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ABSTRACT
Physician burnout remains a pervasive challenge in medical education, with significant 
implications for both physician well-being and the quality and safety of patient care. 
Despite growing awareness and interventions, medical educators often lack a cohesive 
theoretical framework that explains how learning environments can contribute to both 
burnout and clinical performance. This article highlights Self-Determination Theory 
(SDT) as a robust, evidence-based lens through which to understand and address these 
challenges by emphasizing the fulfillment of three basic psychological needs: autonomy, 
competence, and relatedness. Drawing on foundational and contemporary research 
across health professions education and healthcare, the authors argue that supporting 
these needs within clinical learning environments not only enhances learner motivation, 
engagement, and resilience, but also reduces burnout and its downstream effects on 
empathy, decision-making, teamwork, and patient outcomes. The authors recommend 
integrating SDT principles into the structure of medical training through curricular design, 
assessment strategies, faculty development, and institutional policies that support high-
quality motivation. They propose that psychological need support should be regarded as 
a patient best practice and position SDT not only as a wellness framework, but as a clinical 
quality framework for strengthening learner development, reducing harm, and promoting 
safe, compassionate, and effective care. Ongoing research, collaboration, and faculty 
development will be essential to advancing this work across medical education systems.
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1. INTRODUCTION: BURNOUT, 
MOTIVATION, AND PATIENT CARE

Physician burnout remains a pressing challenge in medical 
education, with profound consequences for both physician 
well-being and the quality and safety of patient care [1, 2]. 
While growing awareness has spurred calls for intervention, 
many solutions remain fragmented, lacking a unifying 
theoretical foundation to guide sustainable, systemic 
change. Self-Determination Theory (SDT) [3, 4] offers such 
a foundation. By identifying autonomy, competence, and 
relatedness as essential psychological needs for motivation 
and well-being, SDT allows educators and institutions to 
move beyond generic calls for resilience or self-care. SDT 
provides a rigorous framework for understanding how the 
design of the learning environment influences not only 
learner outcomes but also the quality of care those learners 
go on to provide. More broadly, SDT has been applied 
extensively in healthcare contexts, where autonomy-
supportive, need-fulfilling environments reliably predict 
better motivation, mental health, and health behaviours 
among patients [5].

Prior work has explored how SDT enhances learner 
engagement, academic performance, and well-being 
across medical training [6–8]. Yet, the field has not fully 
articulated how disruptions to autonomy, competence, 
and relatedness impair the very cognitive, emotional, and 
relational capacities that underlie safe, high-quality patient 
care. What remains underexamined, and what distinguishes 
this paper from previous publications on SDT in medical 
education, is how psychological need support within 
clinical learning environments translates into downstream 
effects on patient-centeredness, quality of care, and 
safety. This paper addresses that gap by foregrounding 
the motivational mechanisms through which training 
environments influence clinical performance, advancing 
the argument that psychological need support constitutes 
a patient care imperative. In doing so, we position 
psychological need support not simply as a wellness 
initiative, but as a scientifically grounded best practice 
for optimizing patient care—one which strengthens both 
trainee development and the core mission of medicine: 
delivering safe, compassionate, and effective care. 

We use the term “best practice” in its evidence-based 
sense: an approach supported by strong theoretical and 
empirical foundations that advance both education and 
clinical outcomes. As clinician-educators working across 
community practice and large health systems, we have 
repeatedly observed that when training environments 
become more autonomy-supportive—through small 
changes in supervision, assessment, and scheduling—
learners not only report better well-being, but also show 

greater clinical presence, follow-through with patients, 
and willingness to engage with complex care. These 
observations echo SDT’s predictions and the emerging 
empirical literature and suggest that the current paucity 
of direct patient-outcome studies reflects a measurement 
gap rather than a true absence of effect.

2. SELF-DETERMINATION THEORY AND 
ITS RELEVANCE TO MEDICAL TRAINING 

SDT posits that human motivation and well-being depend 
on the fulfillment of three basic psychological needs: 
autonomy, competence, and relatedness [3, 4]. Autonomy 
refers to the experience of having meaningful choice and 
rationale in one’s work. This differs from independence—a 
central developmental goal of medical training—in that 
autonomy concerns the quality of regulation, not the 
amount of supervision. Even within highly structured or 
hierarchical clinical contexts, autonomy support fosters 
internalization, engagement, and self-determination 
[9]. Competence involves experiencing effectiveness and 
growth in one’s skills, while relatedness reflects feeling 
valued, respected, and connected with colleagues, 
mentors, and patients. These needs are universal and 
invariant across cultures, specialties, and stages of training 
[10, 11].

