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Abstract: Current literature validates the magnitude of physician burnout as a complex challenge affecting physicians, patients, and 
healthcare delivery that mandates science-informed intervention. Physician burnout affects both individual practitioners and patient 
care delivery. Interventions, defined as roadmaps, to prioritizing and supporting personal wellbeing encompass organizational, 
individual, and moral injury, with virtually no consensus on optimal approaches. The purpose of this conceptual review is to present 
evidence-based innovative insights on contributing factors, mitigation, and designing adaptive systems to combat and prevent burnout. 
Science-informed policy initiatives that support long-term organizational changes endorsed by both leadership and institutional 
stakeholders are keys to sustaining personal wellbeing and ending burnout. 
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Introduction
With approximately 63% of US physicians reporting burnout at least once a week, reducing, alleviating, and preventing 
burnout has generated massive research and science-informed recommendations.1–3 The term burnout was introduced in 
the 1970s by Herbert Freudenberger and added to the World Health Organization’s International Disease Classification - 
ICD 11 as an “occupational phenomenon and not a medical condition” in 2019.4–6 Affecting both the individual 
practitioner and the quality of patient care delivery, the ramifications of physician burnout encompass emotional 
exhaustion, depersonalization, adverse clinical outcomes, and reduced institutional financial performance. Since agree
ment on optimal strategies to prevent burnout has not been achieved to date, there is an opportunity to bridge the “gap 
between what is known and what is applied to personal, population and professional health care practices”7–11 The 
purpose of this conceptual review is to present evidence-based insights on contributing factors, mitigation strategies, and 
holistic approaches to preventing burnout.

Contributing Factors
Physician burnout has become a distressing issue in recent years, with rates among those in general and academic 
medicine increasing, prompting the reality that emotional health is a complex problem without a singular consequence or 
solution.12,13 Understanding this phenomenon should not be limited to the community of practice but should also include 
understanding medical trainees, such as medical students, in addition to residents and physicians extending their training 
in medical fellowship programs.

Contributing factors of physician burnout are multifaceted. For example, Shakir et al in seeking to understand the 
relationship between burnout, grit, and resilience of neurosurgery residents, found (among 1,385 individuals) a burnout 
prevalence of 33.0%.14 While higher burnout was associated with more significant social/personal stressors, clinical 
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rotations, and other factors, international and married graduates demonstrated higher grit. What begins in academia, the 
foundation of physician emotional health and wellbeing, affects education, patient care, and research similar to and 
dissimilar from the community practice of medicine.15 This early observation of burnout is not uncommon compared to 
non-medical student counterparts.16

As rates of burnout among physicians – students or the community of practice - have risen rapidly in recent years, 
researchers, institutions, and healthcare professionals are actively seeking to understand better the causes and conse
quences to inform solutions. Burnout is not identified through diagnostics but instead is self-reported. It can be 
challenging to accurately measure stress since most research relies heavily on self-reported data.17 An accurate estimate 
of burnout among physicians would have significant health policy implications, but the overall prevalence is unknown.12

The intricate interplay of individual, organizational, and systemic elements contributes to the complex nature of this 
pervasive issue.18 Dyrbye et al suggest lack of autonomy, inadequate social support, and the emotional demands of 
patient care further exacerbate the problem.19 Mata et al point to a flawed healthcare system needing more resources and 
support, driving physicians to navigate complex administrative tasks while striving to deliver quality patient care.20

As early as 1974, Freudenberger documented evidence of burnout related to introducing the electronic health record 
(EHR).4 The unintended consequences of EHR implementation led to increased burnout rates among physicians resulting 
in escalated administrative workload and diminished direct patient engagement and consequently linked to elevated stress 
levels and emotional exhaustion among medical professionals.21 And, while researchers of late are studying the 
heightened consequences of COVID-19 on burnout and physician wellbeing, a deeper understanding of the long-term 
effect is needed to examine early signs of burnout and to develop effective coping strategies.22–25

