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Methods
Survey Design
We designed a survey consisting of:
• Mini Z burnout survey, an 

abbreviated survey instrument 
developed from:
•  Physician Worklife Survey
•  Minimizing Error, Maximizing  

 Outcomes (MEMO) clinician survey4

• Additional questions on sources of 
burnout in PM&R practice

• Self-reported, job-related callousness 
towards people

Definition of Burnout
Burnout was defined as a response 
of 3, 4 or 5 for question #3 in the 
survey: “Using your own definition 
of ‘burnout,’ please choose the 
description that best matches your 
current experience.” 

This single item has been shown to 
be a valid measure of burnout when 
compared with the Maslach Burnout 
Inventory.4,6,7

Survey Distribution
We distributed the survey to 8,825 
ABPMR diplomates with active email 
addresses.

Demographic Comparison
Responses were compared to 
demographic data for correlation with 
age, gender, hours worked, practice 
type and focus. Each question’s 
responses were also compared to the 
single-item burnout question (#3).

Previous studies have indicated 
high prevalence of burnout among 
physicians specializing in physical 
medicine and rehabilitation (PM&R).1,2 
The purposes of our survey were:
• To confirm previous findings of a 

high frequency of burnout among 
physicians practicing in PM&R

• To identify the most significant 
factors contributing to burnout in 
PM&R physicians

• To highlight approaches to 
addressing burnout in PM&R

Burnout High in PM&R

Burnout has been reported in a high 
percentage of physicians practicing 
in PM&R. Previous studies cite 
frequencies of burnout in this 
group of 47.4% to 63.3%, ranking 
as the third-highest rate among 
24 American Board of Medical 
Specialties (ABMS) specialties  
in 2014.1,2

Causes of Burnout

Increasing regulatory requirements, 
workload and job demands, and 
practice inefficiencies or lack of 
resources are cited as most responsible 
for burnout in PM&R physicians. 
ABPMR MOC requirements were not 
reported as a significant contributor to 
burnout symptoms.

Opportunities to Address Burnout

Given the high reported rates of burnout 
among PM&R physicians, ABPMR convened 
a retreat on this issue, and invited leaders from 
PM&R specialty societies to attend. Resources 
and venues for further education on burnout 
prevention and more broadly, physician 
well-being were discussed. The potential 
benefit of offering these resources earlier in 
physician training was highlighted. Possible 
links to ABPMR MOC processes in all core 
competencies were proposed.3,5,8

Our study confirms burnout is 
common in physicians specializing 
in PM&R, with 50.7% of physicians 
responding to our survey fitting the 
definition of burnout. This aligns 
with the findings of Shanafelt in 2011 
and 2014, which reported burnout 
frequencies for PM&R physicians as 
47.4% and 63.3% respectively.1,2

I enjoy my work. I have no symptoms of burnout.
I am under stress, and don’t always have as much energy as I did, but I don’t feel burned out.
I am definitely burning out and have one or more symptoms of burnout (e.g. emotional exhaustion).
The symptoms of burnout I am experiencing won’t go away. I think about work frustrations a lot.
I feel completely burned out. I am at the point where I may need to seek help.

* No statistical 
significance between 
genders

**Significant 
difference in burnout 
between these two 
age groups:
• <35
• 45-54

Responses: 

1,536
17.4%

response rate
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