SDT has one of the most extensive evidence bases in 
psychological science, demonstrating relevance across 
education, healthcare, and organizational behaviour 
[4, 12]. In medical education, specifically, SDT has been 
used to explain learning behaviour, professional identity 
formation, engagement with assessment systems, and 
trainee well-being [13–16]. However, most of this work 
has focused on learner experience and performance 
rather than explicitly tracing how psychological need 
support in training environments shapes the care those 
learners ultimately provide. Illuminating this linkage—from 
motivational climate to clinical outcomes—is essential for 
guiding meaningful educational reform.

3. WHY SUPPORT FOR PSYCHOLOGICAL 
NEEDS MATTERS FOR CLINICAL 
TRAINING

3.1 HOW NEED SUPPORT SHAPES TRAINEE 
FUNCTIONING 
Foundational empirical work first demonstrated the long-
term clinical relevance of autonomy-supportive learning 
environments. In a landmark longitudinal study, Williams 
and colleagues (1996) showed that medical students 
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with autonomy-supportive instructors became more 
autonomously motivated and confident in their patient 
care. Crucially, these motivational advantages translated 
into lasting behavioural outcomes: 30 months later, the 
same trainees received higher patient-rated clinical care 
scores, providing early evidence that autonomy support 
in training environments can meaningfully influence the 
quality of care delivered. 

Complementing this foundational work, Williams 
and colleagues further demonstrated that autonomy-
supportive clerkship environments also shape enduring 
professional trajectories [17]. In their multi-site study 
of fourth year students, perceived autonomy support 
predicted the likelihood of entering internal medicine 
or surgery, even after controlling for pre-existing career 
preferences. This effect was mediated by competence and 
interest, illustrating classic SDT mechanisms and showing 
that autonomy-supportive learning climates shape not 
only immediate motivation but also the specialties, and 
thus the types of clinical work, that physicians ultimately 
pursue. Although specialty choice is not itself a patient 
outcome, alignment between personal values and 
professional pathways fosters engagement, purpose, and 
sustained quality in clinical practice. 

A substantial body of research further demonstrates 
that when trainees experience their environments as 
need-supportive, they show higher engagement, deeper 
learning, better academic performance, and greater well-
being [7, 18, 19]. Conversely, need-thwarting conditions 
such as excessive control, exclusion, and harsh or 
ambiguous feedback contribute to emotional exhaustion, 
disengagement, stress, and burnout [15, 20, 21].

Need frustration narrows attentional bandwidth, 
undermines empathy, and shifts learners toward 
protective, performative behaviours that impede learning 
and clinical presence [22, 23]. Chronic psychological 
insecurity disrupts working memory, reflective capacity, 
and emotional regulation—core cognitive processes 
required for diagnostic accuracy, safe decision-making, and 
compassionate communication [24–26]. Taken together, 
these foundational and contemporary findings illustrate 
that supporting basic psychological needs enhances not 
only motivation, but also the cognitive and interpersonal 
capacities through which clinicians deliver high-quality 
care [5].

Recent empirical work has also begun linking 
motivational climate to clinically relevant interpersonal 
capacities. In a study of medical students, autonomy-
supportive learning environments predicted higher need 
satisfaction and lower need frustration, which in turn 
were associated with greater clinical empathy [23]. 

Although this measure captured self-reported rather 
than patient-reported empathy, the findings illuminate a 
plausible pathway through which motivationally healthy 
learning environments cultivate attuned, empathic 
clinical practice.

3.2 HOW NEED SUPPORT INFLUENCES CLINICAL 
BEHAVIOURS AND PATIENT OUTCOMES
Need-supportive environments also foster stronger 
teamwork, clearer communication, and more effective 
collaboration [27]—conditions that consistently predict 
patient satisfaction, adherence, and safety [28–31]. Meta-
analytic evidence further demonstrates that SDT-informed 
interventions reliably improve motivation, psychological 
well-being, and health behaviours across diverse clinical 
contexts, supporting the practicality and scalability of 
designing interventions that target psychological needs 
[32]. In sum, converging evidence across eras and 
methodologies affirms that the motivational climate of 
training environments exerts enduring influence on clinical 
reasoning, communication, collaboration, and care quality.

4. BURNOUT AS A THREAT TO PATIENT 
CARE

Burnout—recognized as a systemic issue rather than an 
individual failing—has been consistently linked to increased 
medical errors, safety incidents, impaired decision-making, 
and reduced empathy [24, 33]. Emotional exhaustion 
and depersonalization reduce cognitive functioning 
and communication quality, undermining patient trust, 
satisfaction, and adherence [34, 35]. The same motivational 
logic clarifies why burnout so reliably predicts errors: 
burnout reflects the chronic frustration of the psychological 
needs required for optimal functioning [36–38].

The drivers of burnout include excessive workloads, 
persistent structural job demands that impede physicians’ 
abilities to meet patient and educational goals, toxic 
workplace cultures, and inadequate institutional support 
[39, 40]. Early career attrition, absenteeism, and impaired 
teamwork further disrupt continuity of care [41, 35].

