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Executive summary 

The 2021 NPHS reveals that the rate of burnout is high among physicians and medical residents: over half 

report experiencing burnout, a rate nearly double (1.7 times) that before the pandemic. The results for other 

key psychological indicators that were first measured in the 2017 NPHS also garner attention. Compared with 

before the pandemic, the proportion of respondents who are “flourishing” in mental health has declined 

significantly (47%, –16 percentage points), the proportion screening positive for depression has increased 

(48%, +14 percentage points) and the proportion reporting recent suicidal thoughts in the past 12 months 

has increased (14%, +6 percentage points). Further, the survey results reveal that a majority (79%) of physicians 

and medical residents score low on the Professional Fulfillment Index (PFI), a scale that captures sentiments 

around contentment, satisfaction and meaning in one’s work. 

In light of the health human resource crisis in Canada,1 it is not surprising that approximately half of the 

respondents indicate a likelihood to modify or reduce their clinical hours in the next two years. Results from 

the foundational report revealed that those experiencing overall burnout are 1.3 times more likely than those 

who do not score high on burnout to say they will reduce their work hours in the next 24 months (54% vs. 42%, 

respectively). Similarly, physicians who score low on professional fulfillment are 1.4 times more likely than those 

who score high (52% vs. 37%, respectively) to say they will reduce their work hours. Given the concerning 

prevalence data showing high rates of burnout, low professional fulfillment and a large number of respondents 

indicating a likelihood to reduce their clinical hours, as well as the relationships between them, follow-up 

regression analyses on each of these three factors were conducted. 

Results from the regression analyses, detailed throughout this report, confirm that burnout, professional 

fulfillment and likelihood to reduce work hours are indeed related and provide additional insight into the 

specific drivers of these three factors. 

To illustrate, lack of professional fulfillment is found  

to be one of the stronger predictors of burnout. Other  

drivers of burnout include fatigue (strongest factor), 

dissatisfaction with one’s current job, feeling moral  
distress, experiencing bullying and harassment in the 

workplace and low  social support. Workplace factors  

such as having poor or marginal control over one’s  
workload, dissatisfaction with work–life integration  

and excessive or moderately high amount of time spent  

on the EMR also play a role as drivers of burnout.  

Strong drivers  of  professional  fulfillment include feelings   

of accomplishment, satisfaction with one’s current job  

and feelings of positive influence over other people's lives. 

Other workplace factors that  have a  significant, negative 

impact on professional fulfillment include burnout, level   

of fatigue,  stress  from the job or training, poor or marginal  

control over  workload and having professional values   

that are not aligned with those of  one’s  department   
or academic leaders. Protective factors against low  

professional fulfillment  include supportive colleagues and 

feeling exhilarated after working closely  with patients.   

BURNOUT:  After fatigue, lack of professional  

fulfillment  and other workplace factors, such 

as dissatisfaction with one’s current job, 

feeling moral distress, and experiencing  

bullying and harassment in the workplace,  

are found to be predictors of burnout.   

PROFESSIONAL FULFILLMENT:  Strong drivers  

of professional fulfillment include feelings of  

accomplishment, satisfaction with one’s  
current job and feelings of positive influence 

over other people’s lives.  

LIKELIHOOD TO REDUCE HOURS:   

Low professional fulfillment is among the 

stronger predictors of intention to reduce  

hours, along with poor or marginal time for 

documentation, screening for depression,  

and dissatisfaction with one’s current job.  

1 Canadian Medical Association. Physicians, nurses offer solutions to immediately address health human resource crisis. 16 May 2022. 
Available: https://www.cma.ca/news-releases-and-statements/physicians-nurses-offer-solutions-immediately-address-health-human 
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A third analysis was conducted to understand the factors that influence the likelihood that physicians and medical 

residents will modify or reduce their clinical hours in the next 24 months. Low professional fulfillment is among the 

stronger predictors of intention to reduce hours, along with poor or marginal time for documentation, screening 

positive for depression, and dissatisfaction with one’s current job. However, the low fit of the regression model 

indicates that other indicators may be affecting these decisions that were not captured in this survey. Future 

research in this area is recommended. 

The 2021 NPHS results reveal that the pandemic has had a tremendous effect on the wellness of physicians 

including increased burnout, exhaustion, increased levels of anxiety and depression, and feelings of moral distress. 

As the health care system in Canada continues to operate under strain with long wait times for priority 

procedures,2 ambulance delays,3 closed emergency departments because of staff shortages4 and issues around 

long-term care,5 we are at a critical point of needing to take action to ensure supports are provided to improve the 

well-being of physicians and all other health care providers. Many organizations and groups have taken substantial 

steps to address these issues and to plan for the future. The CMA has committed to a 20-year agile plan that 

includes the following three pillars:6 

• Health: a society where every individual has equal opportunities to be mentally and physically healthy 

• Health system: a health system designed to promote health; and be sustainable, integrated and patient-partnered 

• Health workforce: a medical culture that is safe, inclusive and health promoting 

The health workforce pillar prioritizes physician wellness through the 
following strategic goals: 

Medical culture prioritizes well-being, diversity, collaboration, compassion, respect, accountability, 

leadership and excellence in care. 

Health care providers and learners thrive in learning and practice environments that are physically, 

psychologically and culturally safe. 

Physicians and medical learners have access to resources and supports to promote and maintain their 

health and wellness and can seek help without fear of reprisal. 

The NPHS supports the CMA’s 20-year plan, Impact 2040, by providing a comprehensive understanding of 

the current state of physician wellness in Canada, as well as identifying the cultural and workplace factors 

that support and hinder physician wellness. 

2 Canadian Institute for Health Information. Wait times for priority procedures in Canada. 2022 May 10. Available: Wait times for 
priority procedures in Canada | CIHI 

3 Frangou C. Canadian paramedics are in crisis. Maclean’s. 2022 Apr. 20. Available : https://www.macleans.ca/longforms/canadian-
paramedics-are-in-crisis/ 

4 Duong D. Why are emergency departments across Canada closing? Canadian Medical Association Journal in Medical Xpress. 2022 
Aug. 12. Available: https://medicalxpress.com/news/2022-08-emergency-departments-canada.html 

5 Canadian Institute for Health Information. COVID-19’s impact on long-term care. 2021 Dec. 9. Available: COVID-19’s impact on long-
term care | CIHI 

6 Canadian Medical Association. CMA Impact 2040. 2021 Dec. Available: https://www.cma.ca/sites/default/files/pdf/About/Impact-
2040_E.pdf 
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Introduction 

The National Physician Health Survey (NPHS), conducted by the Canadian Medical Association (CMA), aims to shed 

light on the health and wellness challenges faced by Canadian physicians and medical learners7 with the objective 

of informing decision-making around physician health initiatives. The 2021 NPHS iteration updates the body of 

knowledge acquired in the 2017 NPHS8 and it includes new concepts that allow for a deeper understanding of 

the underlying workplace factors that contribute to the wellness of medical professionals. Given the context 

of the pandemic declared in 2020, the updated 2021 NPHS provides insights into the impact of COVID-19 on 

the well-being of physicians. 

This NPHS report serves as a companion to the CMA 2021  National  Physician Health Survey; it includes a deeper 

analysis of three key measures that raise considerable attention around physician wellness in the NPHS — overall 

burnout, professional fulfillment and likelihood to modify or reduce one’s clinical hours in the next 24 months. 

The three measures were selected because of their importance in understanding the current state of physicians’ 

wellness and the potential impact of these factors on the functioning of the health care system. Survey results 

indicate a high level of burnout among practising physicians and residents, in fact, almost double (1.7 times higher) 

the level before the pandemic. Inversely related to burnout is professional fulfillment (i.e., contentment, finding 

satisfaction and meaning in one’s work). Results showed that eight in 10 physicians and medical residents score 

low on professional fulfillment. 

One potential consequence of poor physician wellness is a likelihood to modify or reduce one’s clinical hours. 

Concerningly, the survey results reveal that almost half of physicians and medical residents indicate a likelihood 

to modify or reduce their clinical hours in the next 24 months; further, those who are burned out and those who 

lack professional fulfillment are more likely to say they will reduce their work hours. 

The in-depth analysis provided in this report seeks to understand which specific psychological, behavioural and 

occupational indicators are predictors of each of the three key outcome measures noted above and highlights 

opportunity areas in which initiatives and supports can be developed to protect Canadian physicians and 

medical residents. 

This report describes the methodological approach as well as the results of the regression modelling for the three 

outcome measures: overall burnout, professional fulfillment and likelihood to modify or reduce one’s clinical hours 
in the next 24 months. 

7 Practising physicians, medical residents and students were invited to complete the survey. This report includes responses from 
practising physicians and medical residents only. This decision was made to facilitate tracking of results to those of the 2017 NPHS 
study in the foundational report: CMA 2021 National Physician Health Survey. 

8 Canadian Medical Association. CMA national physician health survey: a national health snapshot. Ottawa: Canadian Medical 
Association; 2018. Available: https://www.cma.ca/sites/default/files/2018-11/nph-survey-e.pdf. 
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Methodology 

Sampling approach 

A total of 4,121 physicians and medical learners from across Canada’s provinces and territories completed the 

2021 NPHS (n = 3,489 practising physicians, n = 375 medical residents, n = 257 medical students). 

Respondents completed an online survey with questions pertaining to a number of behavioural, occupational 

and psychological variables. 

An open link survey, offered in both English and French, was promoted by the CMA via email to CMA members, 

social media and creative advertising, and through CMA communications channels including partner organizations. 

