Received: 30 June 2020 Revised: 12 November 2020 Accepted: 20 November 2020

DOI: 10.1002/emp2.12329

CONCEPTS WILEY

Physician Wellness

Does academic practice protect emergency physicians against
burnout?

Jeffrey G. Norvell MD,MBA' | Annalee M.Baker MD? | DavidJ.CarlbergMD? |
David Diller MD* | Jacqueline M. DziedzicDO> | JohnT.FinnellMD® |

Sarah Greenberger MD’ | Chad Kessler MD, MHPE® | Bruce M.Lo MD, MBA® |
Brooke M. Moungey MD®° | Elizabeth Schiller MD'! | Lauren A. Walter MD??

1 Department of Emergency Medicine, University of Kansas Medical Center, Kansas City, Kansas, USA

2 Department of Emergency Medicine, Aventura Hospital and Medical Center, FIU Herbert Wertheim College of Medicine, Aventura, Florida, USA

3 Department of Emergency Medicine, Georgetown University Hospital/Georgetown University School of Medicine, Washington, DC, USA

4 Department of Emergency Medicine, LAC+USC Medical Center, Keck School of Medicine of the University of Southern California, Los Angeles, California, USA
5 Department of Emergency Medicine, Loyola University Chicago-Stritch School of Medicine, Chicago, lllinois, USA

6 Department of Emergency Medicine, Indiana University School of Medicine, Indianapolis, Indiana, USA

7 Department of Emergency Medicine, Department of Emergency Medicine, University of Arkansas for Medical Sciences College of Medicine, Little Rock, Arkansas,
USA

8 Durham VA Medical Center, Department of Emergency Medicine, Duke University, Durham, North Carolina, USA

? Department of Emergency Medicine, Sentara Norfolk General Hospital/Eastern Virginia Medical School, Norfolk, Virginia, USA

10 The Ohio State University Department of Emergency Medicine, Columbus, Ohio, USA

11 Department of Emergency Medicine, Saint Francis Hospital and Medical Center/University of Connecticut SOM, Hartford, Connecticut, USA

12 Department of Emergency Medicine, The University of Alabama at Birmingham School of Medicine, Birmingham, Alabama, USA

Correspondence
Jeffrey G.Norvell, MD, MBA, Department of Abstract
Emergency Medicine, University of Kansas

Medical Center, Kansas City, KS 66205, USA.
Email: jeffnorvell@hotmail.com related stressors. Physicians are at higher risk for burnout than the general United

Burnout is a complex syndrome thought to result from long-term exposure to career-

. ) States (US) working population, and emergency medicine has some of the highest
Funding and support: By JACEP Open policy,

all authors are required to disclose any and all burnout rates of any medical specialty. Burnout impacts physicians’ quality of life, but
commercial, financial, and other relationships
inany way related to the subject of this article
as per ICMJE conflict of interest guidelines (see have reported lower burnout rates and higher job satisfaction in academic medicine
www.icmje.org). The authors have stated that
no such relationships exist.

it can also increase medical errors and negatively affect patient safety. Several studies

as compared with private practice. However, researchers have only begun to explore
the factors that underlie this protective effect. This paper aims to review existing lit-
erature to identify specific aspects of academic practice in emergency medicine that
may be associated with lower physician burnout rates and greater career satisfaction.
Broadly, it appears that spending time in the area of emergency medicine one finds
most meaningful has been associated with reduced physician burnout. Certain non-

clinical academic work, including involvement in research, leadership, teaching, and

mentorship, have been identified as specific activities that may protect against burnout
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1 | INTRODUCTION

Burnout generally is a complex syndrome thought to result from long-
term exposure to career-related stressors. Widely accepted defini-
tions of burnout include 3 key elements: depersonalization, emotional
exhaustion, and a reduced sense of personal accomplishment.! Physi-
cian burnout arises from a complex interplay of factors at the level of
the individual physician, the practice environment, and the health care
system as a whole. The effects of burnout on personal and professional
life are manifold: burnout has been associated with reduced sense of
empathy and altruism, decreased job satisfaction, increased rates of
medical errors, and higher rates of depression, substance abuse, mar-
ital difficulties, physician turnover, and suicidal ideation.2-1”

One study reported a 55% burnout rate among emergency physi-
cians versus a 44% burnout rate for physicians in general, both of
which far exceeded the 28% burnout rate of the general US working
population.’® As more is understood about the etiology of physician
burnout, researchers have also sought to identify protective factors.
One such protective factor appears to be work in academic medicine.
Although direct evidence comparing academic practice versus private
practice in emergency medicine is limited, there are a number of
studies researching correlations between burnout rate and practice
setting in other specialties that may be applicable to emergency
medicine.*51318-20 This paper aims to review existing literature to
identify aspects of academic practice that are associated with lower
burnout rates and greater career satisfaction among emergency
physicians and methods by which health care organizations can foster

physician well-being.