Recent scholarship has also highlighted 
micromanagement as a particularly harmful supervisory 
pattern. A scoping review found that excessive control, 
undue scrutiny, and low psychological safety consistently 
undermined autonomy, strained supervisory relationships, 
hindered professional development, and in some cases, 
compromised patient care [42]. This research shows how 
autonomy-thwarting dynamics translate motivational 
deficits into clinical vulnerability. 
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Complementary evidence from outside medical 
education shows that when healthcare professionals’ basic 
psychological needs are better satisfied, they experience 
greater work well-being and engagement, even in 
technologically complex environments [43]. These findings 
underscore that psychological need satisfaction is a central 
determinant of clinicians’ functioning, with consequences 
that extend to patient care.

Although associations between burnout and patient 
outcomes are well-established, the psychological 
mechanisms connecting work environments to clinical 
performance remain underarticulated. SDT provides this 
missing explanatory lens by demonstrating that unmet 
psychological needs give rise to the emotional and cognitive 
vulnerabilities that manifest as burnout, disengagement, 
and compromised patient care [44–47, 37].

4.1 PUTTING SDT INTO PRACTICE IN MEDICAL 
EDUCATION
Applying SDT in medical education does not require 
wholesale system redesign. Rather, it requires intentional 
alignment of educational practices with the conditions 
known to support high-quality motivation. Faculty 
development is essential: autonomy is supported by 
acknowledging learner perspectives, offering structured 
choice, and providing rationales for expectations and 
feedback. Competence is strengthened through well-
scaffolded supervision, actionable feedback, and 
psychologically safe opportunities for practice and 
reflection. Relatedness is cultivated through mentorship, 
inclusive team cultures, and relational transparency.

Institutions can operationalize these principles 
through policies, communication practices, evaluation 
structures, and learning environment monitoring. Many 
interventions are low-cost but high-yield and benefit both 
learner development and patient care. A growing body 
of SDT-informed scholarship offers practical guidance 
for translating these principles into everyday clinical 
teaching. Orsini and colleagues’ review [48] synthesizes 
empirical evidence on how autonomy, competence, 
and relatedness can be supported in health professions 
education, identifying concrete educator actions that 
reliably promote internalization and deeper learning. 
Complementing this work, SDT-informed tools in medical 
education outline specific behaviours that support 
basic psychological needs across teaching, supervision, 
assessment, remediation, and policy design [49]. These 
models emphasize intentional, relational approaches 
to feedback, scaffolding, and coaching that align with 
the psychological conditions necessary for high-quality 
motivation and professional growth. In this way, SDT 

offers not only a conceptual language but a practical 
architecture for redesigning clinical learning environments 
in ways that measurably enhance both training and 
patient outcomes.

Together, these approaches offer domain-specific, 
evidence-based strategies for creating motivationally 
healthy learning climates. They parallel SDT-consistent 
behaviour change techniques identified in broader 
learning and health contexts [50], while adapting 
them to the relational, developmental, and supervisory 
realities of clinical supervision. Even small shifts, such as 
acknowledging learner perspectives, structuring choice, 
and clarifying rationales, can meaningfully enhance 
autonomy, competence, and relatedness in daily training 
interactions.

SDT also aligns naturally with diversity, equity, and 
inclusion efforts. Psychological safety—an essential 
expression of relatedness—supports belonging for learners 
of all backgrounds [51]. These inclusive, relationally 
supportive environments not only strengthen learner 
development but directly enhance communication quality, 
cultural humility, and teamwork—factors consistently 
linked to patient experience and safety [52, 53]. Because 
psychological need support is inherently relational and 
contextual, it reinforces the goals of equity-oriented 
education and the creation of just, culturally safe learning 
environments [54].

4.2 FUTURE DIRECTIONS
Future directions should build on this conceptual synthesis 
by directly examining how specific SDT-informed 
educational interventions influence observed clinical 
behaviours, patient experience metrics, and safety 
outcomes. Despite strong evidence that psychological 
need frustration predicts distress and burnout, and that 
burnout in turn predicts errors, impaired decision-making, 
and poorer patient outcomes, almost no studies have 
tested this full pathway—from need support to burnout 
to patient care—within a single analytic model. Multi-site 
longitudinal studies that integrate learning environment 
assessments, burnout trajectories, and patient-reported 
outcomes would provide the empirical foundation needed 
to establish psychological need support as a core quality 
standard in medical education. In parallel, the field would 
benefit from rigorous testing of faculty development models 
designed to enhance autonomy-supportive teaching 
and supervision, and from system-level evaluations of 
how structural reforms, such as workload redistribution, 
scheduling policies, and documentation redesign, affect 
psychological need satisfaction and downstream clinical 
performance.
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5. CONCLUSION: PSYCHOLOGICAL 
NEEDS AS A PATIENT CARE IMPERATIVE

