Pathology in the Medical Profession?
Taking the Pulse of Physician Wellness and Burnout
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trated on physicians across specialties in the United States.
Small studies and those of single disciplines were excluded.
Conclusions.—Many physicians learn to tolerate burnout symptoms despite negative personal consequences.
Long-term work-related stress, however, may lead to the
potential for negative effects on the quality of patient care,
and to attrition. Interestingly, the factors that enhance
physician fulfillment and those that may precipitate
burnout symptoms are distinct. Optimization of physician
well-being, therefore, requires tailored approaches in each
of these 2 dimensions and is most likely to succeed if it
includes approaches that are customized to career phase,
physician specialty, and practice setting. Importantly,
organization leaders must prioritize this issue and provide
sustained support for wellness initiatives, to foster a
culture that is conducive to physician well-being.
(Arch Pathol Lab Med. 2016;140:976–982; doi: 10.5858/
arpa.2015-0524-RA)

A

Exhaustion,’’ includes loss of enthusiasm for work or feeling
drained. The second, ‘‘Depersonalization,’’ can be expressed
by cynicism or a callous approach toward others. The third
domain explores a ‘‘Low Sense of Personal Accomplishment,’’ and is associated with a perception of clinical
ineffectiveness and a feeling that the work is no longer
meaningful.4,7,9 Because the third domain appears to be less
applicable to physician burnout, high scores on the
‘‘Emotional Exhaustion’’ and ‘‘Depersonalization’’ scale are
often emphasized.4,8,10
The MBI scores and cutoffs are thought to be country
specific.2,6 Although findings are similar in other countries,
for the purpose of specificity this review is primarily focused
on practicing physicians in the United States. There, as
reported by one study with 7288 participating physicians,
3338 of 7288 (45.8%) have 1 or more symptoms of burnout.8
Another study11 demonstrated that more than half of 6880
responding physicians experienced professional burnout, an
increase from 2011 when it was 45.5%. These concerning
numbers exceed the prevalence figures of the general
population with a high-school diploma (odds ratio, 1.36; P
, .001). High prevalence of physician burnout symptoms is
not associated with the education level, however, individuals with professional or doctoral degrees other than a
medical degree have a lower odds ratio (0.64, P ¼ .04)8 than
the overall population. Consequently, causes of physician
burnout appear inherent to the current medical system and

s diagnosticians, healers, and leaders of provider teams,
physicians help relieve suffering and create the
conditions for recovery from illness. To optimally carry out
their critical roles in the health care process, physicians need
sources of resilience and well-being. In other words: in
order to do well, they must be well. Physician wellness, then,
can be defined as a basic level of physical and mental wellbeing that enables physicians to adequately handle stress
and to prosper in the personal and professional dimensions
of their lives.1,2 It is concerning that the past decades reveal a
steady erosion of physician wellness3 that is demonstrated
most clearly in the frequency of burnout symptoms.
Burnout symptoms are a response to long-term workrelated stress and 1 parameter used to examine the extent of
well-being. To understand these symptoms, it is pertinent to
first describe the term: burnout is characterized by 3 distinct
domains, which can be assessed by the 22-item Maslach
Burnout Inventory (MBI).4–8 The first domain, ‘‘Emotional
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 Context.—In the past decades, physician wellness has
diminished in every aspect of professional life. Burnout
symptoms in the United States affect 30% to 68% of
physicians overall—exceeding the levels of any other
professional group. The ramifications of burnout present
an underrecognized crisis in the health care system that
carries the consequences of personal, professional, institutional, and societal costs.
Objective.—To bring to light the elements of current
medical practice that contribute to physician professional
fulfillment and burnout. Intervention measures, steps
toward burnout prevention, and the present limitations
thereof are also addressed.
Data Sources.—This narrative literature review was
performed by using studies in PubMed (National Center
for Biotechnology Information) and large online physician
surveys, published through December 2015. Because of
geographic differences, the review is primarily concen-