An open link survey methodology was used to ensure that physicians and medical learners were invited beyond 

the CMA membership. The survey was open from Oct. 13 to Dec. 13, 2021. Participation in this study was 

voluntary. The average time to complete the survey was 30 minutes. 

For detailed information on the methodology and to access the survey instrument, consult the foundational report 

entitled CMA 2021 National Physician Health Survey. 

Statistical analysis 

BINOMIAL LOGISTIC REGRESSION 

Regression analyses were conducted with the objective of better understanding the key drivers of the three selected 

outcome variables affecting the wellness of physicians and medical residents: overall burnout, professional fulfillment 

and likelihood to modify or reduce clinical hours in the next 24 months. A binomial logistic regression was used and 

is consistent with the analytical procedures used in the 2017 baseline study. Odds ratios were calculated and 

controlled for confounding bias (the odds ratio measures the chance of the outcome variable occurring in the 

presence of the independent variable). 

The regression analyses included only respondents who answered all question items: the effective base size was 

n = 3234 physicians and residents. 

VARIABLE REDUCTION APPROACH 

In preparation for the binomial logistic regression, a two-step process was used to reduce the number of variables 

under consideration for the predictive modeling: 

Step 1.  Correlation analysis: correlation coefficients measuring the relationships between variables and the 

outcome variable were used in the process of variable reduction.  First, variables with the strongest  

relationship to the outcome variable were a part of  the considered set. Second, variables that were most  

strongly correlated with each other were removed for redundancy to address issues around multi-

collinearity. And third, knowledge of relevant concepts from the current academic literature on physician 

wellness informed the further refinement of variables.  
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Step 2. Ipsos Bayesian Nets (IBN) modelling:9 The variables that were identified in the correlation analysis were 

then used as inputs in the next stage of analysis using IBN predictive modelling. The IBN modelling was 

used to help determine the interconnected structure and relationships between variables and ultimately 

with the outcome variable. This step also confirmed the results of the correlation analysis in terms of which 

input variables would exercise more of a direct impact on the outcome variable. Inputs with an impact 

score equal to or higher than 0.07 were included in the binomial logistic regression analyses. 

Refer to Appendix A for more information on how to read the IBN modelling outputs and to Appendix B for the 

results of the correlation analysis and IBN analysis for each of the three outcome variables: burnout, professional 

fulfillment and likelihood to modify or reduce clinical hours in the next 24 months. 

Descriptive results 

Key outcome variables 

This section describes each of the three outcome measures — overall burnout, professional fulfillment and 

likelihood to modify or reduce clinical hours in the next 24 months — how each concept was measured, as 

well as the descriptive results. 

OUTCOME VARIABLE 1: OVERALL BURNOUT 

The concept of burnout is operationalized using the Maslach Burnout Inventory (MBI), a scale consisting of two 

statements: I feel burned out from my work or training environment (emotional exhaustion) and I have become 

more callous towards people since I took this job or started this training (depersonalization). If a respondent is 

“high” on at least one indicator of emotional exhaustion or depersonalization, then they are classified as being 

burned out. 

In 2021, over half of respondents (53%) report symptoms of burnout. This rate almost doubled   

(1.7 times increase) in 2021 compared with before the COVID-19 pandemic (see Figure 1).  

Residents are significantly more likely to be burned out than practising physicians (58% vs. 52%, respectively). 

However, it is important to note that while practising physicians have lower rates of burnout than medical 

residents, they saw a higher rate of increase in burnout from 2017 to 2021 (1.7 times higher vs. 1.5 times 

higher for medical residents). 

9 IBN is a statistical and machine learning–based drivers analysis methodology that determines the variables with the largest 
predicted total impact on the outcome measure; it also reveals the directional pathways via which the individual drivers have 
their impact on other drivers, and ultimately the focal outcome variable. The IBN is a propriety tool. For more information, see: 
Ipsos MORI. Bayes’ approach: making data work harder. London (UK): Ipsos MORI; 2016. Available: 
https://www.ipsos.com/sites/default/files/publication/1970-01/sri-unlocking-value-with-data-science-2016.pdf 
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Figure 1. Burnout, Maslach Burnout Inventory two-item scale. Base: All respondents (n = 3864), practising 
physicians (n = 3489), medical residents (n = 375). 

Maslach  Burnout Inventory two-item  scale. Scoring:  To  be  classified  as  “burned  out,”  an  individual  must experience  high  levels  
 of emotional  exhaustion  (item  1) and/or  depersonalization  (item  2). A  high  level  on  each  of these  items is defined  as occurring  
at least weekly (“everyday,”  “a  few  times a  week” or  “once  a  week”). An  individual  must select one  of these  responses on  at 
least one  of the  two  questions to  be  classified  as burned  out.  

* Statistically significant using chi-squared test of independence. 

Overall burnout was also included as an independent variable in the regression analysis for professional fulfillment 

(see Table 3 in the next section) and likelihood to modify or reduce clinical hours in the next 24 months (see Table 

5 in the next section). 

OUTCOME VARIABLE 2: PROFESSIONAL FULFILLMENT 

Professional fulfillment is measured by the Professional Fulfillment Index (PFI), which categorizes individuals 

using a composite dichotomous scale (low vs. high). The scale includes the following question items. 

• I feel happy at work or school 

• I feel worthwhile at work or school 

• My work is satisfying to me 

• I feel in control when dealing with difficult problems at work or school 

• My work is meaningful to me 

• I’m contributing professionally (e.g., patient care, research and leadership) in the ways I value most 

A majority of respondents (79%) score low on the PFI, while only 21% score high (see Figure 2). 

Residents are significantly more likely to score low on the PFI than practising physicians (86% vs. 78% 

of practising physicians). 

8 | From Data to Action: Understanding the drivers of physician wellness 



      

 

 

  
   

     
 

   

              

   

  

  

 

        
    

 

  

       

  

   

 

   

  

 

 

 Professional fulfillment 

      

86%* 
79% 78% 

21% 22%* 
14% 

High Professional Fulfillment Index Low Professional Fulfillment Index 

All respondents Practising physicians Medical residents 

Figure 2. Professional fulfillment is measured using the Professional Fulfillment Index (PFI), specifically, the 
professional fulfillment subscale (six items average). The question asked is, “How true do you feel the following 
statements are about you at work or school during the past two weeks?” Items are scored 0 (“not at all true”) 
to 4 (“completely true”) and treated as a continuous variable. Scale score is calculated by averaging the item 
scores. Dichotomous professional fulfillment is calculated at an average item score cut-off point of > 3.0. 

Base: All respondents, excluding those who did not agree to continue with the optional questions (n = 3864). 

* Statistically significant using chi-squared test of independence. 

Professional fulfillment was also included as an independent variable in the regression analysis for burnout 

(see Table 1 in the next section) and the likelihood to modify or reduce clinical hours in the next 24 months 

(see Table 5 in the next section). 

OUTCOME VARIABLE 3: LIKELIHOOD TO MODIFY OR REDUCE CLINICAL HOURS IN 
THE NEXT 24 MONTHS 

Respondents were asked about their likelihood to reduce or modify their work hours in the next 24 months. 

Nearly half (49%) say they have intentions to do so. Intention to reduce hours is significantly higher among 

respondents between 35 and 54 years old and those aged 55 years and older (44% and 61%, respectively, 

vs. 34% of those < 35 years old) (see Figure 3). 

Note that only those within a certain age bracket (35-64 years old) were included in the regression analysis as a 

way to control for those who indicate a likelihood to reduce their hours as part of natural career progression. 

Intention to reduce clinical hours is significantly higher among respondents who are experiencing burnout 

(54% vs. 42% of those not experiencing burnout) and those who score low on professional fulfillment 

(52% vs. 37% who score high on the PFI). 
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Likelihood  of  Reducing/Modifying  Clinical  Work Hours 

 

 

 
Very likely 28% 49% 

Very likely/likely 21% Likely 

17% Not sure 

17% Unlikely 

18% Very unlikely 

Figure 3. Likelihood of reducing/modifying clinical work hours: Responses to question 57. How likely is it that 
you will modify or reduce your clinical work hours in the next 24 months? 

Base: All respondents (n = 3864). Likelihood to modify or reduce clinical hours is measured using the five-point response 

scale: “very likely,” “likely,” “not sure,” “unlikely” and “very unlikely.” 

Independent variables included in the regression models 

This section describes the independent variables assessed as predictors of each of the outcome variables: overall 

burnout, professional fulfillment and likelihood to modify or reduce clinical hours in the next 24 months. Note that 

not all variables were included for each outcome variable. The list is provided in alphabetical order. 

ANXIETY 

Anxiety symptoms were measured using the General Anxiety Disorder 7-Item screening tool (GAD-7). 

Respondents were asked “How often have you been bothered by the following over the past two (2) weeks?” 
followed by seven items corresponding to anxiety symptoms (e.g., “not being able to stop or control worrying”). 
The severity of anxiety is calculated by assigning scores of 0, 1, 2 and 3 to the response categories of “not at all,” 
“several days,” “more than half the days” and “nearly every day,” respectively. Scoring of 0–4 indicates minimal 

anxiety, 5–9 indicates mild anxiety, 10–14 indicates moderate anxiety and 15–21 indicates severe anxiety. 

One-quarter (25%) of respondents indicate experiencing “severe” (10%) or “moderate” (15%) anxiety. 

One-third (34%) report “mild” anxiety and 42% report “minimal” anxiety. 

Overall, medical residents are significantly more likely to score moderate or severe on the anxiety scale than 

practising physicians (33% vs. 24%, respectively), while practising physicians are more likely to be classified 

as having a minimal level of anxiety (43% vs. 33% of medical residents). 

Please refer to Table 5 to view the respective variable code definitions for the regression analysis for likelihood to 

modify or reduce clinical hours. 

