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The evidence-base literature on physician burnout is growing. We recommend 

browsing the National Academy of Medicine (NAM) Clinician Well-Being Knowledge Hub 

(https://nam.edu/clinicianwellbeing) for an up-to-date review of the literature.  
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Summary: This study was predicated on the idea that lack of awareness regarding the economic costs of 
physician burnout and uncertainty about what organizations can do to address the problem, have been 
barriers to many organizations taking action. Moral and ethical cases have been made for addressing 
burnout, but the financial risk and threat to an organization’s long-term viability has been only minimally 
described. This paper provides a worksheet to project the organizational cost of physician burnout and 
outlines typical steps in an organization’s journey towards expertise in physician well-being. 
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Summary: This paper summarizes 9 organizational strategies to promote physician engagement and 
describes how one institution has operationalized some of these approaches. The paper discusses the 7 
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flexibility; organizational culture and values; social support and community at work; work-life integration; 
and meaning in work – and outlines how to optimize these drivers to promote physician engagement. 
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Summary: This study evaluated the relationship between burnout, satisfaction with EHR and work-life 
integration, and the career plans of US physicians. Physicians from all specialties in the US were surveyed, 
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year. Roughly 1 in 50 intend to leave medicine altogether in the next 2 years to pursue a different career. 
This may have significant implications on the projected shortage of US physicians. 