WELLNESS AND BURNOUT: A ‘‘HISTORY AND
PHYSICAL’’
Physicians today have unprecedented diagnostic and
treatment options, but they increasingly face external
constraints on how they practice their profession. These
factors, among others, have been identified to cause chronic
stress.13 Concomitantly, the number of physicians with
burnout symptoms has escalated: across medical specialties,
30% to 68% of 7288 responding physicians experienced
burnout.8 Not surprisingly, specialties providing the most
urgent care are at the high end of that spectrum.8
As compared to 1986, physicians in 2002 were less fulfilled
in all facets of their professional lives.9 Ten years later, more
than half of the physician participants in one survey14
favored a reduction in their patient care activities. Another
US physician survey revealed similar sentiments: in more
than half of the participating specialties, career satisfaction
was expressed by no more than 50% of physicians.15 Midcareer physicians are at greatest risk, consistent with the
Community Tracking Study of the 1990s.16 Depending on
career stage, different issues appear to dominate, but
emotional exhaustion and depersonalization are exceedingly
prevalent, present in both men and women, and observed
across practice settings and specialties.10,11,17–19 In such
analyses, pathologists are no exception: in a recent study
with 6880 participating physicians from 23 medical specialties and 1 ‘‘other’’ category, the specialty of pathology was
in position 14 of 23 from the top (emergency medicine had
the highest level of burnout).11 Pathology was associated
with a burnout prevalence of 52.5% in 2014 (with 170
responders), compared to 37.6% in 2011 (with 184
responders) (P ¼ .006).
The US physician satisfaction studies summarized in Table
110,11,14,16,20 were selected on the basis of the large number of
participating physicians (.6800 each), time frame (1996–
Arch Pathol Lab Med—Vol 140, September 2016

December 2015), and inclusiveness across specialties.
Smaller, single-institution, or single-specialty studies were
excluded. Although cross-sectional study designs do not
allow definitive conclusions about cause and potential
direction of observed effects, physician wellness appears
firmly related to career contentment. Health care today aims
to decrease costs, improve quality of care, and optimize the
patient experience. Although physicians are unlikely to
argue with the principle of patient-centered care, the
incidence and ramifications of burnout symptoms are likely
to increase, as long as current practice pressures are not
adequately addressed.8,21–24
CAUSES OF PHYSICIAN DISSATISFACTION AND
BURNOUT
Physicians have always had challenging professional lives
and routinely make decisions that impact the chances of
healing, life, and death. They are known for personal
sacrifices and for a life of service to their patients. In the past
decades, however, claims on personal time have increased.
Additional stressors that may influence the emergence of
burnout symptoms include the threat of malpractice suits, a
shift toward intensive use of technology, and a surge in
regulatory and competency maintenance requirements.24–26
At the same time, control over the practice has diminished,
time with patients was curtailed, and administrative tasks
have proliferated.1,13,19,27 It has been noted that in the health
care reform process, the impact on physicians’ emotional
well-being seems to have been missed.28
Factors that may influence physician wellness (Table 2)
can become more or less prominent during different career
phases.1,2,7,19,29 A strong link has been observed between
career fulfillment and the amount of time physicians are
able to devote to the work aspects most meaningful to them.
If this time comprised 20% or more of professional
endeavors, the risk of burnout was cut in half. Thus, career
fit appears to be a driver of physician wellness. This insight
should give academic leaders pause if they wish to optimize
the scientific, medical, and training yield of faculty at their
institutions.19 Specifically, the alignment of career ambitions
with job requirements has been reported to help prevent
attrition of academic faculty physicians.19 Moreover, department leaders can have substantial influence on the work
climate overall.30,31
THE IMPACT OF BURNOUT
Practice and Profession
Burnout has numerous implications, but it most directly
impacts the physician workforce. Affected physicians are
more likely to leave their position, their specialty, or the
practice altogether (Table 1).13,14 Such plans are not
necessarily followed through, of course. Nevertheless, and
despite the fact that studies on physician fulfillment are
based on self-reported perceptions with additional inherent
limitations, many physicians indicate a desire to practice
less.2,32
Mid-career physicians, who have the highest risk of
burnout, form the group whose career redirection likely has
the greatest consequence because they are experienced,
productive practitioners.10 However, attrition from any
career level may generate increased risk for burnout if the
service responsibilities of a departing physician need to be
covered. Departures may also precipitate a sense of turmoil,
which could result in further turnover. Chances for
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its practice environments, rather than a matter of personal
resilience.8,12
This review was performed with the purpose of illuminating causes of burnout and steps toward increasing
physician well-being across institutions and organizations.
It is a narrative review of diverse studies, each with its own
research parameters, and results for which there is not
necessarily unanimous acceptance. The review, however,
was systematically performed by using PubMed (National
Center for Biotechnology Information) studies published
through December 2015 that focused on physicians across
specialties in the United States. Search key words were as
follows: physician wellness, professional fulfillment, satisfaction, dissatisfaction, burnout, and work-life integration.
Although included articles generally used rigorous methods,
some large Web-based surveys were included in this review
as well. In these, recruitment may not have been by
thoroughly validated tools, but their scope provides an
opportunity of insight into the pulse of physicians’ opinions.
The literature presented will be able to highlight the
changes in the medical profession that factor into the
development of burnout symptoms among physicians, the
practice parameters that contribute to professional fulfillment and distress, and the impact of physician burnout at
the personal, professional, institutional, and societal level,
including its consequences related to the delivery of patient
care. Intervention measures at select institutions and steps
toward burnout prevention are also addressed.