In Patel et al, researchers discussed the unique internal and external pressures physicians face that contribute to 
burnout in medicine.26 Sleep deprivation, unhealthy coping mechanisms, lack of self-care, social support, and self-critical 
tendencies are more prevalent among physicians. Gazelle et al suggested that inherent traits such as perfectionism, denial 
of personal vulnerability, and delayed gratification create a predisposition to burnout.27

Maslach and Leiter described six areas of work life that are associated with work engagement and are predictive of 
burnout when there is an imbalance: workload, control, reward, community, fairness, and values.13 Systemic factors in 
healthcare organizations play a significant role and the disconnect between patient care needs and staffing resources has 
been identified as an important contributing factor.28,29,

Stewart et al discussed burnout in the context of conceptual models representing complex systems in a simplified 
fashion to facilitate and understand those systems.30 The comprehensive models of physician wellbeing acknowledge its 
complex nature, avoid focusing solely on burnout and acknowledge shared responsibility between the individual and 
systems that influence work conditions. Recognizing that the explanations for manifestations of burnout can vary 
significantly across demographics, this discussion is limited to a fixed set of unique talks on the topic.

The COVID-19 Pandemic
Physician burnout has emerged as a critical concern exacerbated by the COVID-19 pandemic. The healthcare industry 
reported the COVID-19 pandemic was devastatingly impacting frontline healthcare workers’ emotional capacity and 
resilience.31 The overwhelming patient influx, coupled with the emotional toll of witnessing severe illness and mortality, 
was a significant factor in physician burnout.32 Evidence includes increased reports of anxiety, depression, job fatigue, 
and emotional drain.33 Burnout definitions, assessment tools, and reporting mechanisms differ; mental health, cultural 
differences, and consistent diagnostic indices make scoring and interpretation difficult.34 Researchers anticipate poor 
emotional wellbeing to be higher during the pandemic, and the epidemiology of burnout will take time to understand 
fully. Additionally, adopting new technologies and rapid changes in healthcare delivery to accommodate remote 
consultations and telemedicine has further strained physicians’ work-life balance.35 The lack of personal protective 
equipment (PPE) during the initial stages of the pandemic and the heightened risk of exposure to the virus has also added 
to the stressors faced by healthcare providers. Addressing these challenges necessitates comprehensive support systems, 
including mental health resources, clear communication, and strategies for workload management to mitigate the impact 
of COVID-19 on physician burnout and sustain the healthcare workforce.36
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Workload, Work Environment, and Meaning in Work
Excessive workload and an unfavorable work environment contribute to physician burnout.37 Long working hours, high 
patient volumes, administrative tasks, and limited control over work schedules amplify stress levels among physicians. 
While intended to improve efficiency, EHR systems often lead to increased documentation demands and reduced time for 
patient interaction.38

Meaning in work promotes physician resilience against burnout. However, research has only minimally explored the 
impact of patient-physician relationships, focusing mainly on patient perspectives. Shortell et al address this knowledge 
gap, exploring the elements of relationships with patients that physicians find meaningful and their perceptions of how 
those relationships influence their experiences.39 Messinger and Das propose physician-centric approaches alone may be 
insufficient in addressing burnout and that a person-oriented system is vital for patient wellbeing and physician 
wellness.40

Healthcare institutions play a pivotal role in either exacerbating or alleviating physician burnout. Organizational 
culture, including values, expectations, and leadership practices, significantly impacts burnout rates.41 Institutions 
prioritizing physician wellbeing by offering resources such as counseling, wellness programs, and professional devel
opment opportunities have reported lower burnout rates.42

Lack of Work-Life Balance
Maintaining a healthy work-life balance is challenging for physicians due to the demanding nature of their profession. 
For residents, the pressure of intense training schedules based on specialty, disproportionate demand on minority resident 
physicians’ time, and ethnic-conscious professionalism, coupled with irregular schedules, can result in high emotional 
exhaustion.21,43 Differences in working arrangements (full-time/part-time, employed/contracted), ability to respond to 
and cope with discrimination, harassment or mistreatment, and inherent characteristics of the individual that directly 
contribute to one’s susceptibility to burnout contribute to the balance of work and life.44–46

