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Professional burnout, charac-
terized by emotional exhaus-
tion, feelings of cynicism, 

and decreased sense of personal ac-
complishment, is common amongst 
physicians in training and practic-
ing physicians.1-5 Lack of autono-
my, affecting the ability to provide 
high-quality patient care, maintain 

doctor-patient relationships, spend 
adequate time with patients, and 
have the freedom to make clinical 
decisions, has been reported as the 
most consistent and largest deter-
rent to physician satisfaction and 
cause of burnout.6

Physicians in academia are in the 
unique position of being tasked with 

patient care, research, education, 
and administrative duties. One sur-
vey of medical school faculty found 
42% of respondents were “seriously 
considering leaving academic medi-
cine in the next 5 years” and 40% 
were not satisfied with their career 
progression.7 In another study, 34% 
of academic faculty members met 
burnout criteria. 8

This pilot study examined factors 
contributing to job satisfaction and 
burnout in academic family medicine 
faculty as an initial step in address-
ing underlying causes.

Methods
Qualitative methods involving 
grounded theory were used. A focus 
group moderator guide was creat-
ed based on common themes asso-
ciated with primary care physician 
burnout: work-life balance, patient 
satisfaction requirements, and ad-
ministrative work.1-8,10-12 Content of 
the guide was also influenced by the 
authors’ observations of commonly 
discussed clinic issues. The guide 
was reviewed by a family medicine 
physician for ease of understanding, 
and adjusted based on comments 
and suggestions. 

Physician recruitment involved 
an investigator contacting directors 
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of all six department clinics to ex-
plain the study. The directors invit-
ed their physicians to participate 
through email. Each focus group 
lasted about 45 minutes and was 
held at the respective clinic. Partic-
ipants were compensated for their 
time with lunch. The focus group 
moderator was trained in leading 
groups, and elicited information re-
garding all themes in the script. The 
Institutional Review Board approved 
this study.

Sessions were voice recorded and 
transcribed. All identifiers were re-
moved before transcript analysis. 
Analysis was completed in a sys-
tematic manner by two independent 
investigators trained in qualitative 
research using the constant compari-
son method to code and synthesize 
data.9 Investigators independently 
applied line-by-line open coding to 
transcripts and created memos to 
document findings before meeting 
to compare common themes. This in-
ductive process was repeated until 
no new themes emerged. Differenc-
es were resolved through discussion 
and further review of data. The fi-
nal coding structure consisted of 
six nodes, which were applied to 
each transcript. After initial anal-
ysis of two transcripts, the inves-
tigators met to evaluate reliability 
by comparing open codes to iden-
tify similarities and differences in 
the reoccurring concepts. Node (main 
theme) percentages were calculated 
by the number of open codes associ-
ated with each theme divided by the 
total number of open codes.

Results
Twenty-six physicians participated 
in this study, equaling a response 
rate of 87%. Six main themes 
emerged (Figure 1). Time was the 
most common (62% of all open codes) 
theme discussed pertaining to fam-
ily medicine physicians’ satisfaction 
(Table 1). Other main themes includ-
ed benefits (9%), resources (8%), un-
dervalue (8%), physician well- being 
(7%), and practice demand (6%). 

Within the main theme of time, a 
majority of comments (62%) included 

the subtheme of administrative 
tasks/emails followed by teaching 
and EMR requirements (Figure 2). 
Comments associated with admin-
istrative and EMR tasks were most-
ly negative as physicians felt that 
they did not have enough time to 
complete them. Time teaching was 
associated with both positive and 
negative comments. 

The benefits of academic family 
medicine constituted 9% of the con-
versations, with relationships with 
patients and patient families com-
prising over half (54%) of the com-
ments. Other positive subthemes 
included the variety of diagnoses 
(21%), practice preference/flexibil-
ity (21%), and teamwork (4%), all 
of which are characteristic of fam-
ily medicine. 

Resources had two subthemes: fi-
nancial and salaries (56%), and de-
partment resources for providers 
(44%). Negative comments surround-
ing resources included needing more 
resources, like staff, to help with in-
creasing work demands. Addition-
ally, physicians felt they were not 
compensated enough for their work.