Table 1.
Responding Physicians
and Year of Study
12 474 (65% RR);
Community Tracking
Study; 1996–1997

Large US Physician Satisfaction Surveys, 1996–2014

Study Description
Career satisfaction
among US physicians
across specialties

Study Results Summary










7288; 2011







13 575; 2012

Comprehensive survey,
including career
satisfaction among
US physicians across
specialties








24 075; 2013–2014

6880; 2014

Comprehensive survey,
including career
satisfaction among
US physicians across
25 specialties



Dimensions of
professional wellbeing, including
burnout and
satisfaction with
work-life integration,
in US physicians
across specialties










Leigh et al,16 2002

Dyrbye et al,10 2013

Physicians
Foundation,14 2012

WebMD LLC,20 2014

Shanafelt et al,11
2015

Abbreviation: RR, response rate.
a
Determined via high scores for emotional exhaustion and/or depersonalization on the Maslach Burnout Inventory.
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Professional satisfaction
and burnout by
career stage in US
physicians across
specialties

More than 80% were satisfied/very
satisfied with their overall careers in
medicine
Almost 18% were somewhat
dissatisfied/very dissatisfied with their
overall careers in medicine
Career satisfaction and dissatisfaction
varied across specialties, age, income,
and region
There was no difference in career
satisfaction between male and female
physicians
Mid-career physicians had the lowest
rate of career satisfaction
Burnout criteriaa were reached by 50.5%,
53.9%, and 40.4% at ,10 y, 11–20 y,
and .20 y in practice, respectively
Physicians with ,10 y in practice were
the least satisfied with their career
choice of medicine and experienced
the most work-home conflicts
Physicians with 11–20 y in practice had
the lowest satisfaction with work-life
integration and their choice of specialty
and the highest rates of emotional
exhaustion and burnout. The mid-career
challenges were present in both sexes
across specialties and in all practice
types (P , .001)
Almost 58% would not recommend a
career in medicine to their children or to
other young people
33.5% would not choose a career in
medicine once again
Almost 61% would retire today if they
had the means, compared to almost
45% in 2008
More than 50% planned to make
changes to their current practice,
including seeing fewer patients,
working part-time, seeking a
nonclinical job within health care,
switching to concierge medicine, or
retiring
58% of responding physicians would
choose a career in medicine once again
Overall, 47% would select the same
specialty
Of the 25 specialties surveyed, 11
(44%) scored 50% in overall career
satisfaction
54.4% of physicians reported at least 1
burnout symptom on the Maslach Burnout
Inventory
40.9% of participating physicians
reported satisfaction with work-life
integration
Relative to the general US population,
physicians have increasing disparity in
satisfaction with work-life integration
and burnout, even after pooled
multivariate analysis that adjusted for
sex, age, hours worked per week, and
relationship status

Source, y

Table 2.

