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Physician burnout has become a critical issue in a rapidly changing health care environment and is re-
ported to be increasing. However, little is known about the prevalence of this problem among board-
certified family physicians. Using an abbreviated burnout survey, we found a lower prevalence of this
problem than has been previously reported. (J Am Board Fam Med 2017;30:125–126.)
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Burnout, the physical and mental exhaustion result-
ing from working in a stressful environment, has
been reported in �50% of all physicians and 63%
of family physicians, and it seems to be increasing.1

Even when working in highly satisfying environ-
ments, as many as 40% of physicians may report
symptoms of burnout.2 Given this information, we
were interested in determining the prevalence of
this problem among board-certified family physi-
cians.

We administered the Mini Z burnout survey, an
abbreviated survey instrument developed from the
Physician Worklife Survey and the Minimizing Er-
ror; Maximizing Outcomes (MEMO) clinician sur-

vey3–5 to a subset of practicing family physicians
applying to take the American Board of Family
Medicine (ABFM) 2016 Family Medicine Certifi-
cation Examination to continue their certification.
Burnout was defined as a positive response to any 3
of 5 potential options offered for the following
question in the survey: “Using your own definition
of ‘burnout,’ please select 1 of the answers below.”
This single item has been shown to be a valid
measure of burnout when compared with the
Maslach Burnout Inventory.6,7 Using data from the
ABFM administrative database and responses to
the other Mini Z questions, we performed bivariate
analyses to determine factors that were significantly
associated with burnout as self-reported on the
Mini Z instrument.

A total of 2099 family physicians were adminis-
tered the Mini Z, with a response rate of 100%.
Burnout was reported by 515 physicians (24.5%);
female sex and age were significantly associated
with burnout (Figure 1).

Our data suggest that the prevalence of burnout
among board-certified family physicians may be
lower than previously reported for family physi-
cians in general,1 with younger family physicians
and women being at particular risk. Although this
sample represents only a small number of all 89,223
board-certified ABFM diplomates, it is highly rep-
resentative of those ABFM diplomates who are �5
years out of residency. The data were randomly
sampled from diplomates taking the examination in
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DikeDrummond
Highlight
The historical average of return rates on burnout surveys delivered to specialty groups, societies and general physician populations - such as the Medscape annual surveys - is around 20%. This response rate is exceptional and if it was not explicit that this survey was a mandatory component of the board exam ... they certainly act as if they believe that to be true.

DikeDrummond
Highlight
We have seen an early bump in burnout amongst new residency graduates. These are doctors five years out from training and renewing their boards. They are "over the hump" of the first several difficult years of adapting to private practice demands.

DikeDrummond
Highlight
Here is the single question and the five possible responses. These authors defined burnout as any of answers 3, 4 and 5.“Overall, based on your definition of burnout, how would you rate your level ofburnout?” 1 = “I enjoy my work. I have no symptoms of burnout;” 2 = “Occasionally I am under stress, and I don’t always have as much energy as I once did, but I don’t feel burned out;” 3 = “I am definitely burning out and have one or more symptoms of burnout, such as physical and emotional exhaustion;” 4 = “The symptoms of burnout that I’m experiencing won’t go away. I think about frustration at work a lot;” 5 = “I feel completely burned out and often wonder if I can go on. I am at the point where I may need some changes or may need to seek some sort of help.” This item often is dichotomized as ≤2 (no symptoms of burnout) vs. ≥3 (1 or more symptoms).



2016 to continue their certification, and 100% of
those surveyed responded.

Additional data collection with subsequent ad-
ministrations of the ABFM Family Medicine Cer-
tification Examination will allow these initial find-
ings to be validated and changes over time to be
monitored. However, the lower prevalence of
burnout identified among this cohort of board-
certified family physicians and the higher reported
rates among younger and female family physicians
are intriguing findings that deserve further investi-
gation. Better understanding of and addressing the
correlated characteristics found in these and subse-
quent data may help improve professional satisfac-
tion and increase the well-being of family physi-
cians.

To see this article online, please go to: http://jabfm.org/content/
30/2/125.full.
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Figure 1. Prevalence of burnout among board-certified family physicians by sex and age.
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