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WHEREAS, from 2013 to 2017 the overall burnout rate for US physicians has increased from 40 percent
to 51 percent based on a survey of more than 14,000 physicians representing 30 different specialties,
indicative of a 25 percent increase in more than four years 1; and
WHEREAS, burnout rates are even higher in other studies, including international studies 2, and young
physicians report nearly twice the burnout rate as compared to older colleagues, and is higher still
among medical students and resident physicians at an estimated 60-69 percent, 3 4 demonstrating that
burnout among physicians is a growing epidemic; and
WHEREAS, burnout is defined as emotional exhaustion, depersonalization, and self-doubt driven
primarily by workplace stressors 5 6 7; or in other words, a long-term negative affective state comprising
emotional exhaustion, physical fatigue, and cognitive weariness, resulting from chronic exposure to
unresolvable occupational stress; and
WHEREAS, burnout is associated with increased rates of depression, suicidal ideation, and substance
abuse; suicide rates in physicians are estimated to be six times higher than in the general population 8 9
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; multiple state board applications deter physicians from seeking help by discriminating against
physicians who report substance abuse issues, and/or other psychiatric diagnoses and whether or not
physicians see psychiatric providers 12; and
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WHEREAS, up to 65 percent of physicians report concerns about work-life balance, 64 percent feel their
workload is too heavy, 8-12 percent of all practicing physicians develop a substance abuse disorder at
some point in their careers, and more than 80 percent of general practitioners and hospital doctors
report working through illness 13; and
WHEREAS, ongoing rapid changes to the health care delivery model (increased patient-care demands,
remuneration issues, growing bureaucracy with practice, increased conflicts between organizational
needs and patient needs) contribute to excessive workloads, chronic work-related stress and restricted
autonomy, which all contribute to burnout; and
WHEREAS, as workloads and stress increase, it is expected that turnover rates will rise, increasing the
cost to recruit and retain physicians and worsening the projected worldwide shortage of physicians in
primary care 14; and
WHEREAS, patient care suffers and medical errors increase when physicians are unwell; and
WHEREAS, physicians’ overall job satisfaction has positive effects on patients’ adherence to treatment
and actions in managing chronic diseases, in addition to being an important factor in patient
satisfaction; and
WHEREAS, indicators of quality patient care and quality within health-care systems do not include any
measures of physician wellness; and
WHEREAS, the “Triple Aim” of enhancing patient experience, improving population health and reducing
costs that guide health care organization strategies ignores the wellbeing of healthcare providers; now,
therefore be it
RESOLVED, that the California Academy of Family Physicians advocate for the Triple Aim to be expanded
to the Quadruple Aim, adding the goal of improving the work-life balance of health care providers, and
to make Physician Wellness a quality measure for healthcare systems and ask the American Academy of
Family Physicians to do the same by working with Congressional leaders.
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1. PROBLEM STATEMENT: What specific practice problem does this resolution seek to solve, or, if this
resolution pertains to a proposed new CAFP policy or change of policy, what issue does it seek to
address?
Physician burnout is an epidemic, with primary care providers exhibiting higher rates of burnout than
other specialties. As the American healthcare system has evolved, with fewer small private practices and
increasing numbers of physicians employed in healthcare systems, there have been increasing
administrative duties, documentation requirements with EMR, coding requirements, and limitations in
practice due to insurance reimbursement. All of these factors take away from patient-physician
interaction and add to the physician workload. Physicians are working longer hours, dealing with
increasing responsibilities, and experiencing burnout, which affects the quality of care provided to the
patient, affects patient outcomes, and contributes to increased healthcare costs. The proposed
resolution seeks to add a measure of Physician Wellness as a quality indicator to fundamentally address
the problem of physician burnout as an organizational responsibility.
2. PROBLEM UNIVERSE: Approximately how many CAFP members or members’ patients are affected
by this problem or proposed policy?
All CAFP members and members’ patients are potentially affected by the problem of physician burnout
as colleagues are suffering and patient care is suffering.
3. WHAT SPECIFIC SOLUTION ARE YOU PROPOSING TO RESOLVE THE PROBLEM OR POLICY, i.e., what
action do you wish CAFP to take?
The CAFP should advocate for the AAFP to work with Congressional leaders to expand the quality
measures of healthcare systems to include a measure of Physician Wellness and therefore encourage
healthcare organizations to seek practical systems-based solutions to burnout.
4. WHAT EVIDENCE EXISTS TO: 1) INDICATE THAT A PROBLEM EXISTS; OR 2) THAT THERE IS NEED FOR
A NEW OR REVISED POLICY?
Please see resolution statistics and statements for explanation of the problem.
5. PLEASE PROVIDE CITATIONS to support the existence of the problem and your proposed solution.
Please see footnotes.
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