COLLEGIALITY 

For the regression on burnout, collegiality at work was measured as an index calculated by summing the following 

four survey items: 

• In general, I find my colleagues to be supportive. 

• People treat each other with respect in my work group. 

• A spirit of cooperation and teamwork exists in my work group. 

• Disputes or conflicts are resolved fairly in my work group. 

10 | From Data to Action: Understanding the drivers of physician wellness 



      

 

  

 

  

  

  

  

   

 

 

 

 

 

 

 

  

 

 

  

 

 

 

 

 

 

 

Respondents could “strongly disagree,” “disagree,” “neither agree nor disagree,” “agree” or “strongly agree” 
with each statement. Those who answered “not applicable” to any statement were excluded from this calculation. 
Respondents who scored above the median were classified as “high” on the collegiality index, whereas those 

below the median were classified as “low.” 

Sixty-two percent of respondents scored "high” on the collegiality index, while 38% were classified as “low.” 
Please refer to Table 1 to view the respective variable code definition for the burnout regression. 

The statement “I find my colleagues to be supportive” was included independently in the professional fulfillment  
regression because it correlated more strongly to this outcome variable  than the overall collegiality index. The 

scale was coded into a binary 0 and 1; please refer to Table 3 to view the coding designation for the professional  

fulfillment regression analysis.  

CONTROL OVER WORKLOAD 

As part of the Mini-Z scale, respondents were asked, “How would you rate the following?” of which “control over 

my workload” was one element. Respondents could reply “poor,” “marginal,” “satisfactory,” “good,” “optimal” or 

“not applicable.” 

Almost half of respondents claim to have a  low level of control over their workload (46%: 15% poor control   

+ 31% marginal). Only 26% feel that  their control over their workload is good (21%) or optimal (5%), and 27% say   

it is satisfactory. Those who selected “not applicable” were excluded. The scale was dichotomized into a binary 

variable and the coding designations can be found in Table 1 for the burnout regression analysis and Table 3   

for the professional fulfillment regression analysis, respectively.  

DEPRESSION (SCREENING) 

The Patient Health Questionnaire-2 (PHQ-2) depression screening tool was used to measure depression in the 

survey. If respondents answered “yes” to either item 1 (“Felt down, depressed or hopeless for two or more weeks  
in a row”) or item 2 (“‘Lost interest or pleasure in most  things like hobbies, and/or work activities that usually give 

you pleasure”), they are classified as “positive” for depression. If they answered “no” to both items, then they are  
classified as “negative” for depression.  

Nearly half of respondents surveyed (48%) screened positive for depression. There are no significant differences by 

career stage: 48% of physicians and 50% of medical residents screened positive for depression. Please refer to 

Table 5 to view the respective variable code definitions for the likelihood to modify or reduce clinical hours 

regression analysis. 

EFFICIENCY AND RESOURCES 

As another part of the Mini-Z scale, respondents were asked, “Please rate your degree of satisfaction with each of 
the following dimensions of your workplace,” of which “efficiency and resources” was one element. Respondents 
could reply “very dissatisfied,” “dissatisfied,” “satisfied,” “very satisfied” or “not applicable.” 

Fifty-nine percent say they are dissatisfied (18% very dissatisfied, 41% dissatisfied) with efficiency and resources 

at work (e.g., use of scribes, availability of support staff, efficiency/use of electronic health record, appointment 

system and ordering systems). Four in 10 are satisfied (35% are satisfied and 5% are very satisfied) with efficiency 

and resources at work. To view the coding designation for each regression analysis, please refer to Table 1 for 

burnout, Table 3 for professional fulfillment and Table 5 for the likelihood to modify or reduce clinical hours 

regression analysis, respectively. 
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EXPERIENCING BULLYING 

To operationalize experience with bullying in the workplace, respondents were asked “Have you ever personally  
experienced intimidation, bullying, harassment and/or microaggressions in the workplace or in a training  

environment?” Respondents could say they have experienced these things “every day,” “a few times a week,”  
“once a week,” “a few times a month,” “a few times a year” or “never.”  

Over three-quarters (78%) of respondents report having experienced intimidation, bullying, harassment and/or 

microaggressions in their workplace or training environment: 15% say they have experienced them “frequently”  
(at least once a week) and 25% say “often” (a few times a month). A further  38% report experiencing it “less often”  
(a few times a year). Twenty-two percent report never having  experienced bullying in the workplace. The scale  

was dichotomized into a binary variable and the coding designations can be found in Table 1  for the burnout  

regression analysis.  

FEELING MORAL DISTRESS 

Moral distress is defined as psychological distress that results from events that go against one’s values and moral 
beliefs. It occurs when one feels unable to take what they believe to be an ethically appropriate or right course of 

action because of institutionalized obstacles. In the survey, respondents were asked, “Since the onset of the 

COVID-19 pandemic, how often have you felt morally distressed?” 

Overall, 20% of respondents say they frequently feel morally distressed in their work: 3% say they “always” feel 
morally distressed and 17% say they feel it “very often.” Another 33% say they feel morally distressed “sometimes” 
and 47% feel it either “rarely” (28%) or “never” (19%). To view the coding designation for each regression analysis, 

please refer to Table 1 for burnout and Table 3 for professional fulfillment. 

I FEEL A GREAT DEAL OF STRESS BECAUSE OF MY JOB OR TRAINING POSITION 

An additional part of the Mini-Z scale measuring job satisfaction and job-related stress, the statement “I feel a 
great deal of stress because of my job or training position” was measured using the responses of “strongly agree,” 
“agree,” “neither agree nor disagree,” “disagree” or “strongly disagree.” 

Almost six in 10 (57%) respondents agree or strongly agree (40% and 17%, respectively) that they feel a great deal 

of stress because of their job or training position. Two in 10 (18%) neither agree nor disagree while 17% disagree 

and 7% strongly disagree with the statement. Please refer to Table 3 to view the respective variable code 

definitions for the professional fulfillment regression analysis. 

FATIGUE 

As a behavioural variable, level of fatigue is operationalized by asking respondents, “How often do you feel 
fatigued at work/school?” Possible responses were “always,” “very often,” “sometimes,” “rarely,” “never” 
and “not applicable.” 

A substantial number of respondents (57%) report they frequently (“always” (16%) or “often” (41%)) feel fatigued at 
work or school. Three in 10 (31%) answered “sometimes,” 11% “rarely” and 2% “never.” Whereas over half of practising 

physicians (55%) report frequently feeling fatigued, this figure is significantly higher for medical residents (73%). 

To view the coding designation for each regression analysis, please refer to Table 1 for burnout, Table 3 for 

professional fulfillment and Table 5 for the likelihood to modify or reduce clinical hours regression analysis, 

respectively. 
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MY PROFESSIONAL VALUES ARE WELL ALIGNED WITH THOSE 
OF MY DEPARTMENT OR ACADEMIC LEADERS 

The statement “My professional values are well aligned with those of my department or academic leaders” is also 

a part of the Mini-Z scale. Respondents could state they “strongly agree,” “agree,” “neither agree nor disagree,”

“disagree” or “strongly disagree.”

Over fifty percent (56%) of all respondents either strongly agree (10%) or agree (46%) that their professional 

values are well aligned with those of their department or academic leaders. Two in 10 (22%) are indifferent while 

15% disagree and 7% strongly disagree. Medical residents are more likely to agree or strongly agree that their 

professional values are aligned with those of their department or academic leaders (61% vs. 54% of practising 

physicians). 

Please refer to Table 3 to view the respective variable code definitions for the professional fulfillment 

regression analysis. 

PSYCHOLOGICAL SAFETY 

Psychological safety was assessed using Amy Edmondson’s Psychological Safety and Learning Behavior in Work 
Teams measure, a seven-question battery scored from 1 to 5 with a total range from 7 to 35. The seven statements 

are as follows: 

• If I make a mistake in this team, it is held against me.

• Members of this team are able to bring up problems and tough issues (including colleagues, nurses, admin).

• People on this team sometimes reject others for being different (including colleagues, nurses, admin).

• It is safe to take a risk in this team.

• It is difficult to ask other members of this team for help (including colleagues, nurses, admin).

• No one on this team would deliberately act in a way that undermines my efforts (including colleagues,

nurses, admin).

• Working with members of this team, my unique skills and talents are valued and used.

Respondents could say they “strongly disagree,” “disagree,” “neither agree nor disagree,” “agree” or “strongly 
agree” with each statement. Those who answered “not applicable” to any statement were excluded from this 
calculation. Respondents’ scores were then calculated into tertiles: 7 to 12 as “low,” 13 to 24 as “moderate” and 

25 to 35 as “high.”

A majority of respondents (58%) score high on psychological safety, 39% score moderate and 3% score low. 

Practising physicians are more likely to score high on psychological safety (58% vs. 51% of medical residents). 

Please refer to Table 1 to view the respective variable code definitions for the burnout regression analysis. 

SATISFACTION WITH CURRENT JOB 

To gauge respondents’ level of satisfaction with their current job, respondents were asked the degree to which 

they were satisfied with their job: “Overall, I am satisfied with my current job or training position.”10 Respondents 

could reply “agree strongly,” “agree,” “neither agree nor disagree,” “disagree,” “strongly disagree” or “not 
applicable.” This item is drawn from the Mini-Z scale.11 

10 This question item belongs to the Mini-Z instrument designed to measure physician burnout. Overview of Utility of Mini-Z. 
wlcMiniZ.pdf (vumc.org) 

11 Ibid. 
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Almost six in 10 agree (15% strongly agree and 45% agree) that they are satisfied with their current job or training 

position. Two in 10 (19%) neither agree nor disagree while 15% disagree and 7% strongly disagree with the 

statement. Medical residents are more likely to be satisfied with their job (64% vs. 59% of practising physicians). 

