organization to increase job engagement,

well-being, and satisfaction among telepsychiatrists
as a way to mitigate burnout. It contributes to the
literature by presenting associated planning and
implementation processes, in addition to long-term
evaluation of this strategy through multiple sources
of data assessing individual and organization-level
outcomes.

On the individual level, the NPS, the increases in
response rates, and the qualitative feedback high-
light the association between implementation of the
strategy over time and increases in tele-
psychiatrists’ satisfaction and engagement. Tele-
psychiatrists commonly reported feeling increased
support from the organization at multiple stages,
starting with the recruitment process and leading
up to their daily work. Administrative, clinical, and
technological support, coupled with a responsive
staff, contributed to the telepsychiatrists reporting
appreciation of their work. Furthermore, the user-
friendly videoconferencing platform and other
characteristics associated with remote work, such
as flexible working hours, a reduced need to com-
mute to work, and better pay, seemed to contribute
to a more satisfactory working experience. These
findings are associated with some limitations: they
were not the result of an experimental study or
controlled trial, the sample sizes were small, and
the use of the NPS is associated with some inherent
limitations. However, the findings appear to have
validity given the congruence of direct and indirect
indicators of satisfaction and engagement levels.

FIGURE 2. Number of full-time and part-time telepsychiatrists over time.

Full Time Psychiatrists  Part-Time Psychiatrists  

FIGURE 3. Telepsychiatrist output and session
hours by month.

*month 1 = November 2017 
*month 24 = October 2019
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The retention rates and clinical output of the
telepsychiatrists over 2 years were strong indica-
tors of the outcomes associated with the strategy
implemented at the organizational level. Upward
trends in 12-month retention rates of tele-
psychiatrists were observed. This is particularly
noteworthy because, given the shortage of psychia-
trists, these practitioners have many options to
choose among in terms of practices and employ-
ment, as they are sought after by recruiters and
employers, who may offer incentives such as
increased pay, expanded benefits, and sign-on
bonuses to accept new employment.17 Although
factors other than the applied strategy may have
accounted for the rate of retention, such as the
increased ratio of full-time to part-time tele-
psychiatrists that the organization actively sought,
these numbers point toward an overall increase in
engagement rates and job satisfaction, as com-
plemented by the qualitative data reported above.
Finally, telepsychiatrists’ increased output rates
also showed growing upward trends, which indicate
more deployment and enhanced access to care for
patients.

It should be noted that it is possible that the
overall growth that the organization was witnessing
could have accounted for the increase in retention
rate and psychiatrist output, regardless of the
applied strategy. Also, another potential extraneous
factor affecting engagement rates may have been
the organizations’ focus on increasing the recruit-
ment of full-time clinicians as opposed to part-time
contractors over the period when the strategy was
implemented. Finally, the strategy was imple-
mented during a time when the organization was
undergoing growth, in terms of health care part-
ners, employees, and psychiatrists. This growth was
also accompanied by an overall standardization and
streamlining of processes and operations within the
organization. Such changes, while overall positive,
may have introduced confounding variables that
influenced the outcome measures. For example, the
increase in the number of health care partners
meant that psychiatrists had more opportunities to
be matched with settings and patient populations
with which they were specifically interested in
working, possibly leading to increased job sat-
isfaction. Nevertheless, the strategy that was
implemented contributed to the overall growth of
the organization and was positively received by

telepsychiatrists since it was an integral part of
their involvement with the organization, and since
their feedback was directly related to its
components.

Despite the limitations mentioned above, and the
reliance on secondary archival data provided by the
organization, our findings have strong implications
for job satisfaction and burnout for tele-
psychiatrists. Increasing job satisfaction and
engagement is recommended as an approach to
prevent and mitigate burnout rates among
psychiatrists.2 Although we did not analyze data
directly assessing burnout in this study, the trian-
gulation analysis of telepsychiatrists’ individual
and organizational-level outcomes over a period of
2 years increased the validity of our main findings.
Specifically, the satisfaction measures, the qual-
itative reports of telepsychiatrists’ experiences with
the organization, and the retention and output
rates aligned with one another and implied a lower
risk of burnout among this group. To our knowl-
edge, there are very few other similar accounts in
the literature. Such findings have wider implica-
tions for burnout prevention among telehealth and
telepsychiatry organizations in the United States,
in that they could adopt similar approaches to
promote the safety of their clinicians. In turn, this
may have significant implications for patient care,
such as increasing access to quality mental health
services and reducing the burden of mental illness.

CONCLUSIONS AND FUTURE
RECOMMENDATIONS

The findings of this study show that a multi-
component strategy aimed at enhancing the job
engagement, well-being, and satisfaction of tele-
psychiatrists as a way to prevent burnout may be
feasible and may be associated with positive out-
comes. Our strategy relied on (1) enhancing
recruitment and psychiatrist-site matching, (2)
ensuring congruence between individual and
organizational values, (3) providing support for
administrative and nonclinical tasks, and (4)
maintaining professional and personal communi-
cation. We used different sources of longitudinal
data to measure individual and organizational level
outcomes. While not incorporated into the planning
of this strategy, a recent report from the Center for
Connected Care at the Mayo Clinic College of
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Medicine and Science highlighted the importance of
certain components in the implementation and
sustainability of integrated telehealth programs.
The components recommended by that article that
overlap with our strategy include psychiatrist edu-
cation and training, psychiatrist management,
issue tracking, and data analytics, including mon-
itoring psychiatrist satisfaction.18

The next steps for our organization will include
developing more formal data analytics for ongoing
monitoring and continuous quality improvement.
Data analytics will further explore the elements
that contribute to telepsychiatrists’ job satisfaction
and well-being, and these data will be utilized to
finetune the strategy. More emphasis will also be
placed on using standardized measures to track job
satisfaction, well-being, and burnout data to track
valid and reliable data over time and better assess
our interventions. On the basis of our experience
thus far, we have compiled a list of improvements to
be made to enhance the strategy. For example, we
will be developing a telepsychiatrist “buddy sys-
tem,” which will promote peer support and main-
tain a stronger connection between experienced
Regroup Telehealth psychiatrists and new team
members, and which may prevent social and pro-
fessional isolation. Similarly, we aim to increase the
engagement of our telepsychiatrists by consistently
involving them in the interviewing and hiring of
candidates, writing papers, and presenting on
behalf of Regroup Telehealth, and by extending in-
person gatherings with them across the country not
limited by region. Finally, we aim to establish a
shared repository that would facilitate the storage
and sharing of information, publications, and other
resources relevant to their work.

Practical Applications

� The high rates of burnout reported by psychia-
trists require that health care organizations
intervene to promote well-being and job satisfac-
tion by providing support and demonstrative
proactive engagement efforts.

� In the context of the risk of social, professional,
and academic isolation among telepsychiatrists,
engagement efforts are essential, feasible, and
may be associated with significant improve-
ment in the satisfaction and retention of
telepsychiatrists.

� Effective strategies include: (1) enhancing and
standardizing recruitment efforts to ensure
proper matching of a psychiatrist with organ-
ization, site, and patient population; (2) ensur-
ing congruence between individual and organ-
izational values; (3) providing support
for nonclinical administrative tasks; and (4)
maintaining professional and social communi-
cation, support, and supervision via multiple
channels.
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