Supporting basic psychological needs is not solely a strategy 
for improving learner wellness; it is a foundational practice 
for safeguarding patient care. SDT offers a coherent, 
evidence-based explanation for how training environments 
shape the emotional, cognitive, and relational capacities 
that define clinical excellence. As the evidence makes 
clear, need-supportive environments benefit not only the 
learner but the patient, the team, and the healthcare 
system. By integrating need-supportive principles into 
faculty development, assessment, and institutional policy, 
medical education can move beyond fragmented wellness 
efforts toward systemic, evidence-based strategies that 
strengthen learning, reduce harm, and elevate the quality 
and safety of care. 

FUNDING INFORMATION

This research was supported (in whole or in part) by HCA 
Healthcare and/or an HCA Healthcare affiliated entity. 
The views expressed in this publication represent those of 
the author(s) and do not necessarily represent the official 
views of HCA Healthcare or any of its affiliated entities.

COMPETING INTERESTS

The authors have no competing interests to declare.

AUTHOR AFFILIATIONS
Adam Neufeld, MSc, MD, CCFP  orcid.org/0000-0003-2848-8100 
Clinical Assistant Professor, Department of Family Medicine, 
Cumming School of Medicine, University of Calgary, CA

Gregory Guldner, MD, MS, FACEP  orcid.org/0000-0002-4818-4991 
Vice President of Academic Affairs, HCA Healthcare Graduate 
Medical Education, Clinical Professor of Emergency Medicine, 
University of California Riverside School of Medicine, US

REFERENCES

1.	 Shanafelt TD, Noseworthy JH. Executive Leadership 
and Physician Well-being: Nine Organizational Strategies 
to Promote Engagement and Reduce Burnout. Mayo 
Clin Proc. 2017;92(1). DOI: https://doi.org/10.1016/j.
mayocp.2016.10.004

2.	 Panagioti M, Panagopoulou E, Bower P, et al. Controlled 
interventions to reduce burnout in physicians a systematic 

review and meta-analysis. JAMA Intern Med. 2017;177(2). 
DOI: https://doi.org/10.1001/jamainternmed.2016.7674

3.	 Ryan R, Deci E. Self-determination theory and the facilitation 
of intrinsic motivation. Am Psychol. 2000;55(1):68–78. DOI: 
https://doi.org/10.1037/0003-066X.55.1.68

4.	 Ryan RM, Deci EL. Self-Determination Theory: Basic 
Psychological Needs in Motivation, Development, and 
Wellness. Guilford Publishing; 2017. DOI: https://doi.
org/10.1521/978.14625/28806

5.	 Ng JYY, Ntoumanis N, Thøgersen-Ntoumani C, et al. 
Self-Determination Theory Applied to Health Contexts: A 
Meta-Analysis. Perspect Psychol Sci. 2012;7(4). DOI: https://
doi.org/10.1177/1745691612447309

6.	 Kusurkar RA, Ten Cate TJ, Van Asperen M, Croiset G. 
Motivation as an independent and a dependent variable in 
medical education: A review of the literature. Med Teach. 
Published online 2011. DOI: https://doi.org/10.3109/014215
9X.2011.558539

7.	 Orsini C, Binnie VI, Wilson SL. Determinants and outcomes 
of motivation in health professions education: a systematic 
review based on self-determination theory. J Educ Eval 
Health Prof. 2016;13:19. DOI: https://doi.org/10.3352/
jeehp.2016.13.19

8.	 Neufeld A, Malin G. Exploring the relationship between 
medical student basic psychological need satisfaction, 
resilience, and well-being: A quantitative study. BMC Med 
Educ. 2019;19(1). DOI: https://doi.org/10.1186/s12909-019-
1847-9

9.	 Neufeld A, Rigby CS. Autonomy vs. Independence: 
Implications for Resident & Faculty Engagement, 
Performance, and Well-being. HCA Healthc J Med. 
2024;5(2):103–110. DOI: https://doi.org/10.36518/2689-
0216.1780

10.	 Chen B, Vansteenkiste M, Beyers W, et al. Basic 
psychological need satisfaction, need frustration, 
and need strength across four cultures. Motiv Emot. 
2015;39(2):216–236. DOI: https://doi.org/10.1007/s11031-
014-9450-1

11.	 Ryan RM, Duineveld JJ, Di Domenico SI, Ryan WS, Steward 
BA, Bradshaw EL. We Know This Much Is (Meta-Analytically) 
True: A Meta-Review of Meta-Analytic Findings Evaluating Self-
Determination Theory. Psychol Bull. 2022;148(11–12):919–945. 
DOI: https://doi.org/10.1037/bul0000385