To view the coding designation for each regression analysis, please refer to Table 1 for burnout, Table 3 for 

professional fulfillment and Table 5 for the likelihood to modify or reduce clinical hours in the next 24 months. 

SOCIAL SUPPORT 

A single self-reported question on social support was used, asking respondents, “How often do you feel supported 

by your social network?” 

Over six in ten (62%) respondents say they feel greatly supported by their social network, be it “always” (17%) or 

“very often” (45%). Another three in ten (30%) say they feel supported “sometimes,” and the remaining 8% say 
they “rarely” (7%) or “never” (1%) feel supported. 

Please refer to Table 1 to view the respective variable code definitions for the burnout regression analysis. 

STATEMENTS ON FEELINGS ABOUT WORK OR TRAINING PROGRAM 

Respondents were asked about additional items drawn from the full Maslach Burnout Inventory (MBI)12 as part 

of the following question: “How often do you have the following feelings about your work or training program?” 
The three items are from the Personal Accomplishment Subscale:13 

• I feel I am positively influencing other people’s lives through my work or training program. 

• I feel exhilarated after working closely with my patients. 

• I feel I have accomplished many worthwhile things in this job or training program. 

Response options were “everyday,” “a few times a week,” “once a week,” “a few times a month,” “once a month 

or less,” “a few times a year” and “never.” Those answering “not applicable” were excluded from the calculations. 

MBI -HSS Personal  
Accomplishment Subscale items  Everyday  

A few  
times a  
week  

Once a  
week  

A few  
times a  
month  

Once a  
month  
or less  

A few  
times a  

year  Never   

I feel I am positively  influencing  
other people’s lives through my 
work or training program  

39%  32%  11%  11%  3%  3%  1%  

I feel exhilarated after working  
closely  with my patients  

17% 27%  14%  18%  9%  9%  6%  

I feel I have accomplished many  
worthwhile things in this job or 
training program  

31%  30%  11%  15%  6%  6%  1%  

Please refer to Table 3 to view the respective variable code definitions for the professional  fulfillment regression 

analysis.  

12 Permission to use and fees to administer the MBI are required from Mind Garden. https://www.mindgarden.com/117-maslach-
burnout-inventory-mbi 

13 The full MBI includes three subscales: Emotional Exhaustion, Depersonalization and Personal Accomplishment. 
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SUFFICIENCY OF TIME FOR DOCUMENTATION 

Sufficiency of  time for documentation is measured via a question that is part of the Mini-Z scale. Respondents  

were asked to complete the statement “Sufficiency of time for documentation is …” with either “poor,”  
“marginal,” “satisfactory,” “good” or “optimal.” Those who answered “not applicable” to any statement   
were excluded from this calculation.  

A majority of respondents (54%) say that the time they have for documentation is either “poor” (22%) or 

“marginal” (32%). On the other hand, two in ten (18%) say the amount of time they have for documentation 

is either “optimal” (3%) or “good” (16%). The remaining three in ten (28%) say the amount of time they have 

is “satisfactory.” 

The coding designations can be found in Table 1 for the burnout regression analysis and Table 5 for the likelihood 

to modify or reduce clinical hours regression analysis. 

TIME SPENT WORKING ON ELECTRONIC MEDICAL RECORD AT HOME 

Respondents were asked to complete the statement “The amount of time I spend on the electronic medical 
record (EMR) at home is …” with either “excessive,” “moderately high,” “satisfactory,” “modest,” “minimal/none” 
or “not applicable.” This item is drawn from the Mini-Z scale.14 

Excluding “not applicable” responses, half (49%) of respondents feel that the amount of time they spend on the 

EMR at home is “excessive” (19%) or “moderately high” (30%).15 Fourteen percent rate it as “satisfactory” and 
13% as “modest”; 23% noted that the amount of time they spend on this task is “minimal/none.” There is very 
little difference across career stages for those practising 30 years or fewer. 

Please refer to Table 1 to view the respective variable code definitions for the burnout regression analysis. 

WORK–LIFE INTEGRATION 

Respondents were asked, “Please rate your degree of satisfaction with each of the following dimensions of your 

workplace,” of which “work–life integration” was one element. Respondents could reply “very dissatisfied,” 
“dissatisfied,” “satisfied,” “very satisfied” or “not applicable.” This item is drawn from the Mini-Z scale. 

Half of the respondents (51%: 10% very dissatisfied, 41% dissatisfied) say they are dissatisfied with their work–life 

integration (i.e., meeting personal and professional obligations). Four in 10 (41%) are satisfied and only 8% are 

very satisfied. 

To view the coding designation for each regression analysis, please refer to Table 1 for burnout, Table 3 for 

professional fulfillment and Table 5 for the likelihood to modify or reduce clinical hours. 

14 Overview of Utility of Mini-Z. https://www.vumc.org/health-wellness/sites/vumc.org.health-wellness/files/public_files/PDFs/wlc/wlcMiniZ.pdf 
15 Note: respondents who selected “not applicable” as a response to this question were not excluded from the regression analysis 

because of the size of this group (470 respondents out of a total sample of 3234). Had these respondents been excluded, the overall 
sample size of the regression would have been reduced significantly. 
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Results of regression analyses 
In this section, the results of the binomial logistic regression for each of the three outcome variables of interest — 
overall burnout, professional fulfillment and likelihood to modify or reduce clinical hours in the next 24 months — 
are presented. For each of the outcome variables, a list of input variables is provided including the dichotomized 

classifications, as well as the raw and exponentiated coefficients, along with standard errors, 95% confidence 

intervals for exponentiated coefficients, and level of statistical significance. 

Overall burnout as outcome variable 

The input variables selected for the analysis and respective codes include: 

Variable name  0  1  

Level of fatigue Experienced fatigue – never/rarely/ 
sometimes 

Experienced fatigue – often/always 

Professional fulfillment High professional fulfillment Low professional fulfillment 

Satisfaction with current job Agree strongly/agree/neither Disagree/strongly disagree 

Feeling moral distress Never/rarely/sometimes Very often/always 

Experienced bullying Less than once a week Everyday/a few times a week / 
once a week 

Control over workload Satisfactory/good/optimal Poor/marginal 

Social support Very often/always Never/rarely/sometimes 

Work–life integration Very satisfied/satisfied Very dissatisfied/dissatisfied 

Time spent on the EMR at home Satisfactory/modest/minimal/none/ 
not applicable16 

Excessive/moderately high 

Sufficiency of time for 
documentation 

Satisfactory/good/optimal Poor/marginal 

Psychological safety High psychological safety Low psychological safety 

Efficiency and resources Very satisfied/satisfied Very dissatisfied/dissatisfied 

Collegiality High collegiality Low collegiality 

Table 1: Description of variables selected for the burnout regression analysis. 

The results of the logistic regression model for overall burnout are shown in Table 2. 

The logistic regression model (n = 2736) was statistically significant, χ2(13) = 1042.14, p < 0.001. The model 

explained between 37% (Cox and Snell R2) and 50% (Nagelkerke R2) of the variance in burnout and correctly 

classified 79% of the cases. 

16 See footnote 15 for more information on the inclusion of “not applicable” responses to the question on time spent on the 
EMR at home. 
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According to the logistic regression model, the input variable that has the largest impact on the dependent 

variable of overall burnout is one’s level of fatigue. A respondent going from the lowest level of fatigue to 

the highest level of fatigue increases their chances of experiencing burnout by over five times. 

Other input variables that have a large effect on likelihood to experience burnout include professional fulfillment  

and satisfaction with one’s current job  (i.e., career satisfaction). Although reverse-coded for interpretation 

purposes, the effect magnitude of these two input variables is clear. In both cases, moving from the highest   

level of professional fulfillment or job satisfaction to the lowest level of professional fulfillment or low job 

satisfaction increases one’s chances of experiencing burnout by roughly 2.5 times.  

Feeling moral  distress at work, experiencing bullying in the workplace  and control over workload  (reverse-

coded) also correspond to a large and statistically significant impact on likelihood to experience “high” levels  

of burnout. That is, moving from the lowest to highest  levels of moral distress or bullying in the workplace  

increases the likelihood of being burned out by two times. Reporting a low level of control over workload  

also increases the likelihood of experiencing burnout by  two times.  

Workplace factors such as work–life integration and time spent on the EMR at home were also found to have 

a statistically significant impact on one’s likelihood of experiencing burnout. A lack of work–life integration and 

a high amount of time spent on the EMR at home increase the chances of being burned out by 1.4 and 1.3 times, 

respectively. Low social support is also found to have a significant impact with an odds ratio of 1.5 times. 

Input variables hypothesized to have an effect on burnout such as (lack of) sufficient time for documentation, (lack of) 

psychological safety, (lack of) efficiency and resources and (lack of) collegiality did not have a statistically significant impact. 

Input variable  
Coefficient 

(B)  

Odds 
Ratio  
e^(B)  SE  

95% CI  
Lower  
e^(B)  

95% CI  
Upper  
e^(B)  Sig.  