Factors That May Influence the Development of Burnout Symptoms Among Physicians

Main Categories of Factors
Chronic fatigue

Perceived threats

Loss of autonomy
Inefficiencies

Chronic stress
New technologies
Alignment of goals and values
Physician factors

Excessive work load
Sleep deprivation
Constant access demands (eg, electronic availability)
Decreased personal time
Malpractice lawsuits
Patient violence
Medical error
Reduced compensation
Limited control over the practice
Increased regulatory and maintenance requirements
Research funding climate
Practice environment
Time to interact with patients constrained
Misalignment with the work aspects perceived to be the most meaningful (career fit)
Administrative requirements
Lack of support staff
Practice organization/work flow
Suboptimal integration of work and life responsibilities
Clinical service requirements and additional demands, eg, in research, teaching, and
administration
Work pace
Practice setting
Degree of chaos/unpredictability in the workplace
Electronic medical health records (IT)
Keeping up with technology advances in the practice
Expectation of adoption and integration of virtual communication and social media tools
Interests competing with patient care delivery
 Physicians and leaders/institution
 Physicians and payors
Negligence regarding personal health and well-being
Perfectionism
Internal drive and ambition

Abbreviation: IT, information technology.

expeditious recruitment of a replacement would thus be
reduced. In academia, faculty physicians serve as role
models for medical students, residents, and fellows and
may well induce the professional outlook and choices of
these trainees.11 Turnover there is highest among junior
faculty, who often experience pressing work-life conflicts.19,30
Patient Care
Physician burnout may adversely affect productivity and
effectiveness.2,33 Typically, physicians aim to maintain
quality work despite personal cost, but practice parameters
that promote burnout have been linked to suboptimal
quality of care, albeit inconsistently.23,26,33,34 This variance
may be influenced by different study settings, the nature of
self-reported data, and the assessment of divergent quality
indicators. Examples of dimensions in which quality may be
affected include professionalism, compassion, prescription,
the probability of making mistakes, and referral patterns.2,7,35,36 Interestingly, patient compliance with therapeutic regimens is also negatively associated with clinician
burnout.2,26,37–39 Lastly, physician attrition may limit availability of medical care, especially in areas that have
physician shortages.10
Economic Considerations
Physicians with burnout are at increased risk of leaving
their practice,13,19,30 which impacts practices and institutions
because of recruitment and hiring expenditures that often
exceed the individual’s annual compensation,40 with lost
clinical income in the interim.40,41 This one economic angle
Arch Pathol Lab Med—Vol 140, September 2016

does not factor in the monetary value of loss of specific
clinical, research, or teaching expertise, which is much more
difficult to quantify. It is also challenging to comprehensively measure the wider economic impact of burnout. One
way to assess this is through evaluation of the financial
benefit to companies and health care organizations that
prioritize employee wellness.32,42 This pays off because of
increased retention, collaboration, and productivity.32,42 A
critical meta-analysis of the literature revealed that every
dollar devoted to employee-wellness programs reduced
costs associated with medical leave and absenteeism by
approximately $3.27 and $2.73, respectively.43
Personal Cost
Professional repercussions resulting from burnout notwithstanding, the personal costs can be tremendous. These
include the occurrence and consequences of chronic fatigue,
relationship conflicts, substance abuse, psychiatric morbidities, and suicidal ideation.1,2 Reliably measuring indicators
of mental and emotional wellness is complicated,2 and
prevalence data vary considerably. However, compared to
the general population, physicians have a higher risk of
substance abuse, which is estimated to affect up to 12% of
physicians in active practice. The probability of suicide
approximates 6 times that of the general population.
Physicians also have been reported to be at risk of more
frequent cardiovascular mortality.2,27
HEALING THE HEALER: INTERVENTIONS
Few means to reduce stressors in medical practice have
been systematically studied. One exception is a randomized
Taking the Pulse of Physician Wellness and Burnout—Schrijver 979
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Balancing needs