Emotional and Psychological Factors
The demanding nature of medical practice, characterized by long working hours, high patient volumes, and adminis
trative burdens, contributes significantly to the emotional exhaustion experienced by physicians.47 In a study by Shanafelt 
et al, researchers opined the erosion of a sense of personal accomplishment and decreased job satisfaction have been 
associated with burnout, often stemming from the perceived disconnect between physicians’ aspirations and the reality of 
their practice.18 The emotional toll of patient suffering and the responsibility of making life-altering decisions place 
physicians at risk for compassion fatigue.48 Chronic exposure to distress and crisis response are professional predictors of 
this phenomenon, and physicians’ mental health challenges, including anxiety and depression, could exacerbate 
symptoms.20,49

The ever-increasing pressure to provide optimal patient care while navigating intricate medical decisions can evoke 
feelings of inadequacy and self-doubt, contributing to emotional distress.50 As these emotional and psychological factors 
interplay, they exacerbate physician burnout, underscoring the urgency for comprehensive interventions to safeguard the 
wellbeing of healthcare professionals.

Lack of Support and Autonomy
The early work of Gagné and Deci placed motivation in two categories – intrinsic or extrinsic.51 Their work proposed 
people engage in activities because they find them exciting and therefore are satisfied with the activity itself or the 
tangible reward that comes from the action. However, they also suggest that the same extrinsic motivators could 
undermine intrinsic motivation. Under this theory, autonomy means having the right to act with a sense of choice. 
Supportive leadership and a sense of independence – or choice - are vital for mitigating anxiety, depression, and 
burnout.52 When physicians perceive a lack of support from their organizations or feel that their opinions are not valued, 
burnout rates increase.53 Autonomy in decision-making and involvement in organizational changes can enhance job 
satisfaction and reduce burnout risk.54
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Interpersonal Relationships and Patient Engagement
Hours spent in documentation and workflow are responsible for the sense of loss of autonomy, lack of work-life balance, lack 
of control of one’s schedule, cognitive fatigue, a general loss of autonomy, and poor relationships with colleagues.55,56 Kruse 
et al point to drivers of poor emotional health in the healthcare professional workforce.23 Conversely, conflicts and strained 
colleague relationships can increase stress and emotional exhaustion.57 Positive relationships with colleagues and a renewed 
emphasis on nurturing the doctor-patient relationship play a role in restoring professional wellbeing.21 Coupled with 
a cohesive healthcare team and effective communication, all foster a sense of belonging and camaraderie that buffers against 
burnout.58

Mitigation Strategies
Reacting to the high rates of burnout recently reported—namely that post COVID-19 Pandemic, physician burnout was at 
an all-time high—the American Medical Association (AMA) committed to addressing the American physician burnout 
“epidemic“.59,60 The AMA cites system inefficiencies, administrative burden, regulations and hospital and clinic-related 
technology as the driving factors contributing to physician burnout and emphasizes physician wellness as a way to avoid 
the downstream effects of burnout on direct patient care.60

At the national level, the US Surgeon General reported that the COVID-10 pandemic elevated the important 
relationship between wellbeing and work—tackling individual mental health requires improving workplace mental 
health.61 The Department of Health and Human Services (HHS) reported that many US workers are experiencing mental 
health challenges resulting directly from workplace challenges. HHS proposes that interventions consider the five main 
tenants of wellbeing, which are based on basic human needs: protection from harm, connection and community, work-life 
harmony, mattering at work, and opportunity for growth.61 Taken together, ie recognizing both the systems level causes 
and human personal need, effective approaches to mitigate burnout will intervene systemically and at the individual 
level.62 As posited by Eskander et al, successful burnout interventions will be voluntary, will emphasize strengthening 
and building protective factors, and will be integrated into a curriculum that is offered during the workday / work week.63 

