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tion in physician burnout have been 
proposed. The expanded use of elec-
tronic medical records (EMRs), stat-
ic physician workforce levels despite 
growing patient populations, declining 
physician reimbursement, and loss of 
physician autonomy in clinical prac-
tice are just a few potential catalysts of 
burnout.10 In reality, these practice chal-
lenges do not exist in isolation; rather, 
a combination of these and other dy-
namic factors frequently impact practic-
ing physicians on a daily basis. Hence, 
the aggregate effects of these phenom-

ena and others may chronically affect 
physician performance and well-being.

Recognition of Burnout
 Recognizing those practitioners af-
fected by burnout may pose a challenge 
in routine clinical practice, because burn-
out syndrome shares several character-
istics with other entities, such as clinical 
depression. Despite the similarities with 
other clinical phenomena, practice man-
agers should be aware of individuals at 
risk for developing burnout.11,12

 Physicians who work in an envi-
ronment where there are time pres-
sures or a lack of control (over the 
work environment or a chaotic envi-
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Physician burnout is increas-
ingly prevalent in clinical 
practice.1 As the complexi-
ty and demands of medical 
practice continue to grow, 

contemporary research has revealed 
that a growing segment of the practic-
ing physician population suffers from 
burnout.2 As the incidence and preva-
lence of burnout expand, its impact is 
being felt across the spectrum of clini-
cal models. The trickle-down effects of 
physician burnout are often widespread 
and variable. Burnout may affect pa-
tient outcomes, group practice health 
and sustainability, and the well-being 
of those physicians and other health-
care professionals who experience it. 
In this article, we review the nature of 
physician burnout, its potential impli-
cations on medical practices, and tech-
niques to identify and manage it.
 Maslach and colleagues3 have pre-
viously described the concept of burn-
out, which typically is characterized by 
emotional exhaustion, feelings of loss of 
personal accomplishment or ineffective-
ness, and depersonalization. The stan-
dard tool for detecting burnout is the 
Maslach Burnout Inventory (MBI), a 22-
item questionnaire that assesses all three 
components of burnout.4 Although any 
of these three aspects of burnout may 

adversely impact practitioner effective-
ness, depersonalization in particular may 
result in the physician’s loss of regard for 
a patient’s distinct personhood. It is not 
well known whether, once affected by 
burnout, physicians will transition back 
to non-burnout status.5,6 Unsurprising-
ly, burnout also has been reported in a 
variety of other healthcare professions, 
including nursing.7

 Although the phenomenon of 
burnout has long been recognized in 
many industries, its escalating preva-
lence within the physician workforce 

has garnered national attention.1,8 In 
a recent study, Shanafelt, et al. pub-
lished their results of extensive sam-
pling during 2014 of physicians in the 
United States.8 Over 94,000 physicians 
were invited to participate, and 6880 
of these completed a survey that as-
sessed the three major areas of burn-
out. Their research revealed that more 
than 54% of surveyed physicians met 
criteria for burnout.9

 When compared with similar phy-
sician survey data collected during 
2011, they found a significant increase 
in the presence of burnout among phy-
sicians in the United States—54.4% in 
2014 versus 48.5% in 2011 (p <.001).
 Numerous causes for this escala-
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	 •	 A	 reduced	 capacity	 to	 manage	
their expected workload.

 Although seemingly intuitive, there 
are relatively few data addressing the 
interrelationship between physician 
burnout and objective measures of clin-
ical performance. Shanafelt, et al.18 ex-
amined the relationship between burn-
out and medical errors in a cohort of 
U.S. surgeons. Using a survey tool that 
assessed for burnout and major med-
ical errors, these authors were able to 
assess responses from 7,905 surgeons. 
They found that 8.9% of surgeons re-
ported committing a major medical 
error within the prior three months.
 Burnout was defined using the typ-
ical criteria encompassed within the 
MBI. Multivariate modeling determined 

the presence of burnout 
and depression to be both 
strongly and adversely cor-
related with commission of 
major medical errors (OR 
2.016, p <.0001). Intrigu-
ingly, more conventional 
variables such as number 
of hours worked or fre-
quency of overnight call 
were not correlated with 
major medical errors. The 
authors concluded that 
burnout was significantly 
associated with commit-
ting major medical errors, 
and safeguards should be 
put in place to support sur-
geons exhibiting signs of 
burnout.

 The effects of burnout on clinical 
performance are not exclusive to phy-
sician practices. Aiken, et al.19 report-
ed on the association between nursing 
workload and burnout as defined by 
patient-to-nurse ratio. Their analysis 
detected a significant association be-
tween increased nurse workload and 
the presence of nurse burnout. In ad-
dition, surgical patients hospitalized 
in centers with higher patient-to-nurse 
ratios demonstrated a higher risk-ad-
justed 30-day mortality.
 In the modern era of healthcare 
reform, physician and hospital re-
imbursement are increasingly being 
linked to quality-based outcomes mea-
sures.20 Although data examining the 
direct impact of physician burnout 

ronment) are at risk of burning out. 
Those physicians also may exhibit 
anger or impatience, or lack any emo-
tion (especially in treating patients). 
Likewise, they may be persistently ab-
sent from their clinical duties or unable 
to be away from the clinic, or they may 
lack energy to get to work or get started 
once at work. Although burnout is diffi-
cult to detect and less obvious to identi-
fy, several excellent awareness tools are 
available that may serve as a starting 
point for beginning discussions with 
potentially affected practitioners.12,13

