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ABSTRACT

Modern measures of physician value are couched in terms of productivity, volume, finance,
outcomes, cure rates, and acquisition of an increasingly vast knowledge base. This inherently
feeds burnout and imposter syndrome as physicians experience an inability to measure up
to unrealistic standards set externally and perceived internally. Ancient and modern wisdom
suggests that where populations fail to flourish, at root is a failure to grasp a vision or true
purpose. Traditional philosophical conceptions of a physician’s purpose center around com-
passion, empathy, and humanism, which are a key to thwarting burnout and recovering pro-
fessional satisfaction. New compassion-based metrics are urgently needed and will positively
impact physician well-being and improve population health.
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WHAT ARE DOCTORS FOR? (AND THE IMPORTANCE
OF MEASURING IT)

ision is critical to directing efforts, and metrics are critical to ensuring that

a vision is achieved. What we measure tells us what we value, and measure-

ment aligned to vision drives meaningful outcomes and optimal perfor-
mance. In this reflection we consider measurement in light of the question, “What
are doctors for?” The answer is not just to cure, to heal, or to be knowledgeable
about diseases, diagnosis, and treatment, but also to care. When a physician's value
is incorrectly calculated solely based on performance metrics, burnout is likely to
follow. If we agree that a physician's primary value lies in caring, compassion, and
empathy, we must prioritize measuring it, or risk the burnout that can develop when
a physician's value is incorrectly calculated solely based on performance metrics.
We lay out a vision for much-needed compassion-based metrics and call on health
care systems to envision compassion-based metrics that optimally align with what
society and physicians say they value in the physician role.

Historical and Philosophical Foundations of Physician Purpose
Ancient wisdom found in philosophical literature suggests “Where there is no
vision, the people perish,"" implying that a certain raison d'etre is vital for human
flourishing, and that without it, hopelessness and despair are the rule. Wendell
Berry, heralded as one of the greatest American visionaries of the 20th century,?
agreed with this assessment in his writings. His essay “What Are People For?"
described the current plight of the American worker and farmer with surprising
accuracy given its timing (1990).°> He predicted that without a proper valuation of
the true worth of an individual by corporations and policy makers, people and rural
communities would atrophy—in other words, without a vision, they would perish.
Berry's prediction rings true among the physician workforce—an absence of
flourishing is epidemic. Studies show that burnout affects up to 51% of the phy-
sician workforce.*® The condition is recognized as an occupational hazard and
public health crisis.” Detailed prescriptive advice exists for mitigating its effects on
the health workforce,'® with numerous contributing factors and etiologies having
been researched.®!'"'? The origins of burnout and related conditions of workforce
disengagement, however, are not simply due to the COVID-19 pandemic, elec-
tronic health records, or lack of resilience. Rather, we have failed to properly value
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(measure) a physician's professional purpose and their human-
istic contributions." In the search for a solution to a problem,
the way one frames the question predetermines the range of
answers one can conceive in response.'* So, modifying Berry's
question, “What are doctors for?" we ask, how does society
assess their contribution and measure their performance?
What metrics would be most consistent with the true purpose
physicians are called to fulfill?

Historically, physicians were teachers, counselors, listen-
ers, and most of all they provided care (empathy, compas-
sion), often out of a spirit of altruism, humanism, and a sense
of vocation.”"'” This recognition generates a hypothesis: If a
physician's true value is inadequately assessed, they risk expe-
riencing burnout and they and their patients’ well-being suf-
fers. Conversely, if a physician's true value is measured based
on their capacity to care, they can begin to rediscover joy in

their work and they and their patients can thrive.'®!

The Effects of Compassion on Patient Care

and Burnout

Physician burnout is linked to many adverse outcomes includ-
ing patient dissatisfaction, increased medical errors, poor
quality of care delivery, and decreased ability for physicians

2024 Burnout, with its depersonalization

to express empathy.
and compassion fatigue components, has been called the
antithesis of empathy.?’> Empathy, on the other hand, triggers
oxytocin release and improves generosity.2° Empathy train-
ing has been shown to improve symptoms of burnout among
primary care physicians.?' A study of medical school cur-
ricula tied increases in empathy to concomitant decreases in
burnout scores.?” Research into rehumanization has suggested
empathy as an antidote to the dehumanization and deper-
sonalization wiring that can occur in the human brain.?® In a
study of orthopedic patients, 65% of patient satisfaction was
attributable to physician empathy,?® and physician empathy
was strongly correlated with patient satisfaction in a study of
pain clinic patients.?’ Finally, a systematic review in Britain
found that empathy is of "unquestionable importance in gen-
eral practice outcomes.”' In other words, people may forget
what their physician said or did, but they will never forget
how they made them feel. It is vitally important that physi-
cians be empowered to disconnect their intrinsic professional
identities from numbers and recognize that their true impact
is grounded in the cultivation of kindness and trust. Living
into this purpose unleashes a powerful chain reaction."”

The Consequences of Not Measuring Compassion
Physicians were not expected to excel at speed of care or rec-
ognized for the volume of decisions made in a short period
of time until the 20th century. Before that, curative therapies

1732 and physicians often

such as antibiotics were unheard of,
had no recourse other than to be “compassionate witnesses."*?
Performance measurement is a modern development of the
health care industry focused on objectively assessing out-

comes and productivity; yet subjective measurement of the

human component of doctoring is noticeably absent from our
system. Currently, most primary care physician performance
measures focus on aspects such as quality data, patient experi-
ence, individual productivity, practice financial performance,
and practice efficiency.’* While these measures guide out-
comes associated with the physician's performance, they can
contribute to burnout and the imposter syndrome.*3¢ Impos-
ter syndrome is defined as feelings of uncertainty, inadequacy,
and being undeserving of one's achievements despite evidence
to the contrary. Treatments include advice on reorientation

of self-worth to something other than external performance
and accepting one's humanity (accepting “good enough”
instead of perfection),’” and implicitly link imposter syndrome
to a meritocratic or technocratic definition of a physician's
purpose and the compunction to know it all and cure it all.
Population health and productivity metrics, while necessary
measurements for health system outcomes, are poor measures
of a physician's full performance and can lead to feelings of
inadequacy and loss of purpose.?® Efforts to avert burnout and
imposter syndrome in physicians would benefit from a new
paradigm for metrics based on traditional understandings of

physicians’ value—their ability to compassionately care.3*4°

A New Model for Measuring Care

We return to the foundational, reframed question: “What

are doctors for?” They are a cornerstone of the health care
system, serving to diagnose, treat, educate, and care for those
in need. While diagnosis and treatment are being measured,
however, care and compassion are not. Imagine for a moment
a future where health care quality is measured not only by
the diagnosis and treatment of illness, but also by the human-
ism of physicians and the benefits that humanism provides

to society—the “compassionate witnessing” that patients
remember most. In conclusion, we propose the creation of

a physician value metric which comprehensively assesses a
physician's compassion, drawing input from patients, staff,
peers, and physicians themselves. Such a measure would be
expected to improve patient satisfaction, patient outcomes,
and physician well-being based on the results of the studies
summarized above. May this reflection be a call to a crucial
pivot in our battle against burnout in the physician workforce,
and a necessary reimagination of measures of physician value
as health systems prioritize well-being for all.*!

g Read or post commentaries in response to this article.
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