12.	 Vansteenkiste M, Ryan RM, Soenens B. Basic psychological 
need theory: Advancements, critical themes, and future 
directions. Motiv Emot. 2020;44(1). DOI: https://doi.
org/10.1007/s11031-019-09818-1

13.	 ten Cate OTJ, Kusurkar RA, Williams GC. How self-
determination theory can assist our understanding of the 
teaching and learning processes in medical education. AMEE 
Guide No. 59. Med Teach. 2011;33(12):961–973. DOI: https://
doi.org/10.3109/0142159X.2011.595435

https://orcid.org/0000-0003-2848-8100
https://orcid.org/0000-0003-2848-8100
https://orcid.org/0000-0002-4818-4991
https://orcid.org/0000-0002-4818-4991
https://doi.org/10.1016/j.mayocp.2016.10.004
https://doi.org/10.1016/j.mayocp.2016.10.004
https://doi.org/10.1001/jamainternmed.2016.7674
https://doi.org/10.1037/0003-066X.55.1.68
https://doi.org/10.1521/978.14625/28806
https://doi.org/10.1521/978.14625/28806
https://doi.org/10.1177/1745691612447309
https://doi.org/10.1177/1745691612447309
https://doi.org/10.3109/0142159X.2011.558539
https://doi.org/10.3109/0142159X.2011.558539
https://doi.org/10.3352/jeehp.2016.13.19
https://doi.org/10.3352/jeehp.2016.13.19
https://doi.org/10.1186/s12909-019-1847-9
https://doi.org/10.1186/s12909-019-1847-9
https://doi.org/10.36518/2689-0216.1780
https://doi.org/10.36518/2689-0216.1780
https://doi.org/10.1007/s11031-014-9450-1
https://doi.org/10.1007/s11031-014-9450-1
https://doi.org/10.1037/bul0000385
https://doi.org/10.1007/s11031-019-09818-1
https://doi.org/10.1007/s11031-019-09818-1
https://doi.org/10.3109/0142159X.2011.595435
https://doi.org/10.3109/0142159X.2011.595435


348Neufeld and Guldner Perspectives on Medical Education DOI: 10.5334/pme.1928

14.	 Hoffman BD. Using Self-Determination Theory to Improve 
Residency Training. Acad Med. Published online 2015. DOI: 
https://doi.org/10.1097/ACM.0000000000000523

15.	 Appelbaum NP, Lee N, Amendola M, Dodson K, Kaplan 
B. Surgical resident burnout and job satisfaction: the role 
of workplace climate and perceived support. J Surg Res. 
2019;234. DOI: https://doi.org/10.1016/j.jss.2018.08.035

16.	 Neufeld A, Smith R, Guldner G. From Compliance 
to Commitment: Supporting Autonomous Growth in 
Competency-Based Medical Education. Acad Med. 2025;(In 
Press). DOI: https://doi.org/10.1093/acamed/wvaf090

17.	 Williams GC, Saizow R, Ross L, Deci EL. Motivation 
underlying career choice for internal medicine and surgery. 
Soc Sci Med. 1997;45(11):1705–1713. DOI: https://doi.
org/10.1016/S0277-9536(97)00103-2

18.	 Hansen SE, Defenbaugh N, Mathieu SS, Garufi LC, Dostal 
JA. A Mixed-Methods Exploration of the Developmental 
Trajectory of Autonomous Motivation in Graduate Medical 
Learners. Med Sci Educ. 2021;31(6):2017–2031. DOI: https://
doi.org/10.1007/s40670-021-01396-7

19.	 van der Goot W, Van Yperen N, Albers C, Jaarsma D, 
Duvivier R. Effects of (de)motivating supervision styles 
on junior doctors’ intrinsic motivation through basic 
psychological need frustration and satisfaction: an 
experimental vignette study. Adv Heal Sci Educ Theory Pr. 
2024;30(2):401–426. DOI: https://doi.org/10.1007/s10459-
024-10344-0

20.	 Neufeld A, Malin G. Basic Psychological Needs, more than 
Mindfulness and Resilience, Relate to Medical Student Stress: 
A Case for Shifting the Focus of Wellness Curricula. Med 
Teach. Published online 2020. DOI: https://doi.org/10.1080/0
142159X.2020.1813876

21.	 Brafford A, Ellis B, Guldner G, et al. A Multi-Wave Study of 
Factors Associated With Resident Engagement, Depression, 
Burnout, and Stay Intent. HCA Healthc J Med. 2024;5(3). DOI: 
https://doi.org/10.36518/2689-0216.1837

22.	 Patrick H, Williams GC. Self-determination in medical 
education: Encouraging medical educators to be more like 
blues artists and poets. Theory Res Educ. Published online 
2009. DOI: https://doi.org/10.1177/1477878509104323