Level of fatigue  1.614***  5.024***  0.116  4.002  6.306  0.000  

Professional fulfillment  0.948***  2.581***  0.156  1.902  3.504  0.000  

Satisfaction with current job  0.859***  2.360***  0.165  1.709  3.258  0.000  

Feeling moral distress  0.779***  2.179***  0.153  1.614  2.940  0.000  

Experienced bullying  0.649***  1.914***  0.191  1.317  2.782  0.001  

Control over workload  0.643***  1.902***  0.122  1.498  2.417  0.000  

Social support  0.383***  1.467***  0.118  1.164  1.850  0.001  

Work–life integration  0.336**  1.399**  0.128  1.088  1.800  0.009  

Time spent on the EMR at home  0.257*  1.292*  0.118  1.025  1.629  0.030  

Sufficiency of  time for documentation  0.237  1.268  0.125  0.992  1.621  0.058  

Psychological safety  0.216  1.241  0.140  0.944  1.631  0.122  

Collegiality  -0.008 0.992  0.139  0.755  1.304  0.957  

Efficiency and resources  -0.050 0.951  0.193  0.747  1.211  0.605  

Constant -2.764*** 0.063***  0.163 0.000 

Table 2: Logistic model of burnout (overall burnout). 

Note: All variables standardized to range from 0 to 1. For interpretation purposes, some variables have been reverse-coded 
(e.g., professional fulfillment, satisfaction with current job, control over workload, social support, work–life integration, 
psychological safety, efficiency and resources, and collegiality). 

Yellow shading and bolding indicate input variables with p values below 0.05. * p  < 0.05, **  p  < 0.01, *** p  < 0.001  

Cox and Snell R2 = 0.37. Nagelkerke R2 = 0.497 
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Professional fulfillment as outcome variable 

The input variables selected for the analysis and respective codes include: 

Variable name  0  1  

I feel I have accomplished many worthwhile 
things in this job or training program 

Less than once a week Everyday/a few times a 
week/once a week 

Satisfaction with current job17  Neither/disagree/strongly 
disagree 

Agree strongly/agree 

I feel I am positively influencing other people’s 
lives through my work or training program 

Less than once a week Everyday/a few times a 
week/once a week 

Level of fatigue18  Sometimes/often/always Never/rarely 

I feel a great deal of stress because of my job 
or training position 

Agree strongly/agree/ neither Disagree strongly/disagree 

I find my colleagues to be supportive Agree/neither/disagree/ 
strongly disagree 

Agree strongly 

I feel exhilarated after working closely with 
my patients 

Less than once a week Everyday/a few times a 
week/once a week 

Overall burnout High Low 

My professional values are well aligned with 
those of my department or academic leaders 

Neither/disagree/strongly 
disagree 

Agree strongly/agree 

Control over workload Poor/marginal Satisfactory/good/ optimal 

Feeling moral distress Very often/ always/sometimes Never/rarely 

Efficiency and resources Very dissatisfied/ dissatisfied Very satisfied/satisfied 

Work–life integration Very dissatisfied/ dissatisfied Very satisfied/satisfied 

Table 3: Description of variables selected for the Professional Fulfillment Index regression analysis 

The results of the logistic regression model for professional fulfillment are shown in Table 4. 

The logistic regression model (n = 2719) was statistically significant, χ2(13) = 796.55, p < 0.001. The model 

explained between 30% (Cox and Snell R2) and 47% (Nagelkerke R2) of the variance in professional fulfillment 

and correctly classified 85% of the cases. 

According to the logistic regression model, the input variables  that have the largest impact on the dependent  
variable of professional fulfillment are  one’s feeling of accomplishing many worthwhile things in the job  and 
satisfaction with their current job.  A respondent going from stating “less than once a week” of feeling that   
they accomplish many worthwhile things in their job or training program to more often (i.e., everyday, a few   
times a week or once a week) increases their chances of having “high” professional fulfillment by 4.6 times. 

17 As professional fulfillment is a positive outcome, the inputs for low level of “job satisfaction” were coded differently (i.e., 0 = neither/ 
disagree/strongly disagree) than for the other two outcome variables of burnout and likelihood to modify or reduce clinical hours 
in the next 24 months, for which 0 = agree strongly/agree/neither. In this way, the logistic regression coefficients would be positive, 
and the corresponding odds ratios would be above 1. 

18 As professional fulfillment is a positive outcome, the inputs for low “level of fatigue” were coded differently (i.e., 0 = sometimes/ 
often/always) than for the other two outcome variables of burnout and likelihood to modify or reduce clinical hours in the next 
24 months, for which 0 = never/rarely/sometimes. In this way, the logistic regression coefficients would be positive, and the 
corresponding odds ratios would be above 1. 

18 | From Data to Action: Understanding the drivers of physician wellness 



      

 

     

   

    

   

 

   

 

  
  

 

    

     

 
 

    

     

 
    

     

 

 

    

     

     

    

              

             

        

         

Similarly, those who express satisfaction with their current job increase their chances of having “high”  
professional fulfillment by a little over four times.  

Other input variables that have a large and significant effect on professional fulfillment include the feeling of  

positively influencing others, level of fatigue  and feeling stress on the job  (the latter two items are reverse  

coded for interpretation purposes). In all  three cases, feeling that one is positively  influencing others, rarely   

feeling fatigued, and having less stress on the job increase the chances of having “high” professional fulfillment  

by over two times.  

Finding colleagues to be supportive, feeling exhilarated after working closely with patients, overall burnout 

(reverse-coded), having professional values that are well-aligned with those of the department or academic 

leaders and having control over the workload all have a statistically significant impact on having “high”

professional fulfillment by 1.5 to 2 times. 

Input variables hypothesized to influence professional fulfillment such as (never or rarely) feeling morally 

distressed, (satisfaction with) efficiency and resources and (satisfaction with) work–life integration did not 

have a statistically significant impact. 

Input variable  
Coefficient 

(B)  

Odds 
Ratio  
e^(B)  SE  

95% CI  
Lower  
e^(B)  

95% CI  
Upper  
e^(B)  Sig.  

I feel I have accomplished many worthwhile 
things in this job or training program  

1.521***  4.575***  0.287  2.605  8.037  0.000  

Satisfaction with current job  1.447***  4.249***  0.239  2.660  6.787  0.000  

I feel I am positively influencing other 
people’s lives through my work or training 
program 

1.195***  3.304***  0.359 1.634 6.684 0.001 

Level of fatigue 0.783***  2.189***  0.176 1.551 3.089 0.000 

I feel a great deal of stress because of my 
job or training position 

0.781***  2.183***  0.148 1.632 2.920 0.000 

I find my colleagues to be supportive 0.707***  2.027***  0.135 1.557 2.640 0.000 

I feel exhilarated after working closely with 
my patients 

0.637***  1.891***  0.162 1.376 2.599 0.000 

Overall burnout 0.590***  1.804***  0.165 1.306 2.492 0.000 

My professional values are well aligned with 
those of my department or academic 
leaders 

0.547***  1.729***  0.159 1.265 2.361 0.001 

Control over workload 0.388*  1.475*  0.165 1.067 2.037 0.018 

Feeling moral distress  0.268  1.307  0.141  0.991  1.725  0.058  

Efficiency and resources  0.267  1.306  0.140  0.992  1.718  0.057  

Work–life integration  0.083  1.086  0.167  0.783  1.507  0.620  

Constant -7.409*** 0.001***  0.473 0.000 

Table 4: Logistic model of Professional Fulfillment Index. 

Note: All variables standardized to range from 0 to 1. For interpretation purposes, some variables have been reverse-coded (e.g., 

I feel a great deal of stress because of my job or training position, level of fatigue, overall burnout and feeling moral distress). 

Yellow shading and bolding indicate input variables with p values below 0.05. * p  < 0.05, **  p  < 0.01, *** p  < 0.001  

Cox and Snell R2 = 0.301. Nagelkerke R2 = 0.473 
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Likelihood to modify or reduce clinical hours in the next 

24 months as outcome variable 

The input variables selected for the analysis and respective codes include: 

Variable name  0  1  

Sufficiency of time for documentation Satisfactory/good/optimal Poor/marginal 

Professional fulfillment High professional fulfillment Low professional 
fulfillment 

Depression Negative screening Positive screening 

Satisfaction with current job Agree strongly/agree/neither Disagree/strongly disagree 

Anxiety Low (mild/minimal) High (moderate/severe) 

Overall burnout Low High 

Efficiency and resources Very satisfied/satisfied Very dissatisfied/ 
dissatisfied 

Work–life integration Very satisfied/satisfied Very dissatisfied/ 
dissatisfied 

Level of fatigue Experienced fatigue – 
never/rarely/sometimes 

Experienced fatigue – 
often/always 

Table 5: Description of variables selected for the likelihood to modify or reduce clinical hours regression analysis. 

The results of the logistic regression model for likelihood to modify or reduce clinical hours are shown in Table 6. 

The logistic regression model (n = 2116) was statistically significant, χ2(9) = 137.61, p < 0.001. The model explained 

between 8% (Cox and Snell R2) and 10% (Nagelkerke R2) of the variance in the likelihood to modify or reduce 

clinical hours and correctly classified 62% of the cases. 

According to the logistic regression model, the input variables that have the largest impact on the dependent 

variable of likelihood to modify or reduce clinical hours in the next 24 months are sufficiency of time for 

documentation and professional fulfillment. Those who responded with “poor/marginal time” for documentation 

and who score low on professional fulfillment have a higher likelihood of modifying or reducing clinical hours 

by approximately 1.5 times. 

Other input variables that influence likelihood to modify or reduce clinical hours include depression and 

satisfaction with current job. Screening positive for depression and low level of job satisfaction increase the 

likelihood to modify or reduce clinical hours by approximately 1.4 times. 

Input variables hypothesized to have an effect on likelihood to modify or reduce clinical hours such as (high) 

anxiety, overall burnout, (lack of) efficiency and resources, (lack of) work–life integration and level of fatigue 

did not have a statistically significant impact. 