Undervalue as a theme appeared 
as family medicine physicians 

reported feeling underappreciated 
by the government (56%), specialists 
(35%), and patients (9%). Physician 
well-being as a theme appeared as 
physicians’ mental health was dis-
cussed. Peer support (36%) was the 
main subtheme of well-being, fol-
lowed by thoughts of quitting (27%), 
self-evaluation (18%), department 
support (14%), and time for vacation 
(5%). Practice demand appeared as 
a theme and had three subthemes: 
patient satisfaction (47%), psycholog-
ical burden (47%), and quality guide-
lines (6%). 

Discussion 
Overwhelmingly, time was the most 
common main theme throughout this 
study, followed by benefits, resourc-
es, undervalue, physician well-being, 
and practice demand. Physicians did 
not feel they had the time to com-
plete administrative tasks of patient 
care such as medication refills, clinic 
notes in the EMR, and result noti-
fications as well as other adminis-
trative burdens like emails and 
scholarly activity. While teaching is 
generally a positive experience of ac-
ademic medicine, it did contribute to 
time constraints as well, and hence 
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Figure 1. Six Main Themes (Nodes) That Emerged From Focus Groups
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was seen as both positive and nega-
tive. Further breakdown of the time 
node is needed to clarify the needs 
of the faculty, but were not part of 
this pilot study.

The benefits of family medicine 
theme provided some insight into 
positive aspects of clinical work as 
perceived by physicians, yet it was 
clear that these historical benefits of 
being a family physician were over-
shadowed by the difficulties associ-
ated with time.

Limitations of this study include 
the lack of specificity about factors 
contributing to inability to complete 
tasks. For example, our results do 
not reveal whether physicians want 
more time with each patient, or are 
unable to finish their patient care 
schedule in order to meet other pro-
fessional or personal responsibilities. 
Our results do not provide direction 
on whether systemic or individual 
interventions would be effective in 
decreasing physician burnout. This 

is consistent with the findings of a 
recent meta-analysis.13

In conclusion, time associated with 
administrative activities and the 
EMR were found to be overwhelm-
ingly associated with negative com-
ments by academic family physicians 
compared to other themes associated 
with physician burnout. The issues 
associated with these activities and 
potential solutions to reduce physi-
cian burnout warrant further study.

Table 1. Themes and Sample Quotes from Focus Groups

Theme Sample Quote

Time “Time is an issue… A lot of paperwork will come downstream to primary care.”

Time “I think the main thing on time is the technology; advances that have been made…EMR has 
been an absolute time killer.”

Time “I love love love my med students. It does increase work a lot because it is harder to manage 
time when they are around and there is a lot more talking and not enough typing.” 

Time “Time demands, there is always more patients to see than time to see patients…you have to 
be careful that you are parsing out your time appropriately and you give each patient what 
they need.”

Time “So when do you do your charting, when do you do your in-basket stuff, how do you not bring 
a ton of work home? I would say in primary care, that is the inherent challenge.”

Time “There are forms we have to complete for patients for insurance companies and that becomes 
a lot of administration.”

Time “Prior authorizations, insurance forms, parking permits, stuff for work. It is often done on 
time that we are not paid for. It’s just extra little stuff.”

Time “The paperwork is ridiculous because now we have electronic medical record. We have not 
gone to a paperless practice. We still get paper.”

Benefits “I think the best thing is the relationship you have with families and individuals.”

Benefits “You get to see a variety of things. As a family physician, you never know what’s going to 
come into your office on any given day. Interaction, human interaction with a lot of different 
people. You get involved with their lives.”  

Resources “There is no nursing staff dedicated to each provider like at other clinics. Many tasks could be 
done by a nurse, but that nurse has many physicians to work for.”

Resources “Now in primary care I realize why people encourage medical students to not go into primary 
care…it’s the fact that primary care does not have the money/resources to give you support to 
do your job well.”  

Undervalue “’You have 20 minutes with a patient, move on.’ I practiced in a system where it was worse, 
you got 5 to 10 minutes, even less. This system is the same. I’ve been discriminated against 
by Medicare, they pick you out.”

Undervalue “Other specialists think that, ‘Oh you can just let their primary care doctor take care of it.’”

Physician Well-Being “We’re friends…I think we vent if we are frustrated about things.”

Physician Well-Being “I believe job satisfaction has led to people leaving in the past. I have heard that other people 
are looking at other options.”

Practice Demand “I have seen there is a lack of training for physicians to actually handle some of the things 
[psychological burdens] that have been discussed.”

Practice Demand “I am more concerned about patient satisfaction when people get on the internet because I 
personally am more inclined to voice a complaint than if I am completely satisfied with a 
product to get on and rave about it.”  
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