Examples of Contributing Issues

BURNOUT ALLEVIATION AND PREVENTION
In one survey of more than 24 000 responding physicians
across 25 specialties, physicians reported that the most
rewarding aspects of their careers were use of their expertise
(34%) and patient relationships (33%), followed by making
a difference (12%), remuneration (10%), pride in being a
physician (6%), and other rewards (5%)20 (Table 1). These
findings are congruent with those of an earlier crossspecialty study,14 which identified that patient relationships
(80.2%) and intellectual stimulation (69.7%) outranked
interactions with colleagues (19.2%), financial compensation (11.7%), and professional prestige (10%) (Table 1).
Overall, being able to provide adequate patient care is at the
center of physician fulfillment and it is this desire that
intrinsically motivates. Because professional and personal
980 Arch Pathol Lab Med—Vol 140, September 2016

fulfillment are closely intertwined, steps that contribute to
the realization of a satisfying personal life further increase
the likelihood of professional wellness.32
Some factors expected to enhance physician professional
wellness can be inferred from the issues that may contribute
to the development of burnout symptoms (Table 2), but it is
worthwhile to explore physician wellness separately. In
multiple studies across occupations and populations, work
motivation, quality, and fulfillment depended mainly on
intrinsic factors, such as the ones that prominently emerged
from the abovementioned surveys. In contrast, factors
extrinsic to the nature of the work do not much influence
well-being, but when deficient they may precipitate
demotivation and frustration (Table 3).32,54 The respective
roles of motivating and demotivating factors may well
provide a plausible explanation for why physicians with
burnout have high scores on the ‘‘Emotional Exhaustion’’
and ‘‘Depersonalization’’ scales,7,9 but they do not fit well
with the third dimension of the MBI,4 which reflects
whether the work is perceived to be meaningful. Thus,
one might hypothesize that whereas physicians find
intrinsic fulfillment in their profession, the external pressures on their practice may give rise to burnout because of a
long-term corrosion of work elements that facilitate
physician well-being. With this in mind, increasing physician fulfillment, as one aspect of wellness, and preventing
the development of burnout symptoms become somewhat
distinct targets that require different, albeit complementary,
approaches32 (Table 3).
Mentorship may provide support at every career
stage,9,55,56 while physician leaders are positioned to
influence the professional wellness of their constituents, as
well.31 Factors contributing to physician wellness can be
supported and enhanced at the institutional level because
physician well-being is a measurable quality indicator that,
just like financial performance and patient care delivery,
deserves to be optimized.2,22 Oversight and direction of such
efforts can be provided by a physician wellness committee,9,12,23,34 which may launch initiatives to assess the
prevalence of burnout and to measure professional stress
early on.57 It can also proactively share wellness tools and
implement, sustain, and longitudinally monitor wellnessenhancing programs.
A CALL FOR CULTURE CHANGE
The notion of physician wellness made its way into the
regulatory framework in 2001 when The Joint Commission
(previously Joint Commission on Accreditation of Healthcare Organizations) incorporated the identification and
management of physician health issues into its standards58
(Measure MS.11.01.01, document access available by
subscription).9 Whereas mandating such a process is a step
in the right direction, it does not necessarily follow that
physicians are offered practically accessible wellness options, such as suitable rest areas and healthy nutrition.2
Although it may seem that such resources add cost, health
care organizations and, by extension, society at large, benefit
from wellness-enhancing programs, even financially. The
most effective employee wellness programs include 6 pillars:
(1) engaged leadership at various organizational levels; (2)
strategic alignment of stakeholders; (3) program quality,
relevance, and broad scope; (4) wide accessibility; (5)
internal and external partnerships to optimize offerings;
and (6) effective communications.42
Taking the Pulse of Physician Wellness and Burnout—Schrijver
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clinical trial that tested specific interventions at an academic
center.44 A survey was followed by biweekly discussion
groups for 9 months, and the hour of attendance was
incorporated into the workday and paid for by the
institution. Compared to peers, physicians who engaged in
the intervention felt more empowered and involved. In
addition, symptoms of depersonalization, emotional exhaustion, and overall burnout decreased, which was
sustained 1 year later. Another example of a systematic
evaluation is a multisite cluster randomized trial of
interventions in academically affiliated and nonacademic
primary care practices.45 Interventions were broadly categorized under improved communication, workflow redesign, and focused quality improvement projects that
specifically addressed physicians’ concerns. After 12 to 18
months, satisfaction had increased and burnout decreased.
Other institutional efforts include a longitudinal program at
a multisite primary care group, which used anonymous
questionnaires to develop an iterative program that improved organizational wellness through data-guided interventions. Physician well-being was enhanced by evidencebased commitment to cultivating order in the workplace,
supporting physician influence over the practice environment, and attention to meaning.46
Personal coping strategies, typically expected to be
pursued outside of work hours, have been made available
more widely than institutional interventions.47–49 Mindfulness training has proved beneficial in medical and
nonmedical settings alike,1,49–51 and increased self-awareness may help identify the work elements most personally
meaningful.52 By augmenting these, professional fulfillment
can be improved.19,50,52 Interests may change over time,
however, and issues contributing to burnout are not
necessarily constant. Thus, career stage is another important
consideration.10
Because connection with peers is one of the most easily
accepted sources of support, barriers for discussion groups
that create an environment of mutual support may be
minimal.44,53 Unfortunately, definitive outcome metrics for
these and other intervention strategies are almost nonexistent. Sample sizes are often small, study designs flawed, and
effects not longitudinally monitored.52 As a result, reports
are frequently restricted to ‘‘description and prescription,’’
offering suggestions that have not been systematically
validated.13 Despite these limitations, the first critical step
is acknowledgement that physician well-being requires
attention. Only then can it be advanced to a personal and
organizational core value.2,46