2 | RESEARCH ON ACADEMIC PRACTICE VERSUS
PRIVATE PRACTICE

Although career satisfaction may not be a perfect surrogate for
burnout, the concepts are certainly closely related. A study of ~1400
female emergency physicians revealed that simply practicing in an
academic setting was an independent predictor of higher career
satisfaction.2! Similarly, studies that included all genders across var-
ious specialties found higher career satisfaction for physicians prac-

ticing in academic medicine.*1* Sinsky et al reported that physicians

and prevent burnout.

and contribute to higher job satisfaction. Given the epidemic of physician burnout, hos-
pitals and practice groups have a responsibility to address burnout, both by prevention
and by early recognition and support. We discuss methods by which organizations can
actively foster physician well-being and provide examples of 2 leading academic insti-

tutions that have developed comprehensive programs to promote physician wellness

academic medicine, burnout, career satisfaction, emergency medicine, professional

practicing in an academic setting are less likely than physicians in pri-
vate practice to “intend to leave medicine altogether to pursue a differ-
ent career within the next 2 years.”1* Multiple studies have specifically
reported lower burnout rates in academic medicine as compared with

private practice.*>:13.18-20

3 | RESEARCH ON SPECIFIC CAREER ASPECTS
THAT ARE ASSOCIATED WITH LOWER BURNOUT
AND HIGHER CAREER SATISFACTION

Although there is growing evidence that academic physicians are
less likely to experience burnout compared with physicians in private
practice, it is not entirely clear which specific qualities of an academic
career may be protective against burnout. Several studies have consid-
ered this question. One group examined career fit and burnout among
academic faculty and found that physicians who spend at least 20% of
their professional time focused on the work they find most meaningful
are at lower risk for burnout; however, spending >20% of time on
meaningful work did not lead to further decreases in burnout, implying
that a ceiling effect exists.22 Application of these results is complicated
by different physicians finding meaning in varied areas of medical
practice. In this study, for example, 68% reported that patient care
was the most meaningful aspect of their work, whereas 19% ranked
research as the most meaningful, followed by 9% for education, and
3% for administration.??

Although clinical work is widely described by physicians as mean-
ingful, and meaningful work protects against burnout, there is also
literature to suggest that maintaining a balance with non-clinical
activities is important. One study of 268 Canadian emergency physi-
cians revealed that a successful research publication in the last
2 years was associated with lower emotional exhaustion. Interestingly,
in this study, emergency physicians devoting a higher proportion of
work hours to non-clinical duties showed consistent improvement in
personal accomplishment scores.”

In a longitudinal study, the American Board of Emergency Medicine
(ABEM) found that physicians involved in either clinical teaching or
professional leadership roles were twice as likely as those without such
involvement to report high career satisfaction.2® Several studies have

also associated mentorship with improved career satisfaction.2428
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TABLE 1 Factors associated with lower burnout

Focusing 20% of the professional time on work found meaningful by the
individual??

Achieving balance with non-clinical activities” 14192332
Attending CME conferences??23

Teaching role??2°

Professional leadership roles”2%

Sufficient time for personal life* 142137
Mentorship?”2?

Department leadership that fosters a sense of partnership and physician
engagement*?

TABLE 2 Factors associated with increased burnout

Excessive workloads: long hours or high intensity%141854

Administrative duties such as clinical documentation/medication
reconciliation?0>?

Spending less than 20% of professional time on work found most
meaningful by the individual®?
Poor work-life integration/work-home conflict>1®

Private practice setting®>1318-20

Mentorship has also been associated with increased career advance-
ment and physician retention, increased productivity, and lower
burnout.2’-2? The effects of mentorship on burnout are both direct and
indirect: mentorship may lead to decreased burnout through enhanced
career advancement and career satisfaction, in addition to the direct
gratification of the personal relationship.

Research, leadership, and teaching/mentorship are all part of a well-
rounded academic practice, and, as discussed, each has been inde-
pendently identified as an activity that may protect against burnout.
It appears that time spent away from clinical activities, whether in
teaching or continuing professional development, may reduce physi-
cian burnout.2 Conversely, then, shifting the balance of clinical service
and education by increasing patient care workload and decreasing time
for education may negatively impact physician wellness and increase
the risk of burnout.18:30:31

Physicians in the ABEM longitudinal study who were unable to
attend educational conferences or lacked sufficient time for personal
life reported lower career satisfaction and higher levels of burnout.??
Similarly, physicians reported that they perceived administrative duties
such as clinical documentation and medication reconciliation as bur-
densome and; in turn, physicians who spent more of their time engaged
in these tasks reported more burnout and lower career satisfaction.32
Another study evaluating the relationship between clerical burden and
physician burnout found significant lower burnout in academic physi-
cians versus physicians in private practice.2° Table 1 provides a sum-
mary of job factors that are associated with lower burnout and Table 2
provides a summary of factors which are associated with increased
burnout.

