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Continuing 
Certification 

Questionnaire

Initial 
Certification 

Questionnaire
Graduate Survey

Practice 
Demographic 

Survey

Timing
3-4 months prior to 
examination date

3-4 months prior to 
examination date

Calendar Year Calendar Year

Cohorts
7+ years after 

residency; regularly 
returning cohorts

Residency graduates 
from that year

3 years after 
residency 

graduation
(2013 graduates in 

2016)

End of each 3-year 
Continuous 

Certification Cycle

Business 
Requirement

Yes Yes No No

Implemented 1980s 2014 2016 2019



ABFM Assessment of Burnout in its 
Diplomates

Initial 
Certification

Continuing 
Certification

Graduate 
Survey 

Practice 
Demographic 
Survey

2016 Single item Mini 
Z

EE + callous

2017 EE + callous EE + callous
2018 EE + callous EE + callous
2019 EE + callous EE + callous EE + callous EE + callous
2020 EE + callous EE + callous EE + callous EE + callous
2021 EE + callous EE + callous EE + callous EE + callous
2022 EE + callous EE + callous EE + callous EE + callous

Certification data = 100% response rate; 
Continuing Certification burnout only asked of 20% sample



Variation by Gender and Age

Puffer 2017;30(2):125-126 & Eden 2020;33(3):355-356



Burnout and Practice Features

• EMR proficiency NOT associated 
with burnout but, sufficient time 
for documentation is

• No feature of practice ownership 
or organization is associated 
with burnout when controlling 
for practice environment

• Optimal perceived team 
efficiency was associated with 
lower odds of burnout in FPs 
with expansive care teams

• No rural vs. urban differences in 
burnout

• Physicians reporting high clinic 
capacity to meet patients’ social 
needs reported lower burnout

Rassolian 2017;177(7):1036-1038; Creager 2019;17(6):502-509;
De Marchis, 2019;32(1):69-78; Dai 2020;30(3):368-377; 
Ward 2020



Scope of Practice and Burnout

2016 Graduate Survey

• Among those primarily in continuity care

• Inpatient OR = 0.65 (0.52,0.82)

• Deliveries OR = 0.66 (0.48, 0.80)

2017 and 2018 Continuing Certification

• No association between scope of practice score and burnout 

• OR = 0.98 (0.96, 1.01)

Weidner 2018;16(3):200-205; Ward 2020 



Main Analysis Ambulatory care 
sensitive 
admission rate

Ambulatory care 
sensitive 
emergency 
department 
visits

30-day 
readmission 
rates

total health care 
spending per 
patient 

All Patients -0.26 
(-0.70 to 0.31) 

-0.18 
(-0.61 to 0.41)

-0.87 
(-2.99 to 1.29)

-$58.39 
(-742.55 to 633.43) 

Medicaid Eligible 0.03 
(-2.10 to 2.12)

-1.34 
(-3.37 to 1.15)

0.05 
(-5.47 to 7.37)

-$1,034.14 
(-3,185.84 to 
1,585.97) 

Burnout Not Associated with Costs, ACSC 
admissions or ED visits, or Readmissions

Casalino LP, Li J, Peterson LE, Rittenhouse DR, Zhang M, O'Donnell EM, Phillips RL Jr. Health Aff 
(Millwood). 2022



Barreto 2020;52(6):408-13



Gendered Responses to Burnout

• 2,200 family physicians in 
California and Illinois in 2019

• Female FPs were more likely to 
reduce work hours and hire 
domestic help

• Male FPs were more likely to 
spend time on hobbies

• 20% reported that their 
organization did not provide any 
type of well-being support

Eden 2020;33(3):446-451.



Burnout and Academic Achievement

• 2019 Graduating Residents

• 36.8% reported burnout 

• Burnout not associated with 
being in lowest 25% of ITE scores

• Residents who were burned out 
had lower odds of meeting 3 of 4 
professionalism milestones at 
graduation

Davis, 2021



Changes in Burnout Over Time – Longitudinal
 (NGS to PDS)

27%34%

31%
8%



Learners & Risk Factors for Burnout

• Literature summary

• Covers individual, group, 
institutional, environmental 
risk factors for learner 
burnout

• Summarizes interventions’ 
literature

https://professionalismandvalue.org/burnout-bibliography/



Scope of the Problem
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2019 - Low, Zhi Xuan, et al. “Prevalence of burnout in medical and surgical residents: a meta-analysis.” 
• Meta-analysis of a total of 22,778 participants in 47 studies, looking at rates of burnout among resident 

physicians in surgical and non-surgical specialties. 
• Burnout is slightly higher among surgical residents (53.27%) than non-surgical residents (50.13%), not 

statistically significant. 
• Family Medicine residents have the lowest prevalence of burnout of any residency type, at 35.97% 

burnout rate
• No statistically significant difference in prevalence rates between specialties



Ongoing Work

• Burnout by residency
• Continue to explore whether there is evidence of imprinting

• Changes in burnout in the same physician over time

• Extensions of SWIM with Graham Center partners
• Qualitative data analysis
• Playbook for addressing burnout at personal and practice level

• Burnout Residua of COVID? Tracking pre/post, changes



Changes in Burnout Over Time – Longitudinal
 (Initial Certification to National Graduate Survey)

20%
34%

29%

17%

34%

29%



17

On average, little 
residency effect on 

recent graduate 
burnout



Questions


