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Objectives

• To review data regarding the scope of the problem

• Causes of physician burnout

• Signs and symptoms of physician burnout

• Effects of physician burnout

• To discuss current gaps in research on physician burnout

• To provide available intervention and resources for 

physician well being



What’s the problem?



Burnout Index:  Physicians vs. US 
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Burnout by specialty
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Satisfaction with work-life balance by specialty



The rise of burnout in medicine

Shanafelt et al.  Changes in Burnout and satisfaction With Work-Life Balance in Physicians and the General US Working Population Between 2011 and 2014.  Mayo Clinic 

Proceedings.  December 2015.    



Suicide rate high in Physicians

Tough Professions: Unhappy, Suicidal, and Alcoholic Jobs



Canada statistics



Definition of Burnout

A syndrome characterized by a

• loss of enthusiasm for work (emotional exhaustion)

• feeling of cynicism (depersonalization)

• low sense of personal accomplishment.

Shanfelt TD, Boone S, Tan L, et al.  Burnout and satisfation with work-life balance among US physicians relative to the general US population.  Arch Intern Med.  2012; 

172(18):1377-1385

An emotional condition marked by 

• tiredness

• loss of interest

• frustration that interferes with job performance

• result of prolonged stress

Stress Reduction. Gale Encyclopedia of Medicine. 2008. http://medicaldictionary. thefreedictionary.com/Stress+Reduction(medicaldictionarythefreedictionary.com)



Signs of physician burnout

• Exhaustion

• Cynanism

• Lack of efficacy

• Desperation

• Internalization

• Overworking

• Disruptive behaviors

• emotional exhaustion

• loss of meaning in work

• feelings of ineffectiveness



CAUSES 

OF 

PHYSICIAN BURNOUT



How the U.S. Health Care System Compares 

Internationally



How the U.S. Health Care System Compares 

Internationally

Source:  The Commonwealth Fund.  Mirror, Mirror on the Wall, 2014 Update: How the U.S. Health Care System Compares 

Internationally.  June 2014.  Inserted 3/29/15



Affordable Care Act



ACCESS burden

• Increased visits

• Office visits

• Telephone visits

• E-visits

• Electronic patient portals

• Increased healthcare coverage under Patient Protection 

and Affordable Care Act

• Aging population

• Diabetes/obesity epidemic (chronic diseases)

• Increase patient panel size

• “And excessive panel size is a sure formula for burnout” 

Dr. Bodenheimer



Healthcare Reform Leading to Poor 

Physician Satisfaction





Causes of Burnout

Medscape Physician Lifestyle Report 2016, Carol Peckham, 1/13/16



EHR burden



EHR and efficiency:  

• 43% of physicians said they spent 30% of their day on 

administrative tasks.  The second Annual Practice Profitability Index.  2014 Edition.  Care-Cloud.

• Physicians spend more time on non face-to-face activities 

than with patients (e.g. letters, in box management, 

medication refills).  Arndt B, Tuan W-J, White J, Schumacher J. Panel workload assessment in US primary care:  

accounting for non face-to-face panel management activities.  J Am Board Fam Med. 2014; 274(4): 530-537

• ER physicians spend 44% of their day dong data entry 

with 4,000 HER clicks per day, only 28% of the day is 

spent with patients. Hill RG R., Sears LM, Melanson SW. 4000 ckicks: a productivity analysis of electronic medical records 

in a community hospital ED. Am J Emerg Med. 2013;31(11):1591-1594.

• ¾ of physicians reported that HER increases the time it 

takes to plan, review, order, and document care. Jamoom E, Patel V, 

King Furukawa MF. Physician experience with electronic health record systems that meet meaningful use criteria: NAMCS Physician 

Workflow Survey, 2011. NCHS data brief, no 129. Hyattsville, MN: National Center for Health Statistics. 2013



EHR and patient outcomes

• Primary care physicians at a VA facility spent 49 minutes 

per day responding to in-box alerts and documentation. 

Half of the alerts had little clinical significance or could be 

handled by other team members.  The volume of alerts 

overshadows important information that requires action. 
Murphy DR, Reis B, Kadiyala H, et al. Electronic health record-based messages to primary care providers:  valuable information or just 

noise? Arch Intern Med. 2012; 172(3):283-285.

• Moreover, the alerts create interruptions known to 

adversely affect patient care.  Murphy DR, Reis B, Kadiyala H, et al. Notifications received by primary 

care practitioners in electronic health records: a taxonomy and time analysis. Am J Med. 2012; 125(2): 209.el-209e7



EHR and physician satisfaction:

• In a 2011 national survey, 87% of physicians name the 

leading cause of work related stress and burnout as 

paperwork and administration. 2011 Physician Stress and 

Burnout Survey.  Physician Wellness Services and Cejka

Search

• HER has worsened professional satisfaction through time-

consuming data entry and interference with patient care.  

Friedberg MW, Che PG, Van Busum KR, et al. Factors 

affecting physician professional satisfacion and their 

implicartions for patient care, health systems and health 

policy. Rand Corporation 2013.



