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Defining Physician 
Burnout

An occupational syndrome of 
emotional exhaustion, 
depersonalization, and diminished 
personal accomplishment.



Epidemiology of Burnout 

• National averages for burnout amongst Internal Medicine 
doctors in academic practice hover around 47%

• On average, those who work in higher acuity settings 
(combined inpatient practice or ambulatory with 
procedures) report slightly higher burnout rates.

• Across the board, women, minorities, and early career 
physicians report higher rates of professional burnout.

• Individual traits such as pre-existing behavioral health 
challenges such as depression or anxiety, perfectionistic 
character traits and high empathy can increase risk.



Burnout Drivers

• Excessive workload

o High patient volume/overbooking/complex patients with 
multiple problems

• Administrative Burden

o Increasing documentation demands in the HER

o Inefficient workloads

o Insufficient support staff

• Loss of practice autonomy

o Loss of control over schedule

o Increased focus on productivity metrics



Burnout Drivers

Organizational culture

o Potential disconnect with administrative leadership

▪ Perceived lack of respect or shared values

▪ Lack of leadership accountability

o Insufficient social support/ lack of workplace connectivity

Policies that may discourage accessing mental health care

o In California, this is not something that needs to be disclosed 
on licensing 

Reimbursement models and regulatory pressures

o Physicians are frequently pressured to produce more with 
fewer resources



Individual Consequences of Burnout

• Increased risk of...

o Depression

o Substance misuse

o Disrupted relationships

o Suicide*

• Depersonalization/Cynicism

• Stalled professional advancement

• Difficulty managing time/prioritizing tasks

• Changes in appetite and sleep patterns

• Neglecting personal relationships and hobbies

• Physical symptoms such as headaches, GI problems



Organizational Consequences of Burnout

• Decreased quality of care

• Increased clinical errors*

• Reduced empathy

• Lower patient satisfaction

• Higher turnover rates

• Significant $$ economic loss to recruit and retain new 
provider **

• Increased early retirement reducing patient access



Tracking Physician Burnout

Validated Survey Instruments

• Stanford Professional Fulfillment 
Index (PFI)

• Maslach Burnout Index (MBI)

• Mayo Wellbeing Index

• Many others...
(Copenhagen Burnout Index, Oldenburg 
Burnout Inventory – not medicine specific)

Indirect Measures

EMR "Pajama Time"

Call Outs/Absenteeism

Note closure rates

Patient Satisfaction



Samples from PFI and MBI

MBI – abbreviated 2 question Burnout screener – Likert scale

"I feel burned out from my work"

"I have become more callous toward people since I took this job"



Evidence-Based 
Strategies to 
Combat 
Burnout: 
Individual

Mindfulness Based Stress Reduction

CBT – individual and group

Professional Coaching

Exercise and yoga

Building social connections at work



Evidence-Based Strategies to Combat 
Burnout: Organization Level

Robust non-physician 
support team to aid in 

administrative tasks (Keep 
MD/DOs working at 'top 

of license')

Streamlined clinical 
workflows

Policies that support 
mental health treatment, 
parental and caregiving 
leave, physicians with 
diverse backgrounds

Having an organizational 
wellness office and 

strategy with CWO to 
foster a culture of 

Wellness

Systems to ensure 
leadership accountability 

(surveys, regular 360 
reviews etc)

Promote flexibility and 
work life balance

Provide resources for self 
care

Invest in Organizational 
Research



Evidence Based Solutions for Burnout – a 
UCSD whistle-stop tour

*AI slop, courtesy of ChatGPT







https://physicianwellness.ucsd.edu/

https://physicianwellness.ucsd.edu/


Mental Health Resources



Mental Health Resources
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Personal Care







Systems Issues





Mentorship and coaching



Mentorship and coaching



Mentorship and coaching



Leadership Development



Deus Ex Machina … will AI save us?





EMR workload



EMR workload



Other AI tools?

• Doximity GPT, Open Evidence; 
Co-Pilot

• Patient facing result chatbots

• Agentic AI
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