Interventions geared at minimizing burnout will vary and might include mind-body practices, such as meditation, or 
target specific skills, such as building resilience or emotional intelligence.63,64 Other interventions might be relationship- 
centered, where mentorship in the professional environment is facilitated, or a team approach to patient care where steps 
are taken to reduce physician burnout.63,65

Organizational Support
One of the first things required to address physician burnout at the organizational level is to measure or assess the extent 
to which burnout may be occurring. Some tools to use are Maslach Burnout Inventory, which assesses emotional 
exhaustion, depersonalization, and personal accomplishment; the Mini Z, which assesses satisfaction, stress, burnout, 
work control, chaos, values alignment, teamwork, documentation time pressure, excessive EMR use at home, and EMR 
proficiency; the Oldenburg Burnout Inventory, which, assesses exhaustion and disengagement from work and the 
Copenhagen Burnout Inventory, which assesses personal, work, and client-related burnout.66–70

Factors contributing to burnout may be out of physician control, and so system level solutions that address workload, 
administrative and peer support are needed to mitigate physician burnout.71 Also, organizations may need to consider 
tailoring interventions to individual-level differences, like physician gender.72 Even interventions administered at the 
organization level must be tailored to the organization’s individual characteristics, and so a “one size fits all” strategies 
may not be effective.65

Healthcare organizations are creating organized efforts, either in the form of workgroups or offices, focused on 
diversity and inclusion aimed at addressing specific issues faced by those underrepresented in medicine, as they are more 
likely to experience burnout.62 At the institutional level, burnout may extend to program directors and other staff 
supporting physicians and residents. Khesroh et al suggested that improving skills such as emotional intelligence may be 
a way to mitigate burnout amongst physicians.64 Given the important relationship identified between nutrition and 
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chronic stress, Esquivel suggested institutions support the availability of healthy foods, and provide nutrition education to 
trainees that promotes healthy eating habits amongst physicians and health care professionals.73

Individual Focus
Individuals can mitigate burnout, first, by recognizing its occurrence and launching proactive mitigation.74–77 Initiatives 
to enhance wellbeing may target modifiable factors like better food choices or encompass individually focused institu
tional strategies such as strengthening connection and community.73,78

Eskander et al’s review of resident wellness interventions (published until 2019), found that most interventions 
focused on stress management and included discussion groups.63 The majority (61%) demonstrated a significant change 
over time across one or more measured constructs (eg, emotional exhaustion, depersonalization, stress, mindfulness). 
Bradford and Glaser’s review found that factors correlated to burnout, which lend themselves as targets for interventions, 
include insufficient sleep, anxiety, depression, and low cognitive function.79 Here we highlight a few interventions at the 
individual level (eg, resident, fellow), published 2019 and later.

Quinn et al’s pilot curriculum, focused on cultivating empathy (for others) and self-care, reported a significant 
improvement in burnout, which improved increasingly with each session attended.80 In another self-care intervention, 
Belfi et al found that story-telling and journaling with the intention to share those expressions, fostered a sense of 
community, and sharing these experiences fostered connection, increased hopefulness and decreased burnout.80 In one of 
the more complex designs, Medisauskaite and Kamau tested four intervention components (eg managing stress, managing 
burnout, dealing with death and loss) against a control group, and found significant improvements in emotional exhaustion, 
depersonalization and anxiety.81 Rich et al’s mixed-methods study reported that their intervention improved disengagement 
and exhaustion.82 A common theme that emerged in the qualitative interviews was that participants also employed digital 
apps which promoted self-care, such as mindfulness practices.82 Ghannam et al’s stress management intervention 
implemented amongst residents significantly improved emotional exhaustion, depersonalization and work satisfaction.83

The Future
While researchers continue to explore underlying factors contributing to burnout and approaches to remediation, 
a growing number of practitioners advocate rethinking current practice models to optimize “production line” work to 
promote the physician-patient connection reflected in the Hippocratic Oath: “May I long experience the joy of healing 
those who seek my help.”84,85 Structural and procedural changes can promote “joy in practice” by opening opportunities 
to develop therapeutic alliance and interpersonal trust, as antidotes to burnout.85–87 This section focuses on remediating 
systemic problems through institutional approaches such as digital transformation, artificial intelligence, frameshifts, and 
learning healthcare systems.