When addressing physician wellness, one should also consider

the impact of sex on burnout and job satisfaction. Many stud-

WILEY->*

ies report a higher risk of burnout in female physicians than male
physicians. 183334 A 2014 study of emergency physicians revealed
those mid-career females are much more likely to consider leav-
ing the specialty than mid-career males.3® A study of female emer-
gency physicians reported that practice in an academic setting, the
amount of recognition at work, opportunities for career advancement,
schedule flexibility, supportive colleagues, and compensation fairness
were associated with higher career satisfaction.2! A study of surgeons
revealed that the causes of burnout in male and female physicians were
similar; however, work-home conflicts occurred more frequently in
female physicians.* Some other factors that have been associated with
higher female burnout include: self-reported sex discrimination,3> sex-

ual harassment,3¢ and imposter syndrome.37:38

4 | SYSTEMS-BASED APPROACH TO
PROMOTING WELLNESS AND PREVENTING
BURNOUT

Traditionally, physician burnout has been viewed as a personal fail-
ing of the individual physician. However, addressing physician burnout
should be viewed as the “shared responsibility” of both physicians
and health care organizations.?? As such, strategies for combating
physician burnout and promoting wellness should incorporate inter-
ventions that target both individual and systemic factors.2?*0 One
such departmental solution may be the implementation of scribes,
which could improve emergency physician satisfaction by reducing the
time devoted to clinical documentation.*! Other institutional charac-
teristics that have been broadly associated with reduced physician
burnout include pathways for decisionmaking by consensus or com-
mittee and department leadership that fosters a sense of partnership
and physician engagement.*? Several authors have proposed that to
prove a real commitment to the epidemic of physician burnout, organi-
zations must track and report measures of physician burnout, engage-
ment, and well-being, in much the same way they track traditional
performance metrics such as patient satisfaction, patient volume,

or cost.3740

5 | ORGANIZATIONAL WELL-BEING PROGRAMS

The Mayo Clinic and Stanford Medical Center have established well-
being programs that can serve as examples for other health systems.
The Mayo Clinic Program on Physician Well-Being was founded in
2007 to develop evidence-based operational strategies to address
physician wellness. As opposed to addressing the needs of physicians
who are already in distress, the program was developed to proac-
tively identify factors that influence physician well-being, satisfac-
tion and productivity, to create targeted institutional approaches that
prevent burnout in the first place. This group developed the Listen-
Act-Develop model to understand specific contributors to burnout,
empower physicians to implement solutions, and develop leaders

in a continuous improvement process.3?43 This model resulted in
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a reduction in burnout and increased in engagement and overall
satisfaction.*?

Stanford has worked to promote wellness and prevent burnout
at both the departmental and institutional level. The emergency
department has developed an innovative return-to-work policy for
new parents. It has also provided faculty access to a professional
development program focused on wellness, mindfulness, and find-
ing meaning at work. Additionally, Stanford Emergency Medicine
has developed coaching and mentorship programs for faculty. The
department’s wellness initiatives are complemented by a physician
wellness fellowship. Institutional initiatives include a committee for
professional satisfaction and support, a faculty and staff help center,

and a robust peer-support network.44-51

6 | DISCUSSION

Physician burnout is highly prevalent, regardless of specialty, but emer-
gency physicians are particularly at risk. Physicians in an academic
practice may have a lower risk of burnout and emotional exhaustion.
Diversification in an academic practice, 20% of a physician’s time,
appears to have some protective effect on burnout.?? Dedicating
time to non-clinical work, including teaching, leadership, and research
seems to have a protective effect on reducing physician burnout.
However, time spent on non-clinical activities must be balanced by a
reduction of clinical hours, or the increased total workload may negate
the benefits of diversified activities.

Researchers have begun to identify which aspects of an academic
career protect against burnout, and some of these aspects may be
translatable to private practice as well. Although balancing clinical and
non-clinical activities appears to be important, uncertainty remains
about how best to achieve this balance at the individual and insti-
tutional level. Individual academicians can and should seek positions
that maximize the work they find meaningful. Departmental lead-
ers must also seek out this “most meaningful” information from fac-
ulty and should hire individuals whose career goals align with job
expectations.

Another potential contributor to burnout is student debt.>2 A 2016
study reported a median student loan debt of emergency medicine res-
idents was over $200,000 and this affected future career plans.53 With
a high student debt, emergency physicians may be tempted to work
more hours or seek higher paying private practice positions. Further
research is needed to determine the amount of emergency physician
burnout attributable to student debt and the level of impact of student
debt on practice location.

Further research is also needed comparing burnout and job satis-
faction between private practice and academic emergency physicians.
Much of the research that has been done comparing physicians in aca-
demic versus private practice has been done in multispecialty studies;
these results may not always be generalizable to emergency physicians.
Additionally, although overall lower rates of burnout are seen in aca-
demics, burnout remains a problemin all arenas of emergency medicine

practice. There are likely to be unique factors that lead certain aca-

demic jobs to engender higher burnout than others. Future studies can
be designed to elucidate these elements, such as examining the effect
of decreased support of protected time for academic faculty. Additional
research should also focus on the burnout impact of other practice vari-
ations between academic and non-academic jobs, such as the degree of
career advancement opportunities, availability of mentorship, profes-
sional development activities, and salary structure. Further research is
also needed on the association of demographic factors with emergency
physician burnout.
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