23.	 Neufeld A, Malin G. Cultivating physician empathy: A person-
centered study based in self-determination theory. Med Educ 
Online. 2024;29(1). DOI: https://doi.org/10.1080/10872981.2
024.2335739

24.	 Shanafelt TD, Balch CM, Bechamps G, et al. Burnout 
and medical errors among American surgeons. Ann Surg. 
Published online 2010. DOI: https://doi.org/10.1097/
SLA.0b013e3181bfdab3

25.	 West CP, Tan AD, Shanafelt TD. Association of resident 
fatigue and distress with occupational blood and body 
fluid exposures and motor vehicle incidents. Mayo 

Clin Proc. 2012;87(12). DOI: https://doi.org/10.1016/j.
mayocp.2012.07.021

26.	 Dewa CS, Loong D, Bonato S, Thanh NX, Jacobs P. How does 
burnout affect physician productivity? A systematic literature 
review. BMC Health Serv Res. 2014;14(1). DOI: https://doi.
org/10.1186/1472-6963-14-325

27.	 Grenier S, Gagné M, O’Neill T. Self-determination theory and 
its implications for team motivation. Appl Psychol. Preprint 
posted online 2024. DOI: https://doi.org/10.1111/apps.12526

28.	 Dyrbye LN, Massie FS, Eacker A, et al. Relationship between 
burnout and professional conduct and attitudes among 
US medical students. JAMA. 2010;304(11). DOI: https://doi.
org/10.1001/jama.2010.1318

29.	 Williams ES, Manwell LB, Konrad TR, Linzer M. The 
relationship of organizational culture, stress, satisfaction, 
and burnout with physician-reported error and suboptimal 
patient care: Results from the MEMO study. Health Care 
Manage Rev. 2007;32(3). DOI: https://doi.org/10.1097/01.
HMR.0000281626.28363.59

30.	 Demerouti E, Nachreiner F, Bakker AB, Schaufeli WB. The 
job demands-resources model of burnout. J Appl Psychol. 
2001;86(3):499–512. DOI: https://doi.org/10.1037/0021-
9010.86.3.499

31.	 Chênevert D, Kilroy S, Johnson K, Fournier PL. The 
determinants of burnout and professional turnover 
intentions among Canadian physicians: application of the job 
demands-resources model. BMC Health Serv Res. 2021;21(1). 
DOI: https://doi.org/10.1186/s12913-021-06981-5

32.	 Ntoumanis N, Ng JYY, Prestwich A, et al. A meta-analysis of 
self-determination theory-informed intervention studies in 
the health domain: effects on motivation, health behavior, 
physical, and psychological health. Health Psychol Rev. 
2021;15(2). DOI: https://doi.org/10.1080/17437199.2020.17
18529

33.	 West CP, Dyrbye LN, Shanafelt TD. Physician burnout: 
contributors, consequences and solutions. J Intern Med. 
2018;283(6). DOI: https://doi.org/10.1111/joim.12752

34.	 Panagioti M, Geraghty K, Johnson J, et al. Association 
between Physician Burnout and Patient Safety, 
Professionalism, and Patient Satisfaction: A Systematic 
Review and Meta-analysis. JAMA Intern Med. 2018;178(10). 
DOI: https://doi.org/10.1001/jamainternmed.2018.3713

35.	 Hodkinson A, Zhou, A, Johnson J, et al. Associations of 
physician burnout with career engagement and quality of 
patient care: systematic review and meta-analysis. BMJ. 
Published online 2022. DOI: https://doi.org/10.1136/bmj-
2022-070442

36.	 Bartholomew KJ, Ntoumanis N, Ryan RM, Bosch JA, 
Thogersen-Ntoumani C. Self-Determination Theory 
and Diminished Functioning: The Role of Interpersonal 
Control and Psychological Need Thwarting. Personal Soc 