Table 3.

Intrinsic and Extrinsic Factors That May Contribute to Physician Wellness
Examplesa

Intrinsic factors

Extrinsic factors

Listed in alphabetical order.

Even with acknowledgement of burnout as a paramount
issue in health care today, amelioration can only be
successful if physicians themselves are prepared to engage,
even if barriers exist.2,27 Many physicians seem to have selfreliant type A personalities and a towering sense of
responsibility, tending to delay self-care for fear of not
doing enough, particularly for their patients.9 This is not
surprising, given that medical schools select for such traits.
The deep-seated value of prioritizing work is observed in
role models during training and results in an unspoken code
of conduct that assumes that a physician must carry on
when ill.59 This personal expectation is extended to
colleagues, although nonphysicians are not held to the
same standard.2,9 A more compassionate professional
environment would likely enhance wellness by enabling
physicians to assume greater responsibility for their own
health, and to support their colleagues.
CONCLUSIONS
The prevalence of dissatisfaction with work-life integration and of burnout among practicing physicians in the
United States has increased in the past decades and is
higher than for any other category of professionals, thus
representing a silent crisis in health care overall. This review
summarizes research indicating that physician burnout is
underrecognized and suggesting that it is frequently
neglected where awareness is present. Given its ramifications of personal and societal cost, physicians and their
professional organizations need to be stimulated to work on
the development of personal resilience combined with a
professional expectation of attention to self-care. The
responsibility for physician well-being, however, must also
be carried by health care organizations, academic institutions, and practices. Efforts to enhance professional wellness
are most likely to succeed if they include personal as well as
Arch Pathol Lab Med—Vol 140, September 2016

institutional approaches, and are customized to career
phase, specialty, and practice setting. Personal approaches
can include mindfulness training and participation in peer
support groups. Institutional backing can include the
establishment of a wellness committee, using physician
wellness metrics as a quality indicator, and providing direct
support to physicians to enhance wellness, for example, by
providing scheduled, supported time for wellness activities
during the work day.
Physicians recognize patient care as the most rewarding
aspect of their profession. As such, they are most likely to
flourish when provided with the tools that facilitate this
calling. In any such efforts, it is important to understand that
the factors that enhance physician fulfillment and those that
drive dissatisfaction are distinct and require different
approaches. For any initiative to be perceived as credible
and to take hold, however, organization leaders need to
demonstrate an elevation of the issue, with prioritization,
funding, and sustained support.
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