The low fit of the model indicates other indicators may be affecting the intention to reduce or modify hours 

that were not captured in this survey. 
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Input variable  
Coefficient 

(B)  

Odds 
Ratio  
e^(B)  SE  

95% CI  
Lower  
e^(B)  

95% CI  
Upper  
e^(B)  Sig.  

Sufficiency of  time for documentation  0.458***  1.581***  0.114  1.264  1.978  0.000  

Professional fulfillment 0.428**  1.534**  0.147 1.149 2.047 0.004 

Depression 0.334**  1.396**  0.114 1.117 1.745 0.003 

Satisfaction with current job 0.331*  1.392 0.132 1.076 1.802 0.012 

Anxiety  0.202  1.223  0.130  0.949  1.577  0.120  

Overall burnout  0.172  1.188  0.130  0.921  1.532  0.184  

Efficiency and resources  0.146  1.157  0.117  0.920  1.455  0.211  

Work–life  integration  0.095  1.100  0.124  0.862  1.404  0.444  

Level of fatigue  0.019  1.019  0.130  0.790  1.577  0.885  

Constant -1.183***  0.306***  0.139 0.000 

Table 6: Logistic model of likelihood to modify or reduce clinical hours. 

Note: All variables standardized to range from 0 to 1. For interpretation purposes, some variables have been reverse-coded 
(e.g., professional fulfillment, satisfaction with current job, work–life integration, efficiency and resources, and sufficiency 
of time for documentation). 

Yellow shading and bolding indicate input variables with p values below 0.05. * p  < 0.05, **  p  < 0.01, *** p  < 0.001  

Cox and Snell R2 = 0.079. Nagelkerke R2 = 0.105 

Discussion 
In late 2021 when the NPHS was administered, health care providers were working within a distressed 

health system, almost two years into the COVID-19 pandemic. The results of the 2021 NPHS study revealed 

that physicians and medical residents were experiencing higher rates of burnout (over half) and decreases in 

overall mental well-being (six in 10 respondents rated their mental health as worse than before the pandemic). 

Heightened workplace- and system-level challenges including increased workloads, rapidly changing policies, 

surgical backlogs, staffing shortages and many other workplace-related factors have contributed negatively 

to physician wellness outcomes. 

Professional fulfillment, which captures the meaningfulness of work and the ability to contribute professionally 

in ways that are valued most, is a protective factor against burnout but almost eight in 10 respondents scored 

low on this measure in the survey. 

One consequence of poor physician wellness is the likelihood to modify or reduce clinical hours. Almost half of 

respondents indicate an intention to do so in the next two years (at the time of the survey). Those who are burned 

out and those who are experiencing low professional fulfillment are more likely to say they will reduce their clinical 

work hours. 

Results from the regression analyses confirm that burnout, professional fulfillment and likelihood to reduce work 

hours are related. The five main findings below provide insights into factors that drive these three outcomes. 

Key insights from the results, according to each outcome variable, are provided below. 
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Burnout 

FATIGUE, LOW PROFESSIONAL FULFILLMENT AND CAREER DISSATISFACTION 
ARE DRIVING FACTORS FOR BURNOUT 

Results from the 2021 NPHS regression analyses showed that the primary driver of burnout is fatigue. Those 

experiencing fatigue had five times increased odds of reporting burnout. Several other workplace factors were 

identified as significant drivers of burnout, including low professional fulfillment and dissatisfaction with current 

job; poor or marginal control over workload; and (less strongly associated) dissatisfaction with work–life 

integration and an excessive or moderately high amount of time spent on the EMR at home. 

MORAL DISTRESS IS ALSO A CONTRIBUTING FACTOR FOR BURNOUT 

Moral distress is defined as “psychological distress that results from events that go against one’s values and moral  

beliefs and occurs when one feels unable to take what  they believe to be an ethically appropriate or right course  

of action because of institutionalized obstacles.”   

Overall,  one in five  respondents  said they frequently (always  or very  often)  felt  morally  distressed, with  a further one-

third  saying they  sometimes felt  it. Feeling  moral  distress  has  a  significant  impact  on the  likelihood to  experience 

burnout: those  experiencing  moral  distress  increased their odds  of  burnout  by  two times.  This aligns  with  recent  

research  showing a  relationship  between moral  distress,  anxiety, guilt,  depressive  symptoms, burnout and job  attrition.19 

Burnout is better understood as a symptom of systemic occupational demands and expectations that extend 

beyond just long hours and fatigue and a simple notion of work overload. It is also the sense of not being able 

to do one’s job in providing high-quality care within systemic constraints and barriers. 

ADDRESSING BULLYING AND HARASSMENT CAN HELP MITIGATE BURNOUT 

A substantial and alarming proportion of physicians and medical residents reported bullying and harassment in the 

workplace: four in 10 said they experienced it at least once a week or a few times a month; a further 38% said they 

experienced it less often. Experiencing bullying increased their odds of burnout by two times. This is consistent 

with other research that identifies bullying as a cause of burnout and depression and that indicates it can affect 

performance, absenteeism20 and the quality of patient care. 

Addressing workplace incivility in the form of bullying and harassment through culture change within the medical  

profession is critical  to reducing burnout for many physicians and residents. While Bill C-3, which provides  

enhanced protections for health care workers under Canada’s Criminal Code, is a key step forward in legislation,21 

working toward shifting organizational culture will prove to be critical in the coming years. 

19 Sonis J, Pathman DE, Read S, et al. A national study of moral distress among U.S. internal medicine physicians during the COVID-19 
pandemic. Plos One. 16 May 2022. Available: https://doi.org/10.1371/journal.pone.0268375 

20 Canadian Medical Association. Bullying in the workplace. 1 Sept 2020. Available: https://www.cma.ca/physician-wellness-
hub/content/bullying-in-the-workplace 

21 Canadian Medical Association. What the new anti-harassment law means for doctors. 27 Jan 2022. Available: 
https://www.cma.ca/news/what-new-anti-harassment-law-means-doctors 
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Professional fulfillment 

FEELINGS OF ACCOMPLISHMENT AND SATISFACTION WITH ONE’S CURRENT JOB 
ARE THE STRONGEST DRIVERS OF HIGH PROFESSIONAL FULFILLMENT 

Additionally, the feeling of positively influencing other people’s lives, feeling exhilarated after working closely with 

patient, and finding colleagues to be supportive are strong predictors of professional fulfillment. Work stress 

factors have a significant negative impact on professional fulfillment, including fatigue, feeling stress on the job, 

(poor or marginal) control over workload, burnout and not being aligned with the professional values of those in 

the department or academic leaders. 

A majority (eight in 10) of physicians and medical residents score low on the professional fulfillment index, suggesting 

they are not seeing the positive effects of their work in the face of workloads, systemic demands and burnout. 

Knowing that working closely with patients increases professional fulfillment and a sense of meaningful work, 

one strategy could be for physicians to reallocate or redistribute their work hours such that they are spending 

more time interacting with patients (as opposed to being burdened by administrative tasks). Currently, practising 

physicians spend, on average, 20% of their total work hours on administrative tasks (10 hours out of 52 total hours 

per week, on average); medical residents spend, on average, 15% of their total work hours on administrative tasks 

(10 hours out of 66 total hours per week, on average). 

Likelihood to modify or reduce clinical hours in the next 

24 months 

POOR OR MARGINAL TIME FOR DOCUMENTATION, LOW PROFESSIONAL 
FULFILLMENT AND CAREER DISSATISFACTION ARE ASSOCIATED WITH AN 
INCREASED LIKELIHOOD TO REDUCE CLINICAL HOURS IN THE NEXT TWO YEARS 

There are many factors that play a role in a physician’s decision to reduce their clinical hours. Poor or marginal 

time for documentation, low professional fulfillment and career dissatisfaction were identified as predictors. 

Interestingly, there was a weaker association between burnout and likelihood to reduce clinical hours. Since 

professional fulfillment is a driver of both burnout and intention to reduce hours, there may be an indirect 

relationship between burnout and intention to reduce hours that is mediated by professional fulfillment. 

In other words, those who are burned out could be more likely to have low professional fulfillment, and 

in turn, could be more likely to modify or reduce their work hours. 

The low fit of the model indicates there are probably other factors that may be affecting intentions to reduce or 

modify hours that were not captured in this survey. Identifying these more fully in future research can inform 

further strategies to reduce intentions to decrease clinical hours. With the current health care worker shortages, 

understanding why physicians are considering reducing their work hours (beyond reasons related to natural career 

progression) will be essential in planning for a sustainable health system in the post-pandemic era and beyond. 
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Conclusion 
The results from this study support previous research showing that workplace and cultural factors have the 

greatest influence on physician wellness. The results also highlight areas that future research, programs, policies, 

interventions and other efforts should target to reduce burnout, promote professional fulfillment and contribute 

to a sustainable health system. One of the three pillars of the CMA’s Impact 2040 strategy will focus on shaping a 

new medical culture, embedded with the principles of equity and diversity, to improve the wellness of physicians 

and with the ultimate aim of creating a better future of health for Canadians — see CMA: Seizing the moment — 
Impact 2040 strategy. 

Limitations and future research 
As with any research, the execution of this study involved methodological decisions that have an impact on the 

representativeness of the findings. For more information on the main limitations of the study, see the CMA 2021 

National Physician Health Survey. 

For the regression modelling in this report, there was a low fit for the likelihood to modify or reduce clinical hours in 

the next 24 months model (R2 of 0.105). This indicates there are indicators that may be affecting intentions to reduce 

or modify hours that were not captured in this survey. Further research using qualitative approaches may help 

identify other factors that are related to the intention to reduce clinical hours that can be validated in a future survey. 
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Appendix A. About the Ipsos Bayes 

Net (IBN) model 
In preparation for the binomial logistic regression, a two-step process was used to reduce the number of variables 

under consideration for the predictive modelling. Step 1 was correlation analysis; step 2 was Ipsos Bayes Nets (IBN) 

modelling. For more information about these two steps leading to the regression analysis, see the Methodology 

section of this report. 