https://doi.org/10.1097/ACM.0000000000000523
https://doi.org/10.1016/j.jss.2018.08.035
https://doi.org/10.1093/acamed/wvaf090
https://doi.org/10.1016/S0277-9536(97)00103-2
https://doi.org/10.1016/S0277-9536(97)00103-2
https://doi.org/10.1007/s40670-021-01396-7
https://doi.org/10.1007/s40670-021-01396-7
https://doi.org/10.1007/s10459-024-10344-0
https://doi.org/10.1007/s10459-024-10344-0
https://doi.org/10.1080/0142159X.2020.1813876
https://doi.org/10.1080/0142159X.2020.1813876
https://doi.org/10.36518/2689-0216.1837
https://doi.org/10.1177/1477878509104323
https://doi.org/10.1080/10872981.2024.2335739
https://doi.org/10.1080/10872981.2024.2335739
https://doi.org/10.1097/SLA.0b013e3181bfdab3
https://doi.org/10.1097/SLA.0b013e3181bfdab3
https://doi.org/10.1016/j.mayocp.2012.07.021
https://doi.org/10.1016/j.mayocp.2012.07.021
https://doi.org/10.1186/1472-6963-14-325
https://doi.org/10.1186/1472-6963-14-325
https://doi.org/10.1111/apps.12526
https://doi.org/10.1001/jama.2010.1318
https://doi.org/10.1001/jama.2010.1318
https://doi.org/10.1097/01.HMR.0000281626.28363.59
https://doi.org/10.1097/01.HMR.0000281626.28363.59
https://doi.org/10.1037/0021-9010.86.3.499
https://doi.org/10.1037/0021-9010.86.3.499
https://doi.org/10.1186/s12913-021-06981-5
https://doi.org/10.1080/17437199.2020.1718529
https://doi.org/10.1080/17437199.2020.1718529
https://doi.org/10.1111/joim.12752
https://doi.org/10.1001/jamainternmed.2018.3713
https://doi.org/10.1136/bmj-2022-070442
https://doi.org/10.1136/bmj-2022-070442


349Neufeld and Guldner Perspectives on Medical Education DOI: 10.5334/pme.1928

Psychol Bull. 2011;37(11):1459–1473. DOI: https://doi.
org/10.1177/0146167211413125

37.	 Shi H. The psychological mechanism of basic psychological 
need frustration affecting job burnout: a qualitative 
study from China. Front Psychol. 2024;15. DOI: https://doi.
org/10.3389/fpsyg.2024.1400441

38.	 Zupančič N, Palanović A, Ružojčić M, et al. Differential 
influence of basic psychological needs on burnout and 
academic achievement in three southeast European 
countries. Int J Psychol. 2024;59(2). DOI: https://doi.
org/10.1002/ijop.12938

39.	 Tummers LG, Bakker AB. Leadership and Job Demands-
Resources Theory: A Systematic Review. Front Psychol. 
2021;12. DOI: https://doi.org/10.3389/fpsyg.2021.722080

40.	 Gluschkoff K, Hakanen JJ, Elovainio M, Vänskä J, 
Heponiemi T. The relative importance of work-related 
psychosocial factors in physician burnout. Occup Med (Chic 
Ill). 2022;72(1). DOI: https://doi.org/10.1093/occmed/
kqab147

41.	 Williams ES, Rathert C, Buttigieg SC. The Personal 
and Professional Consequences of Physician 
Burnout: A Systematic Review of the Literature. 
Med Care Res Rev. 2020;77(5). DOI: https://doi.
org/10.1177/1077558719856787

42.	 Lee J, Ahn S, Henning MA, van de Ridder JMM, Rajput V. 
Micromanagement in clinical supervision: a scoping review. 
BMC Med Educ. 2023;23(1). DOI: https://doi.org/10.1186/
s12909-023-04543-3

43.	 Huo W, Li Q, Liang B, Wang Y, Li X. When Healthcare 
Professionals Use AI: Exploring Work Well-Being Through 
Psychological Needs Satisfaction and Job Complexity. 
Behav Sci (Basel). 2025;15(1). DOI: https://doi.org/10.3390/
bs15010088

44.	 Ford TG, Olsen J, Khojasteh J, Ware J, Urick A. The effects 
of leader support for teacher psychological needs on teacher 
burnout, commitment, and intent to leave. J Educ Adm. 
2019;57(6). DOI: https://doi.org/10.1108/JEA-09-2018-0185

45.	 Hood C, Patton R. Exploring the role of psychological need 
fulfilment on stress, job satisfaction and turnover intention 
in support staff working in inpatient mental health hospitals 

in the NHS: a self-determination theory perspective. J Ment 
Heal. Published online 2021. DOI: https://doi.org/10.1080/09
638237.2021.1979487

46.	 Kusurkar RA, van der Burgt SME, Isik U, et al. Burnout and 
engagement among PhD students in medicine: the BEeP 
study. Perspect Med Educ. 2021;10(2). DOI: https://doi.
org/10.1007/S40037-020-00637-6

47.	 Grinberg E, Nachoum R, Kanat-Maymon Y. The effect of 
basic psychological needs on healthcare professionals’ work-
related psychological outcomes. Work. 2025;80(4). DOI: 
https://doi.org/10.1177/10519815241295906

48.	 Orsini C, Evans P, Jerez O. How to encourage intrinsic 
motivation in the clinical teaching environment?: A 
systematic review from the self-determination theory. J 
Educ Eval Health Prof. 2015;12. DOI: https://doi.org/10.3352/
jeehp.2015.12.8