Meaningful Use burden

• The recommendations included in AMA's Meaningful Use 
blueprint include:

• Adopting a more flexible approach for meeting Meaningful 
Use to allow more physicians to successfully participate;

• Better aligning quality measure requirements including 
reducing the reporting burden on physicians and helping 
relieve them from overlapping penalties;

• Ensuring quality measures and clinical decision support 
within the program are current to improve care for patients 
and ensure physicians are following the latest evidence; 
and

• Restructuring EHR certification to focus on key areas like 
interoperability.

https://download.ama-assn.org/resources/doc/washington/x-pub/2014-10-14-meaningful-use.pdf


AMA on EHR burden

• "Physicians will always embrace technology that can help 

them provide better care for their patients and foster 

innovation, but improvements must be made to the 

Meaningful Use program in order for those goals to be 

achieved," said American Medical Association President 

Robert M. Wah, MD. "We can no longer just delay the 

program from taking full effect. We must make the 

necessary changes to ensure that the Meaningful Use 

program requirements are in fact meaningful and deliver -

not hinder - the intended improvements in patient care 

and practice efficiencies."



Why should we care

• “Burnout has been shown to erode qulaity of care, 

increase risk of medical errors, and lead physicians t 

reduce clinical work hours”



Growth of physicians vs administrators vs

healthcare spending



Physician shortage



Population of the United States, 1790-

2000



Minnesota 2010 Census Result



• New Physician Workforce Projections Show the Doctor 

Shortage Remains Significant
Association of American Medical College. Washington DC, March 3, 2015

• Significant Primary Care, Overall Physician Shortage 

Predicted by 2025
AAFP, March 3, 2015



Why should we care

• Patient health outcomes (increase medical errors, riskier 

prescribing patterns, lower patient adherence to chronic 

disease management/plans, negatively impact quality of 

care)

• MD outcomes (leave clinical practice, early retirement, 

transfer of clinical practice, shorten hours, primary care 

workforce shortage, change careers, alcohol use suicide)

• Health system outcomes (increase cost, decrease patient 

satisfaction, affect the entire healthcare workforce 

“physician and staff dissatisfaction feed on each other)



Comparison of Medical Student, Resident/Fellow, and Early Career Physician (≤ 5 Years In Practice) Respondents to a Survey 

About Burnout and Distress With Probability-Based, Age-Matched Samples of U.S. College Graduates, 2011–2012

Source:  Academic Medicine. 89(3):443-451, March 2014.  Burnout Among US Medical Students, Residents, and Early Career Physician Relative to the 

General US Population



Staff Burnout

• 34% hospital nurses

• 37% of nursing home nurses

• 68% of receptionists experience verbal abuse from 

patients

• Physician and staff dissatisfaction feed on each other.  

“It’s really rough to be around a burned-out doctor.  

They’re cynical, sarcastic..”  It can go the other way too.  A 

burned-out staff member may not be doing his or her job, 

resulting in more stress for the already overworked doctor.



Triple Aim



Triple Aim to Quadruple Aim

• Population Health  

• Unhappy physician contributing to growing shortage of primary care 
physicians and complicating the achievement of a healthy population

• Patient experience  

• Dissatisfied physicians and staff are associated with lower pateint
satisfaction.

• Cost of care  

• Physician and care team burnout may contribute to overuse of 
resources and thereby increasing costs of care.

• Unhappy physicians are more likely to leave their practice; the cost of 
family physicians turnover approaches $25,000 per physician.  

• Dissatisfied physicians are more likely to prescribe inappropriate 
medications which can result in expensive complications.



From Triple to Quadruple Aim: Care of the Patient 

Requires Care of the Provider

• The Triple Aim—enhancing patient experience, improving 

population health, and reducing costs—is widely accepted 

as a compass to optimize health system performance. Yet 

physicians and other members of the health care 

workforce report widespread burnout and dissatisfaction. 

Burnout is associated with lower patient satisfaction, 

reduced health outcomes, and it may increase costs. 

Burnout thus imperils the Triple Aim. This article 

recommends that the Triple Aim be expanded to a 

Quadruple Aim, adding the goal of improving the work life 

of health care providers, including clinicians and staff.

Bodenheimer et.  Annals of Family Medicine. November/December 2014 vol.12 no.6:573-576



Prevention/Intervention

• AMA:  Step Forward Modules

• Implement team documentation that allows for staff members 
to enter some or all documentation into the HER (Medical 
scribes, advanced care team model)

• Institute pre-visit planning and pre-appointment laboratory 
testing

• Allow nurses and medical assistants to assume responsibility 
for preventive care and chronic care health coaching as 
determined by physician-written standard orders

• Standardized workflow for prescription refills

• Station physicians and care team members in the same 
workspace

• Ensure appropriate training for staff members who have been 
given new responsibilities





• Seven steps to prevent burnout:

• Establish wellness as a quality indicator for your practice

• Start a wellness committee and/or choose a wellness 

champion

• Distribute an annual wellness survey

• Meet regularly with leaders and/or staff to discuss data 

and interventions to promote wellness

• Initiate selected interventions

• Repeat the survey within the year to re-evaluate wellness

• Seek answers within the data, refine the interventions and 

continue to make improvements



Physician Wellbeing

• Finding Balance in a Medical Life.  Lee Lipsenthal MD

• Stop Physician Burnout:  What toa do when working 

harder isn’t working.  Dike Drummond MD

• Remedy for Burnout:  7RXx Doctors use to find meaning 

in medicine.  Starla Finch MD

• Meditation may help the brain “turn down the volume” on 

distractions.  MA General hospital.  Mindfulness based 

stress reduction program



The End