This appendix describes the IBN approach and how to read the IBN outputs (impact scores and structural maps) 

that are found in Appendix B of this report. 

What is IBN? 

IBN is a statistical and machine learning–based drivers analysis methodology that answers the following analytic 

question(s): 

• Which variables (drivers), if changed, would have the largest predicted total impact  on the outcome measure?   

• What are the directional pathways  via which the individual drivers have their impact on other drivers, and 

ultimately the focal  outcome variable?  

How to read IBN outputs? 

IBN produces two analytical outputs, which are used in tandem: 

1.  Impact scores: total  influence each driver has on focal outcome variable  

•  Presented as predictive scores provided in the scale of the outcome variable  

2. Structural map: directional  relationships between drivers   

•  Acts as cognitive map indicating associations and behaviours that  drive or contribute to changes in other  

drivers, and ultimately  the dependent variable  

•  Reader’s note: The size of nodes represents the magnitude of the impact score, and the direction of the 

arrows indicates the directional relationship of  the individual drivers. The distance of the nodes  does   

not  matter.  
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Appendix B: Variable reduction results: 

correlations and IBN modelling outputs 

Burnout: correlation analysis 

 
     

            Variable  Label  Coding  

Q41  
(burnout 
overall)  Q35

Q45 
b  Q56 

Q45
 a  Q25  Q58 Q20  Q60  Q29  Q30  Q40  Q24

Q53
a  

Q23
(PS)  

Q45 
aat_

2  
q45t
_3  

Q64  
(M 

WB)

Q50
. 

(PFI) Q45

Q45 
aat_ 

1  
Q43 
_1  

Q41 
(burnout 
overall) 

Maslach Burnout 
Inventory 2-Item 
Scale 

0.54 0.28 0.26 0.22 0.20 0.16 0.14 0.06 0.02 -0.08 -0.12 -0.22 -0.22 -0.25 -0.27 -0.30 -0.34 -0.38 -0.40 -0.44 -0.45

Q35 Level of fatigue Always/often 0.54 0.29 0.21 0.20 0.13 0.17 0.14 0.04 -0.01 -0.10 -0.08 -0.18 -0.19 -0.21 -0.27 -0.28 -0.34 -0.36 -0.37 -0.46 -0.37

Q45b 

Which number best 
describes the 
atmosphere in your 
primary work area? 

Codes 1-2 -
hectic/ 
chaotic 

0.28 0.29 0.20 0.10 0.18 0.10 0.16 0.05 0.05 -0.07 -0.06 -0.18 -0.13 -0.19 -0.32 -0.24 -0.21 -0.21 -0.37 -0.35 -0.28

Q56 
Feeling moral 
distress 

Always/ 
very often 

0.26 0.21 0.20 0.10 0.19 0.13 0.05 0.08 0.04 -0.05 -0.06 -0.16 -0.12 -0.19 -0.21 -0.19 -0.18 -0.14 -0.19 -0.22 -0.24

Q45a 

The amount of time I 
spend on the 
electronic medical 
record (EMR) at 
home is… 

Excessive/ 
moderately 
high 

0.22 0.20 0.10 0.10 0.09 0.05 0.17 0.01 0.04 0.03 -0.09 -0.07 -0.05 -0.10 -0.22 -0.38 -0.09 -0.12 -0.23 -0.28 -0.17

Q25 

Have you ever 
personally 
experienced 
intimidation, 
bullying, harassment 
and/or 
microaggressions in 
the workplace or in a 
training 
environment? 

Everyday/a 
few times a 
week /once a 
week 

0.20 0.13 0.18 0.19 0.09 0.07 0.11 0.11 0.07 0.02 -0.06 -0.24 -0.14 -0.24 -0.14 -0.14 -0.14 -0.12 -0.15 -0.19 -0.20

Q58 
Wellness supports 
accessed in past 5 
years 

At least one 0.16 0.17 0.10 0.13 0.05 0.07 0.02 0.13 0.00 0.16 0.05 -0.08 -0.07 -0.06 -0.11 -0.09 -0.15 -0.14 -0.12 -0.16 -0.15

Q20 Work hours 
Above average 
(53.8 hours) 

0.14 0.14 0.16 0.05 0.17 0.11 0.02 0.02 0.04 -0.04 0.00 -0.08 -0.06 -0.10 -0.10 -0.18 -0.08 -0.01 -0.24 -0.24 -0.10
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Variable Label Coding 

Q41 
(burnout 
overall) Q35 

Q45 
b Q56 

Q45 
a Q25 Q58 Q20 Q60 Q29 Q30 Q40 Q24 

Q53 
a 

Q23 
(PS) 

Q45 
aat_ 

2 
q45t 
_3 

Q64 
(M 

WB) 

Q50 
. 

(PFI) Q45 

Q45 
aat_ 

1 
Q43 
_1 

Q60 
Professional 
consequences index 

Yes, to one of 
confidentiality, 
risk of losing 
medical 
licence, other 
professional 
consequence 

0.06 0.04 0.05 0.08 0.01 0.11 0.13 0.02 0.04 0.01 -0.02 -0.13 -0.10 -0.12 -0.05 -0.03 -0.09 -0.05 -0.02 -0.05 -0.09 

Q29 
Involved in a college 
complaint – past 
year 

Involved in a 
college 
complaint – 
past year 

0.02 -0.01 0.05 0.04 0.04 0.07 0.00 0.04 0.04 0.05 0.01 -0.06 -0.02 -0.05 -0.04 -0.02 0.00 0.00 -0.02 -0.01 -0.04 

Q30 
Have a primary care 
physician 

Yes -0.08 -0.10 -0.07 -0.05 0.03 0.02 0.16 -0.04 0.01 0.05 0.06 0.04 0.00 0.11 0.05 0.03 0.06 0.07 0.01 0.03 0.05 

Q40 
Workplace wellness 
supports 

At least one -0.12 -0.08 -0.06 -0.06 -0.09 -0.06 0.05 0.00 -0.02 0.01 0.06 0.13 0.09 0.14 0.07 0.09 0.09 0.10 0.06 0.11 0.15 

Q24 Collegiality index 
Summed and 
split at 
average 

-0.22 -0.18 -0.18 -0.16 -0.07 -0.24 -0.08 -0.08 -0.13 -0.06 0.04 0.13 0.23 0.54 0.21 0.14 0.28 0.22 0.18 0.22 0.33 

Q53a Social support 
Never/rarely/ 
sometimes 

-0.22 -0.19 -0.13 -0.12 -0.05 -0.14 -0.07 -0.06 -0.10 -0.02 0.00 0.09 0.23 0.23 0.09 0.08 0.32 0.22 0.15 0.22 0.23 

Q23 (PS) Psychological safety High -0.25 -0.21 -0.19 -0.19 -0.10 -0.24 -0.06 -0.10 -0.12 -0.05 0.11 0.14 0.54 0.23 0.24 0.16 0.26 0.22 0.20 0.26 0.34 

Q45_2 
Efficiency and 
resources 

Very satisfied/ 
satisfied 

-0.27 -0.27 -0.32 -0.21 -0.22 -0.14 -0.11 -0.10 -0.05 -0.04 0.05 0.07 0.21 0.09 0.24 0.34 0.20 0.25 0.31 0.37 0.30 

Q45_3 
Sufficiency of time 
for documentation is 

Poor/marginal -0.30 -0.28 -0.24 -0.19 -0.38 -0.14 -0.09 -0.18 -0.03 -0.02 0.03 0.09 0.14 0.08 0.16 0.34 0.15 0.22 0.39 0.40 0.27 

Q64 
(MWB) 

Mental well-being – 
overall 

High -0.34 -0.34 -0.21 -0.18 -0.09 -0.14 -0.15 -0.08 -0.09 0.00 0.06 0.09 0.28 0.32 0.26 0.20 0.15 0.29 0.27 0.33 0.39 

Q50 (Pfi) PFI 
High 
professional 
fulfillment 

-0.38 -0.36 -0.21 -0.14 -0.12 -0.12 -0.14 -0.01 -0.05 0.00 0.07 0.10 0.22 0.22 0.22 0.25 0.22 0.29 0.29 0.32 0.36 

Q45_1 
My control over my 
workload is… Poor/marginal -0.40 -0.37 -0.37 -0.19 -0.23 -0.15 -0.12 -0.24 -0.02 -0.02 0.01 0.06 0.18 0.15 0.20 0.31 0.39 0.27 0.29 0.50 0.36 

Q45aa_1 
Work–life 
integration 

Very satisfied/ 
satisfied 

-0.44 -0.46 -0.35 -0.22 -0.28 -0.19 -0.16 -0.24 -0.05 -0.01 0.03 0.11 0.22 0.22 0.26 0.37 0.40 0.33 0.32 0.50 0.42 

Q43_1 

Overall, I am 
satisfied with my 
current job or 
training position. 

Agree 
strongly/agree 

-0.45 -0.37 -0.28 -0.24 -0.17 -0.20 -0.15 -0.10 -0.09 -0.04 0.05 0.15 0.33 0.23 0.34 0.30 0.27 0.39 0.36 0.36 0.42 
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Burnout: IBN modelling 

In the case of burnout as the outcome variable of interest, the IBN analysis identified six direct drivers to burnout 

(in order of highest to lowest impact score): level of fatigue, satisfaction with current job, work–life integration, 

professional fulfillment, control over workload and feeling of moral distress. 