49.	 Neufeld A. Putting Self-Determination Theory Into Practice: 
A Practical Tool for Supporting Medical Learners’ Motivation. 
Clin Teach. 2025;22(4). DOI: https://doi.org/10.1111/
tct.70140

50.	 Ahmadi A, Noetel M, Parker P, et al. A Classification 
System for Teachers’ Motivational Behaviors 
Recommended in Self-Determination Theory Interventions. 
J Educ Psychol. 2023;115(8). DOI: https://doi.org/10.1037/
edu0000783

51.	 Bump GM, Cladis FP. Psychological Safety in Medical 
Education, Another Challenge to Tackle? J Gen Intern Med. 
2025;40(1). DOI: https://doi.org/10.1007/s11606-024-
09166-y

52.	 Fukami T. Patient engagement with psychological safety. 
Dialogues Heal. 2023;3. DOI: https://doi.org/10.1016/j.
dialog.2023.100153

53.	 Cho H, Steege LM. Authentic Leadership, Psychological 
Safety, Missed Nursing Care, and Intention to Leave Among 
Hospital Nurses. Int Nurs Rev. 2025;72(3). DOI: https://doi.
org/10.1111/inr.70065

54.	 Legate N, Weinstein N. Motivation Science Can 
Improve Diversity, Equity, and Inclusion (DEI) Trainings. 
Perspect Psychol Sci. 2025;20(4). DOI: https://doi.
org/10.1177/17456916231186410

https://doi.org/10.1177/0146167211413125
https://doi.org/10.1177/0146167211413125
https://doi.org/10.3389/fpsyg.2024.1400441
https://doi.org/10.3389/fpsyg.2024.1400441
https://doi.org/10.1002/ijop.12938
https://doi.org/10.1002/ijop.12938
https://doi.org/10.3389/fpsyg.2021.722080
https://doi.org/10.1093/occmed/kqab147
https://doi.org/10.1093/occmed/kqab147
https://doi.org/10.1177/1077558719856787
https://doi.org/10.1177/1077558719856787
https://doi.org/10.1186/s12909-023-04543-3
https://doi.org/10.1186/s12909-023-04543-3
https://doi.org/10.3390/bs15010088
https://doi.org/10.3390/bs15010088
https://doi.org/10.1108/JEA-09-2018-0185
https://doi.org/10.1080/09638237.2021.1979487
https://doi.org/10.1080/09638237.2021.1979487
https://doi.org/10.1007/S40037-020-00637-6
https://doi.org/10.1007/S40037-020-00637-6
https://doi.org/10.1177/10519815241295906
https://doi.org/10.3352/jeehp.2015.12.8
https://doi.org/10.3352/jeehp.2015.12.8
https://doi.org/10.1111/tct.70140
https://doi.org/10.1111/tct.70140
https://doi.org/10.1037/edu0000783
https://doi.org/10.1037/edu0000783
https://doi.org/10.1007/s11606-024-09166-y
https://doi.org/10.1007/s11606-024-09166-y
https://doi.org/10.1016/j.dialog.2023.100153
https://doi.org/10.1016/j.dialog.2023.100153
https://doi.org/10.1111/inr.70065
https://doi.org/10.1111/inr.70065
https://doi.org/10.1177/17456916231186410
https://doi.org/10.1177/17456916231186410


350Neufeld and Guldner Perspectives on Medical Education DOI: 10.5334/pme.1928

TO CITE THIS ARTICLE:
Neufeld A, Guldner G. Supporting Basic Psychological Needs in Medical Education: A Patient Best Practice. Perspectives on Medical 
Education. 2026; 15(1): 343–350. DOI: https://doi.org/10.5334/pme.1928

Submitted: 02 June 2025     Accepted: 23 February 2026     Published: 31 March 2026

COPYRIGHT:
© 2026 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International 
License (CC-BY 4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source 
are credited. See http://creativecommons.org/licenses/by/4.0/.

Perspectives on Medical Education is a peer-reviewed open access journal published by Ubiquity Press.

https://doi.org/10.5334/pme.1928
http://creativecommons.org/licenses/by/4.0/

	﻿1. Introduction: Burnout, Motivation, and Patient Care

	﻿2. Self-Determination Theory and Its Relevance to Medical Training 

	﻿3. Why Support for Psychological Needs Matters for Clinical Training

	﻿3.1 How Need Support Shapes Trainee Functioning 

	﻿3.2 How Need Support Influences Clinical Behaviours and Patient Outcomes


	﻿4. Burnout As a Threat to Patient Care

	﻿4.1 Putting SDT Into Practice in Medical Education

	﻿4.2 Future Directions


	﻿5. Conclusion: Psychological Needs as a Patient Care Imperative

	﻿Funding information

	﻿Competing Interests

	﻿﻿AUTHOR AFFILIATIONS

	﻿References