Digital Transformation
As the largest integrated health system in the United States, the Veterans Health Administration has pioneered digital 
innovation strategies to improve healthcare delivery.88 Examples include:

● Artificial intelligence and machine learning - Streamline workforce management and contribute to precision 
medicine

● Electronic health records - Collaborate with industry and vendors to improve usability for clinicians
● Virtual, augmented, and mixed reality - Create experiential learning and training environments
● Mobile health applications - mHealth requires regulatory oversite and evidence-based validation
● Connected sensor technology - Use algorithms to calibrate behavioral and physiological data; research on data 

integrations is needed
● Digital therapeutics - Software-based treatment modality using clinical evidence
● Virtual care - Live and asynchronous approaches to patient care
● Patient engagement and social media - Combat misinformation from non-credible sources with accurate public 

health information88
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In 2022, University students in Madrid, Spain were invited to “devise technological solutions to identify, prevent, and 
mitigate employee burnout.”89 Requirements included describing associated costs, functional and non-functional ele
ments, analysis and design of the innovation, and video presentation not exceeding 6 minutes.89,90 Students submitted 
twelve proposals; eight utilized mobile applications and four used a web-based approach. Digital transformation 
initiatives focused on proactive detection and mitigation of burnout by monitoring individuals as delineated in Table 1.

Lessons learned included:

● Burnout mitigations encompass a wide range of approaches
● Burnout comprises personal and institutional dimensions
● Incorporating devices already in use promotes exchange of information, defined as stress indicators received and 

advice is sent
● An innovative model attracts more user attention.
● Solutions should be feasible for both users and employers.
● Incorporating existing tools and standards enhances contribution to existing and future research.
● Technological solutions should be user-friendly and device-generic
● One-year development period is typical

Artificial Intelligence
Artificial intelligence approaches streamline existing clinical and administrative processes to reduce time and labor- 
intensive components, thereby enabling clinicians to improve health care delivery and enhance intrinsic satisfaction by 
interacting with patients. Additionally, artificial intelligence tools enable healthcare systems to calibrate administrative 
burden and how it affects physician burnout. Responses to utilizing artificial intelligence in healthcare delivery range 
from “ChatGPT is not the solution” to “Hey chatbot, write me an H&P”92–95 Intermediate perspectives reaffirm the “new 

Table 1 Digital Apps to Promote Self-Care

Initiative Description

1 Virtual Personal Assistant Detects early signs of burnout by analyzing user’s interaction with the device.

2 BonusBreak Prevents burnout by encouraging healthy habits.

3 Mental Health Monitor Uses AI to monitor user’s habits; scoring system identifies burnout risk.suppl

4 Free Time Booking Book time off from work, spending time in a rented room to play games or practice individual or group 

meditation.

5 Break Buddies Encourages employees to take breaks while connecting with others by organizing participants’ interests and 

preferences.

6 Field Day Proposes a game with a specific theme every month; employees play the game once a week.

7 Light-Up Wristband collects data to identify potential burnout risk.

8 WellTech AI interprets data and generates report to employee and HR; corporate medical service is notified and 

intervenes, as appropriate.

9 TrusTec Collects, stores, and synthesizes useful information to prevent employee fatigue.

10 Bright Software Various tools to give user more positive work experience.

11 Hubture Monitors employee stress; employees create an account and receive monthly “burnout reports.”

12 Burnband Smart wearable bracelet or wristband to measure physical activity, heart rate, and blood pressure to detect 
symptoms of burnout.