The IBN model was used as a tool for variable reduction. In total, seven inputs were removed (reducing 20 down to 

13 variables). Variables with low impact scores were removed: total work hours, wellness supports accessed in the 

past year, having a primary care physician, having access to wellness supports through one’s workplace, and 

feeling that one positively influences other people’s lives through their work or training program. Two other inputs  
were removed (atmosphere in the primary work setting and mental well-being) as the model revealed indirect  

relationships with the outcome variable.  

The final list of inputs in the binomial logistic regression analysis for burnout is as follows: 

1. Level of fatigue 

2. Professional fulfillment 

3. Satisfaction with current job 

4. Feeling moral distress 

5. Experienced bullying 

6. Control over workload 

7. Social support 

8. Work–life integration 

9. Time spent on the EMR at home 

10. Sufficiency of time for documentation 

11. Psychological safety 

12. Efficiency and resources 

13. Collegiality 
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IBN Structural Map – Burnout 

By type of  indicator  
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Burnout: IBN impact scores 

By type of  indicator   
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Professional fulfillment: correlation analysis 

Variable  Label  
Q50  
(PFI)  Q43_1_t  Q24t_1  Q43_2_t  Q62t_21  

Q45aat__
2  Q62t_20  Q62t_17  Q56_t  Q43_3_t  Q35_t  

Q41  
Burnout  
Overall  

pfi PFI (6 items) 0.36 0.28 0.26 0.26 0.25 0.22 0.20 -0.14 -0.34 -0.36 -0.38

Q43_1 
Overall, I am satisfied with my 
current job or training position. 

0.36 0.26 0.39 0.26 0.30 0.21 0.21 -0.24 -0.41 -0.37 -0.45

Q45t_1 
My control over my workload 
is… 0.29 0.36 0.14 0.20 0.14 0.31 0.09 0.09 -0.19 -0.38 -0.37 -0.40

Q24t_1 
In general, I find my colleagues 
to be supportive 

0.28 0.26 0.30 0.16 0.16 0.13 0.13 -0.10 -0.17 -0.15 -0.20

Q43_2_t 
My professional values are well 
aligned with those of my 
department or academic leaders 

0.26 0.39 0.30 0.19 0.28 0.07 0.15 -0.19 -0.22 -0.20 -0.23

Q62_21 
I feel I have accomplished many 
worthwhile things in this job or 
training program 

0.26 0.26 0.16 0.19 0.10 0.34 0.42 -0.05 -0.17 -0.16 -0.19

Q45aat_2 Efficiency and resources 0.25 0.30 0.16 0.28 0.10 0.06 0.06 -0.21 -0.30 -0.27 -0.27

Q62t_20 
I feel exhilarated after working 
closely with my patients 

0.22 0.21 0.13 0.07 0.34 0.06 0.30 -0.03 -0.12 -0.14 -0.15

Q62t_17 
I feel I am positively influencing 
other people’s lives through my 
work or training program 

0.20 0.21 0.13 0.15 0.42 0.06 0.30 -0.07 -0.13 -0.14 -0.12

Q56_t Feeling moral distress -0.14 -0.24 -0.10 -0.19 -0.05 -0.21 -0.03 -0.07 0.20 0.21 0.26 

Q43_3_t 
I feel a great deal of stress 
because of my job or training 
position 

-0.34 -0.41 -0.17 -0.22 -0.17 -0.30 -0.12 -0.13 0.20 0.46 0.50 

Q35_t Level of fatigue -0.36 -0.37 -0.15 -0.20 -0.16 -0.27 -0.14 -0.14 0.21 0.46 0.54 

Q41 
Burnout 
Overall 

Maslach Burnout Inventory 
2-Item Scale

-0.38 -0.45 -0.20 -0.23 -0.19 -0.27 -0.15 -0.12 0.26 0.50 0.54 
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IBN Structural Map – Professional fulfillment 

In the case of professional fulfillment as the outcome variable of interest, the IBN analysis revealed five direct 

drivers (in order of highest to lowest impact score): feel a great deal of stress because of job or training position, 

well-being scale, fatigue, satisfaction with current job, and supportive colleagues. 

The IBN model was used as a tool for variable reduction. In total, seven inputs were removed (reducing 20 down to 

13 variables). Variables with low impact scores were removed: atmosphere in primary work, psychological safety, 

social support (self reported), the degree to which my care team works efficiently together, time spent on the EMR 

at home and experienced bullying. Three other inputs were removed: sufficient time for documentation was 

removed because the concept was already reflected in other inputs such as control over workload, efficiency and 

resources and work–life integration; optimal sleep was removed because it was an indirect driver through 

“fatigue” (which has a stronger impact on the outcome variable); and the well-being 14-item scale was removed 

because mental wellness can be rooted in factors outside of the workplace. 

The final list of inputs in the binomial logistic regression analysis for professional fulfillment is as follows: 

1. I feel I have accomplished many worthwhile things in this job or training program 
2. Satisfaction with current job 
3. I feel I am positively influencing other people’s lives through my work or training program 
4. Level of fatigue 
5. I feel a great deal of stress because of my job or training position 
6. I find my colleagues to be supportive 
7. I feel exhilarated after working closely with my patients 
8. Overall burnout 
9. My professional values are well aligned with those of my department or academic leaders 
10. Control over workload 
11. Feeling moral distress 
12. Efficiency and resources 
13. Work–life integration 
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IBN Structural Map – Professional fulfillment 

By type of  indicator  
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Professional Fulfillment: IBN impact scores 

By type of  indicator  
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Likelihood to reduce hours: correlation analysis 

Variable CL 
hours  Label CL hours  Coding CL hours  

Q57  
Likelihood  

to reduce or  
modify 

clinical work  
hours  

Q41  
(burnout  
overall)  Q35  Q46  Q42  Q45aa_2  Q45_3  

Q50  
(PFI)  Q45aa_1  Q43_1  

Q57 Likelihood you will 
reduce or modify your 
clinical work hours in 
the next 24 months? 

Very likely/likely 0.19 0.16 0.16 0.15 -0.14 -0.17 -0.17 -0.17 -0.22 

Q41 
(Burnout 
Overall) 

Maslach Burnout 
Inventory 2-Item Scale 

High 0.19 0.53 0.35 0.37 -0.25 -0.28 -0.36 -0.41 -0.44 

Q35 Level of fatigue Always/often 0.16 0.53 0.36 0.34 -0.27 -0.27 -0.33 -0.45 -0.38 

Q46 Depression PHQ Positive for depression 0.16 0.35 0.36 0.35 -0.17 -0.14 -0.27 -0.27 -0.28 

Q42 GAD-7 Moderate/severe 
anxiety 

0.15 0.37 0.34 0.35 -0.16 -0.15 -0.20 -0.29 -0.30 

Q45aa_2 Efficiency and 
resources 

Very satisfied/satisfied -0.14 -0.25 -
0.27 

-0.17 -
0.16 

0.33 0.20 0.33 0.30 

Q45_3 Sufficiency of time for 
documentation is 

Satisfactory/good/ 
optimal 

-0.17 -0.28 -
0.27 

-0.14 -
0.15 

0.33 0.19 0.39 0.26 

Q50 (PFI) PFI (6 items) High professional 
fulfillment 

-0.17 -0.36 -
0.33 

-0.27 -
0.20 

0.20 0.19 0.29 0.36 

Q45aa_1 Work–life integration Very satisfied/satisfied -0.17 -0.41 -
0.45 

-0.27 -
0.29 

0.33 0.39 0.29 0.40 

Q43_1 Overall, I am satisfied 
with my current job or 
training position. 

Agree strongly/agree -0.22 -0.44 -
0.38 

-0.28 -
0.30 

0.30 0.26 0.36 0.40 
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Likelihood to reduce hours: IBN modelling 

In the case of likelihood to modify or reduce clinical hours in the next 24 months as the outcome variable of 

interest, the sample included only respondents aged 35 to 64 years. This was done to neutralize the effect of 

medical professionals who indicate a likelihood to reduce their hours because of natural career progression. A 

single direct driver emerged from the IBN analysis: professional fulfillment. It was also observed that there is a 

relationship between professional fulfillment and each of burnout and overall well-being, and that the latter two 

inputs are directly related. 

The IBN model was used as a tool for variable reduction. In total, 10 inputs were removed (reducing 19 down to 9 

variables). Variables with low impact scores were removed: control over workload, time spent on the EMR at 

home, MHC-SF well-being 14-item scale, MBI Single Burnout, 22 feeling moral distress, atmosphere in primary 

work, workplace wellness supports, psychological safety, social support and the Collegiality Index. 

The final list of inputs in the binomial logistic regression analysis for likelihood to modify or reduce clinical hours in 

the next 24 months is as follows: 

1. Sufficiency of time for documentation 
2. Professional fulfillment 
3. Depression 
4. Satisfaction with current job 
5. Anxiety 
6. Overall burnout 
7. Efficiency and resources 
8. Work–life integration 
9. Level of fatigue 

22  The original  IBN  model  included  both  forms  of t he MBI  scale; the Maslach  Burnout  Inventory  2-Item  Scale  of  Overall  Burnout  and  the MBI  - Single  
Burnout  Score. The  2-item Overall  Burnout  Scale was  considered  for  the  binomial  logistic  regression  model  as  it  showed  a m arginally  higher  
impact  score (0.10)  than  Single Burnout  (0.09).   
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IBN Structural Map – Likelihood to reduce clinical hours 

By type of  indicator  
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    Likelihood to reduce hours: IBN impact scores 

By type of  indicator  
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