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How Being A Doctor 
Became the Most Miserable Profession



The problem
Burnout rates climbing
A backlash towards ‘more to do’ 
Widespread sense of hopelessness





How residents experience oncology

96 medicine residents on inpatient heme/onc
Pre-post measurements
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“We’re just order monkeys”

--3rd year resident



A conceptual frame

Physician
skills

Workplace 
factors 
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Resilience skills
Managing energy 
Using attention mindfully
Finding healthy boundaries
Reframing cognitive distortions
Regulating emotions
Discovering meaning daily

J Pain Symp Manage 2016; 52:284



Workplace factors
Optimize workload
Enhance efficiency
Enable autonomy
Integration of work-life
Uphold values
Create community J Pain Symp Manage 2016; 52:284



“They [our C-suite] would like 
someone else to fix this.”

--Oncologist





Leadership has a powerful effect
3896 physicians surveyed, 72% responded
Supervisor leadership scores correlated with burnout

[p<.001]

Mayo Clin Proc 
2015 April 

Leadership
score

1 point

Burnout
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3.3% 
decrease

[p<.001]



“My favorite day at work is 
when Epic goes down.”

--Physician CEO





Electronic health records now
are bad for clinician well-being
• 6560 physicians included, many specialties
• 84.5% used an EHR
• EHR use: lower satisfaction with time spent on 
clerical tasks

[p<.001]
• Computerized order entry: higher risk of burnout 

[p<.001]
Mayo Clin Proc 2016 July 



“Realizing I was burned out 
was harder than having 
cancer.”

--Oncologist who recovered







Individual clinicians could close gaps 
in resilience skills 
70 primary care physicians, pre-post 
Mindfulness, self-awareness, community building
Burnout scores declined [EE p<.001 at 12 mth]
Empathy scores increased [total p<.001]
Mood disturbance scores declined   [POMS p<.001]

JAMA 2009 September 23/30





1. Proactive mental health treatment
2. EHR standards: usability, open APIs
3. Chief wellness officers



Policies that would improve the 
worklives of cancer clinicians
1. New certification requirements for electronic records

• Decision-critical info is <1 click away
• Complete interoperability for key treatment goals, eg DNR
• ASCO + AMIA to identify ‘decision-critical’ and ‘key goals’

2. New publicly reported institutional measurements
• Clinician time spent on clerical activity
• Clinician turnover
• Clinician ratings of leadership commitment to well-being 



More policy proposals…

3. New incentives & rewards for collaboration & teamwork
Measure psychological safety at the team level
Measure patient & family perceptions of ‘teamwork’,        

fragmentation

4. Create opportunities for renewal that are ‘built-in’
Individualized online well-being self-assessment
Normalize professional development on work time
Establish a variety of programs to fit diverse interests
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