Notes: Adapted from Sanchez-Segura, MI, Dugarte-Peña, GL, Medina-Dominguez, F et al. Digital transformation in organizational health and safety to mitigate burnout 
syndrome.Front Public Health. 2023;11:1080620.89
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Quintuple Aim of Equity and Inclusion for health and health care” and differentiating between artificial and augmented 
intelligence.96–98 While Matheny et al contended “near-term focus should be on augmented intelligence rather than full 
automation”, others offer actionable recommendations on enlisting “ambient artificial intelligence” and artificial intelli
gence to reduce physician burnout.96,99–101 Ambient intelligence has been described “sensitive, responsive, adaptive, 
transparent, ubiquitous, and intelligent”.102 Ambient artificial intelligence applications can facilitate early warning 
systems to promote patient safety, improve clinical decision making, enhance clinical workflow and operational 
efficiencies, and reduce administrative burden for physicians.

Javanmardian and Lingampally suggested AI applications expedite assembly, analysis, and validation of electronic 
health record compliance with regulatory guidelines, simultaneously assessing patient clinical data and administrative 
details.103 Healthcare applications for chatbot technology reduce administrative workload for primary care and derma
tology clinicians. Diamond et al and Dyrbye et al quantified challenges and opportunities associated with electronic 
medical records interfacing with patient portals:8,95

● From 2013 to 2018, primary care provider message responses increased from 153 to 322 per provider per year, 
a 110% change.104

● For multispecialty providers, a 348% increase in annual portal message threads, increasing from 108,121 threads in 
2008 to 484,374 in 2010.105

● Dermatology ranked second in growth rate of message utilization and reported an 84.4% probability of using online 
messaging, with dermatology practitioners receiving a higher proportion of messages with image attachments.106,107

● On multivariable analysis, number of In Basket messages received per day and time spent in the EHR outside 
scheduled patient were associated with burnout.8

Antiquated, generic, disconnected workforce management systems fail to deploy flexible scheduling that accommodates 
shift swapping, unanticipated absences, and leave requests.108 In a study of 60 anesthesiologists, AI-based scheduling 
significantly improved physician engagement scores from 3.3 to 4.2 out of 5 on a Press Ganey survey and reduce burnout 
by creating fair and flexible schedules that support work-life balance. The AI scheduling system optimally allocated ICU 
and operating room shifts and accommodated physician preferences, thereby reducing staff stress.100 Higher engagement 
scores reflect optimized physician/organization relationship, resulting in enhanced clinical care, reduced operational 
costs, improved efficiency and greater physician retention.109

Frameshift
Panagioti et al’s meta-analysis of 20 controlled interventions on 1550 physicians indicated organization-directed inter
ventions for reducing physician burnout were most effective but rare.110 The study provided evidence-based support for 
viewing burnout as a problem of the whole healthcare organization, rather than individuals. The “three-legged stool” 
model of physician wellness further corroborated organizational perspectives, attributing responsibility for resilience to 
individuals, and workplace efficiency and environmental factors to organizations.86 The National Academies of Sciences, 
Engineering and Medicine 2019 report advocated “a systemic approach to burnout that focuses on the structure, 
organization, and culture of health care” using systems thinking and design principles to address clinician burnout.91 

Organizational responsibility for creating efficiency of practice and a culture of wellness is the context for researchers 
advocating framework shifts or “frameshifts” designed to focus practitioner time and attention on “the nuanced work of 
problem solving, medical decision making, and relationship building.”84,111 Research conducted under the auspices of the 
American Medical Association validates Sinsky’s view that “while burnout manifests in individuals, it originates in 
systems”.112 Burnout correlates to system inefficiencies, administrative burdens, regulation complexity, and 
technology.113 As Resnick and Backus et al attested, physician burnout is a whole system problem and requires 
a whole system solution.114,115

AMA STEPS Forward® “top down” practice innovation strategy is a roadmap for medical directors, practice 
managers, operations leaders, C-suite executives.112 Directives for eliminating physician burnout include eliminating 
inconsequential tasks, rethinking the rationale for process requirements, distributing work among team members, and 
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orchestrating timesaving initiatives “from the top down” to engage leadership in launching major changes.112 