 Given the extent and potential im-
plications of physician burnout in clin-
ical practice, interventions have been 
designed to reduce its severity. Krasner, 
et al.14 reported on the utility 
of a mindfulness CME pro-
gram that targets physicians 
with MBI scores consistent 
with burnout. Using a four-
pronged approach, these 
investigators enrolled phy-
sicians in a long-term struc-
tured program designed to 
promote their self-aware-
ness via an array of mind-
fulness techniques. At 15 
months of follow-up, a sta-
tistically significant reduc-
tion in all three components 
of the MBI (mental exhaus-
tion, depersonalization, and 
personal accomplishment) 
was seen as compared with 
baseline. These authors 
comment that programs designed to 
enhance physicians’ introspection and 
self-awareness as practiced on a regular 
basis may have a favorable effect on the 
extent of burnout.
 Contemporary medical practices 
often feature physician leaders who 
have both clinical and administrative 
responsibilities. The potential for de-
veloping burnout or job dissatisfaction 
in this physician population may be el-
evated. Maza, et al.15 recently reported 
on the benefits of physician awareness 
programs in a population of physicians 
who serve as clinical outpatient prac-
tice managers, and West, et al.16 recent-
ly published a systematic review and 
meta-analysis examining interventions 
that prevent and diminish physician 
burnout. Their research reviewed 15 

randomized controlled trials (RCTs) 
that included a total of 716 physicians 
and 37 cohort studies that included 
2914 physicians. When considering the 
endpoint of overall reduction in burn-
out as assessed by the MBI, a total of 
five RCTs and nine cohort studies were 
analyzed. In these studies, interven-
tions either at the organizational level 
or involving structural changes were 
associated with significant reductions 
in overall burnout as compared with 
interventions focusing on the individu-
al practitioner alone.

Physician Burnout and Clinical 
Performance
 Dewa, et al.17 recently performed a 
systematic review of burnout in prac-
ticing physicians and identified five 

studies in which burnout data and 
clinical practice variables were readily 
identifiable. Clinical productivity end-
points included in their analysis are 
listed in Table 1.
 Many of these indices remain dif-
ficult to track or quantify. Neverthe-
less, the overarching theme within 
these analyses reveals concerning 
trends from an international sampling 
of physicians. Numerous other studies 
have revealed that MBI-defined burn-
out has been associated with:
	 •	Increased	utilization	of	physician	
sick leave;
	 •	A	higher	 self-reported	desire	 to	
change jobs;
	 •	 A	 reduced	 desire	 to	 continue	
practicing medicine within their spe-
cialty; and
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• Increased utilization of sick leave

• Increased desire to change jobs

• Decreased intent to continue practicing medicine

• Decreased self-perceived capacity to manage expected workload

Adapted from Dewa, et al.17

TAbLE 1:

Physician Productivity 
Measures Affected 

by Burnout
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on health economics are limited, we 
suggest this as fertile ground for fur-
ther investigation given the well-doc-
umented effects of burnout on physi-
cians’ clinical performance.21

Practice Implications
 Burnout is a growing problem 
among physicians practicing in the 
United States. Beyond the damaging 
personal effects associated with burn-
out, practice leadership should be 
aware of the emerging reports link-
ing physician burnout with increases 
in medical errors, worsened patient 
outcomes, and patient dissatisfaction. 
Early recognition of burnout is im-
portant and should be considered in 
circumstances of altered practitioner 
behavior. Basic techniques that may 
help physicians avoid burnout in-
clude the following:
	 •	Take	 time	 for	yourself	 (e.g.,	 ex-
ercise, time with family, vacation time, 
sleep).
	 •	Set	appropriate	 limits	with	work	
(e.g., establish work–life balance).
	 •	Develop	support	systems	(person-
al as well as professional).
	 •	Start	(or	join)	a	wellness	group.

 However, for clinical leaders, there 
may be alternative ways to assist with 
physician burnout beyond individual 
interventions. That is, there may be 
system or organizational changes that 
could reduce the number, the severity, 
and the frequency of burnouts. Such 
approaches include team-based care, 
where physicians are engaged in the 
process of designing a system to deliver 
care. Likewise, more communication 
within the practice can lead to a bet-
ter understanding of the stressors that 
could lead to burnout. This could also 
lead to practice-specific changes that 
are more effective at reducing the num-
ber and severity of burnouts.
 Finally, the impact of physician 
burnout on healthcare delivery systems 
has been poorly described. The benefits 
of managing and reducing physician 

burnout could increase physician re-
tention rates, reduce medical errors, in-
crease patient satisfaction, and improve 
overall quality. As patient populations 
increase in both size and complexity, 
careful attention to the recognition and 
treatment of physician burnout appears 

to be a necessary focus for practice 
management teams. PM
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The effects of burnout on clinical performance are not 
exclusive to physician practices.
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