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For several years, the medical literature has 
exploded with headlines decrying an epidemic of 
physician burnout. Burnout rates are reportedly 

highest among those on the front lines of patient care, 
including primary care physicians (PCPs).1 While there 
is still no consensus on how to define burnout and its 
measurement is complicated by numerous methodolog-
ical challenges,2,3 burnout is finally being recognized 
as a consequence of dysfunctional health environments 
rather than a personal failing of physicians. With this 
evolution, health systems are shifting from a focus on 
physician coping through mindfulness and meditation 
to more appropriate attention to the work environ-
ments in which physicians provide care. Three stud-
ies in this issue of Annals of Family Medicine investigate 
structural work and practice factors and their impact 
on physician burnout.

In the first study, Creager et al reviewed data from 
1,437 family medicine physicians to evaluate whether 
practice type (solo vs employed) affected burnout.4 
While the researchers hypothesized that employed 
physicians would feel less control and more burnout, 
they found instead that practice type itself did not pre-
dict outcomes. In any practice environment, it was phy-
sician satisfaction with hours, control over workload, 
time for documentation, and alignment of values with 
leadership that were most protective from burnout.

In a second study, Cohidon et al analyzed sur-
vey data from PCPs across 11 high-income countries 
to compare practice characteristics with physician 
satisfaction and found that 8% to 37% of physicians 
reported high levels of dissatisfaction.5  Heavier 
workloads, long hours, fewer home visits, and limited 

options for same-day appointments—all indicators of 
low job control—were linked to worse satisfaction.

In professions outside of medicine, a strong sense 
of personal control and autonomy in the job clearly 
protects against emotional exhaustion.6-8 Many have 
assumed that the shift from solo practice to physi-
cians as employees is a major contributor to burnout, 
but the reality may be more nuanced. A solo prac-
titioner might be stressed knowing she is the only 
person responsible for a full panel of patients, while an 
employed physician might feel high levels of autonomy 
at being able to share his workload and choose his 
hours. Increasing one’s sense of control at work may be 
more related to individual employment choices than 
the type of practice in which one works.

Newer research suggests that physicians who 
identify their profession as “a calling” experience less 
burnout. This raises interesting questions about how 
to make work environments more congruent with that 
sense of calling.9 A broader scope of practice has been 
associated with lower burnout rates among early-career 
family physicians.10 If full-spectrum care matches the 
physician’s sense of calling, their identity as a doctor, 
and their training, it might protect against other job 
factors which can worsen burnout. In the third article 
about physician experience, Kung et al interviewed 
29 PCPs working in low-income communities.11 Those 
physicians with limited access to social services needed 
to devote more time to get help for their patients and 
felt more burnout and emotional exhaustion. The 
inability to provide key services for patients creates a 
strong conflict between the internal calling of a physi-
cian and the reality of what can be offered to patients. 
Health systems that support high-quality and well-
resourced care will not only improve patient health 
outcomes but may better support the care physicians 
feel called to provide and reduce the risk for burnout.

Corporate business research has focused on finan-
cial motivators that improve employee satisfaction, but 
the non-monetary incentives described in nonprofit 
organization research actually may be more relevant for 
physicians. Such incentives include the draw of interest-
ing work, matching of leadership values with one’s own 
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professional values, and strong relationships with col-
leagues.6, 12-14 Modern medicine devalues these potential 
incentives, replacing them with hours documenting in 
front of a computer screen and poorly designed elec-
tronic health systems which can take up to 61 clicks to 
order acetaminophen.15 But the research is clear: medi-
cine must return to prioritizing care and relationships.

Burnout is a poorly understood problem that 
will require complex solutions. There are no easy 
solutions—a certain practice type, electronic medi-
cal record, or payment method—to eradicate burnout 
from the current health care environment. The solu-
tions must recognize the importance of medicine as 
a calling and test interventions that promote consis-
tency between the calling and its actual practice, that 
promote collegiality and teamwork, and that focus on 
building autonomy and control over the daily work 
lives of physicians.

To read or post commentaries in response to this article, see it 
online at http://www.AnnFamMed.org/content/17/6/485.

Submitted October 7, 2019; accepted October 8, 2019.

Key words: physician burnout; physicians, family; physicians, primary 
care; burnout, psychological; occupational stress

References
	 1. Shanafelt TD, Boone S, Tan L, et al. Burnout and satisfaction with 

work-life balance among US physicians relative to the general US 
population. Arch Intern Med. 2012;​172(18):​1377-1385.

	 2. Eckleberry-Hunt J, Kirkpatrick H, Barbera T. The problems with 
burnout research. Acad Med. 2018;​93(3):​367-370.

	 3. Rotenstein LS, Torre M, Ramos MA, et al. Prevalence of burn-
out among physicians:​ a systematic review. JAMA. 2018;​320(11):​
1131-1150.

	 4. Creager J, Coutinho AJ, Peterson LE. Associations between burn-
out and practice organization in family physicians. Ann Fam Med. 
2019;17(6):502-509.

	 5. Cohidon C, Wild P, Senn N. Practice organization characteristics 
related to job satisfaction among general practitioners in 11 coun-
tries. Ann Fam Med. 2019;17(6):510-517.

	 6. Morse G, Salyers MP, Rollins AL, Monroe-DeVita M, Pfahler C. 
Burnout in mental health services:​ a review of the problem and its 
remediation. Adm Policy Ment Health. 2012;​39(5):​341-352.

	 7. Dubois CA, Bentein K, Mansour JB, Gilbert F, Bédard JL. Why some 
employees adopt or resist reorganization of work practices in health 
care:​ associations between perceived loss of resources, burnout, 
and attitudes to change. Int J Environ Res Public Health. 2013;​11(1):​
187-201.

	 8. Aronsson G, Theorell T, Grape T, et al. A systematic review includ-
ing meta-analysis of work environment and burnout symptoms. 
BMC Public Health. 2017;​17(1):​264.

	 9. Jager AJ, Tutty MA, Kao AC. Association between physician burnout 
and identification with medicine as a calling. Mayo Clin Proc. 2017;​
92(3):​415-422.

	10. Weidner AKH, Phillips RL, Fang B, Peterson LE. Burnout and 
scope of practice in new family physicians. Ann Fam Med. 
2018;16(4):289-289.

	11. Kung A, Cheung T, Knox M, et al. Capacity to address social 
needs affects primary care clinician burnout. Ann Fam Med. 
2019;17(6):487-494.

	12. Conrad D, Ghosh A, Isaacson M. Employee motivation factors: 
a comparative study of the perceptions between physicians and 
physician leaders. Int J Pub Leadership. 2015;​11(2):​92-106.

	13. Pouliakas K, Theodossiou I. Rewarding carrots and crippling sticks:​ 
eliciting employee preferences for the optimal incentive design. 
J Econ Psychol. 2012;​33(6):​1247-1265.

	14. Kumar S. Burnout and doctors:​ prevalence, prevention and inter-
vention. Healthcare (Basel). 2016;​4(3):​E37.

	15. Ratwani RM, Savage E, Will A, et al. A usability and safety analysis 
of electronic health records:​ a multi-center study. J Am Med Inform 
Assoc. 2018;​25(9):​1197-1201.

WWW.ANNFAMMED.ORG
http://www.AnnFamMed.org/content/17/6/485