Institutional initiatives to improve electronic health record usability through design, implementation, and regulation 
can reduce burnout.116 Eliminating excessive “bureaucratic tasks” such as the paperwork and charting requirements that 
demand 90 minutes of “pajama time” (work outside of normal working hours) per day can reduce burnout.117 Workplace 
physician stressors associated with technology, such as the electronic health record, can be mitigated by improved 
usability and training, enlisting scribes to handle documentation, system compatibility, and reallocating clerical 
responsibilities.118 Organizations can implement “targeted interventions” and identify specific factors that may be 
expeditiously altered to improve physician burnout, promote community at work, use incentives, align values and 
strengthen culture, and validate work/life balance.119

The American Medical Association Recovery Plan delineates solutions encompassing system reform and burden 
reduction:120

● Reducing physician burnout
● Fixing prior authorization
● Reforming Medicare payment
● Fighting scope creep (practice expansions that threaten patient safety)
● Supporting telehealth

Organizational frameshifts are complemented by the 2022 US Surgeon General’s report reaffirming the cruciality of 
reducing administrative burdens contributing to burnout:121

● Examine reporting requirements and identify opportunities for aligning policy, improving health professional 
licensing processes, and ensuring equitable and increased access to telemedicine and other virtual care. This may 
include a timely, formal review of policy changes that were enacted under the COVID-19 public health emergency 
to reduce administrative burdens and ensure minimal disruptions in patient care delivery.

● Partner with health care delivery organizations, professional associations, and other stakeholders to reduce doc
umentation burden by 75% by 2025. This includes clarification of regulations and documentation requirements, 
optimization of the prior authorization process, and review of additional challenges with stakeholders, such as 
coding validations and electronic health record (EHR) technology.

● Sustain support for CDC’s Data Modernization Initiative. This initiative is an ambitious, multi-billion-dollar 
program with a goal to create a connected, resilient, adaptable, and sustainable “response-ready” public health 
infrastructure that works across diseases and conditions and enables access to the right data at the right time to 
better serve patients, communities, and populations.121

Learning Health Care Systems
Medscape’s “I Cry but No One Cares”: Physician Burnout & Depression Report 2023 consolidated data collected from 
9,175 physicians in 29+ specialties from June 28, 2022 through October 3, 2022 and accentuated ramifications of 
systemic healthcare challenges.11,122 In the same spirit, Wendy Dean, MD, co-founder of Fixmoralinjury.org, advocated 
systemwide transformation to mitigate “systemic barriers related to the business side of healthcare.”11

According to the Institute of Medicine, “the foundation for a learning health care system is continuous knowledge 
development, improvement, and application”.123 Learning health care systems have potential to eliminate “systemic 
barriers related to the business side of healthcare” through use of “rapid-cycle, randomized quality improvement 
projects”.124 Advantages of this approach include capacity to empirically test and monitor interventions to calibrate 
effectiveness and modifying as appropriate. Horwitz’s team used randomization to improve existing programs and 
implement new programs with electronic health records and care-coordination activities.124 Structure and process 
initiatives are promising because they are suitable for “before and after” metrics.125 Health care systems should consider 
establishing a chief wellness officer position, with a dedicated budget and resources, or monitoring the number of hours 
physicians work without time off in various shift schedule configurations. As Rotenstein et al postulate, learning health 
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systems epitomize continuous evaluation, innovation, and improvement, complemented by rigorous performance 
monitoring.126 Refer to Table 2 – Summary of main points.

Conclusion
The literature aligns with industry concerns that physician burnout, emotional exhaustion, and depersonalization arising 
from job fatigue and dissatisfaction are reaching a crisis point without a sustainable solution. Its causes and manifesta
tions vary greatly, with disproportionate rates evident based on gender, race, and social support. Promising practices for 
early intervention and solving systemic problems through institutional approaches may offer a positive and sustainable 
framework to address emotional health in physicians.31,127
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